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July 28, 2010
State Capitol
Room 127
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9:00 a.m.

FULL BOARD OPEN SESSION

Introductions

Petition for Modification of Probation Terms
a. William Clapham, MFC 22115
b. Dayle Conroy, LCS 19107

FULL BOARD CLOSED SESSION - Call to Order & Establishment of a Quorum

V.

V1.

Pursuant to Government Code Section 11126(c)(3), the Board Will Meet in Closed
Session for Discussion and Possible Action on Disciplinary Matters

Pursuant to Government Code Section 11126(c)(1) Regarding Possible Development
and Administration of a Licensing Examination on the Differences Between the
Practice of Licensed Marriage and Family Therapists and Licensed Professional
Clinical Counselors and the Practice of Licensed Clinical Social Workers and
Licensed Professional Clinical Counselors

Pursuant to Government Code Section 11126(c)(1) Regarding Possible Use of the
National Board of Certified Counselors for Licensure in California

Pursuant to Government Code Section 11126(c)(1) Regarding the Assessment of the
Association of Social Work Boards Clinical Licensure Exam for Possible Use in
California

FULL BOARD OPEN SESSION

VIl

VIII.

IX.

X.

Approval of the May 6-7, 2010 Board Meeting Minutes
Approval of the June 28, 2010 Board Meeting Minutes
Chairperson’s Report

Executive Officer's Report

a. Budget Report

b. Operations Report

c. Personnel Update

d. Board Outreach Report

e. Mental Health Services Act Coordinator’'s Report



XI.

XII.

Licensing and Examination Committee Report

a. Discussion and Possible Action Regarding the Licensed Professional Clinical
Counselor Gap Examination

b. Discussion and Possible Action Regarding the Use of the National Counselor
Examination and the National Clinical Mental Health Counselor Examination
Professional Clinical Counselor National Examination National Board of Certified
Counselors for Licensure in California, Presented by Dr. Tracy Montez

c. Discussion and Possible Action Regarding Revising the Board’s Examination
Program, Presented by Dr. Tracy Montez

d. Discussion and Possible Action on Accepting Degrees in Couples and Family
Therapy Under Business and Professions Code Section 4980.36 and 4980.37

Discussion and Possible Action Regarding the Possible Use of the Association of
Social Work Boards Clinical Licensure Exam in California

XIll. Policy and Advocacy Committee Report

XIV.

XV.

XVI.

XVI

XVI

XIX

a. Discussion of Survey Results Related to Professional Clinical Counselor
Education Requirements

b. Discussion and Possible Action on Marriage and Family Therapist Practicum
Requirement; Trainees Counseling Clients; Exceptions

c. Discussion and Possible Action Regarding Title 16, CCR Sections 1800 — 1888,
Relating to Licensed Professional Clinical Counselors and Licensed Educational
Psychologists Continuing Education Requirement

Discussion and Possible Action on Senate Bill 294(Negrete McLeod) and Any Other
Legislation Not Previously Discussed That Has Been Recently Amended to Affect
the Board

Legislative Update

Rulemaking Update

I. Compliance and Enforcement Committee Report
[I.Public Comment for Items Not on the Agenda

. Suggestions for Future Agenda Items

Public Comment on items of discussion will be taken during each item. The Board may not
discuss or comment on any pending investigation or disciplinary proceeding. Time limitations
will be determined by the Chairperson. Iltems will be considered in the order listed. Times are
approximate and subject to change. Action may be taken on any item listed on the Agenda.

THIS AGENDA AS WELL AS BOARD MEETING MINUTES CAN BE FOUND ON THE
BOARD OF BEHAVIORAL SCIENCES WEBSITE AT www.bbs.ca.gov

NOTICE: The meeting facilities are accessible to persons with disabilities. Please make
requests for accommodations to the attention of Marsha Gove at the Board of Behavioral
Sciences, 1625 N. Market Boulevard, Suite S-200, Sacramento, CA 95834, or by phone at
916-574-7861, no later than one week prior to the meeting. If you have any questions, please
contact the Board at (916) 574-7830.
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To: Board Members Date: July 14, 2010

From: Tracy Rhine Telephone: (916) 574-7847
Assistant Executive Officer

Subject: Petition for Modification of Probation Terms

The following individuals are before the Board to petition for modification of probation terms:

1. William Clapham, MFC 22115
2. Dayle Conroy, LCS 19107
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BOARD MEETING MINUTES - DRAFT
May 6-7, 2010

Pepperdine University — Irvine Graduate Campus
Lakeshore Towers Il
18111 Von Karman Ave, Rooms 324 & 326
Irvine, CA 92612

May 6, 2010
Members Present Staff Present
Renee Lonner, Chair, LCSW Member Kim Madsen, Executive Officer
Elise Froistad, Vice Chair, MFT Member Tracy Rhine, Assistant Executive Officer
Samara Ashley, Public Member James Maynard, Legal Counsel
Jan Cone, LCSW Member Marsha Gove, Examination Analyst

Gordonna (Donna) DiGiorgio, Public Member Rosanne Helms, Legislative Analyst
Harry Douglas, Public Member

Mona Foster, Public Member

Judy Johnson, LEP Member

Patricia Lock-Dawson, Public Member

Victor Perez, Public Member

Michael Webb, MFT Member

Christine Wietlisbach, Public Member

Members Absent Guest List
None On file

FULL BOARD OPEN SESSION

Introductions
Renee Lonner, Board Chair, called the meeting to order at 9:12 a.m.

Ms. Lonner expressed her thanks to Pepperdine University for providing the setting for
the day’s meeting, and to the members of the Pepperdine faculty and staff. In particular,
Ms. Lonner thanked the Associate Dean, Dr. Robert Mayo, and Deans Margaret Webber
and Kathleen Winger. Ms. Lonner also thanked Pepperdine University for providing
meeting accommodations at several sites for various MFT educator training sessions
held throughout the state.

Marsha Gove called roll, and a quorum was established.



Approval of the January 23, 2010 Board Meeting Minutes

Harry Douglas moved to approve the board meeting minutes of January 23, 2010.
Judy Johnson seconded. The board voted 11-0 to adopt the minutes.

Approval of the February 16, 2010 Board Meeting Minutes

Gordonna DiGiorgio moved to approve the board meeting minutes of February 16,
2010. Michael Webb seconded. The board voted 11-0 to adopt the minutes.

Chairperson’s Report

a.

Introduction of New Board Member — Janice Cone, LCSW

Ms. Lonner announced the Governor’s appointment of Janice Cone, LCSW, to the
Board in March 2010. She touched briefly on Ms. Cone’s background and
experience, and asked Ms. Cone to speak about her current practice. Ms. Cone
reported she is in practice in San Diego.

Ms. Lonner next announced it was the first board meeting for new member Christine
Wietlisbach, Public Member. Ms. Wietlisbach reported she is an occupational
therapist with a specialty in upper extremity rehabilitation. She is also on faculty at
Loma Linda University.

Ms. Lonner welcomed both new board members.

Ms. Lonner noted that the day’s meeting would be the last for Victor Perez, Public
Member, due to the conclusion of his term. She thanked Mr. Perez for the
contributions he has made during his tenure as a member of the Board.

Ms. Lonner commended the new members and others who had joined the Board in
recent months for their input and overall performance as board members.

Upcoming Board and Committee Meeting Dates

Ms. Lonner announced the following committee and full-board meeting dates and
locations for the remainder of 2010.

FULL BOARD
July 28-29, 2010 Sacramento, CA
November 4-5, 2010 Sacramento, CA

POLICY AND ADVOCACY COMMITTEE

June 7, 2010 Sacramento, CA
October 12, 2010 Sacramento, CA



LICENSING AND EXAM COMMITTEE

June 14, 2010 Sacramento, CA
September 13, 2010 Sacramento, CA

COMPLIANCE AND ENFORCEMENT COMMITTEE

June 25, 2010 Sacramento, CA
September 24, 2010 Sacramento, CA

Board Member Harry Douglas asked if the meeting scheduled in July was to coincide
with a meeting involving other boards within the Department of Consumer Affairs
(DCA). Kim Madsen, Executive Officer, confirmed that the two-day meeting of the
full board scheduled July 28-29, 2010 would follow a one-day gathering during which
DCA would provide a board member training and provide an opportunity for
interaction between members of the various boards. The board members briefly
discussed the July meeting schedule. Ms. Madsen encouraged the members to plan
attending the DCA and Board meetings in July. She noted a presentation later on
the agenda by Kimberly Kirchmeyer, Deputy Director, DCA, during which information
about the July 27™ meeting would be provided.

V.  Executive Officer’'s Report
a. Budget Report
2009-2010 Fiscal Year

Ms. Madsen noted that, given the economic climate in California, both Governor
Schwarzenegger and the State and Consumer Services Agency had requested a
minimizing of expenses related to travel. This impacted the Board’s scheduling of
board and committee meetings and outreach events. Ms. Madsen emphasized that
the work of the Board would continue; however, when determining participation in an
event the location of and need for the function will be carefully evaluated.

Ms. Madsen stated that despite the above-referenced cutbacks, the Board
anticipates a year-end balance of more than $209,000 for Fiscal Year (FY) 2009/10.
She also noted that a year-end balance of over $3,000 was projected for the Mental
Health Services (MHSA) program at the Board.

Ms. Madsen reported that in March 2010, a meeting was held with DCA and the
various Executive Officers and Bureau Chiefs to discuss the Governor’s Job Creation
Program. DCA directed that any board or bureau experiencing a licensing backlog
take steps to reduce the backlog fifty percent by June 30, 2010. Ms. Madsen noted
the steps the Board was allowed to take to achieve that objective. She stated that a
backlog of 580 applications had been identified, leaving the goal of 290 applications
to be processed by the end of June. Ms. Madsen reported that to date the backlog
had been reduced to 285 applications. She stated the majority of that balance
pertained to applications that had been reviewed but found deficient in some way.
She explained it is the applicant’s responsibility to ensure the missing documentation



is submitted to the Board. Ms. Madsen commended staff for their efforts in reducing
the backlog.

Ms. Madsen stated the Board will continue to evaluate all expenditures, including
purchasing and travel.

2010-2011 Fiscal Year

Ms. Madsen reported that the Board's budget will increase significantly in the next
fiscal year, due in large part to the addition of the new licensing program, Licensed
Professional Clinical Counselor (LPCC). She also indicated that the Board’'s MHSA
program would see a significant reduction in funding, resulting from both the loss of
one-time funding from the Department of Mental Health (DMH), and reductions to the
DMH budget.

It was further reported that a recent Executive Order (S-01-10) issued in January
2010 directed state agencies to reduce personal services expenditures in FY
2010/2011. Ms. Madsen outlined the steps the Board will take in its efforts to
achieve the five percent savings required by the Governor's order. These steps
include elimination of paid overtime, staggered recruitment and hiring of staff for the
LPCC program, and delayed recruitment for any vacant staff positions. Ms. Madsen
expressed that while the prospect of beginning a large program is generally
overwhelming, the prospect of doing so at the same time program staff is being hired
and trained is even more daunting. Nonetheless, she spoke highly of the work
existing staff has completed to date on the LPCC program and others.

Ms. Madsen spoke briefly about the end of the fiscal year and the expectation that a
state budget would not be signed and in place by July 1, 2010. She indicated board
staff has taken steps to ensure sufficient supplies are available and work can

continue smoothly during the period from July 1 until a new state budget is in place.

Ms. Madsen indicated that her report contained information about the Board’s
expenditures, for the board members’ reference. She stated the report also
contained information about the upcoming LPCC program, including anticipated
revenues. Ms. Madsen briefly explained the projected decrease in LPCC revenue
expected in FY 2011/12, as noted in the report.

Ms. Madsen concluded this portion of her presentation by stating that while
economic recovery appears to be occurring in California, the process remains slow.
She anticipates the Board, although self-funded, will continue to feel the impact of
statewide budget issues for the foreseeable future.

Note was made of the reconfiguration of the Board’s office space to support staff
growth. Ms. Madsen reported that existing office space is insufficient to
accommodate the additional expansion that will be required to house employees
hired for the LPCC program. She spoke briefly about the likelihood that the Board’s
offices will be moving within the next several months.

Mr. Douglas asked for confirmation of the availability of funding to sustain the
Board’s move while still ensuring timely service and consumer protection. Ms.
Madsen confirmed the move would not impede the performance of the Board's



mandated functions. She indicated that approval and funding for the LPCC program
was expected, but added that the program would not be implemented absent the
necessary funds.

Operations Report

Ms. Madsen referred the board members to the Operations Report, indicating the
document was intended to provide an overview of the Board’s programs and
business practices. She made specific reference to the increases in processing
times reflected in the report. Ms. Madsen noted that such increases are scrutinized
carefully and often are taken as cause for concern. Ms. Madsen attributed the areas
of upsurge, in part, to the impact of reduced hours of operation brought about by
mandatory furloughs. She added that the holiday season and staff vacations at year
end also serve to explain the minor increases in processing times.

Ms. Madsen announced that the current Operations Report included the first
presentation of Enforcement Unit statistics using the performance measures being
put forth by DCA, and which the Board supports and is working to implement. She
summarized those standards as seeking to reduce the complaint processing and
investigation times from the more than three-years reported by some agencies within
DCA, to 12-18 months. Ms. Madsen reported that the time frame was from receipt of
the complaint to final disposition of the matter. She commented that the statistical
information would be included in board meeting packets, as well as reviewed by the
Compliance and Enforcement Committee, on a regular basis.

Ms. Lonner asked if the enforcement data was reflective of the Board's efforts to
obtain fingerprints from individuals licensed prior to 1992, when the existing
requirement was implemented. Ms. Madsen responded that some of the increases,
particularly in the area of arrests and convictions, were a direct result of the
retroactive fingerprinting project. She indicated that an increase has also been seen
in the number of new applications submitted by individuals with an arrest and/or
conviction history. Whether or not Board action is warranted, cases present a
workload that must be monitored.

Ms. Madsen added that all criminal history reports received from the Department of
Justice (DOJ) are reviewed on a case-by-case basis to determine what Board action
is appropriate. Ms. Lonner asked if an applicant’s failure to disclose a criminal
history on the application was considered automatic grounds for denial of the
application. Ms. Madsen responded that while failure to make such disclosure does
not always result in rejection of the application, it does warrant attention by the
Board. She indicated that factors such as recentness and nature of the conviction
are considered when determining how to proceed in such cases.

Mr. Perez asked if the Board had the discretion to not take action if the incident is
considered remote. Ms. Madsen confirmed the Board’s discretion. She explained
that in such cases, not only is the nature of the crime taken into consideration, but
also the individual's history from the date of the conviction to present.

Christina Thomas, Deputy Attorney General, Board Liaison, offered perspective from
the Office of the Attorney General (AG). She spoke about the level of analysis, by
both Board and AG staff, involved in taking disciplinary action based on conviction



history. Ms. Thomas touched briefly on other factors, such as subsequent arrest
history, that are considered when determining the legal practicality and need for the
disciplinary action. She commended Ms. Madsen and board enforcement staff for
their dedication and the ongoing quality of their work.

Ms. Madsen commented that the goal of the retroactive fingerprinting project is to
have a method of notification should a licensee continue to engage in inappropriate
or illegal conduct.

Ms. Froistad asked for an explanation of the different categories reflected on the
Enforcement Unit report. Ms. Madsen provided a brief description of each category
and the meaning of the numbers therein. She repeatedly commended staff for their
thoroughness and dedication while carrying a heavy workload and experiencing a
shortened work schedule due to furloughs.

Mary Riemersma, California Association of Marriage and Family Therapists
(CAMFT), asked Ms. Madsen for clarification about an earlier comment regarding
completion of the renewal application; specifically, that few of the renewals received
reflect a response to the question about conviction of a crime. Ms. Madsen qualified
her statement, stating it was not her intent to convey inaccurate information
regarding the renewal application. She explained that it is difficult to determine if a
licensee withheld information from the Board prior to the inclusion of a question
regarding arrest and conviction on the renewal form. Ms. Thomas and Ms. Madsen
both commented on the licensee or applicant responsibility to be forthcoming about
arrests and convictions. Ms. Thomas noted that while failure to answer the question
on the renewal application does not generally constitute the sole grounds for
disciplinary action, neither is it taken as trivial by the Board or the AG'’s office staff.

Referring back to the report, Ms. Madsen stated that the benchmark pertaining to the
performance measures is the average length of time (in days) required to close a
case. She reported that DCA has proposed a 12-18 month timeframe; the Board for
the first quarter of 2010 took an average of 119 days. She offered her assurance
that necessary steps would be taken in an effort to continue meeting the
recommended standard.

Ms. Madsen made note of the efforts being put forth by the AG staff as well as the
Division of Investigation (DOI) to reduce the length of time needed to complete
disciplinary orders and investigations, respectively.

Personnel Update

Ms. Madsen presented information about various personnel changes that have
occurred at the Board since January 1, 2010.

Ms. Lonner complimented Ms. Madsen and board staff for their continued hard work
and professionalism. She welcomed new staff and offered congratulations to
individuals who had been promoted.



VI.

DCA Update — Kimberly Kirchmeyer, Deputy Director, Board and Bureau Relations

Kim Kirchmeyer, Deputy Director of Board and Bureau Relations, DCA, expressed her
appreciation to the Board for the invitation to present at the meeting. She commended
Board staff for the thorough statistical information provided to the department on an
ongoing basis, and expressed appreciation for the responsiveness shown when data is
requested. Ms. Kirchmeyer specifically complimented board staff Lynne Stiles and Sean
O’Connor for the regular input and assistance each provides to DCA.

Ms. Kirchmeyer stated she was appearing before the Board on behalf of the DCA
Director Brian Stiger to present an update on the Consumer Protection Enforcement
Initiative (CPEI). She made reference to a presentation made at a previous meeting,
during which she discussed CPEI and the goal of reducing the time from receipt of a
complaint until disciplinary action is taken. She spoke of the three-pronged approach
taken in addressing the challenge, which included Administrative Improvements, Staffing
and IT Resources, and Legislative Changes. Ms. Kirchmeyer provided updates in each
of those areas.

Administrative Improvements

Ms. Kirchmeyer reported the initiation of the Enforcement Academy on April 19, 2010.
She noted that 80 participants from the various enforcement programs within DCA were
involved in the academy at that time. She expressed DCA'’s enthusiasm about the
program in that it provides both training and education in enforcement, as well as
affording participants the opportunity to interact with and learn from enforcement staff
from other boards and bureaus.

Next, Ms. Kirchmeyer spoke about the department’s requirement that the various boards
and bureaus within DCA submit enforcement statistics. She indicated data has been
received by DCA and is being reviewed. Ms. Kirchmeyer stated that Paul Riches,
Deputy Director, Enforcement and Compliance, has met with boards to review the
statistics as well as improvement plans the offices have been required to provide.

Staffing and IT Resources

Ms. Kirchmeyer announced that the budget change proposal for additional staff for the
healing arts boards was approved by the Assembly Budget Committee and had moved
to the Senate Budget Committee. Ms. Kirchmeyer conveyed the department’s
anticipation that the proposal would continue to be approved. She explained that the
budget change proposal was for 107 enforcement positions in the current fiscal year and
138 in the following fiscal year. The positions would be distributed among the various
boards. Ms. Kirchmeyer also commented about steps being taken to obtain a vendor to
move forward with the new IT project.

Ms. Kirchmeyer spoke about Senate Bill (SB) 1111, noting that the legislation was not
approved through the Senate Business and Professions Committee. Nonetheless, the
determination was made that many of the provisions in the legislation could be
implemented through the regulatory process. She provided a list of the items the DCA
legal office identified as possibly meeting this criteria, and asked that the Board place an
item on its next Board Meeting agenda to further discuss the nine provisions. Ms.
Kirchmeyer also requested that board staff meet with legal counsel to draft language that



VII.

could implement the provisions, if necessary. She conveyed DCA’s commitment to work
with the boards to make improvements to the enforcement process.

In response to a question about timelines for implementation of the suggested changes,
Ms. Kirchmeyer expressed the anticipation that new regulations might be put in place
within the next year. Ms. Madsen commented that information regarding the suggested
regulatory changes had only recently been received by the Board, and no action had yet
been taken. She confirmed the Board’s willingness to review the suggested changes,
but could not commit to taking on additional regulatory work pending approval and
implementation of the current regulatory package pertaining to the LPCC program. Ms.
Rhine explained that the LPCC regulations amend every section of the Board’s existing
regulations, and it is not permissible to have concurrent regulatory packages amending
the same section of regulations. She noted that it would be acceptable to have
discussions regarding the changes suggested by DCA, and draft language as
appropriate.

Continuing Competency

Ms. Kirchmeyer acknowledged DCA's focus on improving the manner in which a
complaint is addressed, but also spoke about the idea of ensuring consumer safety
through competent practitioners. She announced there would be a speaker at the
department’s July 27, 2010 meeting, to present information regarding continuing
competency. She commented about steps taken by other boards within DCA to
implement continuing competency, and the reduction in complaints that was
subsequently noted.

Ms. Kirchmeyer also discussed legislation pertaining to standards for substance abusing
licensees. She reported that legal counsel had identified five items requiring legislation.
She indicated that SB 1172 provides the legal authority to implement portions of the
standards. She again asked the Board to move forward with regulation or policy
decisions which would serve to actuate those standards.

In closing, Ms. Kirchmeyer spoke briefly about the Board Member training scheduled
July 27, 2010. She encouraged board members to attend.

Compliance and Enforcement Committee Report

Ms. Madsen reported that the newly formed committee conducted its first meeting on
March 25, 2010. She provided an overview of the meeting and points of discussion.
Ms. Madsen indicated that the purpose of the committee is to review the enforcement
process; monitor the Board’s progress in implementing and meeting the uniform
standards introduced by DCA; address issues that impact consumers; and otherwise
look for avenues to improve the existing enforcement process and continue the Board'’s
consumer protection efforts.

a. Review and Discussion of Senate Bill 1111 (Negrete McLeod)

Ms. Madsen noted that the legislation was not successful in passing through the
legislative approval process.



b. Update on the Substance Abuse Coordination Committee Uniform Standards

Ms. Madsen reported having met with DCA representatives to review and approve
revised language in the proposed enforcement standards. She noted that one issue
which resulted from the meeting pertained to the frequency of drug testing for
probationers. She indicated the standard is currently written to require testing twice
per week, or 104 tests per year, during the first year of probation. Subsequently, the
testing requirement would be once weekly. She noted that the requirement conflicts
with the premise of random testing that the Board has been following. Ms. Madsen
reported that DCA Director Brian Stiger had appointed a CPEI subcommittee to
review and make recommendations regarding resolution of the issue. She described
the Board’s concerns regarding the frequency of the requirement, as well as the
costs associated with the testing.

Mr. Perez asked if a probationer’s failure to take a required drug test resulted in the
presumption of a failed or “dirty” test. Ms. Madsen responded that was not her
understanding. She described the current process followed by the Board in notifying
probationers of the need to test. Discussion occurred, with individuals raising
concern regarding the feasibility and fairness of requiring such frequent testing. Ms.
Kirchmeyer added that it was those types of concerns that led DCA to appoint the
subcommittee to review this issue. Ms. Madsen reported that she is part of the
group, and committed to relaying the Board’s concerns to the subcommittee for
consideration. Ms. Kirchmeyer informed Ms. Madsen and the Board that a contract
should be in place by July 1, 2010, providing one vendor for use by all boards and
bureaus within DCA when scheduling and conducting drug testing.

Mr. Douglas asked about the process of changing regulation and/or policy, and the
board members’ involvement in that process. Ms. Madsen made reference to the
Board’s Policy and Advocacy Committee, whose duty is to review and consider staff
suggestions for regulatory and policy changes, and make recommendations to the
full Board for action as appropriate. She stated that the Board is involved in
changing regulations or policies by reviewing and making informed decisions
regarding the suggested changes.

c. Enforcement Performance Measures

Ms. Madsen referred Board Members to her earlier presentation of the Operations
Report, which contained information about the measures. Meeting participants
commended Ms. Madsen on the clarity of the information presented in the
Operations Report. Ms. Madsen responded that Board’s former executive officer
had espoused the idea of using statistics when evaluating the performance of a
program. She voiced her support of that concept, noting the importance of Board
Members having the information contained in the report.

The meeting was adjourned for a break at 10:30 a.m. and reconvened at 10:50 a.m.



VIII.

Policy and Advocacy Committee Report

Tracy Rhine, Assistant Executive Officer, presented information on the following
legislation:

a. Recommendation #1 — Oppose Assembly Bill 612 (Beall)

Ms. Rhine reported that this bill pertains to parental alienation. She noted that the
term “parental alienation syndrome (PAS)” is used when speaking about a custody
situation in which one parent has brainwashed the child against the other parent.
She referred board members to information regarding PAS that is included in the
meeting package. She explained that AB 612 prohibits the court in any child custody
or visitation proceeding from relying on “unproven, unscientific theory by an expert
witness or court appointed professional who has relied on an unproven, nonscientific
theory,” including PAS.

Ms. Rhine commented that the Board had discussed the bill previously, and since
that time the legislation had been amended so the language was no longer within the
jurisdiction of the Board. As a result, the Board did not take a formal position on the
bill. She added that there are currently methods in place to address PAS. She also
spoke of the “Kelley/Frey” test, commonly used in the court system, which provides
that the reliability and scientific basis of the evidence must be generally accepted.
Ms. Rhine indicated that the concern is that passage of AB 612 would take away the
court’s discretion.

The matter was then opened for discussion. Mary Riemersma, CAMFT, commented
that AB 612 had been somewhat replaced by AB 2475. She noted that AB 2475 as
written would eliminate judicial and quasi-judicial immunity for persons such as
mediators and therapists. There is a possibility the bill will be amended further to
include responsibility placed on the judicial council to provide greater oversight for
individuals who conduct court-ordered evaluations and similar assessments. Ms.
Riemersma indicated it was very unlikely that AB 612 would move forward because
the issue has been included in AB 2475. She noted CAMFT’s concern with AB 2475
as currently written.

Ms. Lonner asked if, given the new information, Board action was still required to
take a stance on the bill. Ms. Rhine noted the committee’s recommendation that the
Board oppose AB 612. Ms. Rhine indicated that taking a formal position would be
prudent as it would allow the Board’s opinion to be on record in the event the issue
was brought up in future legislation.

Gordonna DiGiorgio moved that the Board adopt a position of oppose on
Assembly Bill 612. Victor Perez seconded. The board voted unanimously (11-
0) to pass the motion.

b. Recommendation #2 — Support Assembly Bill 1310 (Hernandez)
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Ms. Rhine stated there is currently in place a workforce clearinghouse that receives
data on workforce issues related to professionals in California. She reported that this
legislation, which had come before the board previously, would require the board to
obtain certain information regarding licensees and registrants and provide that data
to the Health Care Workforce Clearinghouse.

Ms. Rhine indicated that since the last time the board had discussed the legislation, it
had been amended to address concerns previously expressed by the board. She
cited as examples of previous issues with the bill the manner in which the Board
would have been required to receive the data. Ms. Rhine stated that the previous
version of the legislation required that the information be obtained as a condition of
renewal. She also noted another concern had been the timeline for implementation
of the data collection. She reported that the amendments included an extension of
that timeline.

Ms. Rhine stated there remain technological concerns pertaining to implementation
of the legislation, due to the Board’s current database. She reported that the Board
currently collects much of the required data. She reviewed a list of changes to the
existing system that would be necessary in order to comply with the provisions of the
legislation. Ms. Rhine added that in terms of policy changes, there were no noted
concerns with implementation of the bill.

A brief discussion followed regarding the need for particular data.

Patricia Lock-Dawson moved that the Board adopt a position of support on
Assembly Bill 1310. Samara Ashley seconded. The board voted unanimously
(11-0) to pass the motion.

Recommendation #3 — Support Assembly Bill 2028 (Hernandez)

Ms. Rhine reported the bill is one of several pertaining to Confidentiality of Medical
Information: Disclosure, before the Board that day. She indicated that Board
licensees are mandated reporters of child and elder abuse. She reviewed existing
provisions of law that apply to release of information. AB 2028 would clarify that a
psychotherapist is allowed to disclose information relevant to an incident of child or
elder or dependent adult abuse, without complying with the written request
provisions specified in current law. Ms. Rhine noted that the committee was
recommending that the Board support the legislation.

The matter was opened for discussion. Mr. Perez expressed concerns that the bill
would allow a therapist to release information beyond the parameters of the
allegations of abuse being investigated. Ms. Rhine expressed her understanding
that the legislation would apply only to the reported abuse. She indicated the bill was
sponsored by CAMFT, and deferred to Ms. Riemersma for response.

Ms. Riemersma clarified that the release of information is permitted in current
statute, which provides that a licensee may disclose additional information to the
investigator of child or elder abuse allegations. AB 2028 recognizes that discretion in
the Confidentiality of Medical Information Act, as well as exempts the requestor of
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the information from having to comply with the written request requirement. The bill
does not add anything to current law that is not already permitted.

Ms. Johnson confirmed that the legislation would bring statute into alignment with
current requirements for credentialing of school personnel.

Mr. Perez asked if the therapist would be permitted to refuse to answer questions he
or she believes are irrelevant to the matter under investigation. Ms. Riemersma
confirmed that the mandated reported would maintain the discretion to answer or
decline to respond, as appropriate.

Renee Lonner moved that the Board adopt a position of support on Assembly
Bill 2028. Gordonna DiGiorgio seconded. The board voted unanimously (11-0)
to pass the motion.

Recommendation #4 — Consider Assembly Bill 2086 (Coto)

Ms. Rhine reported that this bill would require defined institutions to publish an
internet address linking prospective students to the license examination passage
rates for previous graduates of the program of interest. She noted that the legislation
has been revised several times. Ms. Rhine reported that since the time the
legislation was discussed by the Policy and Advocacy Committee, it has again been
amended to address staff concerns related to language clarity and barriers to
implementation. Previous issues were resolved, such as the manner in which the
required information would be provided and who would be required to supply the
data. Ms. Rhine reported that the Board currently provides the licensing examination
pass rates, by school, on the BBS website; hence, AB 2086 would not impact staff
workload.

Ms. Lonner opened the matter for discussion. Ms. Rhine confirmed that the
legislation required the school to provide the data, as available. She reiterated that,
due to current Board practices, the information is already provided by the Board and
passage of the bill would not impose additional workload on board staff.

Victor Perez moved that the Board adopt a position of support on Assembly
Bill 2086. Elise Froistad seconded. Seven (7) votes were received in support
of the motion, and the motion carried.

Recommendation #5 — Oppose Assembly Bill 2167 (Nava)

Ms. Rhine stated the committee’s recommendation of an oppose position on this bill.
She explained that existing law requires applicants for licensure as a Clinical Social
Worker (LCSW) to be tested by the Board. Applicants currently must successfully
complete both a standard written examination and a clinical vignette examination.
Ms. Rhine reported that AB 2167 would require an applicant to pass a national
examination administered by the Association of Social Work Boards (ASWB), and a
California law and ethics examination.
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Ms. Rhine provided a brief history of the Board’s use of the ASWB examination, from
late 1991 through early 1999. She noted that use of the ASWB examination in
California was discontinued when the Board and DCA Office of Examination
Resources began having concerns about the test. Ms. Rhine reported that in 2007
ASWB approached the BBS and asked the Board to consider rejoining ASWB and
using the national licensure examination. Subsequently, the Board contracted with
Dr. Tracy Montez, Applied Measurement Services, to audit the ASWB test. In May
2008, Dr. Montez presented her findings to the Board. Her position at that time was
that it would be inappropriate for the Board to offer the ASWB exam. Dr. Montez
recommended that the Board continue administering the state-board-constructed
standard written and clinical vignette examinations, and provided the Board with an
outline of the issues she saw with the national examination.

Ms. Rhine reported that, since that time, the Board decided to look at restructuring
the existing examination programs related to all licenses types regulated by the
Board, including LCSW. The Board created the Exam Program Review Committee
(EPRC). A series of public meetings was held throughout the state, beginning in
2008. Topics of discussion included use of the national examination for clinical
social workers. Ms. Rhine noted that one incentive for use of the ASWB exam is the
existence of a national loan repayment program that requires individuals to have
completed the national examination in order to be eligible for the program.

Ms. Rhine reported that in early 2010, staff began working on a proposal to
restructure the Board'’s existing examination programs. The framework proposal
would include completion of a standard written examination and a law and ethics
examination. At such time as the national examination meets the California
standards for minimum competency, the existing structure would then allow for the
replacement of the standard written examination with the national examination. She
emphasized that although the Board has been working on this issue for quite a while,
the need remains for the national licensing examination to meet the California
standards for competency. At the time Dr. Montez presented the findings from her
audit of the ASWB examination, it did not meet those standards.

AB 2167 was introduced in the legislature in early 2010. It requires the Board to
administer the ASWB examination. Staff has worked with the sponsor, the author’s
office, and ASWB toward resolution of problems presented by the legislation. She
reported that the Board has contracted with Dr. Montez to perform an audit of the
changes ASWB has made in an attempt to address the Board’s concerns.

Ms. Rhine stated the current version of the bill, which was amended after the last
committee meeting, gives the Board the discretion to allow licensees to take the
ASWB examination when it is determined that the exam meets California standards.
She recommended that the Board take a support position on the bill, as amended
since the April 9, 2010 Policy and Advocacy Committee meeting.

Discussion among board members continued.
Patricia Lock-Dawson asked about current examination requirements for California
candidates. Ms. Rhine confirmed that applicants for licensure in California must

currently pass state-constructed examinations. Ms. Lonner provided historical
comment about the Board'’s previous use of the ASWB test.
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Ms. Madsen clarified that at the time of the April 9 committee meeting the proposed
amendments to the bill were discussed, but had not been officially integrated into the
legislation. The committee could only take a position on the version of the legislation
before them at that time; hence, the recommendation of oppose.

Rebecca Gonzales, NASW, spoke briefly about California LCSWs who expressed
frustration at being unable to take advantage of the loan repayment program
because of the many impediments faced in trying to take the national examination.
She reported having worked closely with Dr. Montez and the Board in an effort to
make the Board more comfortable with the legislation moving forward. She voiced
the position that the legislation has been helpful in opening communication between
the Board and ASWB in an effort to reach the goal of the bill, which is to participate
in the national examination process.

Discussion continued. The issue was raised of how the legislation, as amended,
would be of benefit to the Board. Ms. Rhine explained that the bill would give the
Board authority to have the national and law and ethics examinations.
Implementation of the national examination, when determined appropriate, would
then involve the regulatory process as opposed to requiring new legislation.

Ben Caldwell, AAMFT, asked if it would be helpful to the Board to introduce new
legislation, or amend AB 2167, to establish similar authority for the MFT examination.
Ms. Rhine agreed that discussion of legislation would be helpful, if necessary. She
noted that discussion about the restructuring of the Board’s examination process was
on the agenda for the next day’s meeting. Ms. Rhine suggested that discussion of
Mr. Caldwell’s question be deferred until after presentation of the next day’s agenda.

Patricia Lock-Dawson moved that the Board adopt a position of support on
Assembly Bill 2167, as amended since the April 9, 2010 Policy and Advocacy
Committee meeting. Judy Johnson seconded. The board voted unanimously
(11-0) to pass the motion.

Recommendation #6 — Consider Assembly Bill 2229 (Brownley)

Ms. Rhine reported that the legislation would change the definition of a
multidisciplinary personnel team. She explained that currently, multidisciplinary
personnel teams are three or more individuals trained in the prevention,
identification, and treatment of child abuse and neglect cases, and who are qualified
to provide a broad range of services related to child abuse. Such teams may include
Board licensees. AB 2229 would change the minimum number of individuals
required to comprise a multidisciplinary personnel team from three to two. It also
proposes to allow the disclosure and exchange of information by MDT members to
occur telephonically or electronically.

Ms. Rhine noted that the Policy and Advocacy committee did not have sufficient time

to review the latest amendments prior to its last meeting, and had not recommended
a position on this bill.
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Renee Lonner moved that the Board adopt a position of support on Assembly
Bill 2229. Gordonna DiGiorgio seconded. Ten (10) votes were received in
support of the motion, with two (2) abstentions. The motion passed.

Recommendation #7 — Support Assembly Bill 2339 (Smyth)

Ms. Rhine reported that the bill would allow a therapist in making a report of child
suffering serious emotional damage to share information with an investigator and to
also give information to the Department of Social Services. She explained that
current child abuse reporting requirements are written in a way that mandate
therapists to report known or reasonably suspected child abuse or neglect, but in
cases involving serious emotional damage, the statute is permissive in that it allows
but does not require that a report be made. Ms. Rhine stated that as a result, the
disclosure of information in cases of emotional damage does not have the same
immunities from liability. AB 2339 would provide mandated reporters with the same
immunities when making a report of emotional abuse as when reporting child abuse.

Ms. Rhine noted that the legislation is sponsored by CAMFT. She made reference to
a suggested amendment to the bill reflected in her analysis, but noted that the
committee’s recommendation was to support AB 2339.

Ms. Lock-Dawson asked if there have been cases where therapists have reported
emotional abuse and have experienced negative repercussions as a result.

Ms. Thomas commented about cases she has known where the therapist was not
careful in sharing such information. She added that licensees have been disciplined
as a result of inappropriate disclosure of confidential information.

Ms. Riemersma provided background on the legislation. She indicated that the Child
Abuse Neglect and Reporting Act had been amended significantly several years
earlier. One amendment was to remove reference to emotional abuse.
Subsequently, the statute was again amended and emotional damage was once
more included in the statutes pertaining to child abuse, although in a different section
of the law. She noted that the intent of AB 2339 was to ensure that therapists would
know the same immunities when reporting emotional damage as when reporting any
other type of child abuse or neglect.

Ms. Lonner commented about her experiences working with cases of child abuse.
She stated that historically the law has been ambivalent about cases of emotional
suffering as opposed to physical abuse. She expressed the belief that as a result
therapists have been resistant to making reports of emotional abuse due to the lack
of protection afforded by law. Ms. Riemersma agreed.

Discussion continued among meeting participants, and touched on various related
issues such as the difference between mental abuse and severe emotional damage.

Patricia Lock-Dawson moved that the Board adopt a position of support on

Assembly Bill 2339. Judy Johnson seconded. The board voted unanimously
(11-0) to pass the motion.
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h. Recommendation #8 — Support Assembly Bill 2380 (Lowenthal)

Ms. Rhine reported that the bill pertains to child abuse reporting. It would clarify the
meaning of “reasonable suspicion” when used in the context of child abuse reporting.
She referred board members to the bill analysis for the current legal definition of
reasonable suspicion. AB 2380 would add more specificity to the definition when
speaking of child abuse.

A discussion followed, with participants exchanging ideas about the appropriate
venue for prospective therapists to learn about child abuse reporting requirements
and the responsibilities of a mandated reporter.

Ms. Lock-Dawson asked how the Board disseminates information about legislative
and regulatory updates that are pertinent to its licensees. Ms. Rhine responded that
there is a law and ethics component in the educational programs leading to licensure
by the Board, as well as a continuing education requirement for individuals who have
not completed the required necessary coursework before becoming licensed. She
added that the Board’s laws and regulations publication is updated annually and
distributed to board members and other interested parties.

Discussion continued briefly.

Renee Lonner moved that the Board adopt a position of support on Assembly
Bill 2380. Gordonna DiGiorgio seconded. The board voted unanimously (11-0)
to pass the motion.

i. Recommendation #9 — Support Assembly Bill 2435 (Lowenthal) if amended

Ms. Rhine reported that this legislation would require licensees to have training in
assessment and reporting of elder and dependent adult abuse and neglect. She
commented that board licensees currently are required to complete coursework and
training in the areas of long-term care and aging. Current licensing law does not
contain a similar requirement pertaining to elder and dependent adult abuse. AB
2435 would require licensees to receive, as necessary, instruction in assessment
and reporting of elder and dependent adult abuse and neglect.

Ms. Rhine noted that the amendment which was requested by the committee was to
clarify when candidates for LPCC licensure would be required to complete
coursework in assessment and reporting of elder and dependent adult abuse and
neglect. She noted that AB 2435 contains a delayed implementation provision, as
does the new LPCC statute. Ms. Rhine commented that the requested amendment
is technical in nature and would serve to reduce confusion about the requirement for
completion of the coursework and training.

Ben Caldwell, AAMFT, voiced the association’s support of the legislation, as well as
the amendments proposed by the Board.
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Gordonna DiGiorgio moved that the Board adopt a position of support on
Assembly Bill 2435, if amended. Renee Lonner seconded. The board voted
unanimously (11-0) to pass the motion.

The Board adjourned for a lunch break at 12:00 p.m., and reconvened at
approximately 1:15 p.m.

Recommendation #10 — Oppose Senate Bill 389 (Negrete McLeod)

Ms. Rhine reported that the legislation pertains to submission of fingerprints. She
provided a brief history of the bill for new board members. Ms. Rhine reported the
Board had previously chosen to oppose the legislation unless amended to address
various concerns expressed by the Board. She indicated that technical amendments
had since been made to the bill, but those amendments did not speak to the Board’s
concerns.

Ms. Rhine reported that SB 389 would require all licensees who have not been
previously fingerprinted by the Department of Justice (DOJ) to submit electronic
fingerprints. SB 389 was written to address the fingerprint issues for all boards and
bureaus within the Department of Consumer Affairs.

Ms. Rhine noted that the Board has taken steps to pass regulations specific to
fingerprinting of its licensees, with those regulations becoming effective June 2009.
She explained the Board began requiring submission of electronic fingerprints in
approximately 1992, one benefit of the requirement being notification to the Board of
any subsequent arrests involving licensees fingerprinted with DOJ. However,
subsequent arrest information could not be obtained for individuals who had become
licensed prior to that time. Ms. Rhine reported that since June 2009, the Board has
been retroactively fingerprinting licensees who did not have electronic fingerprints on
file with DOJ.

The concern with SB 389 is that it would negate the board’s efforts to date with
respect to fingerprinting. Ms. Rhine outlined the various ways the bill would
adversely impact board licensees, prospective licensees, and staff. She expressed
the understanding that retroactive fingerprinting of licensees would be completed in
2011, likely before SB 389 has completed the legislative process.

Ms. Rhine noted that the Board was requesting to be exempted from the provisions
of the legislation. She reported working with the Senate Business and Professions
Committee and the author’s office on the bill, and indicated both are clear about the
Board’s concerns with the bill as written. She expressed the belief that the
legislation would be amended, but asked the Board to reaffirm their previous position
of opposing the bill unless amended.

Gordonna DiGiorgio moved that the Board adopt a position of oppose on
Senate Bill 389, unless amended to exempt the Board of Behavioral Sciences.
Elise Froistad seconded. The board voted unanimously (11-0) to pass the
motion.
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k. Recommendation #11 — Consider Senate Bill 543 (Leno)

Ms. Rhine noted that the Board had previously discussed this legislation relating to a
minor’s ability to consent to mental health treatment, and taken a position of oppose
at that time. She reported that although the bill has since been amended, those
changes did not address the Board’s earlier concerns.

Current law stipulates that a minor who is 12 years of age or older may consent to
mental health services if the minor is mature enough to participate intelligently in the
counseling services, and is either an alleged victim of incest or child abuse, or would
present a danger to self or others if treatment was not received. Ms. Rhine
explained that SB 389 would change the law to allow a minor 12 -17 years of age to
participate in counseling without parental consent if, in the opinion of the attending
professional person, the minor is mature enough to participate intelligently in that
treatment. She summarized the impact of the bill as expanding the population of
individuals who would be eligible for services without parental consent.

Ms. Rhine reported that previous board discussion regarding this issue centered
mostly on parental rights and how those rights would be impacted by the bill. She
indicated that, per the bill's author, the concern is that parental consent for mental
health services can create a barrier to services for minors who may not be
experiencing physical or mental harm, but who might resist seeking services due to
the need for parental approval. Lesbian, gay, bisexual and transgender (LGBT)
youth were identified as one such population, as were youth with a violent parent.
Ms. Rhine noted that of previous concern to the Board was the bill's lack of
specificity in that it allows any minor 12 — 17 years of age to consent for services.

Ms. Rhine closed by reiterating that the bill had been amended since it was
discussed previously by the Board. Changes have been made which address the
Board’s concerns in part, but not completely.

The matter was opened for discussion. Ms. Johnson expressed concerns about the
need for the legislation. She described in general terms the norm when a minor
seeks counseling services in a school setting. She explained that others, including
the student’s parents, may ultimately be involved in addressing the minor’s concerns,
affording the minor a community of supporters. Ms. Johnson expressed concern
about the effects of SB 543 upon both the minor and parental rights.

Ms. Riemersma noted that existing law, which would not be changed, encourages
parental involvement unless determined inappropriate by the treating professional.
She added that documentation is required in the client’s record as to why parental
involvement was deemed improper. Ms. Rhine confirmed that SB 543 retained that
language.

Discussion continued, and included topics such as financial responsibility. Ms. Rhine
responded that the legislation contains a provision that the parent is not liable for
services that do not involve the parent. She clarified that this meant the parent was
not financially responsible for the cost of services to which he or she did not consent.
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Rebecca Gonzales, NASW, noted that one reason the bill has not moved forward is
because the Appropriations Committee had been concerned about the issue of
funding. She also commented that students may not feel comfortable availing
themselves of treatment in a school setting, depending upon the reason for seeking
counseling services.

Mr. Caldwell commented with respect to the issue of financial responsibility, citing
the availability of a sliding scale at many of the clinics or agencies where youth might
seek services. He also added AAMFT - CA to the list of supporters of SB 543.

Mr. Webb commented that when reviewed at committee level, concern was
expressed as to the breadth of the legislation with respect to consumer protection,
particularly parental rights. Mr. Webb stated his concerns about the law in terms of
consumer protection for the minor, and noted his unease at the potential for the
minor to be impacted inappropriately absent parental or family involvement.

Ms. Riemersma expressed the position, personally and on behalf of CAMFT, that
there needs to be a way for children to seek services. She commented that there
are professionals trained in family systems and that seeing a minor alone as a client
does not serve to remove the youth from that system. She added that clinicians
should have the training and resources available to know when a situation is outside
his or her expertise and warrants referral or consultation. Ms. Riemersma noted that
often services may be provided by interns or associates who are under the direction
and supervision of fully licensed practitioners, all of whom can be expected to have
the minor’s best interest as the priority. She commented that those practitioners
would know when it was appropriate to involve the parents or family in the minor’s
treatment. She expressed the position that although SB 543 may have flaws and
opponents, it is helpful for the population in question.

Discussion continued. Mr. Caldwell echoed Ms. Riemersma’s comments. Ms.
Lonner, speaking as a committee member, restated that the group’s concern with the
breadth of the proposed legislation. Ms. Gonzales commented that the intent of the
bill was to be able to assist the minor client before the situation becomes urgent. Mr.
Webb also reiterated his concern with the range of the bill. Ms. Lock-Dawson asked
for examples of how the legislation could be harmful to the minor. Mr. Webb
responded with various sample scenarios. Ms. Lock-Dawson asked about provisions
regarding parental involvement. Ms. Rhine responded that the assumption is that
parental involvement will be part of the process unless deemed inappropriate by the
health professional. She noted the legislation under review had previously been
amended, and was improved. She commented that the previous version had
assumed parents would not be involved at all; the version at hand assumes there will
be parental involvement in treatment in most cases.

Discussion continued among meeting participants. Input was offered from the
perspectives of educators, clinicians, and parents. The question was raised about
the need for the legislation if the types of services being afforded by the bill are
already available to minors through existing law.

In response to comment from Mr. Douglas, Ms. Rhine stated that the Board was not

required to take a formal position on the legislation. She noted that although the
Board had previously taken a position of oppose, the decision had not been
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unanimous. She acknowledged the contentious quality of the issues raised by the
legislation. Further discussion ensued.

Patricia Lock-Dawson moved that the Board not take a position on Senate Bill
543. Harry Douglas seconded. Seven (7) votes were received in support of the
motion; two (2) votes in opposition; and three (3) abstentions. The motion
passed.

Recommendation #12 — Consider Senate Bill 1282 (Steinberq)

Ms. Rhine reported that the bill creates the California Behavioral Certification
Organization (CBCO), a nonprofit organization for the sole purpose of certifying
individuals who provide applied behavioral analysis (ABA). She noted a point of
interest about the legislation is that it creates a framework for certification of the
practice of ABA, but does not serve to regulate that practice. Ms. Rhine summarized
SB 1282 as affording certification allowing qualified individuals to refer to themselves
as a Behavior Analysis Professional and engage in the practice of applied behavioral
analysis. She emphasized that the legislation prohibits uncertified individuals from
using the title Behavior Analysis Professional, but does not prohibit uncertified
individuals from engaging in such practice.

Ms. Rhine stated there is currently a national non-profit agency that provides
certification for individuals who provide ABA services.

Ms. Rhine reported that upon review of the bill by the committee, no position was
taken on the legislation. She commented that the impact of the legislation on Board
licensees is negligible. She stated that a concern with the bill was the potential for
confusion to the consumer by allowing an individual to advertise themselves as being
“California-certified” when the certifying entity is not a state-government agency.
She stated there is generally a certain level of expectation for consumers when a
profession is regulated by the government. Ms. Rhine noted that although the
legislation would establish disciplinary provisions for the CBCO for its certificate
holders, the State would have no control or responsibility for such discipline. She
added that since the committee’s review of the bill, amendments have been made
which include a provision prohibiting an individual from indicating they are “state-
certified.” Ms. Rhine was unclear as to whether the change was sufficient to ensure
consumer protection.

Ms. DiGiorgio commented that upon review by the committee, the need for the bill
was questioned. Ms. Rhine restated that the legislation would only serve to afford
title protection to the individuals in California who obtain certification as a provider of
ABA. Discussion continued briefly. Ms. Riemersma shared her organization’s
concerns with the legislation. She reported concerns with the bill had been
communicated to the author, and a meeting was scheduled with stakeholders in an
attempt to address those issues.

A marriage and family therapist in the audience provided input regarding her
experiences obtaining ABA services as the parent of a child with severe Autism. She
provided a brief history of the treatment of her son by unlicensed providers of ABA,
and of the progress her son has experienced since being under the care of a
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licensed professional. She expressed strong opposition to SB 1282 and to the
concept of allowing unregulated individuals to provide ABA. A second audience
member also provided input as a parent, sharing her concerns with the legislation
and echoing many of the sentiments expressed by the previous speaker.

Ms. Lonner expressed appreciation to the two speakers for the assistance provided
to the Board through their presentations.

Patricia Lock-Dawson moved that the Board adopt a position of oppose on
Senate Bill 1282. Jan Cone seconded. The board voted unanimously (11-0) to
pass the motion.

. Recommendation #13 — Sponsor Amendments to Assembly Bill 2191
(Emmerson)

Ms. Rhine reported that the bill pertains to retired license status for Board licensees.
She described the intent of the legislation, and provided a brief recap of the bill's
background. Ms. Rhine delineated the proposed amendments to AB 2191 presented
for Board consideration. She confirmed that the amendments reflected input
received from the Board at a previous meeting, as well as subsequent discussions
between Ms. Rhine and the Legislature to address other issues pertinent to the bill.
An audience member asked if individuals who re-entered the workforce after retiring
their license would be required to practice under supervision. Ms. Rhine responded
that no supervision would be required. She indicated that AB 2191 had been drafted
to be consistent with the requirements pertaining to inactive licenses and the steps
that must be taken when moving a license from inactive to active status, including
compliance with the continuing education (CE) requirement.

Ms. Madsen added that the bill was in response to requests from licensees who are
not practicing and but want to retain the license. Board licensees retiring from
practice previously have only had the option of putting the license in an inactive
status. Ms. Madsen noted that the issue of a retired license came up recently when
the Board began the retroactive fingerprinting of licensees. Many licensees holding
an inactive license questioned the need for submission of the fingerprints since the
individuals had no intention of returning to practice. Ms. Madsen described the
maintenance of the license as a source of professional pride for licensees. She
stated it was in response to those concerns that the legislation was pursued.

Upon request, Ms. Rhine explained that the CE requirement is thirty-six (36) hours
per renewal period. She clarified that individuals moving from inactive to active
status are currently required to complete a total of 36 hours of CE. She also
confirmed that current law requires completion of CE coursework in law and ethics
for each renewal cycle.

Ms. Rhine also provided clarification regarding the amendments that were being
recommended to the Board, and how those changes were reflected in the legislation.
James Maynard, the Board’s legal counsel, provided additional clarification regarding
the manner of presenting amendments in legislation as it moves through the
process.
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Renee Lonner moved that the Board direct staff to make the proposed
amendments to Assembly Bill 2191. Gordonna DiGiorgio seconded. The
board voted unanimously (11-0) to pass the motion.

The meeting was adjourned for a break at approximately 2:30 p.m. and reconvened
at approximately 2:45 p.m.

Recommendation #14 — Initiate Rulemaking for Implementation of Senate Bill
788 (Wyland) Establishing Licensed Professional Clinical Counselors

Ms. Rhine opened by clarifying that the information before the Board is actually two
concurrent rulemaking packages that were combined; she provided a brief
explanation of the need to join the two. Ms. Rhine indicated that the information
currently before the Board includes the proposed LPCC regulations and the
proposed LEP regulations pertaining to continuing education (CE).

Ms. Rhine outlined the changes to the proposed LEP CE regulations, and the matter
was opened for discussion. Ms. Johnson voiced her support of the CE requirement,
speaking as a licensee. Mr. Webb asked about the LEP scope of practice. Ms.
Johnson spoke about the scope of the LEP license, and included examples of
presenting problems that would be within or outside that scope of practice.
Discussion ensued.

Ms. Rhine then spoke about the LPCC regulations. She noted that the Policy and
Advocacy Committee had reviewed the original rulemaking package at its April 9,
2010 meeting. She referred board members to her report for a list changes that had
been made to the rulemaking proposal since it was discussed by the committee. Ms.
Rhine reviewed each change for the Board and provided an explanation of the basis
for the changes.

Ms. Rhine referred to questions in her report requiring policy discussion by the full
Board.

The first question concerned LPCC eligibility to supervise registrants pursuing other
BBS-regulated mental health licenses (Title 16, CCR Sections 1833.1 and 1874).
Ms. Rhine noted that current law allows an MFT to supervise an associate clinical
social worker (ASW), or an LCSW to supervise an MFT intern. She reported that the
LPCC regulatory language was written to include LPCCs as acceptable supervisors
for interns and associates. She opened the topic for discussion.

Ms. Froistad asked about any limitations that might be imposed as to the number of
hours of supervision an individual could obtain from an LPCC. Ms. Rhine responded
that it appeared such limitations could be restrictive to candidates seeking
supervision; therefore, no restrictions were included in the proposed regulations.
She clarified that the proposed language also addressed the issue of supervision of
LPCC candidates by MFTs or LCSWs.

Mr. Douglas asked about special education or training required of supervisors. Ms.

Rhine noted that the proposed language is consistent with existing regulations
pertaining to other professions regulated by the Board.
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Ms. Rhine moved to the next question regarding the appropriateness of requiring an
LPCC intern to complete a supervisory plan (Title 16, CCR Section 1822). She
explained that current law requires submission of a plan by ASWs. No such
requirement is made of MFT interns. She noted that the requirement was supported
by board evaluators who review applications for licensure.

Mr. Caldwell asked about reference to Section 4999.12 of the Business and
Professions Code included in the proposed regulations; specifically, does the section
of law apply to MFTs. Ms Rhine confirmed that the cited statute does pertain to
MFTs when supervising LPCC candidates. Discussion followed regarding revisions
to the proposed regulations regarding submission of the supervisory plan. Ms.
Riemersma asked about the section of law that authorizes the Board to require a
supervisory plan. Mr. Maynard responded with the general section of statute
allowing the Board to implement provisions of the law by regulation. The question
was raised regarding the need for the requirement of a supervisory plan for LPCCs if
no such requirement was made of MFTs. Ms. Riemersma provided historical input.
Lengthy discussion continued regarding the benefit of requiring submission of a
supervisory plan by LPCC candidates. (TAPE 4 — 32:00)

Ms. Rhine commented that in order to have the LPCC regulations in place by the
January 1, 2011 deadline, it was critical that Board approval of the proposal be
obtained that day. She provided a summary description of the rulemaking process,
including the public comment period. Following the public comment period, changes
can be made to the text of the regulations, before final submission to the Office of
Administrative Law. Ms. Rhine stated she would make note of the various concerns
raised by the Board, and would include those issues for more in-depth discussion by
the Policy and Advocacy Committee.

Ms. Riemersma asked if there might be an audience member who has served in the
capacity of supervisor, who could possibly provide input regarding the value of the
supervisory plan. One individual spoke about her experiences as a supervisor and
expressed uncertainty about the need for the plan. Ms. Madsen offered to research
the history of the requirement and provide information, as available, to the Board.
Another individual commented about keeping the requirements the same for all
license types.

Next, Ms. Rhine raised the issue of the definition of “community mental health
setting” (Title 16, CCR Section 1820). She referred to language staff had developed
in an attempt to define the term. The issue was opened for discussion.

Dean Porter, CCCL, provided history. She noted that at the request of the California
Psychiatric Association, LPCCs will be required to gain 150 hours of clinical
experience in a hospital or community health setting as part of the required
internship. She explained that the desire was for LPCC candidates to work with
psychopharmacology patients and to see the effects of medication, when necessary.
Ms. Rhine asked Ms. Porter’s opinion about the drafted language. Ms. Riemersma
suggested including language recognizing licensed health facilities. Discussion
followed.
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Ms. Rhine then asked if meeting participants had noted any other areas of concern
not previously discussed.

Mr. Caldwell raised the question of whether interns and trainees would be allowed to
count hours of experience toward multiple licenses at the same time. Ms. Rhine
responded that the issue had been discussed at the staff level. She encouraged
discussion of the topic at the committee level. Ms. Rhine explained that unless the
Board intends to impose limitations, no language is required in the regulations.

Ms. Riemersma noted that with respect to the dual-track MFT/LCSW candidate,
historically no attempts have been made to limit hours insofar as they crossed over.
Mr. Caldwell encouraged further discussion of the issue. Ms. Rhine confirmed the
plan to include this subject as an agenda item for discussion at the June 7 Policy and
Advocacy Committee meeting.

Mr. Caldwell also expressed concern about the Board’s agenda for the following day,
specifically, the Board’s apparent intent to review in closed session and possibly take
action on a report by psychometrician Tracy Montez. Mr. Caldwell's concerns,
voiced on behalf of AAMFT, were that action would be taken with no opportunity for
public comment. Ms. Madsen explained that the closed session was scheduled to
allow Dr. Montez opportunity to share information with the Board that could not be
publicly disclosed based on an agreement between Dr. Montez and the national
licensing agency for LPCCs. Ms. Madsen emphasized that no decisions would be
made during closed session. Any decisions made regarding the LPCC gap analysis
would be reached in a public forum and with input from the public. Mr. Caldwell
expressed his appreciation for the clarification.

Jan Cone moved that the Board direct staff to take all steps necessary to
initiate the formal rulemaking process, authorize the Executive Officer to make
any non-substantive changes to the rulemaking package, and set the proposed
regulations for hearing. Michael Webb seconded. The board voted
unanimously (11-0) to pass the motion.

Recommendation #15 — Sponsor Amendments to Assembly Bill 1489
(Committee on Business, Professions, and Economic Development)

Ms. Rhine reported that AB 1489, the Board’s Omnibus bill, is progressing. She
noted that most of the amendments before the Board at that time had been
discussed by the committee at its April meeting. Ms. Rhine reviewed each item
individually. No input was received from meeting participants on any of the
amendments except as pertain to the Marriage and Family Therapist Practicum
Requirement.

Ms. Rhine reported that in 2009, legislation was passed (SB 33) resulting in
significant changes to the educational requirements for MFT licensure. One of the
changes would require a student who is in an educational program after 2012 to be
involved in a practicum course while counseling clients. Ms. Rhine reviewed
concerns with this provision that had been brought to the Board’s attention. She
referred board members to three suggested options for resolution of the concerns.
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Mr. Caldwell expressed various concerns with the options. He noted that two of the
options failed to address the issue of breaks between semesters. Mr. Caldwell
expressed additional concerns, and offered suggested amendments to the language
to address all of the noted concerns. Discussion followed among meeting
participants.

Ms. Riemersma asked for background on the need for a change of statute, stating
she was unaware of problems with the previous law. She supported the idea of
identifying any problem that may have existed with the previous statute, and
correcting that problem. Absent any such problems, she advocated keeping the law
as it was previously. She expressed concern with the repercussions that could be
felt if restrictions were imposed on a trainee’s ability to provide counseling services.

Ms. Rhine clarified that staff was attempting to correct a discrepancy in current law.
She explained that the practicum requirement to counsel clients is in existing statute,
and the issue at hand was an attempt to correct the problem. She expressed her
understanding of the issues raised by Ms. Riemersma. She also explained that
when working on the overall restructuring of the MFT educational requirements, the
original thought was to increase the number of hours of practicum. After much
discussion, the result was to require individuals to continue being in practicum versus
increasing the required number of units to be completed.

Ms. Rhine stated that the intent of the proposed amendments before the Board is to
resolve the implementation issues with the current law, as identified in her report,
and ensure continuity of client care during periods when school is not in session.

Discussion regarding the various options continued. Ms. Riemersma and Mr.
Caldwell continued to express concern, with Mr. Caldwell encouraging the Board to
make needed regulatory or statutory changes to address the issue. (TAPE 4 —
1:20:00)

The group discussed the three options, and reached consensus that Option 1, with
some modification, would be most appropriate. Meeting participants then discussed
the possible changes to Option 1, specifically the length of time a student would be
allowed to provide client care absent concurrent enrollment in a practicum course.

Renee Lonner moved that the Board direct staff to make all recommended
amendments to AB 1489 except as pertain to MFT practicum. Victor Perez
seconded. The board voted unanimously (11-0) to pass the motion.

Renee Lonner moved to direct staff to draft language using Option 1 from Ms.

Rhine’s report to allow for breaks of forty-five (45) calendar days or less. Elise
Froistad seconded. The board voted unanimously (11-0) to pass the motion.

Rulemaking Update

Ms. Rhine noted that the information presented to the Board was for information and
reference. No discussion was held or action taken.
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XI.

Discussion and Possible Action Regarding Other Legislation Affecting the Board

Ms. Rhine reported on two pieces of legislation that were not previously under the
purview of the Board, and had therefore not been reviewed by the Policy and Advocacy
committee at its April 2010 meeting. Both bills have been amended since that time, and
now fall within the jurisdiction of the Board.

AB 2699 (Bass) — Roseanne Helms, Board Legislative Analyst, reported the bill would
allow healing arts licensees licensed in another state to practice in California under very
specific circumstances. Ms. Helms outlined those circumstances, and provided
background to AB 2699. She cited staff concerns about the legislation, most
significantly the intent of the bill, which is to provide medical, dental, and vision services
to individuals lacking necessary insurance. Given that board licensees do not provide
those basic services, it was suggested that the scope of the bill be narrowed to include
only medical, dental, and vision providers.

Ms. Riemersma commented that existing laws allow unlicensed individuals or individuals
licensed in another state to provide services in California in a non-profit or exempt
setting, with no licensure or regulation.

Victor Perez moved that the Board adopt a position of oppose on Assembly Bill
2699, unless amended. Samara Ashley seconded. The board voted unanimously
(11-0) to pass the motion.

SB 1172 (Negrete McLeod) — Ms. Rhine reported that the bill would implement some of
the standards in the DCA Uniform Standard Guidelines relating to substance abuse by
licensees. The legislation, as relates to the Board, would mandate that a licensee be
ordered to cease practice if a licensee tests positive for any substance as prohibited
under the terms of his or her probation. The bill would also authorize the Board to
promulgate regulations allowing the Board to order a licensee to cease practice for any
major violation of probation, or if the licensee has been ordered by the Board to undergo
clinical diagnostic evaluation.

Ms. Rhine noted that the bill had been amended shortly before the meeting. She
expressed that the policy question before the Board that day pertained to the
requirement that licensees be ordered to cease practice based upon a positive drug test.
She again noted that the requirement was consistent with the DCA Uniform Standard
Guidelines, which Ms. Kirchmeyer confirmed. Discussion followed pertaining to the
probationer’s right to appeal the order, and due process rights in general.

Jan Cone moved that the Board adopt a position of support on Senate Bill 1172.
Victor Perez seconded. The board voted unanimously (11-0) to pass the motion.
Public Comment for Items Not on the Agenda

No public comment was offered.

Suggestions for Future Agenda Items
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The meeting adjourned at approximately 5:00 p.m.

Discussion of possible legislation to limit the use of Applied Behavioral Analysis to

properly trained individuals.

May 7, 2010

Members Present

Renee Lonner, Chair, LCSW Member
Elise Froistad, Vice Chair, MFT Member
Samara Ashley, Public Member

Jan Cone, LCSW Member

Gordonna (Donna) DiGiorgio, Public Member
Harry Douglas, Public Member

Mona Foster, Public Member

Judy Johnson, LEP Member

Patricia Lock-Dawson, Public Member
Victor Perez, Public Member

Michael Webb, MFT Member

Christina Wietlisbach, Public Member

Members Absent
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Staff Present

Kim Madsen, Executive Officer

Tracy Rhine, Assistant Executive Officer
James Maynard, Legal Counsel

Marsha Gove, Examination Analyst
Roseanne Helms, Legislative Analyst

Guest List
On file

FULL BOARD CLOSED SESSION — Call to Order and Establishment of Quorum

XII.

XIII.

Pursuant to Government Code Section 11126(c)(1) Regarding Possible
Development and Administration of a Licensing Examination on the Differences
Between the Practice of Licensed Marriage and Family Therapists and Licensed
Professional Clinical Counselors and the Practice of Licensed Clinical Social
Workers and Licensed Professional Clinical Counselors

Pursuant to Government Code Section 11126(c)(3), the Board Will Meet in Closed
Session for Discussion and Possible Action on Disciplinary Matters

The Board discussed and took action on disciplinary matters.

The full board closed session ended at approximately 10:30 a.m.

FULL BOARD OPEN SESSION

Marsha Gove called roll, and a quorum was established.

XIV.

Licensing and Examination Committee Report
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Ms. Froistad reported that the Licensing and Examination Committee was formerly
called the Examination Program Review Committee. The group was charged with
reviewing the current examination plan. Meetings were held to hear stakeholder
concerns. Additionally, Dr. Montez educated the Board in the development and review
of licensing examinations.

a. Progress Report on the Licensed Professional Clinical Counselor Gap
Analysis Project — Presented by Dr. Tracy Montez

Dr. Montez reported that the first phase of the study was to review the Licensed
Professional Clinical Counselor profession as compared to the Licensed Clinical
Social Worker and Marriage and Family Therapy professions. The analysis would
determine if sufficient differences exist between the professions to warrant an
additional examination for those MFTs and LCSWs wanting to be grand parented
into the LPCC license.

Dr. Montez summarized her actions in conducting the review of the professions. As
a result of the study, it was Dr. Montez’ recommendation that the Board not adopt an
examination requirement for LCSWs and MFTs who want to obtain licensure as an
LPCC as long as the education and training requirements are met and the
counselors adhere to their scope of practice as outlined in the Board’s statutes.

Mr. Caldwell asked Dr. Montez why she referred to the national LPCC examination
as a certification examination as opposed to a licensure examination. Dr. Montez
responded that the NEC examination is referred to as a certification examination.
She explained that there are national standards that should be met to be a
counselor. A wide range of competencies has been identified for testing. Each state
then makes the determination if the examination meets the state’s specific needs for
a licensure test.

A discussion continued between Mr. Caldwell and Dr. Montez. Mr. Caldwell asked
why the recommendation was made not to adopt a separate test for use during the
grand parenting period, if the professions were found to be unique. Dr. Montez
explained her findings and the factors she took into consideration in reaching those
conclusions. Discussion continued involving various meeting participants.

Victor Perez moved that the Board accept Dr. Tracy Montez’' recommendation
that the Board not offer an examination to cover the Gap for candidates who
apply for LPCC licensure under the grand parenting clause. Elise Froistad
seconded. The board voted unanimously (11-0) to pass the motion.

b. Discussion and Possible Action Regarding Revising the Board’s Examination
Program

Ms. Rhine referenced the committee meetings previously discussed by Ms. Froistad.
She indicated that one outcome of the meetings was to direct staff to draft a proposal
to restructure all of the exam processes under the Board's jurisdiction. The initial
discussion of the proposal occurred at the January 23, 2010 Board meeting with staff
subsequently reworking the proposal based on input obtained at that meeting. The
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XV.

XVI.

amended proposal was reviewed again by the committee at its December 2009
meeting, and the recommendation was made that the Board direct staff to draft
language and initiate Board-sponsored legislation.

Ms. Rhine reviewed the modified proposal, which included previously identified
concerns and proposed solutions to those concerns. In summary, registrants would
be required to complete an examination in law and ethics during the first year of
registration in order to renew the registration. If the individual is not successful in
passing the test, a remedial course in law and ethics would be required in order to be
eligible to retake the examination. Ms. Rhine emphasized that renewal of the
registration would not be contingent upon passing the law and ethics examination,
but rather completion of the test. If the individual does not pass the test by the end
of the third year of registration, the registration would be cancelled and the individual
would be required to pass the examination in order to obtain a new registration
number.

Ms. Rhine reported that the restructuring proposal also includes a new Standard
Written Examination. She explained that currently, candidates are required to take
and pass a standard written examination in order to be eligible to sit for a clinical
vignette examination. With the new proposal, individuals who do not pass the law
and ethics examination would nonetheless be allowed to complete the standard
written examination. Ms. Rhine outlined the requirements pertaining to passage of
the law and ethics test.

Ms. Rhine also spoke about calculation of the “six year rule” pertaining to
examination eligibility. She reviewed the new proposal as pertains to this
requirement. She also provided a breakdown of how the change would impact the
various populations involved in qualifying for or completing the examination.

The discussion that followed touched on various issues including the proposal to
offer non-sequential examinations. Dr. Montez suggested that the Board maintain
the sequential nature of the current examination program. Ms. Riemersma
suggested the matter again be discussed by the committee in an effort to address
and resolve the various points of concern. Ms. Lonner asked about any pending
timelines that would impact the Board’s ability to refer the matter back for additional
committee discussion. Ms. Rhine and Ms. Madsen confirmed no such due dates
were involved. A brief discussion followed.

Renee Lonner moved that the restructuring proposal be referred back to the
committee for further discussion and consideration of the points of concern.
Michael Webb seconded. The board voted unanimously (11-0) to pass the
motion.

Discussion and Possible Action Regarding Modifications of Rulemaking Package
Related to Continuing Education Requirements: Licensed Educational
Psychologists, Exceptions and Providers

This item was discussed in the previous day’'s proceedings.

Review and Possible Action of Strategic Plan
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XVII.

XVIII.

XIX.

Ms. Madsen provided an update of the strategic plan. She noted events that have
impacted the plan since it was approved in 2007. Ms. Madsen presented proposed
revisions to the Strategic Plan necessitated by those events, and also made note of
goals that had been reached and other significant accomplishments to date. A brief
discussion followed regarding the history of some of the goals in the plan. The Board's
role in the achievement of those goals was also discussed.

Judy Johnson moved to accept the strategic plan with amendments to sections
3.2 and 3.3 extending the date of completion for both sections to July 1, 2013.
Christine Wietlisbach seconded. The board voted unanimously (11-0) to pass the
motion.

Election of Board Officers for 2010-2011

Gordonna DiGiorgio moved to nominate Renee Lonner as Chair of the Board.
Patricia Lock-Dawson seconded. The board voted unanimously (11-0) to pass the
motion.

Renee Lonner moved to nominate Elise Froistad as Vice-Chair of the Board. Judy
Johnson seconded. The board voted unanimously (11-0) to pass the motion.
Public Comments for Items Not on the Agenda

Mary Riemersma, CAMFT, made note of a promotional brochure from the Board of
Psychology that is used by DCA. She encouraged the Board, upon implementation of

the new LPCC program, to create a similar brochure for use as a handout by the
Department of Consumer Affairs.

Suggestions for Future Agenda Items

Ms. Lock-Dawson requested an update on the Board’s outreach efforts.

The meeting adjourned at approximately 11:45 a.m.
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Call to Order and Establishment of a Quorum

Roll was called and a quorum established.

Per board member request, the open session was conducted first.

FULL BOARD OPEN SESSION

Discussion and Possible Action on Revising Practicum Requirement for Degrees
Granted Prior to 1996 During Licensed Professional Clinical Counselor Grand-
Parenting Period

Ms. Rhine reported that concern had been expressed by the California Coalition for
Counselor Licensure (CCCL) related to the practicum requirement for individuals applying
for LPCC licensure during the grand-parenting period. Specifically, BPC Section 4999.32
allows the Board to accept an equivalent to practicum, while BPC Section 4999.54 states
that the qualifying degree must include required practicum, or the equivalent. Ms. Rhine
reported that while the Board has some discretion regarding the structure of the practicum
or field study experience, it does not appear to have the authority to accept that
experience outside the degree program. As a result, a barrier to licensure is created for
individuals who have significant experience practicing in another state but whose degree
did not contain the required practicum.

Ms. Rhine indicated that the intent of the statute is to allow the Board discretion in
evaluating LPCC applicants during the grand-parenting period. She noted that the Policy
and Advocacy Committee had previously directed staff to draft proposed statutory
amendments to BPC Section 4999.54 that would allow the Board to accept degrees
conferred prior to 1996 which include 3 semester units or 4.5 quarter units of practicum or
field study experience. She referred board members to the draft language.

The matter was opened for discussion. Ms. Rhine outlined the action required by the
Board in order to proceed with resolution of this issue. Various board members expressed
their understanding and support of the proposed action.

Brian Hooper, audience member, commented that he is currently practicing in California in
the capacity of pastoral counselor. He noted that his degree included no practicum, and
expressed concern that the committee’s action as proposed would eliminate him from the
pool of candidates who would be eligible for licensure during the grand-parenting period.
Ms. Rhine responded that statute is written to require that practicum must be a part of the
qualifying degree program. She clarified that current law requires completion of a specific
amount of practicum; the action before the Board at that time was to reduce that amount.
Mr. Hooper asked if the Board could assist him in obtaining information about the national
LPCC examination.

Jan Cummings, Vice-President, CCCL, encouraged Mr. Hooper to speak with Dean
Porter, President, CCCL, and provided contact information for Ms. Porter. Ms. Cummings
also commented about the CCCL request to reduce the hours of practicum required in
existing law, and provided background in support of the request.



Patricia Lock-Dawson moved that staff be directed to draft appropriate language
regarding the LPCC practicum requirement for inclusion in the Board’s current
omnibus bill. Renee Lonner seconded. The Board voted unanimously (8-0) to pass
the motion.

Ms. Cummings thanked the Board for their action.

lll.  Public Comment for Items Not on the Agenda

No public comments were received.

IV. Suggestions for Future Agenda ltems

No suggestions were received.

The open session meeting adjourned at 8:56 a.m.

FULL BOARD CLOSED SESSION

V. Pursuant to Government Code section 11126(c)(3), the Board Will Meet in Closed
Session to Deliberate and Take Action on Disciplinary Matters

The Board discussed and took action on disciplinary matters.
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Board ﬂf BUDGET UPDATE July 14, 2010

Behavioral
Sciences

Summary Fiscal Year 2009/2010

The ongoing state budget deficit remained in the forefront during the 2009/2010 fiscal year.
Strategies to reduce unnecessary expenditures and reserving funds for mission critical functions
were implemented through various directives. Although the Board is a self-funded agency, the
Board received direction to achieve reductions in specified areas such as travel, personal
service contracts, and personnel.

These directives impacted the Board’s ability to conduct business as “usual.” Meeting locations
were moved to locations that did not require a fee. Outreach events were canceled. Contracts
were renegotiated to achieve a 15% reduction. Purchases were reduced or eliminated.
Overtime and temporary help was eliminated or significantly reduced.

Additionally, in response to Governor Schwarzenegger’'s Job Creation Program, the Board was
directed to utilize necessary resources to reduce licensing backlogs by 50% no later than June
30, 2010. The Board was authorized to utilize the $219,000 Operating Equipment and Expense
(OE&E) reversion (previously identified budget savings) to fund this project. Staff's
compensation for the project totaled over $24,000.

Despite these circumstances, the Board’s budget reflects an unexpended amount of
approximately $56,000 and estimates that over $194,000 will be reverted. The Board’s fund
condition reflects 6.4 months in reserve as of March 23, 2010 and $9 million dollars outstanding
to the General Fund.

The Mental Health Services Act (MHSA) budget reflects an unexpended reserve of
approximately $3700.

Fiscal Year 2010/2011

The Board’s budget for fiscal year 2010/2011 is $8,258,000. This figure reflects a $288,000
adjustment as a result of the reduced number of positions the Board will receive to implement
the Licensed Professional Clinical Counselor (LPCC) program. The Budget Change Proposal
(BCP) requesting twelve (12) positions and funding associated with the LPCC program was
discussed at both the Assembly and Senate Budget Committee hearings. The committees
disagreed as to the number of positions requested and as a result, the Board will receive five (5)
positions.

The MHSA 2010/2011 budget is $91,000. This figure reflects the loss of the $200,000 one-time
funding from the Department of Mental Health (DMH) as well as reductions to DMH'’s budget.

As of today, the state is without an approved budget which provides the backdrop for
uncertainty. Although the furlough order ended and state employees returned to a 40 hour work
week on July 1, 2010, state employee compensation is unknown at this time. The Governor’s
proposed budget includes a restructuring of state employee compensation in a manner that
continues to achieve savings to the General Fund. State employee unions are in the process of



securing contracts for their members. Finally, the implementation of the Governor’s order to
reduce state employee salaries to minimum wage is undergoing legal challenges.

Further, the absence of an approved budget impacts Board operations. The Board is prohibited
from spending any monies for any purpose. Therefore, all purchases, contract payments, and
payments for many of the services we utilize on an ongoing basis have ceased.

Board staff anticipated and prepared for this situation so that the core functions of the Board
would be minimally impacted. Vendors and individuals that routinely provide services to the
Board were notified regarding the restrictions during the budget impasse. As in past years,
many of the Board'’s services will continue to occur without interruption.

Budget Going Forward

The Board anticipates that the directive to limit expenditures to mission critical functions as well
as the Executive Order (S-01-10) to achieve an additional five percent salary savings will remain
in effect. The Board will continue to utilize its resources effectively and efficiently to achieve
compliance with the directives and the highest level of service possible under these
circumstances.



BBS EXPENDITURE REPORT FY 2009/10

08/09 FY 2009/10
ACTUAL BUDGET CURRENT ASOF PROJECTIONSTO UNENCUMBERED

OBJECT DESCRIPTION EXPENDITURES ALLOTMENT 5/31/2010 YEAR END BALANCE
PERSONAL SERVICES
Salary & Wages (Civ Svc Perm) 1,433,012 1,579,636 1,301,345 1,543,000 36,636
Salary & Wages (Stat Exempt) 90,599 79,051 67,538 78,000 1,051
Temp Help (907)(Seasonals) 36,805 105 102,709 15,000 (14,895)
Temp Help (915)(Proctors) 0 444 0 0 444
Board Memb (Per Diem) 9,500 12,900 6,000 8,000 4,900
Overtime 70,115 7,533 1,921 2,100 5,433
Totals Staff Benefits 667,989 697,193 658,605 719,500 (22,307)
Salary Savings (79,547) (79,547)
TOTALS, PERSONAL SERVICES 2,308,020 2,297,315 2,138,118 2,365,600 (68,285)
OPERATING EXP & EQUIP
Fingerprint Reports 5,159 36,954 29,640 35,000 1,954
Genera Expense 66,706 51,263 74,227 76,000 (24,737)
Printing 76,604 107,630 62,561 76,000 31,630
Communication 12,579 37,019 10,845 14,000 23,019
Postage 72,822 118,645 68,709 73,000 45,645
Travel, In State 104,351 98,665 70,566 98,665 0
Travel, Out-of-State 0 3,600 3,018 3,200 400
Training 13,448 22,202 8,348 10,000 12,202
Facilities Operations 166,926 219,547 168,753 182,500 37,047
C&P Services - Interdept. 0 14,939 0 0 14,939
C& P Services-External Contracts 59,349 10,978 15,194 18,000 (7,022)
DEPARTMENTAL PRORATA
DP Billing 404,464 351,616 320,980 351,800 (184)
Indirect Distribution Costs 347,651 320,114 293,436 321,000 (886)

Public Affairs 17,424 27,988 25,652 28,000 (12

D of | Prorata 14,015 12,859 11,792 12,859 0

Consumer Relations Division 17,090 15,545 14,245 15,545 0
OPP Support Services 0 490 0 490 0

Interagency Services (OER IACs) 237,692 245,065 193,641 223,426 21,639




Consolidated Data Services
Data Proc (Maint,Supplies,Cont)
Statewide Pro Rata
EXAM EXPENSES
Exam Site Rental
Exam Contract (PSI) (404.00)
Expert Examiners (404.03)
ENFORCEMENT
Attorney General
Office of Admin. Hearing
Court Reporters
Evidence/Witness Fees
Division of Investigation
Minor Equipment (226)
Equipment, Replacement (452)
Equipment, Additional (472)
OE& E Reduction Plan
TOTAL, OE&E
TOTAL EXPENDITURES
Fingerprints
Other Reimbursements
Unscheduled Reimbursements
Total Reimbursements

NET APPROPRIATION

2,295 24,382 3,504 15,000 9,382
8,378 7,357 7,612 8,000 (643)
211,636 177,947 177,948 177,947 0
63,193 99,630 49,836 85,000 14,630
337,052 345,412 356,590 357,000 (11,588)
279,555 295,260 178,345 295,260 0
508,831 888,992 703,179 875,000 13,992
52,569 201,228 66,671 68,000 133,228
3,224 0 5,316 5,500 (5,500)
30,368 71,334 50,488 60,000 11,334
289,156 366,725 336,160 370,000 (3,275)
34,933 48,300 24,748 25,500 22,800
7,000 0 0 7,000
24,000 26,006 27,000 (3,000)
219,000 (219,000)
3,438,117 4,252,686 3,358,100 4,127,692 124,994
5,746,137 $6,550,001 $5,496,217 $6,493,292 56,709
(4,392) (24,000) 38,989
(16,044) (26,000) 10,940
(35,307) 0 68,458
(55,743) (50,000) 118,387
5,690,394 $6,500,001 $5,496,217 $6,493,292 $56,709

BLUE PRINT INDICATES THE ITEMS ARE SOMEWHAT

DISCRETIONARY.

OE&E Reduction Plan
OT paid to staff (Estimate / March-June)
Linda Alderman (Estimate / May& June)

Balance

$219,000
$21,365

$3,500 LindaA.($25.65/hr.)

$194,135




MHSA EXPENDITURE REPORT FY 2009/10

2008/09 FY 2009/10

ACTUAL BUDGET  CURRENT ASOF PROJECTIONSTO UNENCUMBERED
OBJECT DESCRIPTION EXPENDITURES | ALLOTMENT 5/31/2010 YEAR END BALANCE
PERSONAL SERVICES
Salary & Wages (Civ Svc Perm) 61,104 64,000 56,466 63,000 1,000
Totals Staff Benefits 33,620 26,511 23,604 26,000 511
Salary Savings (3,083) (3,083)
TOTALS, PERSONAL SERVICES 94,724 87,428 80,070 89,000 (1,572)
OPERATING EXP & EQUIP
General Expense 2,655 5,656 1,690 1,800 3,856
Printing 817 800 0 0 800
Communication 871 1,000 531 900 100
Postage 5,000 800 0 0 800
Travel, In State 3,580 200 3,336 4,000 (3,800)
Training 10,479 1,000 5,180 6,180 (5,180)
Facilities Operations 2,328 2,000 2,159 2,400 (400)
Minor Equipment (226) 433 0 0 0 0
C&P Svcs - External (402) 118,197 200,000 76,219 190,000 10,000
Statewide Prorata (438) 7,116 7,247 8,000 (884)
TOTAL, OE&E 144,360 218,572 96,362 213,280 5,292
TOTAL EXPENDITURES 239,084 $306,000 $176,432 $302,280 $3,720]

Index - 3085
PCA -18385

DGS Code - 057472



0773 - Behavioral Science Prepared 3/23/2010
Analysis of Fund Condition

(Dollars in Thousands)

NOTE: $6.0 Million General Fund Outstanding (2002/03)
plus $3.0 Million General Fund Outstanding (2008/09)

Governor's
2010-11 Governor's Budget + SB788 Revenue Budget
ACTUAL CcY BY BY +1
2008-09 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15
BEGINNING BALANCE $ 7,048 $ 4,493 $ 4,568 $ 4711 $ 3,863 $ 3,410 $ 2,965
Prior Year Adjustment $ 110 $ - $ - $ - $ - $ - $ -
Adjusted Beginning Balance $ 7,158 $ 4,493 $ 4,568 $ 4,711 $ 3,863 $ 3,410 $ 2,965
REVENUES AND TRANSFERS
Revenues:
125600 Other regulatory fees $ 49 $ - $ 100 $ - $ 103 $ - $ 103 $ 103 $ 103 $ 103
125700 Other regulatory licenses and permits $ 1,788 $ - $ 2217 $ - $ 2362 $ - $ 2,362 $ 2,362 $ 2,362 $ 2,362
Additional SB788 Revenue $ 1,729 $ 900 $ 1473 $ 1,664 $ 1914
125800 Renewal fees $ 3928 $ - $ 4148 $ - $ 4390 $ - $ 4,390 $ 4,390 $ 4,390 $ 4,390
125900 Delinquent fees $ 60 $ - $ 64 $ - $ 70 % - $ 70 $ 70 $ 70 $ 70
141200 Sales of documents $ - $ - $ - $ - $ - $ - $ -
142500 Miscellaneous services to the public $ 1 % - $ 1% - $ 1% - $ 1 $ 1 $ 1 $ 1
150300 Income from surplus money investments $ 128 $ 45 $ - $ 43 $ - $ 38 $ - $ 7 $ 29 $ - $ 26
160400 Sale of fixed assets $ - $ - $ - $ - $ - $ - $ -
161000 Escheat of unclaimed checks and warrants $ 2 % - $ 4 3 - $ 4 % - $ 4 $ 4 $ 4 $ 4
161400 Miscellaneous revenues $ 13- $ 18 - $ 13 - $ 1 $ 1 $ 1 $ 1
Totals, Revenues $ 5957 $ 6,580 $ 8,703 $ 7,869 $ 8438 $ 8,624 $ 8,871
Transfers from Other Funds
F00683 Teale Data Center (CS 15.00, Bud Act of 2005) $ - $ - $ - $ - $ - $ - $ -
Transfers to Other Funds
TO0001  GF loan per item, BA of 2008 $ (3,000) $ - $ - $ - $ - $ - $ -
Totals, Revenues and Transfers $ 2,957 $ 6,580 $ 8,703 $ 7,869 $ 8,438 $ 8,624 $ 8871
Totals, Resources $ 10,115 $ 11,073 $ 13,271 $ 12,580 $ 12,301 $ 12,034 $ 11,836
EXPENDITURES
Disbursements:
8860 FSCU (State Operations) $ 2 $ 4 $ 10 $ - $ - $ - $ -
8880 Financial Information System for California $ 4
1110 Program Expenditures (State Operations) $ 5,620 $ 6501 $ - $ 8546 $ - $ 8,717 $ 8,891 $ 9,069 $ 9,250
Total Disbursements $ 5622 $ - $ 6505 $ - $ 8560 $ - $ 8717 $ - $ 8891 $ - $ 9,069 $ - $ 9,250
FUND BALANCE
Reserve for economic uncertainties $ 4,493 $ 4,568 $ 4,711 $ 3,863 $ 3,410 $ 2,965 $ 2,586
Months in Reserve 8.3 6.4 6.5 5.2 4.5 3.8

NOTES:
A ASSUMES WORKLOAD AND REVENUE PROJECTIONS ARE REALIZED FOR 2008-09 AND ON-GOING.
B.  ASSUMES INTEREST RATE AT 2%.
C. ASSUMES APPROPRIATION GROWTH OF 2% PER YEAR.
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To: Board Members Date: July 13, 2010

From: Laurie Williams Telephone: (916) 574-7850
Personnel Liaison

Subject: Personnel Update

New Employees:

No new employees have been hired since the last board meeting.

Departures:

Vicki Baumbach has accepted a position with the Prison Industry Authority and her last day with the
Board was June 30, 2010. Vicki functioned as the Licensed Educational Psychologist Evaluator and
provided back-up duties to the Board’s front desk.

Sean O’Connor has been promoted to a Staff Services Manager | within the Executive Office of the
Department of Consumer Affairs. Sean’s last day with the Board was June 30, 2010. Sean performed
complex policy and statistical analysis related to the trends in the Board'’s licensing populations. He also

prepared the performance measurement reports to provide data on the Board’s Licensing, Examination,
Enforcement and Cashiering Units.

Vacancies:

The Board is currently recruiting to fill the vacancies behind Vicki Baumbach and Sean O’'Connor. We
anticipate filling both positions by mid-August 2010.
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To: Board Members Date: July 13, 2010

From: Kim Madsen Telephone: (916) 574-7841
Executive Officer

Subject: Outreach Events 2009/2010

The Board conducted 38 outreach events during fiscal year 2009/2010. These events provided students

and registrants the opportunity to gain a better understanding of the California licensure process and
requirements.

Board staff attended four (4) Marriage and Family Therapist Consortium Meetings, one by video
conference. The meetings are attended by diverse groups of mental health professionals and provide an
opportunity to discuss BBS regulatory issues and the trends for the MFT profession throughout the state.

Additionally, the Board participated in five (5) events to assist Marriage and Family Therapist educators as
they prepare to implement the educational requirements under Senate Bill 33.


http://www.bbs.ca.gov/�
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To: Board Members Date: July 14, 2010

From: Christy Berger Telephone: (916) 574-7834
Manager/Mental Health Services Act Coordinator

Subject: MHSA Coordinator Activity Report for January - June 2010

Background

The Mental Health Services Act (MHSA) became California law on January 1, 2005 after being passed by
voters (as Proposition 63) in November 2004. The Act provides funding through a 1% surcharge on
personal income over $1 million to expand community-based public mental health services in six areas:

e Prevention & Early Intervention ¢ Innovative Programs
o Community Planning e Capital Facilities & Technology
e Community Services & Supports e Workforce Education & Training

The MHSA provides funding to increase staffing and other resources that support county mental health
programs and increases access to services. The Workforce Education and Training component addresses
the shortage of mental health service providers in California. Due to a history of under-funding, the mental
health system has been impacted by a lack of diversity in the workforce and poor distribution of existing
workers. Particular shortages exist for practitioners with skills to work with children, transition aged youth,
older adults and diverse ethnic/cultural populations.

The Five-Year Workforce Education and Training Development Plan (attached), supports the vision of the
MHSA to create a transformed system and provides the means for developing and maintaining a culturally
competent workforce capable of providing consumer- and family-driven services that promote wellness,
recovery and resilience, and lead to measurable, values-driven outcomes.

In 2007, the Board received approval for a new position to be funded by the MHSA, and entered into a
Memorandum of Understanding with the state Department of Mental Health. My job is to serve as the
Board’s specialist regarding the MHSA and to determine its impact on and interrelationship with Board
programs, to identify and address workforce issues, to act as liaison between the Board and the DMH, and
to perform other functions relating to the MHSA.

Current Activities

The following major activities related to the MHSA have taken place over the past six months:

Marriage and Family Therapist (MFT) Education Legislation



(SB 33, Chapter 26, Statutes of 2009)
o Coordinated and assisted in providing training and technical assistance to MFT educators and
schools
o Participated in AAMFT-CA’s Educator’s Collaborative conference calls and attended MFT
educator’s consortium meetings
Researched external sources of technical assistance for MFT schools
Worked with staff on implementation of new requirements
Prepared resource documents related to education changes

Developed and sent a notice and form to all MFT schools to allow BBS to begin the process of
reviewing each school’'s proposed SB 33 curricula

MFT / Licensed Clinical Social Worker (LCSW) Supervision Legislation
(SB 33; SB 821, Chapter 307, Statutes of 2009)
¢ Provided guidance to staff regarding implementation
e Reviewed and provided feedback on draft guide to best practices in providing supervision via
videoconferencing, created under contract by CSU Chico (expected to go to the Board for
review in November 2010)

LCSW Education
e Attended CalSWEC meetings

Licensed Professional Clinical Counselors (LPCC) Program Implementation
(SB 788, Chapter 619, Statutes of 2009)

e Licensed Professional Clinical Counselor (LPCC) legislation

0 Suggested amendments to the legislation

Reviewed proposed regulations and suggested changes
Monitored analyses of the profession and national examination
Participated in BBS planning and implementation sessions
Developed a notice and form for schools relating to LPCC educational requirements
Provided guidance to staff by answering questions about the legislation
Developed LPCC updates and web page content

OO0OO0O0O0O0o

Workforce
e Located/monitored information and notified educators and other interested parties about
available loan repayment programs, grants and other potential funding sources
¢ Monitored federal legislation proposing additional workforce funding and notified interested
parties

Other Activities
e Worote draft newsletter article/email blast for BBS licensees for the Governor’s initiative
Operation Welcome Home (to be implemented later this year)

Attachment
MHSA 5-Year Workforce Education and Training Plan
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EXECUTIVE SUMMARY

The California Department of Mental Health (DMH or the Department) has pledged
through its Mission Statement to ensure the availability and accessibility of effective,
efficient, culturally competent services, and to accomplish this service provision
through education, outreach, advocacy, innovation, oversight, monitoring, and the
promotion of multi-disciplinary training and quality improvement.

The passage of Proposition 63, the Mental Health Services Act (MHSA), in
November 2004 provides a unique opportunity with funding to increase staffing and
other resources that support county mental health programs, increase access to
much-needed services, and monitor progress toward statewide goals for serving
children, transition age youth, adults and older adults and their families.

Historically underfunded, California’s mental health system has directed its efforts to
overcoming these resource shortages in order to satisfy its mission. However, as
the President’s New Freedom Commission on Mental Health has found, the mental
health system has not kept pace with the diverse needs of racial and ethnic
minorities and other unserved and/or underserved populations, such as children and
youth, transition age youth, adults and older adults.

In addition to its historic lack of funding, California has also suffered from a
significant shortage of public mental health workers. High vacancy rates exist in
certain occupational classifications. There is a recognized lack of diversity in the
workforce, poor distribution of existing mental health workers, and under-
representation of individuals with client and family member experience in the
provision of services and supports. Particularly severe shortages exist for mental
health practitioners with skills to work effectively with such groups as children, older
adults and diverse ethnic/cultural populations heretofore unserved or underserved.

This Five-Year Workforce Education and Training Development Plan (Five-Year
Plan) covers the period April 2008 to April 2013. Subsequent plans will be
developed every five years, and each Five-Year Plan will be reviewed and approved
by the California Mental Health Planning Council (WIC Sections 5820(c) — 5820(e)).

The Five-Year Plan provides a vision, values and mission for state and local
implementation. It presents measurable goals and objectives, and proposes
potential actions, or strategies, to assist in meeting these goals. It proposes
principles for funding and governance at both the state and county level, and
outlines performance indicators by which impact of workforce strategies can be
measured over time. Finally, the Five-Year Plan provides guidance to assist in long-
range planning toward an integrated mental health service delivery system.

This Five-Year Plan is intended as the beginning step in an ongoing dialogue
between the Department, our partner agencies, clients and family members and
other stakeholders to build the capacity of our current and prospective public mental
health workforce.



INTRODUCTION

The California voters approved Proposition 63 during the November 2004
general election. Proposition 63 became effective on January 1, 2005, as the
Mental Health Services Act (MHSA). Through imposition of a one percent tax on
personal income in excess of $1 million, the MHSA provides a unique opportunity
to increase funding, personnel and other resources to support county mental
health programs, and increase access to services for children, transition age
youth, adults and older adults with mental health needs and their families. The
MHSA also seeks to establish prevention and early intervention programs as well
as to develop innovative programs.

The MHSA is comprised of five components of services and/or program supports
for which the funding established under the MHSA may be spent. The
Department of Mental Health has identified these components as follows:
Community Services and Supports for children, transition age youth, adults and
older adults, Workforce Education and Training, Capital Facilities and
Technological Needs, Prevention and Early Intervention, and Innovative
Programs. Given the scale of each component, DMH is implementing each
component through a sequential or phased-in approach. The first component
implemented was Community Services and Supports. This Five-Year Plan,
mandated in the Mental Health Services Act, addresses implementation of the
Workforce Education and Training component.

The Workforce Education and Training component addresses the serious
shortage of mental health service providers in California. California was already
facing a shortage of public mental health workers prior to the passage of the
MHSA. Chapter 814, Statutes of 2000 (SB 1748, Perata) required that a Task
Force be formed and identify and address options for meeting the mental health
staffing needs of state and county health, human services, and criminal justice
agencies. The Task Force found that for core occupations, such as psychiatrists,
psychologists, licensed clinical social workers, registered nurses, and psychiatric
technicians, vacancy rates were approximately 20 — 25 percent statewide. In
rural parts of the State, vacancy rates were far higher.

Due to a history of under-funding, the mental health system has historically
suffered from a lack of diversity in the workforce, poor distribution of existing
mental health workers, and under-representation of individuals with client and
family member experience in the provision of services and supports. Particularly
severe shortages exist for mental health practitioners with skills to work
effectively with such groups as children, transition aged youth, older adults and
other diverse ethnic/cultural populations heretofore unserved or underserved.

This Five-Year Workforce Education and Training Development Plan carries forth

the vision of the Mental Health Services Act to create a transformed, culturally-
competent system that promotes wellness and recovery for adults and older
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adults with severe mental illness, and resiliency for children and youth with
serious emotional disorders and their families. The Five-Year Plan provides the
means for developing and maintaining a culturally competent workforce, to
include clients and family members, which is capable of providing client- and
family-driven services that promote wellness, recovery and resilience, and lead to
measurable, values-driven outcomes.

In accordance with Welfare and Institutions Code Sections 5820 through 5822 of
the Mental Health Services Act, this Five-Year Plan covers the period April 2008
to April 2013. Subsequent plans will be developed every five years, and each
Five-Year Plan will be reviewed and approved by the California Mental Health
Planning Council, as required in statute.

VISION, VALUES AND MISSION STATEMENT
VISION

We envision a public mental health workforce, which includes
clients and family members, sufficient in size, diversity, skills
and resources to deliver compassionate, safe, timely and
effective mental health services to all individuals who are in
need and their families and caregivers, and contributes to
increased prevention, wellness, recovery and resilience for the
people of California.

Strength-based mental health service delivery that embodies the principles of
wellness, recovery and resilience is being recognized as essential to preventing
costly and often involuntary treatment. It also enables individuals to live, work,
learn, and fully participate in the communities of their choice.

Significantly expanding the role of individuals, families and the community in the
recovery process is an effective strategy to address workforce shortages, as the
focus shifts to competencies that can be learned and utilized by many individuals
who do not have advanced degrees, credentials or licenses.

The additional resources provided by the passage of the MHSA present the
potential for new and expanded services to enable a full spectrum of care.
Through the Five-Year Plan, resources may be utilized to facilitate the expansion
of multi-disciplinary training which takes into account the diverse needs of racial
and ethnic minorities and other unserved and underserved populations such as
children and youth, transition aged youth, adults and older adults.



To bring the full vision of the MHSA to fruition, mental health and related systems
must be able to develop a full range of strategic alliances and structures that can
accommodate an ever-changing service needs picture and quickly respond to
current and future opportunities.

VALUES

In collaboration with its stakeholders, the Department has developed a set of
core values that guide all activities included in the Five-Year Plan:

e Develop a diverse workforce, including clients and
families/caregivers, with the skills to:

o Promote wellness, recovery and resilience and other
positive mental health outcomes

o Work collaboratively to deliver individualized, client-
and family-driven services

o Use effective and, where possible, evidence-based
practices

o Conduct outreach to unserved and underserved
populations

o Provide services that are linguistically and culturally
competent and relevant

o Promote multi-disciplinary and inter-disciplinary care

e Include the viewpoints and expertise of clients and their
families/caregivers

The Department, again with input from its partner agencies, clients and family
members and other stakeholders, utilized the vision and values to develop
the following Mission Statement to guide all Workforce Education and
Training activities:

MISSION STATEMENT

California’s public mental health system will develop and
maintain a sufficient workforce capable of providing client- and
family-driven, culturally competent services using effective



methods that promote wellness, recovery and resilience and
other positive mental health outcomes.

This Mission Statement provides a framework for development of the following
goals and objectives. Potential actions, or strategies, have been proposed to
assist in meeting the stated goals and objectives.

GOALS, OBJECTIVES AND ACTIONS

Cultural competence and the inclusion of the viewpoints and experience of
individuals who have received services and their families/caregivers are an
integral part of all goals, objectives and actions in this Five-Year Plan. All goals
and objectives are intended to support the vision and values of the Mental Health
Services Act. All Workforce Education and Training programs funded use
methods and promote outcomes consistent with the values and priorities
expressed in the MHSA.

The objectives presented in this Five-Year Plan are intended to develop a mental
health workforce trained to provide services to an ethnically diverse population
across the lifespan that can respond to the unique needs of children and youth,
transition aged youth, adults and especially those of older adults, who comprise
an increasing percentage of the overall population.

Actions that support all goals and objectives:

e Establish an ongoing Statewide Workforce Education and Training Advisory
Group to support the fundamental changes needed in California’s public
mental health workforce

e Ensure that a well-designed and evolving needs assessment and evaluation
of California’s public mental health workforce guide MHSA Workforce
Education and Training activities

e Develop leadership skills and abilities in the public mental health system in
both county and community-based agencies

e Ensure multi-disciplinary and interdisciplinary training

Actions that support specific goals and objectives — to be
implemented at the state and/or local level. The objectives presented promote
the principles presented in Welfare and Institutions Code Section 5822
subsections (a) through (i) of the Mental Health Services Act:



Goal #1 — Develop sufficient qualified individuals for the public mental
health workforce.

Objective A: Expand loan repayment and scholarship programs offered in
return for a commitment to employment in California’s public mental health
system and make loan repayment programs available to current employees of
the public mental health system who want to obtain Associate of Arts, Bachelor
of Arts, Masters Degrees, or Doctoral degrees (WIC Section 5822(b)).

e Action: Establish an MHSA Loan Assumption Program to provide loan
repayments for current employees and for students wishing to become
employed in the public mental health system.

e Action: Provide scholarship assistance to current employees and to students
wishing to become employed in the public mental health system, whether in
county or community based agencies, and employees and volunteers of
client- and/or family-run organizations.

Objective B: Create a stipend program modeled after the federal Title IV-E
stipend program for persons enrolled in academic institutions who want to be
employed in the mental health system (WIC Section 5822(c)).

e Action: Establish stipend programs for psychiatrists, clinical psychologists,
marriage and family therapists, psychiatric mental health nurse practitioners
and social workers who commit to working in the public mental health system.

Objective C: Establish regional partnerships among the mental health system
and the educational system to expand outreach to multicultural communities,
increase the diversity of the mental health workforce, reduce the stigma
associated with mental illness, and promote the use of Web-based technologies
and distance learning techniques (WIC Section 5822(d)).

e Action: Establish regional partnerships between the public mental health
and educational systems in order to strengthen training and education of the
public mental health workforce in accordance with the principles and
provisions of the MHSA.

e Action: Establish and fund mental health career pathway programs for
individuals currently employed, whether full-time or part-time, in the mental
health system who want to increase their skills and scope of responsibility,
and to outreach to individuals who represent populations and communities
that have been identified as unserved or underserved by the public mental
health system.

e Action: Promote the use of Web-based technologies and distance learning
techniques to expand access to relevant training and technical assistance
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and convert current training and technical assistance programs with
demonstrated effectiveness into a blended learning format, which combines
various learning methods to include classroom instruction and learning at a
distance.

Objective D: Recruit high school students for mental health occupations,
increasing the prevalence of mental health occupational training in high school
career development programs, such as health science academies, human
service academies, adult schools, and regional occupation centers and programs
(WIC Section 5822(e)).

e Action: Increase the prevalence of mental health career development
opportunities in high schools, adult education, regional occupational programs
and community colleges.

e Action: Promote the development of culturally competent curricula in
secondary education programs that promote careers in public mental health.

Objective E: Promote the employment of mental health clients and family
members in the mental health system (WIC Section 5822(Qg)).

e Action: Establish a statewide client and family member technical assistance
center to promote the employment, both full-time and part-time, of individuals
with client and family member experience in the public mental health system.

e Action: Establish entry-level employment preparation programs and
employment supports for individuals with client and/or family member
experience receiving services in public mental health, to include travel and
expense reimbursement, stipend and scholarship support.

Objective F: Increase eligibility for federal workforce funding by increasing the
number of California communities recognized by the federal government as
having a shortage of mental health professionals.

e Action: Collaborate with the Office of Statewide Health Planning and
Development (OSHPD) to increase the number of mental health professional
shortage area designations for California communities/counties.

Goal #2 — Increase the quality and success of educating and training the
public mental health workforce in the expressed values and practices
envisioned by the MHSA.

Objective G: Expand the capacity of postsecondary education to meet the
needs of identified mental health occupational shortages (WIC Section 5822(a)).



e Action: Fund those portions of psychiatric residency programs that
specialize in child or geriatric psychiatry, model a multidisciplinary team
approach in a community public mental health setting, and/or focus on
recruitment of residents who can meet diversity needs consistent with the
vision and values of the MHSA.

e Action: Fund physician assistant and nurse practitioner programs that
provide a mental health specialty and provide field placements in a public
mental health setting.

e Action: Fund and support educational curricula that are consistent with
MHSA values and priorities including wellness, recovery and resiliency

e Action: Include competencies consistent with MHSA values and priorities
into internship hour, licensing and continuing education requirements.

Objective H: Develop curricula to train and retrain staff to provide mental health
and other supportive services in accordance with the provisions and principles of
the Mental Health Services Act (WIC Section 5822(f)).

e Action: Conduct ongoing assessments of state and local training needs and
develop trainings to meet those documented needs.

Objective I: Promote the meaningful inclusion of mental health clients and
family members and incorporate their viewpoint and experiences into all
Workforce Education and Training programs (WIC Section 5822(h)).

e Action: Provide training to develop clients and family members as effective
participants in the public mental health system.

Objective J: Promote the inclusion of cultural competence in all Workforce
Education and Training programs (WIC Section 5822(i)).

e Action: Engage county ethnic services managers and other key experts in
the field of cultural and linguistic competence in the development of all
Workforce Education and Training strategies.

WORKFORCE NEEDS ASSESSMENT

According to Welfare and Institutions Code Section 5820(a), “It is the intent of
this Part to establish a program with dedicated funding to remedy the shortage of
gualified individuals to provide services to address severe mental illnesses.”
Section 5820(b) further specifies, “Each county mental health program shall
submit to the Department a needs assessment identifying its shortages in each
professional and other occupational category in order to increase the supply of

10



professional staff and other staff that county mental health programs anticipate
they will require in order to provide the increase in services projected to serve
additional individuals and families...”

Pursuant to local stakeholder planning processes, county mental health
programs submitted their initial Community Services and Supports (CSS)
components of their Three-Year Program and Expenditure Plans®. These initial
County? CSS component plans were summarized and analyzed for potential new
MHSA workforce positions, stated needs and challenges and cultural diversity
and language proficiency issues. This preliminary analysis provided a high-level
summary of workforce shortages statewide.

In addition to the above requirements, Welfare and Institutions Code Section
5822(c) directs the Department to “identify the total statewide needs for each
professional and other occupational category and develop a five-year education
and training development plan.” In order to more accurately assess the extent
and complexity of the public mental health workforce shortage in California, the
Department will develop a more comprehensive and detailed Workforce Needs
Assessment to focus on statewide capacities and needs based upon skills and
functions. This will provide a useful basis for determining funding and program
priorities that truly have the capacity to create change.

The Department continues to seek input from mental health clients and family
members/caregivers, the California Mental Health Planning Council, the Mental
Health Services Oversight and Accountability Commission, the County Mental
Health Directors Association, and other stakeholders in the development of
this assessment.

GOVERNANCE AND FUNDING

Actions that address the mission, goals and objectives of the Five-Year Plan
will be implemented by means of actions administered at both the state and
county levels.

An initial investment of $100 million from the Mental Health Services Fund (MHS
Fund) has been authorized for County-administered Workforce Education and

1 1n order to receive MHSA funds, the Counties are required to submit to the Department a plan
for MHSA programs and services, which the Department has called the Three-Year Program and
Expenditure Plan (Three-Year Plan). The Three-Year Plan contains a Workforce Education and
Training component, which includes County programs. This County Plan is distinct from the
Department of Mental Health’s Five-Year Plan required by sections 5820 et seq.

Z«County” means a county mental health program, two or more counties acting jointly, or a city-
operated mental health program pursuant to Welfare & Institutions Code section 5701.5.
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Training actions. An additional $100 million has been set aside for statewide and
regional programs. Each County has received a planning estimate that
represents the maximum amount of MHSA funding that the County can initially
request as part of the Workforce Education and Training component of its Three-
Year Program and Expenditure Plan. Subsequent commitments from the MHS
Fund will be made for state- and County-administered Workforce Education and
Training programs.

In July 2007 the Department issued DMH Information Notice 07-14, the Mental
Health Services Act Workforce Education and Training Component—Proposed
Three-Year Program and Expenditure Plan Guidelines for Fiscal Years 2006-07,
2007-08 and 2008-09. Pending the promulgation of regulations, these guidelines
assist the Counties in preparing Three-Year program and Expenditure Plans for
Workforce Education and Training that will promote the employment of clients
and family members, increase the cultural and linguistic competency of the
workforce, outreach to heretofore unserved and underserved populations,
enhance the effectiveness and diversity of the workforce, and increase access to
services for mental health clients statewide.

Statewide, regional and local programs and/or activities will be consistent with
this Five-Year Plan. Specific state- and County-administered programs and
funding levels will be posted to the Department’s Website as these decisions

are finalized:

http://www.dmh.ca.gov/Prop_63/MHSA/Workforce Education_and_Training/default.asp.

EVALUATING THE FIVE-YEAR PLAN

California is investing considerable resources into improving the public mental
health workforce consistent with this Five-Year Plan. A means to evaluate the
impact of this investment is needed in order to assess the effectiveness of the
programs and activities undertaken, and to determine whether the Plan’s goals
are being met. Performance indicators directly linking the outcome of a program
or activity to its impact on one or more of the goals in the Five-Year Plan will be
identified concurrently with the development of the program or activity, and
subsequently evaluated to assist in future resource allocation. Measurement
criteria and outcomes have been developed by the Department with input from
the California Mental Health Planning Council, the California Mental Health
Directors Association, the Mental Health Services Oversight and Accountability
Commission, clients and family members and other stakeholders.

These measurement criteria and outcomes were developed with the
understanding that education and training programs and activities will promote
statewide applicability and the equitable distribution of dollars, increase the
diversity and cultural competence of the public mental health workforce and
promote the participation of clients and family members. These programs and
activities should also serve to prepare the workforce to meet the needs of diverse
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ethnic/cultural populations heretofore unserved or underserved, including
children, transition aged youth and older adults. Performance indicators and
their measurement criteria and outcomes include:

Goal #1 — Develop sufficient qualified individuals for the public mental
health workforce.

1. Performance Indicator: A decrease in hard-to-fill and/or hard-to-retain
positions in the public mental health system workforce, particularly within
small or rural counties.

Measurement: A baseline of positions will be obtained by compiling data
from submitted Workforce Needs Assessment sections of Counties’ Three-
Year Program and Expenditure Plans. Hard-to-fill and/or hard-to-retain
positions will be identified by county, region and state levels, county versus
contract staff, and by small/rural counties. Changes will be tracked by
subsequent County workforce needs assessments as to types of positions
that are deemed hard-to-fill and/or hard-to-retain, and numbers needed
versus filled.

2. Performance Indicator: An increase in the number and proportion of the
public mental health workforce who are proficient in one or more non-English
languages, including American Sign Language.

Measurement: A baseline of needed and available persons who are
proficient in non-English languages will be compiled by language from
submitted Workforce Needs Assessment sections of Counties’ Three-Year
Program and Expenditure Plans. Changes will be tracked by subsequent
County workforce needs assessments as to number of needed and available
persons who are proficient in non-English languages.

3. Performance Indicator: Increase employment opportunities for racial/ethnic
populations that are underrepresented in the public mental health system
workforce in order to provide equal opportunities for employment.

Measurement: A baseline of the workforce by race/ethnicity and the
race/ethnicity of the target population to be served will be obtained by
compiling data from submitted Workforce Needs Assessment sections of
Counties’ Three-Year Program and Expenditure Plans. The race/ethnicity of
the workforce versus the target population to be served will be compared by
county, region and state. Changes in race/ethnicity disparity will be tracked
by subsequent County workforce needs assessments.

4. Performance Indicator: An increase in the number and proportion of
individuals with client and/or family member experience successfully
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employed, whether paid or volunteer, at all levels of the public mental health
system workforce.

Measurement: A baseline of the number of authorized positions specifically
designated for individuals with client and/or family member experience by
occupational category will be obtained by compiling data from submitted
Workforce Needs Assessment sections of Counties’ Three-Year Program and
Expenditure Plans. Changes in numbers of authorized positions within
occupational categories and by county, region and statewide will be
compared over time by subsequent County workforce needs assessments.

Goal #2 — Increase the quality and success of educating and training the
public mental health workforce in the expressed values and practices
envisioned by the MHSA.

1. Performance Indicator: An increase in the number of training and technical

assistance events and activities that focus on services and supports
demonstrating the principles of wellness, recovery and resiliency.

Measurement: The number and type of training and technical assistance
events focusing on wellness, recovery and resiliency will be compiled from
Counties’ Three-Year Program and Expenditure Plans, and will be compared
to subsequent Three-Year Program and Expenditure Plans.

Performance Indicator: An increase in the number of training and technical
assistance events and activities that focus on the needs of unserved and
underserved populations, especially older adults and transition aged youth.

Measurement: The number and type of training and technical assistance
events focusing on older adults and transition aged youth will be compiled
from Counties’ Three-Year Program and Expenditure Plans, and will be
compared to subsequent Three-Year Program and Expenditure Plans.

Performance Indicator: An increase in the number of training and technical
assistance events and activities that include individuals with client and/or
family member experience who participate in the design and/or
implementation of these events and activities.

Measurement: Via survey, providers of training and technical assistance
events will report on the numbers and extent of participation of individuals
with client and/or family member experience. Comparisons will be made by
conducting surveys over time.

Performance Indicator: An increase in the number of training and technical
assistance events and activities that include individuals and entities not
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affiliated with the public mental health system (county or state) who
participate in the design and implementation of these events and activities.

Measurement: Via survey, providers of training and technical assistance
events will report on the numbers and extent of participation of individuals and
entities not affiliated with the public mental health system. Comparisons will
be made by conducting surveys over time.

. Performance Indicator: An increase in the availability of workforce
education and training programs and activities to the public mental health
system throughout California, to include accessibility to rural areas.

Measurement: Utilizing Counties’ Three-Year Program and Expenditure
Plans, the number and location of MHSA-funded workforce education and
training programs and activities will be mapped throughout California to
determine accessibility and availability to the entire public mental health
system workforce. Changes in availability will be determined by subsequent
Three-Year Program and Expenditure Plans. In particular, use of distance
learning and the establishment of new centers, courses and programs will be
tracked, with emphasis on access by the workforce in rural communities.

. Performance Indicator: An increase in the number of mental health career

pathway programs, and in the number of individuals in the public mental
health system workforce who participate in such programs and progress to
higher levels of employment.

Measurement: Via optional, self-reported survey, mental health career
pathway programs will report on the numbers and extent of participation of

1) multi-ethnic and multi-lingual participants, with number employed in the
public mental health system upon graduation, 2) number of individuals with
client and/or family member experience enrolled in mental health career
pathway programs, with number employed in the public mental health system
upon graduation, and 3) number of individuals who graduate from mental
health career pathway programs and enter occupations that partner with the
public mental health system. Comparisons will be made by conducting
surveys over time.

. Performance Indicator: An increase (1) in the number of residency and
internship programs that specialize in public mental health, and (2) in the
number of individuals in the public mental health system workforce who
participate in such programs and become employed in the public mental
health system.

Measurement: Via survey, residency and internship programs will report

on the numbers and extent of participation of 1) numbers of urban and rural
residency rotations, 2) number of internship opportunities, 3) number of
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community-based agencies providing residency rotations and internship
opportunities, and 4) the number of those completing their internship and
residency component and subsequently becoming employed in the public
mental health system. Comparisons will be made by conducting surveys
over time.

These performance indicators and performance measures will be analyzed to
inform development of statewide programs and guidelines for local programs that
are currently being implemented. In addition, future Workforce Education and
Training funding decisions will be guided by demonstrated successes achieved
toward these performance indicators in this Workforce Education and Training
Development Five-Year Plan.

The following principles will guide the development and implementation of new
programs and activities:

e The public mental health system must remain relevant and responsive to
unserved and underserved communities and populations.

e Ethnic diversity, linguistic capacity and cultural competence of the workforce
must keep pace with changes in population demographics.

e Licensure and credentialing requirements may change as a result of changes
in service delivery.

e The public mental health system must remain flexible to allow for
implementation of the remaining MHSA components, most notably Prevention
and Early Intervention and Innovation.

e The public mental health system must include education and training activities
that increase expertise and inclusion of co-occurring disabilities, to include
physical, developmental and substance abuse disorders.

e Consideration for accessibility issues must be broadened beyond mental
health to include the wider disability community.

The dynamic nature of these variables dictates an ongoing dialogue at both
the state and local level to continually and effectively assess need and
allocate resources.

This Five-Year Plan provides the vision and the means to develop the capacity of
the current and prospective mental health workforce to excel at services that are
sensitive and responsive to the ever-evolving needs and cultures of California’s
diverse client and family member population. The public mental health system
faces critical shortages in resources, but these shortages may be off-set by
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developing both the workforce and the services delivered to meet the challenges.
This process will require constant reassessment.

Throughout the next five years the Department of Mental Health will strive to
ensure that its values, mission, goals, objectives and actions remain relevant and
reflective of the changing needs of the clients and family members it serves. The
Five-Year Plan will serve as a dynamic venue for an ongoing dialogue through
which County Three-Year Program and Expenditure Plans are evaluated to
increase the workforce and guide progress toward an effective and efficient
integrated service delivery system.
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APPENDIX A: TEXT OF THE MENTAL HEALTH SERVICES ACT
EXCERPT
SECTION 8. PART 3.1 EDUCATION AND TRAINING PROGRAM

5820.(a) It is the intent of this Part to establish a program with dedicated funding
to remedy the shortage of qualified individuals to provide services to address
severe mental ilinesses.

(b) Each county mental health program shall submit to the Department a needs
assessment identifying its shortages in each professional and other occupational
category in order to increase the supply of professional staff and other staff that
county mental health programs anticipate they will require in order to provide the
increase in services projected to serve additional individuals and families
pursuant to Parts 3, 3.2, 3.6, and 4 of this Division. For purposes of this Part,
employment in California’s public mental health system includes employment in
private organizations providing publicly funded mental health services.

(c) The Department shall identify the total statewide needs for each professional
and other occupational category and develop a five-year education and training
development plan.

(d) Development of the first five-year plan shall commence upon enactment of
the initiative. Subsequent plans shall be adopted every five years.

(e) Each five-year plan shall be reviewed and approved by the California Mental
Health Planning Council.

5821.(a) The Mental Health Planning Council shall advise the Department of
Mental Health on education and training policy development and provide
oversight for the department’s education and training plan development.

(b) The Department of Mental Health shall work with the California Mental Health
Planning Council so that council staff is increased appropriately to fulfill its duties
required by Sections 5820 and 5821.

5822. The Department of Mental Health shall include in the five-year plan:

(a) Expansion plans for the capacity of postsecondary education to meet the
needs of identified mental health occupational shortages.

(b) Expansion plans for the forgiveness and scholarship programs offered in

return for a commitment to employment in California’s public mental health
system and make loan forgiveness programs available to current employees of
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the mental health system who want to obtain Associate of Arts, Bachelor of Arts,
Masters Degrees, or Doctoral degrees.

(c) Creation of a stipend program modeled after the federal Title IV-E program for
persons enrolled in academic institutions who want to be employed in the mental
health system.

(d) Establishment of regional partnerships among the mental health system and
the educational system to expand outreach to multicultural communities,
increase the diversity of the mental health workforce, to reduce the stigma
associated with mental illness, and to promote the use of web-based
technologies, and distance learning techniques.

(e) Strategies to recruit high school students for mental health occupations,
increasing the prevalence of mental health occupations in high school career
development programs such as health science academies, adult schools, and
regional occupation centers and programs, and increasing the number of human
service academies.

(f) Curriculum to train and retrain staff to provide services in accordance with the
provisions and principles of Parts 3, 3.2, 3.6, and 4.

(g) Promotion of the employment of mental health clients and family
members in the mental health system.

(h) Promotion of the meaningful inclusion of mental health clients and family
members and incorporating their viewpoint and experiences in the training and
education programs in subdivisions (a) through (f).

(i) Promotion of the inclusion of cultural competency in the training and education
programs in subdivisions (a) through (f).
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APPENDIX B: MENTAL HEALTH SERVICES ACT REGULATIONS

(Department of Mental Health regulations will be included upon approval and
publication.)
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APPENDIX C: RESOURCES

McRee T., Dower C., Briggance B., et al., The Mental Health Workforce: Who's
Meeting California’s Needs? 2003.

Achieving the Promise: Transforming Mental Health Care in America, The
President’'s New Freedom Commission on Mental Health, 2003.

An Action Plan for Behavioral Health Workforce Development, Annapolis
Coalition, 2007.

Improving the Quality of Health Care for Mental and Substance-Use Conditions:
Quality Chasm Series, Institute of Medicine, 2006.

The Report on the Human Resources Shortage in Mental Health Services,
California Department of Mental Health, 2002.
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Sacramento, CA 95834

(916) 574-7830, (916) 574-8625 Fax
www.bbs.ca.gov

To: Board Members Date: July 14, 2010

From: Tracy Rhine Telephone: (916) 574-7847
Assistant Executive Officer

Subject: Licensed Professional Clinical Counselor Gap Analysis Project

Background
Senate Bill 788 (Wyland), Chapter 619, Statutes of 2009 created the Licensed Professional

Clinical Counselor Act which requires the Board of Behavioral Sciences (Board) to license and
regulate Licensed Professional Clinical Counselors (LPCCs). Beginning January 1, 2011 through
June 30, 2011, individuals may apply to the Board for licensure as an LPCC and may be issued a
license by meeting specified requirements (Business and Professions Code Section 4999.54).
The licenses issued under this section have been referred to as “grandparented licenses.”
Licensure under this grandparenting section requires fewer supervised experience hours, fewer
specific educational courses to meet application eligibility and other considerations , including,
licensure eligibility for current marriage and family therapists (MFTs) and Licensed Clinical Social
Workers (LCSWs) (that meet the education and experience requirements), without taking an
examination.

Business and Professions Code (BPC) Section 4999.54(b) states that the Board and the Office of
Professional Examination Services shall develop an examination on the differences, if any
differences exist, between the following:

1. The practice of professional clinical counseling and the practice of marriage and family therapy.
2. The practice of professional clinical counseling and the practice of clinical social work.

To this end, the Board has contracted with Applied Measurement Services, LLC (AMS) to perform
the analysis necessary to determine if an additional exam is necessary for those MFTs and
LCSWs applying for an LPCC license during the grandparenting period.

Previous Board Action

On May 7, 2010, Dr. Tracy Montez, of AMS, presented a progress report on her analysis of the
LCSW, MFT and LPCC professions. After review of the AMS report, member discussion and
public comment, the Board voted to not adopt a separate examination for LCSWs and MFTs




seeking licensure as an LPCC during the grandparenting period. This decision was based on
findings reported by Dr. Montez which expressed that no significant or meaningful differences
existed between the respective professions. The following recommendation was made by Dr.
Montez:

“...based on the professions analysis conducted for this first phase of this
contracted project, AMS recommends that the Board not adopt an
examination requirement for the LCSWs and MFTs seeking to be
grandparented as LPCCs as long as the education and training requirements
are met and counselors adhere to their scopes of practice and competence
as outlined in the Boards Statutes.”

Authority to NOT Exam on Differences

In making their decision at the May 7, 2010 meeting, the Board considered the significance of the
differences found to exist between the professions. Dr. Montez reported that “it appeared that
many of the gaps in assessment or requirement for licensure can be mitigated by additional
coursework, training, and certification. Thus allowing LCSWs and MFTs to practice within scope of
competence complying with the requirements outlined in SB 788.” BPC Section 4999.54(b)(2)
gives the Board the authority to determine if an examination on the differences in the professions
is necessary. The BPC paragraph reads:

(2) If the board, in consultation with the Office of Professional Examination Services,
determines that an examination is necessary pursuant to this subdivision, an
applicant described in paragraphs (2) and (3) of subdivision (a) shall pass the
examination as a condition of licensure.

However, subsequent to the May meeting the Board received a letter from the American
Association for Marriage and Family Therapy, California Division (AAMFT), requesting that the
Board revisit the need for a “gap” examination. AAMFT argues that BPC Section 4999.54(b), read
in whole, requires the Board to develop an examination on any differences that may exist between
the professions and does not allow the Board to make an exception to the examination
requirement based on the perceived significance of the differences.

Business and Professions Code Section 4999.54(b) states [emphasis added]:

(b) (1) The board and the Office of Professional Examination Services shall jointly
develop an examination on the differences, if any differences exist, between the
following:

(A) The practice of professional clinical counseling and the practice of marriage and
family therapy.

(B) The practice of professional clinical counseling and the practice of clinical social
work.

(2) If the board, in consultation with the Office of Professional Examination Services,
determines that an examination is necessary pursuant to this subdivision, an
applicant described in paragraphs (2) and (3) of subdivision (a) shall pass the
examination as a condition of licensure.




(c) Nothing in this section shall be construed to expand or constrict the scope of
practice of professional clinical counseling, as defined in Section 4999.20.

Section 4999.54(b), read in totality would, in the opinion of staff, require the Board to administer a
gap examination to MFTs and LCSWs applying for a LPCC license during the grandparenting
period, regardless of the significance of the differences that exist.

Recommendation

Discuss the need for a gap examination and if decided that an examination is warranted, direct
staff to begin working with AMS and the Office of Professional Examination Services to develop
an examination on the differences found between the professions.

Attachments
A. Letter, AAMFT
B. Analysis, Public Progress Report, AMS




| AMERICAN ASSOCIATION FOR MARRIAGE AND FAMILY THERAPY
CALIFORNIA DIVISION

May 10, 2010

Klm Madsen

Executwe Officer

Board of Behavioral Sciences

16?5 N Market Blvd., Suite S 200
oacramemo CA. 95834

Dear Ms Madsen

Or* behalf of the American Association for Marriage and Family Therapy, California Division, we
are writing to express deep concern that the Board of Benavioral Sciences acted counter to
state law by voting on May 7 that Licensed Clinical $Social Workers and Marriage and Family
Therapists seeking to become Licensed Professional Clinical Counselors through the
grandpare’nting process will not be required to pass an examination.

t'he exam co nsultant hired by the Board, Tracy Montez, returned a finding that there are
identifiable dl*‘ferent,es between the MFT, LCSW, and LPCC professions. Sha reiterated that
"‘)Olnt in her p!fesentation to the Boara on May 7, notmg that clear dtfrerences between the

However, if the-Board accepts Ms. Montez's finding that "cleai""'"differéﬁb“e‘s”be‘tWée’n the :
professions-exist = a point with which-no one at the'Board meeting voiced disagreement --
allowing licensees te address these differences without an exam is not an option available to
the Board, On’ this: po.nt SB788 (chaptered as BPC Ch 16) |s abundantly clear (emphasis
added)

: ‘4999 54(b) (1) The board and the Ofﬂce of Professional Exammatlon
.. Services shall jointly develop-an examination on the dlfferences if
‘arniy.differences exist, between the foilowing: -
(A) The practice of professional clinical: counsellng and the
, p_ra_ct;ce of marriage and farmily therapy. '
-{B) The practice of profesaonal chn:cal counselmg and the
St prac’uce of clmlcal socnal work

AL L ) ' ' ' BRI N

Note that this sectlon does not give tha BBS authority to- determlne whether differences
between the. profeesmns are ¢onsidered numerous or: significant enough to warrant
exammatson{,; tt a|so coes not gwe the BBS authonty to address dlfferences between

Post Office Bo>:<. 6907, Santa Barbara, Califdrnia 93160
Phone: 800 662-2638  FAX: 805 681-1412- www.aamftca.org



http:www.aamftca.org

This is supported by additional language occurring earlier in the chapter:

4999.11. In enacting this chapter, the Legislature recognizes

that licensed professional clinical counselors practice a separate
and distinct profession from the professions practiced by licensed
marriage and family therapists and licensed clinical social workers.
As such, the Legislature recognizes the need to appropriately test
licensed marriage and family therapists and licensed clinical social
workers seeking to become licensed professional clinical counselors
on the difference in practice between the professions.

This section similarly does not allow an exception based on the perceived number or
significance of such differences -- existing differences must be tested.

Ms. Montez found and reported on differences between the professions, and the Board
accepted her report without disputing these findings. Based on the above noted sections of law,
we believe the Board vote against grandparenting exams was in error and must be revisited.

We resbe_ctfully request an opportunity to meet with you as expeditiously as possible, as the
timeframe for development of the exam mandated by state law is quickly narrowing. Please feel
free to contact me if you have any questions.

Sincerely,
ﬂ/u///t/ Laneu/ﬂ
Olivia Loewy, Ph.D.

Executive Director
American Association for Marriage and Family Therapy, California Division

Ben Culduel/

Benjamin Caldwell, Psy.D.
Central Liaison
American Association for Marriage and Family Therapy

c¢.c. Renee Lonner, Chair, Board of Behavioral Sciences




Applied Measurement Services, LLC
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April 29, 2010

California Department of Consumer Affairs
Board of Behavioral Sciences

Attn: Kim Madsen, Executive Officer

1625 N. Market Blvd., Ste. S-200
Sacramento, CA 95834

Dear Ms. Madsen:

The purpose of this letter is to notify the Board of Behavioral Sciences (BBS) that Applied
Measurement Services, LLC (AMS) has completed the first phase of the contract to assist with
examination-related evaluations for the Licensed Professional Counselor / Licensed Professional
Clinical Counselor.

Attached is a public progress report presenting the results of the professions analysis and
associated recommendation. These results and the associated recommendation will be discussed
at the May 7, 2010 BBS board meeting in Irvine.

Based on the professions analysis, AMS recommends that the BBS not adopt a separate
examination requirement for Licensed Clinical Social Workers and Marriage and Family
Therapists seeking to be grandparented as Licensed Professional Clinical Counselors. This
recommendation is based on applicants meeting the education and training requirements and that
the counselors adhere to their respective scopes of practice and competence as outlined in the
BBS Statutes and Regulations.

Sincerely,
ey SN,y

Tracy A. Montez, Ph.D.
President

= omowmowmowa 1539 Dickinson Dr. » Roseville, CA 95747 m (530)788-5346 @ m © m @ m O m O nm
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- An Analysis of the
Licensed Clinical Social Worker,
Marriage and Family Therapist and
Licensed Professional Counselor
Professions

Performed for the
California Department of Consumer Affairs
- Board of Behavioral Sciences

Performed by Applied Measurement Services, LLC

April 29, 2010

PUBLIC PROGRESS REPORT
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Chapter 1: Introduction

Licensing boards and bureaus within the Department of Consumer Affairs are required to
ensure that examination programs used in the California licensure process are in
compliance with psychometric guidelines and legal standards. The public must be
reasonably confident that an individual passing a licensing examination has the requisite
knowledge and skills to competently and safely practice in the respective profession.

In January 2010, the Department of Consumer Affairs Board of Behavioral Sciences
(hereafter referred to as “Board”) contracted with Applied Measurement Services, LLC
(AMS) to assist with examination-related evaluations for the Licensed Professional
Counselor (LPC). The first phase, a professions analysis, concluded April 29, 2010.

Specifically, AMS provided the following services: (a) determined whether significant
differences exist between the LPC and Licensed Clinical Social Worker (LCSW)
professions by comparing the national LPC occupational analysis to the California
LCSW occupational analysis; (b) determined whether significant differences exist
between the LPC and Marriage and Family Therapist (MFT) professions by comparing
the national LPC occupational analysis to the California MFT occupational analysis; (c)
prepared for and conducted interviews to obtain input related to the differences between
the LPC and LCSW professions and the LPC and MFT professions; (d) prepared a
confidential report providing the results of the analyses, feedback received from the
interviews, and recommendations; and, (¢) met with Board management to present the
results and recommendations associated with grandparenting LCSWs and MFTs into the
LPC profession.

The results of the professiohs analysis and associated recommendations will be presented
at the May 7, 2010 Board meeting. This progress report provides those results.

During the first phase, AMS worked primarily with Kim Madsen, Executive Officer and
Tracy Rhine, Assistant Executive Officer from the Board. AMS received and reviewed
reports and reference materials provided by Shawn O’Brien, Vice President, Center for
Credentialing and Education, National Board for Certified Counselors (NBCC). AMS
also downloaded materials from relevant websites (see the Reference section of the final
report for a complete listing).

Finally, these services were conducted according to professional guidelines and technical
standards outlined in the Standards for Educational and Psychological Testing
(Standards)] and Business and Professions Code section 139 (see the Examination
Validation Policy)’.

! American Educational Research Association, American Psychological Association, & National Council
on Measurement in Education. (1999). Standards for Educational and Psychological Testing.
Washington, DC: American Educational Research Association.

? California Department of Consumer Affairs. (2004). Examination Validation Policy. Sacramento, CA:
California Department of Consumer Affairs.
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Chapter 2: Information-Gathering

After discussions with Board management to confirm expectations associated with the
scope of services and identify contacts from the NBCC, AMS began the process of
gathering information about the LCSW, MFT and LPC professions for comparison

purposes.

For the first phase of the contracted project, AMS reviewed several pertinent documents
and reports including, for example, the following:

¢ Statutes and Regulations relating to the Practice of Professional Clinical Counseling,
Marriage and Family Therapy, Educational Psychology, Clinical Social Work
(Statutes);

e LCSW examination plan (see Appendix A for an abbreviated version);

e MFT examination plan (see Appendix B for an abbreviated version);

¢ National Counselor Examination (NCE) content outline (see Appendix C for a public
version);

e National Clinical Mental Health Counseling Examination (NCMHCE) content
outline;

. « NBCC documents and reports;

o Coursework syllabi from California Masters of Social Work programs;

o A Competency-Based Curriculum in Community Mental Health for Graduate Social
Work Students report from the California Social Work Education Center (CalSWEC);

¢ California Council of Community Mental Health Agencies: Recommendations to the
California Board of Behavioral Sciences Regarding Marriage and Family Therapy
Curriculum; and,

e DACUM Competency Profile for MFT produced by the California Community
College Economic and Workforce Development Program Health Initiative.

Next, interviews and meetings were conducted to discuss the history associated with the
passage of Senate Bill 788 (Wyland, Chapter 619, Statutes 2009) and the similarities and
differences among the three professions. Participants in the interviews and meetings
included individuals involved in the regulatory process associated with SB788 and
subject matter expert LCSWs, MFTs, and LPCs (i.e., licensed in states other than
California such as Florida, Texas, and Virginia).

The goal of the information-gathering process was twofold. First was to determine
whether significant differences exist between the LPC and LCSW professions, and
whether significant differences exist between the LPC and MFT professions. And second,
to determine if an examination was needed to assess those differences prior to being
grandparented into the LPC profession. It is important to note that the term “significant”
was not intended to imply statistical significance, but merely a qualitative or descriptive
term.

Below is a summary of the three professions as defined in the Board’s Statutes.
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Chapter 3: Licensed Clinical Social Worker

‘According to Business and Professions Code of California, Chapter 14. Social Workers,
Article 4. Licensure, Section 4996.9.,

. . . the practice of clinical social work is defined as a service in which a
special knowledge of social resources, human capabilities, and the part
that unconscious motivation plays in determining behavior, is directed at
helping people to achieve more adequate, satisfying, and productive social
adjustments.

Further,
the application of social work principles and methods includes, but is not
restricted to, counseling and using applied psychotherapy of a nonmedical
nature with individuals, families, or groups; proving information and
referral services; providing or arranging for the provision of social
services; explaining or interpreting the psychosocial aspects in the
situations of individuals, families, or groups; helping communities to
organize, to provide, or to improve social or health services; or doing
research related to social work.

As of April 1, 2010, there were18,004 valid LCSW licensees. To qualify for a license to
practice as a LCSW in California, the Board has three primary competency hurdles:
education requirements, experience requirements, and examinations.

Education requirements include possessing a qualifying Master’s degree as well as
completion of additional coursework in key subject matter areas (e.g., child abuse
assessment and reporting, substance abuse and dependency, and aging and long term
care). ‘

In addition to degree and coursework requirements, an applicant is also required to accrue
104 weeks of supervision and 3,200 hours of supervised work experience. The
experience must be gained under the supervision of a licensed mental health professional.

Once an applicant meets all requirements and the Board approves the application for
examination eligibility, the applicant receives an eligibility notice to take the LCSW
Standard Written Examination. Upon passing the Standard Written Examination, the
applicant must pass a LCSW Clinical Vignette Examination. Once an applicant passes
both examinations, he or she must apply for an Initial License Issuance within one year of
passing both examinations in order to receive a license number.

Business and Professions Code, Sections 4996.2. and 4996.23. of the Board’s Statutes
define LCSW qualifications in greater detail.
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Chapter 4: Marriage and Family Therapist

According to Business and Professions Code of California, Chapter 13. Marriage and
Family Therapists, Article 1. Regulation, Section 4980.02,

Further,

. . . the practice of marriage and family therapy shall mean that service
performed with individuals, couples, or groups wherein interpersonal
relationships are examined for the purpose of achieving more adequate, .
satisfying, and productive marriage and family adjustments. This practice
includes relationship and pre-marriage counseling.

the application of marriage and family therapy principles and methods
includes, but is not limited to, the use of applied psychotherapeutic
techniques, to enable individuals to mature and grow within marriage and
the family, the provision of explanations and interpretations of the
psychosexual and psychosocial aspects of relationships, and the use,
application, and integration of the coursework and training required by

Sections 4980.37 4980.40, and 4980.41.

As of April 1, 2010, there were 30,497 valid MFT licensees. To qualify for a license to
practice as a MFT in California, the Board has three primary competency hurdles:
education requirements, experience requirements, and examinations.

Education requirements include possessing a qualifying Master’s or Doctor’s degree, as
well as completion of additional coursework in key subject matter areas (e.g., child abuse
assessment and reporting, alcohol and chemical dependency, and aging and long term

care).

In addition to degree and coursework requirements, an applicant is also required to accrue
104 weeks of supervision and 3,000 hours of supervised work experience. The
experience must be gained under the supervision of a licensed mental health professional.

Once an applicant meets all requirements and the Board approves the application for
examination eligibility, the applicant receives an eligibility notice to take the MFT
Standard Written Examination. Upon passing the Standard Written Examination, the
applicant must pass a MFT Clinical Vignette Examination. Once an applicant passes
both examinations, he or she must apply for an Initial License Issuance within one year of
passing both examinations in order to receive a license number.

Business and Professions Code, Sections 4980.40 of the Board’s Statutes define MFT
qualifications in greater detail.
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Chapter 5: Licensed Professional Clinical Counselor

According to Business and Professions Code of California, Chapter 16. Licensed
Professional Clinical Counselors, Article 1. Administration, Section 4999.20.,

. .. Professional clinical counseling” means the application of counseling
interventions and psychotherapeutic techniques to identify and remediate
cognitive, mental, and emotional issues, including personal growth,
adjustment to disability, crisis intervention, and psychosocial and
environmental problems. “Professional clinical counseling” includes
conducting assessments for the purpose of establishing counseling goals
and objectives to empower individuals to deal adequately with life
situations, reduce stress, experience growth, change behavior, and make
well-informed rational decisions. ,

Further,
Professional clinical counseling” is focused exclusively on the application
of counseling interventions and psychotherapeutic techniques for the
purposes of improving mental health, and is not intended to capture other,
nonclinical forms of counseling for the purposes of licensure. For the
purposes of this paragraph, “nonclinical” means nonmental health.

To qualify for registration and examination eligibility as a LPCC in California beginning
after August 1, 2012 or completed after December 31, 2018, the Board has three primary
competency hurdles: education requirements, experience requirements, and examinations.

Education requirements include possessing a qualifying Master’s or Doctoral degree, as
well as completion of additional coursework in key subject matter areas (e.g., child abuse
assessment and reporting, alcohol and chemical dependency, and aging and long term
care). '

In addition to degree and coursework requirements, an applicant is also required to accrue
104 weeks of supervision and 3,000 hours of supervised work experience. The
experience must be gained under the supervision of a licensed mental health professional.

Once an applicant meets all requirements and the Board approves tl\le application for
examination eligibility, the applicant will be eligible to take the examination designated
by the Board pursuant to Section 4999.52.

Business and Professions Code, Article 3: Licensure of the Board’s Statutes define LPCC
qualifications in greater detail.
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Chapter 6: Confidential Recommendations®

Based on the review and evaluation of relevant documents and reports, including
information obtained from interviews and meetings, the professions analysis does show
that each profession has its own distinct scope of practice, theoretical foundations, and
philosophy. In addition, differences in education, training, and examination requirements
associated with licensure were noted.

For example, the NCE content outline (i.e., examination) assesses the following
competencies that are not fully measured in the LCSW examination plan (i.e.,
examination):

¢ Diagnostic and assessment services (Content Area III).
¢ Professional practice activities (Content Area IV).

Similarly, the NCE content outline (i.e., examination) assesses the following
competencies that are not fully measured in the MFT examination plan (i.e.,
examination):

¢ Diagnostic and assessment services (Content Area III).
e Professional practice activities (Content Area I'V).
¢ Professional development, supervision, and consultation activities (Content Area V).

It is important to note, however, that the NCE examination is considered a certification

examination; whereas the Board examinations are for licensure purposes only. Typically,

certification examinations are broader in content and assess a full spectrum of ,
competencies associated with a profession. In this case, passage of the NCE means that
an individual counselor has met national standards established by the counseling
profession.

Licensing examinations, on the other hand, typically assess a more narrow range of
competencies associated with public safety and competent practice. The intent of the
licensing examination is to assess those critical competencies associated with entry-level
performance as a practitioner and ensure that the depth of measurement of those
competencies is reliable and valid. Therefore, state licensing examinations usually do not
assess competencies associated with professional development and supervision. In the
Board examinations, the concept underlying many of these competencies is measured
under ethics or law content areas. For example, Task 164 “Implement therapeutic
techniques to provide services within scope of practice” from the LCSW examination
plan implies that practitioners recognize limits on scope and competence. Similarly, Task
85 “Manage clinical issues outside the therapist’s scope of competence to meet client
needs” demonstrates the recognition of professional boundaries.

? In response to NBCC confidentiality parameters, additional examination content material will be
discussed during closed session.
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Based on the types of examination, it was expected that the scope of measurement across
the professions would differ. Also, interviews with LPCs confirm that states have
differing scopes of practice. Although the NCE assesses a broad range of competencies,
many states consider certain competencies to be specialties thus requiring additional
training and certification.

It appears that many of the “gaps” in assessment or requirement for licensure can be
mitigated by additional coursework, training, and certification. Thus, allowing LCSWs
and MFTs to practice within scope of competence complying with the requirements
outlined in SB788. In fact, the Statutes specifically discuss scope and competence.

LCSW 4992.3. Unprofessional conduct includes, but is not limited to, the
following: (m) Performing, or holding one's self out as being able to perform, or
offering to perform or permitting, any registered associate clinical social worker
or intern under supervision to perform any professional services beyond the scope
of the license authorized by this chapter.

MEFT 4982. Unprofessional conduct includes, but is not limited to, the following:
(s) Performing or holding oneself out as being able to perform professional
services beyond the scope of one's competence, as established by one's education,
training, or experience. This subdivision shall not be construed to expand the
scope of the license authorized by this chapter.

LPCC 4999.90. Unprofessional conduct includes, but is not limited to, the
following: (s) Performing or holding oneself out as being able to perform
professional services beyond the scope of one's competence, as established by
one's education, training, or experience. This subdivision shall not be construed
to expand the scope of the license authorized by this chapter.

Finally, LCSWs and MFTs seeking to be grandparented into the Licensed Professional
Clinical Counselor (LPCC) profession must demonstrate completion of coursework
beyond the minimum requirements for their respective license. These individuals seeking
to become LPCCs have a six-month period to apply for licensure (January 1, 2011 to
June 30, 2011), with one year from application date to meet the educational 1equ1rements
and qualify under the grandparenting provision of SB788.

Therefore, based on the professions analysis conducted for this first phase of this
contracted project, AMS recommends that the Board not adopt an examination
requirement for the LCSWs and MFTs seeking to be grandparented as LPCCs as long as
the education and training requirements are met and counselors adhere to their scopes of
practice and competence as outlined in the Board Statues.




L 1]

Chapter 7: Next Steps

The second phase of the contract, assisting the Board with examination-related
evaluations for LPC/LPCC, continues through June 30, 2011.

The next phase includes a more in-depth review of the NBCC NCE and the NCMHCE,
including the underlying occupational analyses and examination development activities
used to support the validity of the examinations.

Specifically, AMS will provide the following services: (a) review the NCE and
NCMHCE examinations to determine whether they meet the prevailing standards for the
validation and use of licensing and certification tests in California, and their suitability
for use as a licensure requirement for LPCCs in California; (b) review the occupational
analyses that were used for developing the national examinations to determine whether
they adequately describe the licensing group (California LPCCs) and adequately
determine the tasks, knowledge, skills and abilities that LPCCs need to perform the
functions within their scope of practice in California; (c) prepare a confidential report that
details the results of the review and provides recommendations; (d) meet with Board
management and OPES to present results and recommendations; and (e) present
recommendations to Board members.

By completing the contracted work, AMS will meet the following objectives and goals:

o Determine whether there are meanlngful differences between the LPC and LCSW
professions and if so, what those differences are.

o Determine whether there are meaningful differences between the LPC and MFT
professions and if so, what those differences are.

. Determine whether an examination will be necessary for MFT's or LCSWs who
apply for a LPCC license during the grandparenting period

e  Determine whether the national examinations meet the prevailing standards for

the validation and use of licensing tests in California and their suitability for use
in California.

. Determine whether the national occupational analyses adequately determine the
tasks knowledge, skills and abilities that LPCCs need to perform the functions
within their scope of practice in California.

o Determine whether the Board can use the national examinations or will need to
work with OPES to develop a California LPCC examination.
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Appendix A: Licensed Clinical Social Worker Examination Outline’

Content Area

Number
of Tasks
in Content
Area

Number of
Tasks in
Content
Subarea

Area
Weight
(%)

Subarea
Weight
(%)

I. Biopsychosocial Assessment

55

A,

Assessing for Risk

B.

Assessment of Client Readiness and
Appropriateness of Treatment

C.

In-depth Asessment

. Comprehensive Exploration of

Symptoms

a. psychological factors

b. cultural/personal factors

. Comprehensive Evaluation of

Problem

a. social-environmental history

b. medical and developmental history

c. history of substance abuse/abuse

3.

Comprehensive Evaluation of Inter-
and Intrapersonal Resources

II. Diagnostic Formulation

ITI. Treatment Plan Development

A. Identify/Prioritize Objectives, Goals
and Methods of Treatment

B. Integrate/Coordinate Concurrent Treatment
Modalities and Adjunctive Resources

C. Monitoring, Evaluation and Revision

IV. Resource Coordination

A.

Service Identification and Coordination

B.

Client Advocacy and Support

V. Therapeutic Interventions

A. Crisis Intervention

B. Short-term Therapy

C. Therapy for Children and Adolescents

D. Therapy for Adults (Individual and Group)
E. Therapy for Couples

F. Therapy for Families

G.

Managing the Therapeutic Process

VI. Legal Mandates and Obligations

A.

Protective Issues/Mandated Reporting

B.

Professional Conduct

VII. Ethical Standards

Total

> This is the current LCSW examination plan. The updated examination plan will be presented in the
LCSW validation report which is in press.

10




|

Appendix B: Marriage and Family Therapist Examination Outline

Content area Number of | Numberof | Number Area | Subarea | Sub-
Tasks in Tasks in of Tasks | Weight | Weight | section
Content Content in Content (%) (%) Weight
Area Subarea Sub- (%)
section

I. Clinical Evaluation

22

22

A. Initial .
Assessment

B. Additional
Assessment

C. Referrals

D. Diagnosis

1I. Crisis Management

A. Assessment

B. Evaluation

C. Management

III. Treatment Planning

A. Goals

B. Clinical Factors

C. Theoretical
Orientation

IV. Treatment

A. Therapeutic
Relationships

B. Interventions

1. Theory

2. Clinical Factors

3. Termination

V. Ethics

A. Informed
Consent

B. Therapeutic
Boundaries

C. Management of
Ethical Issues

VI. Law

A. Confidentiality
and Privilege

B. Exception

C. Professional
Conduct

TOTAL

11
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Appendix C: National Counselor Examination (public version)

Fundamental Counseling Issues

This section encompasses counseling tasks related to the professional counselor’s
theoretical and applied knowledge to address the client’s multifaceted issues.

Counseling Process

This section addresses tasks necessary for structuring, directing and facilitating
counseling sessions as well as treatment interventions.

Diagnostic and Assessment Services

This section addresses the professional counselor’s application of responsible and
effective diagnostic and assessment procedures.

Professional Practice

This section encompasses professional counseling activities typically undertaken
as adjuncts to direct client service. Tasks in this section aslo include behaviors
associated with the application of skills characteristic of the in-session counseling
process.

Professional Development, Supervision, and Consultation

This section cover tasks related to the development and maintenance of counselor
identify, competence, and professional collaboration.

12
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To: Board Members Date: July 15, 2010

From: Tracy Rhine Telephone: (916) 574-7847
Assistant Executive Officer

Subject: Acceptance of National Examination for LPCC Licensure

Senate Bill 788 (Wyland), Chapter 619, Statutes of 2009 created the Licensed Professional
Clinical Counselor Act which requires the Board of Behavioral Sciences (Board) to license and
regulate Licensed Professional Clinical Counselors (LPCCs).

Business and Professions Code Section 4999.52 requires every applicant for licensure as a
professional clinical counselor to take an examination that measures knowledge and abilities
demonstrably important to the safe, effective practice of the profession. This section of law
requires the Board to evaluate various national examinations in order to determine whether they
meet the prevailing standards for the validation and use of licensing and certification tests in
California.

The Board has contracted with Dr. Tracy Montez, Applied Measurement Services, LLC (AMS) to
perform the analysis necessary to determine if any national examination meets the standards
required by law.

Attachment

Assessment of National Board for Certified Clinical Counselors National Counselors and National
Clinical Mental Health Counselor Examinations, Dr. Tracy Montez, AMS



Applied Measurement Services, LLC
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July 12, 2010

Kim Madsen, Executive Officer

California Department of Consumer Affairs
Board of Behavioral Sciences

1625 N. Market Blvd., Ste. S-200
Sacramento, CA 95834

Dear Ms. Madsen:

Applied Measurement Services, LLC (AMS) is concluding its assessment of the National Board
for Certified Counselors (NBCC) National Counselor Examination (NCE) and the National
Clinical Mental Health Counselor Examination NCMHCE). The purpose of the assessment was
to determine whether the NCE and NCMHCE meet prevailing standards for fair, valid and
legally defensible licensure examinations. Further, their suitability for use as a licensure
requirement for Licensed Professional Clinical Counselors in California was being evaluated.

Due to confidentiality parameters outlined in the NBCC Confidentiality/Ownership Agreement,
a report will be presented at the Board of Behavioral Sciences Board meeting on July 28, 2010
during closed session. AMS will also be available during open session to provide a summary
and address questions, as appropriate under the confidentiality and security agreement
provisions. Enclosed is an outline of the report, listing only the professional guidelines and
technical standards that guided the evaluation of NCE and NCMHCE programs. '

Sincerely,

C.,met\g

Tracy A. Montez, Ph.D.
President

»m o mownc mo w8 [539Dickinson Dr. m Roseville, CA 95747 m (530)788-5346 %" = @ m @ m O =m =




An Assessment of the
National Board for Certified Clinical Counselors
National Counselor and
National Clinical Mental Health Counselor
Examinations

Performed for the
California Department of Consumer Affairs
Board of Behavioral Sciences

Performed by Applied Measurement Services, LL.C
Tracy A. Montez, Ph.D. -

July 2010

OUTINE OF PROFESSIONAL GUIDELINES &
TECHNICAL STANDARDS




Chapter 1: Introduction

Licensing boards and bureaus within the California Department of Consumer Affairs are
required to ensure that examination programs being considered for use in the California-
licensure process are in compliance with psychometric guidelines and legal standards.
The public must be reasonably confident that an individual passing a licensing

~ examination has the requisite knowledge and skills to competently and safely practice in
the respective profession.

In January 2010, the Department of Consumer Affairs Board of Behavioral Sciences
(BBS) contracted with Applied Measurement Services, LLC (AMS) to conduct an
assessment of the National Board for Certified Counselors, Inc. (NBCC) and Affiliates
National Counselor Examination (NCE) and the National Clinical Mental Health
Counselor Examination NCMHCE). The full contract concludes December 31, 2010.

The NBCC was incorporated in 1982 to establish and monitor a national certification
system, identify counselors who have voluntarily sought and obtained certification, and
maintain a register of those counselors (http://www.nbcc.org).

The NBCC Board of Directors is composed of six National Certified Counselors (NCC)
and one public member who have staggered terms. The board members are elected to
serve three-year terms and may be re-elected to a second three-year term. The NBCC
Nominations Committee, a sub-committee of the NBCC Board, disseminates a notice to
all NCCs when a position needs to be filled. Interested NCCs are provided a nomination
packet. Then, the NCC Nominations Committee studies the needs of the Board and
prepares a list of possible candidates, which then involves an interview process and
voting by the full NBCC Board (NBCC, personal communication, June 18, 2010, p. 1).

The NBCC is accredited by the National Commission for Certifying Agencies, the
accrediting body for the National Organization for Competency Assurance. The mission
of the NBCC and Affiliates is to promote counseling through certification.

In pursuit of this mission, NBCC promotes quality assurance in counseling
practice; promotes the value of counseling; promotes public awareness of quality
counseling practice; promotes professionalism in counseling; promotes leadership
in credentialing. (http://www.nbcc.org) ‘

According to the NBCC, Applied Measurement Professionals, Inc. (AMP) is their
computer-based testing vendor. AMP is a Kansas City headquartered company founded
in 1982. AMP provides certification organizations, government agencies, professional
associations and private industry with innovative assessment and management solutions
(http://www.goamp.com).

AMS worked primarily with the NBCC through Shawn O’Brien, Vice President, Center
for Credentialing and Education. AMS received and reviewed NCE and NCMHCE
program documents provided by the NBCC and BBS. An evaluation of these documents
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was made to determine whether the (a) job analysis', (b) examination development, (c)
passing scores?, (d) test administration, (¢) examination performance, and (f) test security
procedures meet professional guidelines and technical standards outlined in the Standards
for Educational and Psychological Testing (Standards)? and Business and Professions
Code Section 139 (see the Examination Validation Policy)*. It should be noted that since
the statistical data presented in the documents were considered credible, they were not
reanalyzed.

" A job analysis is also known as a practice analysis, an occupational analysis, or a task analysis.

2 A passing score is also known as a pass point, cut score, or standard score.

* American Educational Research Association, American Psychological Association, & National Council
on Measurement in Education. (1999). Standards for Educational and Psychological Testing.

Washington, DC: American Educational Research Association.

4 California Department of Consumer Affairs. (2004). Examination Validation Policy. Sacramento, CA:
California Department of Consumer Affairs.




Chapter 2: Job Analysis
Standards

The most relevant standard from the Standards relating to job analyses, as applied to
credentialing or licensing examinations, is:

Standard 14.14 .
The content domain to be covered by a credentialing test should be defined

clearly and justified in terms of the importance of the content for credential-
worthy performance in an occupation or profession. A rationale should be
provided to support a claim that the knowledge or skills being assessed are
required for credential-worthy performance in an occupation and are consistent
with the purpose for which the licensing or certification program was instituted.

(p. 161)

The comment following Standard 14.14 emphasizes its relevance:

Comment: Some form of job or practice analysis provides the primary basis for

defining the content domain. If the same examination is used in the licensure or

certification of people employed in a variety of settings and specialties, a number
~of different practice settings may need to be analyzed. Although the practice
analysis techniques may be similar to those used in employment testing, the
emphasis for licensure is limited appropriately to knowledge and skills necessary
for the effective practice . . . In tests used for licensure, skills that may be
important to success but are not directly related to the purpose of licensure (e.g.,
protecting the public) should not be included. (p. 161)

Section 139 requires that every board, bureau, commission, and jprogram report annually

on the frequency of their occupational analysis, examination validation and development.

The Department of Consumer Affairs’ Examination Validation Policy states:

Occupational analyses and/or validations should be conducted every three to
seven years, with a recommended standard of five years, unless the board,
program, bureau, or division can provide verifiable evidence through subject
matter experts or a similar procedure that the existing occupational analysis

. continues to represent current practice standards, task, and technology. (p. 2)

Findings and Issues

To be provided at the BBS Board Meeting on July 28, 2010 in closed session.




Chapter 3: Examination Development
Standards

Examination development includes many steps within an examination program, from the
development and evaluation of a job analysis to scoring and analyzing questions or items
following the administration of an examination. Specific activities evaluated in this
section of the report include item writing, linking to content outline, and developing
examination forms.

The most relevant standards from the Standards relating to examination development, as
applied to credentialing or licensing examinations, are:

Standard 3.6

The type of items, the response formats, scoring procedures, and test
administration procedures should be selected based on the purposes of the test . . .
The qualifications, relevant experiences, and demographic characteristics of
expert judges should also be documented. (p. 44)

Standard 3.7

The procedures used to develop, review, and try out items, and to select items
from the item pool should be documented. If the items were classified into
different categories or subtests according to the test specifications, the procedures
used for the classification and the appropriateness and accuracy of the
classification should be documented. (p. 44)

Standard 3.11
Test developers should document the extent to which the content domain of a test
represents the defined domain and test specifications. (p. 45)

Findings and Issues

To be provided at the BBS Board Meeting on July 28, 2010 in closed session.
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Chapter 4: Passing Scores’
Standards

The passing score of an examination is the score that represents the cut off that divides
those candidates for certification or licensure who are minimally competent and those
who are incompetent.

The most relevant standards from the Standards relating to passing scores, points, cut
scores, or standard scores as applied to credentialing or licensing examinations, are:

Standard 4.21

When cut scores defining pass-fail or proﬁ01ency categories are based on direct
judgments about the adequacy of item or test performance or performance levels,
the judgmental process should be designed so that judges can bring their
knowledge and experience to bear in a reasonable way. (p. 60)

Standard 14.17

The level of performance required for passing a credentialing test should depend
on the knowledge and skills necessary for acceptable performance in the
occupation or profession and should not be adjusted to regulate the number or
proportion of persons passing the test. (p. 162)

The supporting commentary on passing or cut scores in the Standards, Chapter 4 —
Scales, Norms, and Score Comparability states that there can be no single method for
determining cut scores for all tests and all purposes. The process used should be clearly
documented and defensible. The qualifications of the judges involved, and the process of
selection should be part of the documentation. A sufficiently large and representative
group of judges should be involved, and care must be taken to assure that judges
understand what they are to do.

In addition, the supporting commentary in the Standards — Chapter 14 — Testing in
Employment and Credentialing states that the focus of credentialing standards is on
“levels of knowledge and performance necessary for safe and appropriate practice” (p.
156). “Standards must be high enough to protect the public, as well as the practitioner,
but not so high as to be unreasonably limiting” (p. 157).

Findings and Issues

To be provided at the BBS Board Meeting on July 28, 2010 in closed session.

3 Recall a passing score is also known as a pass point, cut score, or standard score.




Chapter 5: Test Administration

Standards

The most relevant standards from the Standards relating to test administration, as applied
to credentialing or licensing examinations, are:

Standard 5.1

Test administrators should follow carefully the standardized procedures for
administration and scoring specified by the test developer, unless the situation or
a test taker’s disability dictates that an exception should be made. (p. 63)

Standard 5.2
Modifications or disruptions of standardized test administration procedures or
scoring should be documented. (p. 63)

Standard 5.5

Instructions to test takers should clearly indicate how to make responses.
Instructions should also be given in the use of any equipment likely to be
unfamiliar to test takers. Opportunity to practice responding should be given
when equipment is involved, unless use of the equipment is being assessed. (p.
63) _ :

Findings and Issues

To be provided at the BBS Board Meeting on July 28, 2010 in closed session.




Chapter 6: Examination Performance
Standards

The most relevant standards from the Standards relating to examination performance, as
applied to credentialing or licensing examinations, are:

Standard 2.1 .

For each total score, subscore, or combination of scores that is to be interpreted,
estimates of relevant reliabilities and standard errors of measurement or test
information functions should be reported. (p. 31)

Standard 3.9

When a test developer evaluates the psychometric properties of items, the
classical or item response theory (IRT) model used for evaluating the
psychometric properties of items should be documented. The sample used for
estimating item properties should be described and should be of adequate size and
diversity for the procedure. The process by which items are selected and the data
used for item selection, such as item difficulty, item discrimination, and/or item
information, should also be documented. When IRT is used to estimate item
parameters in test development, the item response model, estimation procedures,
and evidence of model fit should be documented. (pp. 44-45)

Findings and Issues

To be provided at the BBS Board Meeting on July 28, 2010 in closed session.




Chapter 7: Information Available to Candidates

The most relevant standards from the Standards relating to candidate information, as
applied to credentialing or licensing examinations, are:

Standard 8.1

Any information about test content and purposes that is available to any test taker
prior to testing should be available to all test takers. Important information
should be available free of charge and in accessible formats. (p. 86)

Standard 8.2

Where appropriate, test takers should be provided, in advance, as much
information about the test, the testing process, the intended test use, test scoring
criteria, testing policy, and confidentiality protection as is consistent with valid
responses. (p. 86)

Findings and Issues

Public information is being provided in this section; however, additional comments will
be presented in closed session.

The NBCC website is located at www.nbce.org. It provides extensive information about
the NBCC as a central resource for information for both counselors and the general
public.

Finding 30. By clicking on “Certification,” candidates can locate the following
informational items in this section of the homepage:

NCE

FAQ

Appeals

Score Verifications
Study Guides

Finding 31. By clicking on “State Licensure,” candidates can locate the following
informational items in this section of the homepage:

Registration

State Board Directory
Scoring

Exams

Statistics

Study Guides



http:www.nbcc.org

Finding 32. The NBCC Official Preparation Guide for the National Counselor
Examination for Licensure and Certification contains detailed information how to
prepare and take the examination. The cost is $34.95 to purchase the guide.

Issue 11. In addition to the NBCC preparation guide, several other study guide
and preparation materials are listed on the NBCC website. According to the
website,

NBCC does not endorse or uphold any claims made by vendors of study
materials listed. NBCC does not guarantee enhanced performance on any
NBCC exam as a result of using study materials. No enhanced
performance on any NBCC exam is expressed or implied for individuals
purchasing or using ANY of the study materials listed below. NBCC does
not guarantee the accuracy of information provided by study material
advertisers (http://nbcc.org/study/).

10
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Chapter 8: Test Security
Standards

The most relevant standards from the Standards relating to test security, as applied to
credentialing or licensing examinations, are:

Standard 5.6
Reasonable efforts should be made to assure the integrity of test scores by
eliminating opportunities for test takers to attain scores by fraudulent means.

(p. 64)

Standard 5.7

Test users have the responsibility of protecting the security of test materials at all
times. (p. 64)

Findings and Issues

To be provided at the BBS Board Meeting on July 28, 2010 in closed session.

11




Chapter 9: Overall Conclusions

To be provided at the BBS Board Meeting on July 28, 2010 in closed session.
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To: Board Members Date: July 14, 2010

From: Rosanne Helms Telephone: (916) 574-7830
Legislative and Regulatory Analyst

Subject: Consideration of “Couple and Family Therapy” Degree Title

Background

Alliant International University has asked the Board to consider seeking legislation that changes the
Business and Professions Code (BPC) to accept degrees in “Couple and Family Therapy.” This
change would reflect a growing trend to acknowledge a greater diversity of relationships with which
Marriage and Family Therapists (MFTs) work.

BPC Sections 4980.36(b) and 4980.37(b) currently state that to qualify for a license or registration,
applicants shall possess a doctor’s or master’s degree in one of the following:

Marriage, family, and child counseling;
Marriage and family therapy;
Psychology;

Clinical psychology;

Counseling psychology; or,

Counseling with an emphasis in either marriage, family and child counseling, or marriage and
family therapy.

Previously, the Counseling degree was stated as “Counseling with an emphasis in either marriage,
family and child counseling, or social work with an emphasis in clinical social work.” This was changed
with SB 724, Chapter 728, Statutes of 2001.

The remainder of the degree titles have been in place since at least 1986.

Other Programs with the “Couple and Family Therapy” Degree Title

Several other programs nationwide have Coalition on Accreditation for Marriage and Family Therapy
Education (COAMFTE) accredited graduate programs awarding degrees titled “Couple and Family
Therapy” or “Couples and Family Therapy.” They are as follows:



University of Maryland

North Dakota State University
Ohio State University
University of Oregon

Drexel University

Additional COAMFTE-accredited programs named “Couple and Family Therapy” or “Couples and
Family Therapy” include:

e lowa State University
e University of Rhode Island
¢ Antioch University Seattle

Note: This list was provided by Alliant International University and is based on information obtained
from the programs’ web sites, March-April 2010.

Licensing and Examination Committee Recommendation

At its meeting on June 14, 2010, the Licensing and Examination Committee approved a motion to
recommend that the Board direct staff to draft language to add the “Couple and Family Therapy”
degree title to the list of approved degree titles in BPC Sections 4980.36(b) and 4980.37(b)
Attachment

Letter, Alliant International University
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April 16, 2010

Dear Board of Behaviorai Sciences,

Marriage and family therapy programs around California and across the continent are beginning
to change class titles and even program titles to be more inclusive. Because MFTs do not work
solely with marital relationships, programs are frequently replacing the word “marital” {or
“marriage”) with “couple” in the names of classes, degrees, and the programs themseives.

Some of the most respected and prestigious COAMFTE-accredited programs in the country have
changed the name of the degree they offer, in order to reflect this greater diversity of
relationships with which students are trained to work. Ohio State, the University of Maryland,
and North Dakota State are three examples of programs widely considered to be on the cutting
edge of MFT research and practice, who have changed their degree titles to “Couple and Family
Therapy.”

BBS regulations ailow for such degree titles to be accepted for California MFT licensure when
the degree comes from out of state. However, current language prohibits programs in
California from a similar respect for diversity. California MFT programs are precluded from
changing their degree tities to be more inclusive of the many kinds of diverse nonmarital
relationships with which MFTs work. Chapter 13 Sections 4980.36 and 37 of the California
Business and Professions Code states {emphasis added); “(a) Applicants shall possess a doctor’s
or master’s degree [...] in marriage, family, and child counseling, marriage and family therapy,
psychology, clinical psychology, counseling psychology, or counseling with an emphasis in
either marriage, family, and child counseling or marriage and family therapy.”

Out-of-state degrees, including those under different names, may be recognized by the BBS if
they are “substantially the equivalent” of requirements in California law {4980.80). This allows
for degrees from universities like Ohio State, Maryland, North Dakota State, and others to be
accepted. However, the lack of recognition for “couple and family therapy” degrees earned
within the state ensures that California programs will not be on the leading edge of recognizing
the diverse couple and family constellations treated by MFTs in the state.

At this time, we respectfully request the BBS seek legislation that changes the Business and
Professions Code to accept degrees in “Couple and Family Therapy” awarded by accredited or
approved degree programs within the state of California as meeting the educational
requirements for MFT licensure, presuming such degrees meet all other standards in the law.

Regards; _

jamin Caldwell, PsyD, MFT
On behalf of the systemwide faculty of the MFT programs at Alliant International University
San Diego, Irvine, Los Angeles, and Sacramento, CA
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To: Board Members Date: July 15, 2010

From: Tracy Rhine Telephone: (916) 574-7847
Assistant Executive Officer

Subject: Use of the ASWB Clinical Licensure Exam by the Board

The National Association of Social Workers (NASW), California Chapter, sponsored legislation this year,
Assembly Bill 2167 (Nava) that would have required the Board to accept the Association of Social Work
Boards (ASWB) Clinical Level examination in place of the current Board administered standard exam for
clinical social worker licensure. The bill was subsequently amended to require the Board to accept the
ASWB exam only if the Board determines that the examination meets the prevailing standards for
validation and use in California. According to NASW, AB 2167 is needed to address the following issues:

a. The US Health Resources and Services Administration (HRSA) does not consider current Licensed
Clinical Social Workers (LCSWSs) to have license portability since California uses its own exam.

b. Lack of access to Federal Loan Repayment Programs. Currently LCSWs are ineligible for the

federal HRSA National Health Services Corps loan repayment program because California uses its
own licensing exam.

c. Reduce state expenditures by having social workers take an exam administered by ASWB instead
of an examination developed and administered by the State.

California is the only state that develops and administers its own standard written exam. All other states
use a version of an exam administered by ASWB.

Past Use of the ASWB

The Board was a member of ASWB from October 1991 through March 1999, and required the ASWB
Clinical level examination, along with a state-constructed oral examination for licensure of clinical social
workers. However, around 1998, the Board and the Department of Consumer Affairs, Office of

Examination Resources (OER) began having concerns regarding the ASWB examination. These concerns
included:

1) The practice analysis conducted by ASWB did not include a representative number of licensees in
California, just 16 participants.



2) The sampling of participants in the practice analysis did not include demographics representative of
California’s population.

3) The pass rate for California’s first-time examination participants was very high at 89%.
Based on these concerns, and the results of a new California occupational analysis, the Board determined
that there was a need for a state-constructed written examination. The new California written examination

was administered beginning in late Spring 1999.

Previous Audit of the ASWB

In February of 2008, the Board formed the Examination Program Review Committee (EPRC) to engage in
a review of the Board’s examination programs for all licensing types. EPRC held its first meeting
December 8, 2008. There were five subsequent meetings held in the next year throughout the state.
These public meetings included training on examination validation and discussions with stakeholders
relating to concerns with current and future examination processes.

In May 2008, Tracy Montez, PhD, of Applied Measurement Services (AMS), LLC, presented her findings
based on the audit of the ASWB LCSW exam plan. Dr. Montez outlined strengths and weakness, or issues
with the ASWB program in the overall conclusions presented to the Board. The issues identified by Dr.
Montez relating to the ASWB examination program were: 1) discrepant information, 2) role of Examination
Committee members and Board of Directors, 3) multiple use of test centers, 4) availability and
confidentiality of clinical exam data, and 5) differences between the LCSW exam plan and clinical exam
content outline. Dr. Montez stated that it would be inappropriate at that time for the Board to use the
ASWB exam in California. Based on these findings the Board made the following recommendations:

1) Staff should work with ASWB to ensure that a significant sample of California LCSWs patrticipate in
the ASWB occupational analysis process.

2) EPRC should consider the ASWB examination in its work as it relates to licensure for clinical social
work.

3) Staff should engage ASWB in discussions regarding the following items identified in the audit
report:

4) Update ASWB materials -- The ASWB should take steps to update association- and examination-
related materials to better reflect current policies and practices. These steps should be reasonable
given practical and fiscal constraints.

5) Use more and diverse subject matter experts -- The ASWB should make every effort to use a
variety of subject matter experts as participants in the practice analysis, as item writers, as passing
score study participants, members of the examination committee and board of directors. The
ASWB should discourage individuals from being too closely tied to all phases of the ASWB
examination program (i.e., other than ASWB administrative staff).

6) Explore, and implement as needed, additional security strategies at computer-based testing centers
-- The ASWB should explore additional security strategies to protect the integrity of the examination
process. Strategies determined to be practical and fiscally responsible should be implemented to
prevent (or, at the minimum, discourage) both minor and major security breaches.

7) Development and use of task and knowledge statements -- The ASWB should consider writing task
and knowledge statements in greater detail to provide depth and specificity. Further, ASWB should
release the knowledge statements as part of the Clinical exam content outline, and the linkage to
the task statements. One of the purposes of an examination plan or content outline is to provide



information about a profession. Specifically, the purposes of the LCSW examination plan include
revising or establishing regulatory policies, assisting with curriculum development, preparing
candidates for the examination, and developing the licensure examination. The Board would
expect to use the ASWB clinical exam content outline to meet similar purposes.

8) Availability of examination data -- The ASWB should release confidential examination data to the
Board upon request, given parameters are established to maintain the confidentiality and security of
the data. Examples of requested data would be monthly cumulative examination statistics for
California candidates and annual technical reports reviewed by a qualified psychometrician
representing the Board.

As directed by the Board, staff has made efforts to work with ASWB. In January 2009, staff provided
ASWB with addresses for active clinical social workers licensed with the Board. The Board’s understanding
is that the list of licensees provided to ASWB would be used to increase the number of California licensees
used in the ASWB practice analysis sampling plan.

Board Review of Recent Changes Made by ASWB

On March 16, 2010, the ASWB responded to the Board’s concerns based on the audit of the ASWB LCSW
exam plan, noting that it had taken steps to address each of the Board’s concerns. These steps included a
significant sample of California social workers being included in the latest ASWB practice analysis, a
review of the exam program to ensure consistency, additions to the pool of subject matter experts, and
implementation of additional exam security strategies. Under the direction of the Board, Dr. Montez has
reviewed the recent changes made by the ASWB. Her assessment and recommendations are attached.

Recommendation

Conduct an open discussion regarding the Board’s participation in the ASWB. If determined that the Board
should rejoin the ASWB, direct staff to work with the Office of Professional Examination Services, AMS and
the ASWB to develop an implementation plan to be reviewed and discussed in the Licensing and
Examination Committee.

Attachment
Letter regarding assessment report on ASWB, Dr. Tracy Montez
Contract Negotiation Points
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July 12,2010

Kim Madsen, Executive Officer

California Department of Consumer Affairs
Board of Behavi