Core Behavioral Health Consultant: Knowledge and Skills

              Skill Tree and Practical Examples during Orientation

Roles

Behavioral Providers

____/_____1) Understanding the difference between a consult and 
                               traditional therapy.

a) Demonstrated by work samples.

b) Written definition provided by BHC.

____/_____2) Ability to provide interventions in a time constraint:

a) Indicated by work samples  
____/_____3) Understanding of population based treatment.
a) Demonstrated by work samples.

b) Written description.

____/_____4) Understanding of collaborative care.
a) Indicated by work samples.


____/_____5) Establishing informed consent that is unique to BHC role. 
a) Demonstrated to mentor.

Consultant

____/_____1) Be able to build relationships with other providers and team members.
                              List 3 ways to accomplish this:
                                           ________________________

                                           ________________________
       ________________________
____/_____2) Effectively utilize supervision and consultation for professional growth
   and continued enhancement of clinical skills.
                        a.   Shadow Check:  

____/_____3) Referral Resources:

                                       A basic knowledge of other providers and resources commonly used in a   

      BHC role within a primary care setting: 
List 4: 

________________________

________________________ 

________________________

________________________

Skills 

Assessment

____/_____1) Demonstrate the ability to match assessments to the referral question –   

                              focusing assessments on referral question.

a) Witnessed a minimum of three assessments   

b) Demonstrated  at least three assessments


c) Identify in writing an example     

____/_____2) Ability to detect underlying mental health issues impacting general health:  

a) Witnessed a minimum of three assessments   

b) Demonstrated within at least three assessments


c) Identify in writing an example     

____/_____3) Appropriate choice of assessment tools in a primary care setting: 
a) Review and instruction in assessment tools currently being utilized

b) Witnessed a minimum of three examples  

c) Demonstrated within at least three examples

d) Identify a case example     
Triage

____/_____1) Ability to assess, manage, and triage at-risk patients in a primary care 
setting:
a) Witnessed a minimum of three examples   

b) Demonstrated within at least three examples


c) Identify a case example     

Interventions
____/_____1) Expertise in Motivational Interviewing and brief interventions: 

a) Training @ RADACT : 

b) Shadow Check: 
____/_____2) Case conceptualization include collaborative care and consultation:

a) Shadow Check: 
____/_____3) Skills in supportive treatment approaches such as CBT, systems theory, 
                              Change Theory, Brief Intervention, Solution focused, and Psycho- 

                              Education.
a) Shadow Check: 

b) Training(s): ____________________________________
Outcomes

____/_____1) Ability to research and base interventions on empirical data:

a) Shadow Check:  
Documentation

____/_____1) Being able to write progress notes consistent with the primary care setting.

a) As indicated by work samples.

____/_____2) Being able to write legible and in a timely manner.
a) As indicated by work samples.
Knowledge Base
____/_____1) Cognitive and affective components of Health and Illness

Knowledge of the impact of biologic/medical factors on cognitive and affective functioning:
a) Example:   ______________________________________                                                   
____/_____2) Social-cultural components of Health and Illness

                  Awareness of communication differences in the native community

a) Example: ______________________________________

____/_____3) Knowledge of similarities and differences between a PCC and special

                                   care; how referrals are made:  

a) Case Example:___________________________________ 
____/_____4) General understanding of Pharmacology, with and familiarity of 
                              commonly used psychotropic medications used in a primary care setting. 
a) Med #1: Psychotropic affect and side-effects: ________________________________________________

b) Med #2: Psychotropic affect and side-effects: ______________________________________________
____/_____5) Common Primary Care problems: A general knowledge of the most  

                              common conditions treated in primary care.   Chronic pain, Diabetes,  

                              COPD, Obesity.
a) Etiology: ________________________________________________
b) Signs and Symptoms: ________________________________________________

c) Illness course: ________________________________________________
d) Relevant treatment: ________________________________________________
e) Prognosis: ________________________________________________
f) Psycho physiological components: ________________________________________________
g) Methods of primary and secondary prevention: _________________________________________________
h) Interpersonal and Cultural context: _________________________________________________
____/_____6) Ethical issues in Primary Care

a) Awareness of potential role conflicts:

i. Example: _________________________________
b) The BHC scope of practice:

i. Within: ___________________________________

ii. Outside:___________________________________

c) Issues related to informed consent, confidentiality, etc:

i. Shadow Check: 

d) The potential for dual relationships: 

i. List 2:

a. ________________________

b. ________________________

e) Information sharing and connection when treating multiple generation family members across their lifespan: 

i. Case Example:_____________________________
____/_____7) Legal issues in primary care

a) Practice within the scope of licensure (both facility and   

      individually):

                  i.     Case Example_____________________________ 

b) Possibility of shared liability:  

                                                   i.    Training__________________________________
Best Practices

Specific age group skills:

A. Children

ii. Clinical Style                                      □
iii. Assessment competencies:

a) ADHD



□


b) Depression


□
c) Suicide



□
iv. Comfort with population specific issues:

a) Abuse



□
b) Parenting needs

□
c) ADHD



□
d) Developmental Delays
□
e) Mood disorders

□
B. Adolescents:

v. Clinical Style


            □
vi. Assessment competencies:

a) Alcohol & Drug Screening
□
b) Depressions scales: BDI etc.
□
c) ADHD



□
d) Suicide



□
e) Abuse issues


□
f) Substance use


□
vii. Comfort with population specific issues:

a) Relationship issues

b) Parenting

c) ADHD

d) School related – academic/behavioral

e) Eating disorders

f) Mood disorders

g) Substance use

h) PTSD

C. Adults:

viii. Clinical Style


            □
ix. Assessment and diagnostic competencies:

a) SBIRT



□
b) Prime MD


□
c) Mood Disorders

□
d) ADHD



□
x. Comfort with population specific issues:

a) Substance use

b) Marital issues

c) Mood disorders

d) PTSD

e) Stress management

f) Personality Disorders

g) Caretaker Fatigue

h) Parenting

D. Older Adults:

xi. Clinical Style


□
xii. Assessment and diagnostic competencies:

a) SBIRT



□
b) Prime MD


□
c) Mini- Cog


□
xiii. Comfort with population specific issues:

a) Degenerative disorders


                                          b)   Dementia/ Delirium/ Alzheimer’s

c)   Depression

d) Loss and Grief

e) COPD

f) End of life issues

g) Substance abuse

h) Advanced Directives
BHC Orientation Goals

· Increasing comfort and experience in working within a multidisciplinary team.

· BHC readiness to practice within a primary care setting, being knowledgeable of the culture, ethical, clinical, and research contextual factors.

· Strengthening of consultation/liaison skills.
· Increasing BHC awareness and knowledge of bio-psycho-socio-spiritual dimensions of illness and health.
· Increasing BHC knowledge of positive psychology approaches and understandings of adult, adolescent, and child well-being.

· Strengthening of brief, solution-focused treatment interventions.
· Strengthening understanding of stages of change model.
· Strengthening diagnostic and assessment skills that are critical to a primary care setting.

· Increasing BHC knowledge of adult, adolescent and child medical illnesses, medical terminology and pharmacology.

BHC Orientation Outcomes

· BHCs that possess and utilize positive psychology approaches (ie. Motivational Interviewing, stages of change, solution –focused, CBT ) and understanding of health and wellness.

· BHCs that possess a strong awareness of community resources and how to incorporate. this knowledge in the formation of prevention and treatment efforts.

· The development of the skills of prevention.
· The development of the skills in outcome measurement.  
· BHCs that possess strong consultation skills.  
· Knowledge and respect for ethical issues and multicultural concerns in practicing within a primary care setting.
· To serve effectively within a multidisciplinary team.  

· The development of strong diagnostic skills and therapeutic skills utilized within a primary care setting.

· The ability to integrate theory with the practice of primary care psychology.
Version 4 072605


