		
DRAFT Minutes:
MHRT/C Redesign Advisory Committee Meeting
	Date: May 28, 2015
Time: 10:00-Noon
Location: 41 Anthony Ave.; Conf. Room A
Meeting Lead: Leticia Huttman
Purpose: Redesign of MHRT/C
	Overview: Welcome and Introductions
                    SAMHS Updates
                    Updates from Competency Sub-
                         Committee
                    Update on Competencies for
                         Behavioral Health Homes
                    Discussion of Pathways for MHRT/C
                    Next Meeting



	Participants:

	Angela  Feliccia
	Penobscot Community Health Center
	Leticia Huttman
	SAMHS
	Donna Kelley
	Kennebec Behavioral Health

	Catherine Charette
	CHCS
	Carol Nemeroff
	LAC
	Grace Leonard
	UMA

	Earl Fournier
	TCMHS
	Sybil Mazerolle
	DHHS-OMS
	Janice Daley
	Muskie School

	Stephanie Truman
	Amethyst
	Bernie O’Donnell
	DRC
	Jacinda Dionne
	Muskie School

	Nadine Edris
	Muskie School
	
	
	Mary Tagney
	DHHS-SAMHS



	Minutes:

	1. Welcome and Introductions:
Leticia Huttman opened the meeting and members introduced themselves.


	2. SAMHS Updates:
[bookmark: _GoBack]Leticia mentioned that the hiring process for SAMHS’ new Associate Director of Treatment and  Recovery is still under way.  There were no other major SAMHS updates to report.

	3. Competency Sub-Committee Update:
Janice updated the group on the latest activity from the MHRT/C Redesign Competency Sub-Committee.  She explained that there is now a draft list of about 82 competencies organized by domain.  Muskie has put the draft competencies into a Survey Monkey format to gather input regarding the competencies, how relevant they are to the MHRT/C role, and whether some could be included as specialty areas or as continuing education requirements.  Muskie implemented some mini-pilots to gain feedback on the overall design and the user-friendliness of the survey.  Once SAMHS finalizes the survey, Muskie will send SAMHS the distribution list so that SAMHS can disseminate the survey to a broad stakeholder group for feedback.

	4. Update on Competencies for Behavioral Health Homes:
Nadine explained that, in addition to the development of MHRT/C competencies, there is a parallel process for identifying competencies for children and adult services under the behavioral health home (BHH) model.  Like the MHRT/C competencies, Muskie has developed an initial list of competencies separated by domain.  These will initially be shared with internal DHHS stakeholders before being broadly disseminated.  CCSME is taking the lead on developing the competencies for the children’s side and has been working with OCFS as well as an advisory group. 
 Some group members expressed concern that if these competencies become required of all    MHRT/Cs they may create additional barriers to certification.  Nadine emphasized that the question of whether the BHH competencies will be required only for case managers working in behavioral health homes or whether they will be required for all MHRT/Cs is still unanswered at this juncture.  However, it is essential that supervisors are equipped with the training materials they need for their staff working within this role.
             Carol Nemeroff mentioned that Laurie Cyr Martel would be a good resource for the behavioral                      health home work.

	5. Pathways for MHRT/C Certification
Janice reintroduced the topic of pathways toward certification.  She stated that the goal of this meeting was to explore the role work experience should play in the MHRT/C certification process.  She posed several questions to the group to generate discussion, such as who should be required to have experience, what types of experience should be required, and within what settings and populations.

The following are some highlights from the discussion:
· There should be an easier pathway for provisional MHRT/C certification for those with relevant experience.
· The current clinical supervision requirement for those requesting course waivers towards MHRT/C certification creates a barrier and perhaps should be eliminated.
· Currently, MHRT Is with a lot of experience are not able to receive any credit for work experience.
· Internships should be recognized as a potential pathway towards certification but should not be required.
· There should be recognition of lived experience as part of a prior learning assessment.
· Case management experience is most important; whether the experience is with children or adults is less significant 
· Experience with residential services is also important as it indicates familiarity with the population.
· It is premature to make recommendations on work experience requirements without knowing what the final competencies will be. 
· Requirements for work experience depend significantly on the individual and what type of service they are providing.

	6. Other:
Continuing Education :
· There was some disagreement regarding the length of time the MHRT/C certificate should be valid.   Most of the group agreed that 2 years is a reasonable time frame; however, some group members were concerned that this would place an additional burden on an already underpaid position.
· Other group members mentioned that it would encourage professionalism and personal responsibility. 
· There needs to be a different set of requirements for someone to recertify vs. someone who has been out of the field and wishes to reactivate their certification status
Code of Ethics:
· The Advisory Committee has recommended that SAMHS adopt a code of ethics for MHRT/Cs; however, it did not recommend a specific code to adopt. The group agreed that a focus of a future meeting should be to review some existing models and possibly select one from an existing body.
· ACTION: Muskie staff will bring codes of ethics from professional associations whose members provide services similar to MHRT/Cs for the Advisory Committee to review at a future meeting. 

	1. Next Meeting: The next meeting originally scheduled for June 25th was cancelled.  Muskie will send committee members some possible meeting times for July.
The focus of the next meeting will be on prior learning assessments and portfolio reviews.  

ACTION: Muskie will follow up with Grace Leonard and Carol Nemeroff to get contact info for the staff who work with assessments of prior learning at UMA and LAC for a possible presentation at the next meeting.
 





