
For the best experience, open this PDF portfolio in
Acrobat 9 or Adobe Reader 9, or later.

Get Adobe Reader Now!

http://www.adobe.com/go/reader








Behavioral Health Professional Working Group

Meeting Minutes

December 8, 2010





In attendance:



		LA State Board of Examiners of Psychologists

		Joseph E. Comaty, Ph.D, M.P.



		

		Tony R. Young, Ph.D. via phone



		LA Licensed Professional Counselors Board of Examiners

		



		

		June M. Williams, Ph.D., LPC



		LA Counselors Association

		Michael H. Gootee, LPC, LMFT



		

		Cindy Nardini, LPC, LMFT



		LA Psychological Association

		Jessica Brown, Ph.D.



		

		Darla M.R. Burnett, Ph.D., M.P.



		LA State Board of Social Work Examiners

		Jacqueline Shellington, LCSW



		LA State Board of Medical Examiners

		Robert L. Marier, M.D.



		Public

		Howie Brownell, LMFT; LAMFT



		

		Ken Henderson; Counseling Intern









1. Review of Minutes from 11.17.10

a. Minutes approved.



2. Approval of agenda with the following changes:

a. Add item #1: “Summary of LPC’s understanding of the process thus far”;

b. Adding “and/or” at the end of item #5.



3. Summary of LPC understanding of the process thus far: Mr. Gootee read a statement (See attachment #1) from the counselor representatives in response to the proposals put forth by the psychologists at the last meeting;



4. The group continued to discuss the issue of lack of trust by the psychologists of the LPCs and their ability to regulate their licensee’s scope of practice.  The psychologists presented the recent posting of guidelines for performing child custody evaluations on the LPC Board’s website as an example.  This document contains multiple references that recommend that LPCs engage in the practice of psychology and one reference that could be interpreted as engaging in the practice of medicine;



5. Dr. Marier recommended that whatever plan/process for establishing additional certification is agreed upon, that this should be done via rule making instead of through statutory language because that will be easier to accomplish and gives a greater degree of flexibility;



6. The psychologists stipulated that at a minimum, what they would consider necessary for LPCs to have the diagnostic authority they request is:

a. Additional specific academic training;

b. An enhanced degree of qualified supervision;

c. A means of establishing competence through examination;

d. A greater degree of and more rigorous regulation;



7. Dr. Marier suggested that the procedure described in #6 does not necessarily have to occur under the authority of the psychology board, but there has to be assurance that this can be done under the LPC board;



8. The workgroup agreed that that the LPC Board should self regulate but would need laws/rules that would allow and assure competent practice with strong board oversight;



9. The group then discussed the need to address the legislative deadline of February 1st and that holidays were near and that the next meeting will not be until January.  Therefore, there will need to be some consideration soon about how to go about writing the report;



10. The workgroup reached a consensus that their goal was to move forward to assure competent mental health practice in Louisiana by appropriate master’s and doctoral level therapists;



11. Dr. Marier volunteered to put together some general concepts that he has heard during this meeting to get the process of the report started.



12. Agenda for next meeting (1.12.11 @ 1 pm):

a. Discussion of general proposals

a. General outline of report to legislature





Meeting adjourned at 3 PM.



Respectfully submitted:
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Joseph E. Comaty, Ph.D., M.P.
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Attachment #1


12.8.10




LPC Summary December 8, 2010 Meeting of BHPWG

-We have participated as part of the BHPWG created by SCR 100 with the goal of developing language for legislation that would clarify the LPC scope of practice regarding the diagnosis and treatment of mental and emotional disorders.

-We believed that meeting with representatives of the psychologists, medical board, and social work board to discuss these issues as peers would be a workable process. 

-We had concerns that the psychologists might try to use the process not for collaboration as peers, but  to attempt to interfere with, control and regulate the mental health counseling profession in Louisiana.  Whereas mental health counseling is its own profession, with a distinct identity separate from other mental health professions, licensed and regulated in all 50 states, such an attempt would be inappropriate.

-We have listened to concerns and suggestions of the psychologists, and attempted to respond to those concerns and suggestions in a reasonable manner. We are not willing to have  the profession of mental health counseling, be defined , controlled or regulated by another profession. The psychologists are doing exactly this in proposing that it should regulate any portion of the mental health counseling profession in Louisiana, or that they or other external examiners would be involved. This is not acceptable to LPCs.

-The psychologists have conveyed significant concern related to  LPCs   “declaring and demonstrating competencies”. The psychologists in Louisiana do that via oral examination. That is one methodology to determine competencies.  The more typical   method  that competencies are demonstrated is by education, training, supervised experience and a national exam. This is the method used in all 50 states for mental health counseling, and by social workers in Louisiana and probably most states. This is the method that we have used in Louisiana and choose to continue to use. For the psychologists to attempt to impose oral examinations as a required methodology of demonstrating competencies on Louisiana LPCs is arbitrary and unacceptable.

-The idea of a special advanced certification and license has been discussed   and considered.  In further exploring this possibility, we have decided that we will not pursue this means.  The purpose, as proposed by the psychologists, is to have a way that LPCs “declare and demonstrate competencies”.  In essence, “declaring competencies” for psychologist means stating which populations one treats (children, adolescents, adults and/or geriatric populations). After that, psychologists are relying on their professionals to practice only within their areas of competence, as required by ethics, and only become aware if they are not by complaints. This is the same for every mental health profession.  

-What we continue to offer is:


1) At least a Masters degree, and have a total of 60 semester hours.


2) A certain number of CEU’s required be in diagnosis and treatment of mental and emotional disorders.


3) Within current courses emphasize assessment, diagnosis, treatment and treatment planning.  Include focus on treatment that highlights best practices for treatment of specific disorders including consideration for referral for medication and psychological testing.


4) A supervised clinical practicum and supervised clinical internship that includes diagnosis and treatment of mental and emotional disorders.


5) Emphasis on diagnosis and treatment of mental and emotional disorders in post-masters supervision.


Other possibilities, which we would need to discuss and explore more the implications of with our Boards, are:


1) In addition to our current core courses, which already include one in psychopathology/diagnosis, require one more additional course in diagnosis/psychopathology.


2) Possibility of use of the NMHC exam as the national exam.

3) Exploring ways to strengthen the supervisory process.


