BEHAVIORAL HEALTH AIDE/PRACTITIONER (BHA/P) 
Knowledge & Skills Checklist

	 KNOWLEDGE AND SKILLS

The BHA/P must understand and successfully demonstrate and maintain the knowledge and skills listed below.
	LEVELS OF PERFORMANCE 

A BHA/P must demonstrate the knowledge and must be able to perform the skills and competencies below by level of practice.  By checking the boxes below by level of certification being sought you attest that the applicant has demonstrated the knowledge and/or skill.

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Indirect
	General
	General

	Sec. 2.40.510 Foundational Skills in Client and Community Engagement:  


	(1) a BHA I demonstrates the skill and applies it as directed, routinely seeks assistance 
	(2) a BHA II utilizes the knowledge or skill consistently and recognizes when to seek assistance
	(3) a BHA III utilizes the knowledge or skills consistently as a means toward meeting treatment goals
	(4) a BHP applies knowledge to mentor and support others in the use of the skill an to participate in supervision and evaluation of BHAs I, II, and III

	(1) demonstrate client centered communication that focuses on the concerns and decisions of the client by:
	· 
	· 
	· 
	· 

	   (A) demonstrating active, reflective listening, and communication skills;
	· 
	· 
	· 
	· 

	   (B) demonstrating capacities of warmth (acceptance, respect, commitment and unconditional regard), empathy (ability to perceive and communicate, accurately and with sensitivity, the feelings of an individual and the meaning of those feelings) and genuineness (openness, spontaneity, and congruence) in communication;
	· 
	· 
	· 
	· 

	(2) demonstrate cultural competence by:
	· 
	· 
	· 
	· 

	   (A) valuing diversity,
	· 
	· 
	· 
	· 

	   (B) conducting self-assessment,
	· 
	· 
	· 
	· 

	   (C) managing the dynamics of difference (e.g. engaging in activities that help reduce the negative impact of cultural differences),
	· 
	· 
	· 
	· 

	   (D) acquiring and incorporating cultural knowledge in practice; and
	· 
	· 
	· 
	· 

	   (E) adapting to diversity and the cultural contexts of the villages;
	· 
	· 
	· 
	· 

	(3) promote mutual respect by being:
	· 
	· 
	· 
	· 

	   (A) knowledgeable about cultural differences and their impact on attitudes and behaviors,
	· 
	· 
	· 
	· 

	   (B) sensitive, understanding, and non-judgmental in dealings with others; and
	· 
	· 
	· 
	· 

	   (C) flexible in responding and adapting to different cultural contexts and circumstances, including recognizing that acculturation occurs differently and at different rates even within the same family;
	· 
	· 
	· 
	· 

	(4) demonstrate ability to apply critical judgment in interactions in evaluating information from the client and assessing the need to follow-up;
	· 
	· 
	· 
	· 

	(5) demonstrate ability to communicate appropriately with client’s significant others and family; and
	· 
	· 
	· 
	· 

	(6) act professionally in client interactions within the community.
	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Indirect
	General
	General

	Sec. 2.40.515 Foundational Knowledge to Be Applied in All Activities.  A BHA/P must apply the fundamental knowledge and skills in all activities as described below:
	(1) a BHA I recognizes issues and provides general information to clients and the community that incorporates that recognition;
	(2) a BHA II recognizes symptoms, conditions, or characteristics, and responds therapeutically with support from the supervisor;
	(3) a BHA III applies knowledge in interaction with a client in the assessment and treatment of that client;
	(4) a BHP applies knowledge to mentor and support others in the use of the skill and to participate in supervision and evaluation of BHAs I, II, and III.

	(1) community culture, language, history, and demographics, and stages of acculturation;
	· 
	· 
	· 
	· 

	(2) inter-generational losses and trauma (e.g. flu epidemic, boarding schools, suicide), with emphasis on experience in Alaska, and their application to individuals and communities and risk and experience of substance use and mental health disorders and other disruptive or traumatic experiences (e.g. child abuse, domestic violence);
	· 
	· 
	· 
	· 

	(3) role of gender, including its role in the culture being served,
	· 
	· 
	· 
	· 

	(4) life span development (e.g. developmental milestones and expectations at various stages) with emphasis on differences that may occur among cultures;
	· 
	· 
	· 
	· 

	(5) general characteristics and dynamics of families and significant others, including
	· 
	· 
	· 
	· 

	(A) familiarity with role of extended family and kinship within the culture (e.g. cultural placement and adoption, clan systems);
	· 
	· 
	· 
	· 

	(B) ability to develop with client genograms and sociograms (including multi-generational biological and formal and informal familial relationships and other significant relationships); and
	· 
	· 
	· 
	· 

	(C) effect of family disruption due to illness, separation and divorce, death, abuse, legal interventions and other causes;
	· 
	· 
	· 
	· 

	(6) strategies for improving health (e.g. how increased physical activity can reduce symptoms of depression);
	· 
	· 
	· 
	· 

	(7) substance use and mental health disorders, co-occurring disorders and other behavioral issues, including characteristics of addictive behavior, addiction, abuse and violence, separation and loss;
	· 
	· 
	· 
	· 

	(8) interaction between substance use disorders and mental health disorders;
	· 
	· 
	· 
	· 

	(9) how to screen for medical, mental health, substance use disorders, and their symptoms;
	· 
	· 
	· 
	· 

	(10) risk factors for substance use and mental health disorders, including impact of risk behaviors (e.g. infectious diseases);
	· 
	· 
	· 
	· 

	(11) behavioral, psychological, physical health and social effects, including symptoms associated with use, of most prevalent psychoactive substances (licit and illicit), provided;
	· 
	· 
	· 
	· 

	(12) effects of substance use and mental health disorders on physical health (e.g. diabetes, cardiac disease, cancer, etc);
	· 
	· 
	· 
	· 

	(13) effects of substance use and mental health disorder on families and significant others;
	· 
	· 
	· 
	· 

	(14) Alaska Native traditional communication and support and their role in prevention and treatment (e.g. story telling, deferring to elders, talking circles); and
	· 
	· 
	· 
	· 

	(15) the role of research and reported experience in developing best practices.
	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Indirect
	General
	General

	Sec. 2.40.520 Foundational Professional Readiness. 


	(1) a BHA I demonstrates the skill, applies it as directed, and routinely seeks assistance 
	(2) a BHA II utilizes the skill consistently and recognizes when to seek assistance
	(3) a BHA III consistently applies the principles to specific client and community situations
	(4) a BHP applies knowledge to mentor and support others in the use of the skill and to participate in supervision and evaluation of BHAs I, II, and III 

	(1) Ethics:
	· 
	· 
	· 
	· 

	(A) demonstrate understanding of BHA Code of Ethics and ethical considerations of helping professions;
	· 
	· 
	· 
	· 

	(B) demonstrate understanding of professional standards from the perspective of laws to agency policies;
	· 
	· 
	· 
	· 

	(C) demonstrate understanding of personal and professional boundaries and application of them appropriately in a village setting, including identification of personal relationships and potential conflicts that may make certain client interactions inappropriate;
	· 
	· 
	· 
	· 

	(D) demonstrate understanding of and communicate with the client about the client’s rights and responsibilities;
	· 
	· 
	· 
	· 

	(E) protect and advocate client’s rights;
	· 
	· 
	· 
	· 

	(F) incorporate advances in clinical practice to improve services and seeks continuing education;
	· 
	· 
	· 
	· 

	(G) seek out and accept supervision, as required or needed;
	· 
	· 
	· 
	· 

	(H) model appropriate personal and professional behavior within the community;
	· 
	· 
	· 
	· 

	(2) Consent:
	· 
	· 
	· 
	· 

	(A) demonstrate understanding of client consent;
	· 
	· 
	· 
	· 

	(B) apply special rules that are applicable to
	· 
	· 
	· 
	· 

	(i) minors,
	· 
	· 
	· 
	· 

	(ii) individuals subject to guardianships or other court orders that authorize others to grant consent on their behalf, and
	· 
	· 
	· 
	· 

	(iii) individuals who may have limited capacity to understand and therefore to consent;
	· 
	· 
	· 
	· 

	(C) provide information and obtains appropriate level of consent prior to providing services; and
	· 
	· 
	· 
	· 

	(D) be aware of and respond appropriately in situations in which exceptions to the requirement for consent apply (e.g. involuntary commitments and reporting obligations);


	· 
	· 
	· 
	· 

	(3) Confidentiality and Privacy:
	· 
	· 
	· 
	· 

	(A) comply with applicable laws requiring confidentiality including the Health Insurance Portability and Accountability Act (“HIPAA”), Federal Privacy Act (including 42 C.F.R. Part 2 regulations applicable to alcohol and substance abuse programs), and laws and regulations that may be applicable based on the way in which service is delivered or the payer for the services, if any;
	· 
	· 
	· 
	· 

	(B) demonstrate understanding of laws and doctrines limiting application of confidentiality laws, including exceptions provided for in confidentiality laws, mandatory reporting laws, and situations in which there is risk of harm to an individual or others;
	· 
	· 
	· 
	· 

	(C) comply with formal requirements that must be satisfied prior to disclosure of otherwise confidential information;
	· 
	· 
	· 
	· 

	(D) accurately inform clients and others about the protections and limits of confidentiality, including those that apply in family and group counseling, when applicable;
	· 
	· 
	· 
	· 

	(E) assist clients to understand options regarding disclosure of information held by the BHA or practitioner’s agency;
	· 
	· 
	· 
	· 

	(F) assist clients to appropriately authorize disclosure of confidential information held by other agencies;
	· 
	· 
	· 
	· 

	(G) obtain appropriate authority for disclosure of otherwise confidential information prior to disclosure, including information obtained from other agencies;
	· 
	· 
	· 
	· 

	(H) protect written and electronic information regarding clients from breaches of confidentiality by maintaining appropriate security, including locking cabinets and using electronic security measures;
	· 
	· 
	· 
	· 

	(I) maintain confidences and privacy of clients and others, even when not required to do so by confidentiality laws or policies;
	· 
	· 
	· 
	· 

	(J) when sharing information does so in a respectful manner;
	· 
	· 
	· 
	· 

	(K) communicate with clients and others in a way most designed to minimize disclosures of confidential information; and
	· 
	· 
	· 
	· 

	(L) protect client anonymity in provision of information for statistical reporting and research; and
	· 
	· 
	· 
	· 

	(M) assist in assuring that all individuals with working in or using the offices in which behavioral health services are provided are familiar with and abide by the requirements of this paragraph.
	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Indirect
	General
	General

	 (b) (4) Documentation.
	(1) a BHA I demonstrates the skill and applies it as directed, and routinely seeks assistance;
	(2) a BHA II utilizes the skill consistently and recognizes when to seek assistance;
	(3) a BHA III consistently applies the principles to specific client and community work;
	(4) a BHP applies knowledge to mentor and support others in the used of the skill and to participate in supervision and evaluation of BHAs I, II, and III.

	(A) demonstrate understanding of professional documentation practices and appropriate use of different documentation formats, including those specific to screening, intake, treatment plans, monitoring treatment (including family and group counseling) and discharge (including dating and signing all documentation);
	· 
	· 
	· 
	· 

	(B) maintain orderly and understandable records of all client and client-related contacts;
	· 
	· 
	· 
	· 

	(C) maintain understandable record of non-client related activities;
	· 
	· 
	· 
	· 

	(D) complete documentation on a timely basis;
	· 
	· 
	· 
	· 

	(E) respond appropriately to client requests to review records; and
	· 
	· 
	· 
	· 

	(F) when reviewing records with client, do so with sensitivity and assist client to understand the information.
	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Indirect
	General
	General

	Sec. 2.40.525. Prevention, Community Education, and Community Organizing. 
	(1) a BHA I demonstrates the skill, applies it as directed, and routinely seeks assistance 
	(2) a BHA II utilizes the skill consistently and recognizes when to seek assistance
	(3) a BHA III consistently applies the skills to specific client and community situations
	(4) a BHP applies knowledge to mentor and support others in the use of the skill and to participate in supervision and evaluation of BHAs I, II, and III

	(1) use foundational knowledge to educate clients, other individuals, and the community as part of primary prevention or to fortify treatment strategies;


	· 
	· 
	· 
	· 

	(2) in individual and community settings, de-stigmatize mental health disorders and substance use disorders and seeks help to address these disorders
	· 
	· 
	· 
	· 

	(3) use community gatherings to encourage support for healthy behaviors and community stability;
	· 
	· 
	· 
	· 

	(4) participate in community-based advocacy and in work-groups that are focused on prevention and early intervention efforts related to behavioral health issues;
	· 
	· 
	· 
	· 

	(5) work with community leadership and elders to develop supports for at-risks individuals and families;
	· 
	· 
	· 
	· 

	(6) understand and communicates the difference between prevention and treatment processes;
	· 
	· 
	· 
	· 

	(7) recognize and engage with individuals at risk; and
	· 
	· 
	· 
	· 

	(8) assess community readiness for prevention and early intervention activities (e.g. community surveys, work with community leaders and subgroups), provided

a. a BHA I may administer surveys;

b. a BHA II contributes to developing survey tools and other readiness assessment strategies;

c. a BHA III interacts directly with village leaders with regard to development of and carrying out the assessment;

d. A BHP is able to initiate programs and services in response to community feedback;
	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Indirect
	General
	General

	Sec. 2.40.530. Routine Contact, Screening, Assessment, and Evaluation. Routine contact, screening, assessment, and evaluation require a BHA or practitioner, in non-emergency situations, to:
	(1) a BHA I demonstrates the skill, applies it as directed and routinely seeks assistance
	(2) a BHA II utilizes the skill consistently and seeks additional intervention or assistance as needed to achieve the purpose of the interaction
	(3) a BHA III engages the client more effectively based on a understanding of the client’s information or behavior
	(4) a BHP performs the skill independently, subject to applicable restrictions, and applies knowledge to mentor and support others in the use of the skill and to participate in supervision and evaluation of the skill in BHAs I, II, and III



	(1) gather basic demographic information;
	· 
	· 
	· 
	· 

	(2) demonstrate sensitivity to the client’s personal level of assimilation or acculturation;
	· 
	· 
	· 
	· 

	(3) assess client’s literacy in English (oral and written), as is relevant to the client’s situation or treatment, and arranges for appropriate assistance and/or services;
	· 
	· 
	· 
	· 

	(4) assess the extent to which there are language barriers and arrange for appropriate assistance and services;
	· 
	· 
	· 
	· 

	(5) assist clients to complete appropriate screening tools intended to initially identify substance use disorders, mental health conditions, or other behavioral health issues;
	· 
	· 
	· 
	· 

	(6) score the screening tool;
	· 
	· 
	· 
	· 

	(7) identify additional evaluation that may be needed;
	· 
	· 
	· 
	· 

	(8) gather additional bio-psycho-social information through a standardized interview process, including medical history;
	· 
	· 
	· 
	· 

	(9) identify immediate risk of harming self or others and intervenes;
	· 
	· 
	· 
	· 

	(10) evaluate information obtained during intake, including likelihood or presence of co-occurring conditions, and determines whether additional evaluation is necessary;
	· 
	· 
	· 
	· 

	(11) communicate with client regarding need for referral for additional evaluation;
	· 
	· 
	· 
	· 

	(12) organize referral material, including written materials when required;
	· 
	· 
	· 
	· 

	(13) communicate directly with the person or agency to whom the client is being referred for additional evaluation;
	· 
	· 
	· 
	· 

	(14) complete, when appropriate, American Society of Addiction Medicine (“ASAM”) alcohol and drug screening criteria used for treatment planning and “best fit” of level of rehabilitative care; and
	· 
	· 
	· 
	· 

	(15) evaluate substance use and mental health conditions using criteria contained within the current Diagnostic and Statistical Manual.
	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Direct
	Indirect
	General

	Sec. 2.40.535 Treatment Planning. Treatment planning, which is to be carried out with the active participation of the client to the maximum extent possible, requires the BHA/P to:
	(1) a BHA I demonstrates the skill and applies it as directed, routinely seeks assistance; 
	(2) a BHA II utilizes the skill consistently and identifies when additional intervention or assistance may be needed to achieve the purpose of the interaction;
	(3) a BHA III engages the client more effectively based on a understanding of the client’s information or behavior;
	(4) a BHP performs the skill independently, subject to applicable restrictions, and applies knowledge to mentor and support others in the use of the skill and to participate in supervision and evaluation of  BHAs I, II, and III;

	(1) (A) be aware of a variety of treatment interventions and modalities;
	· 
	· 
	· 
	· 

	(B) evaluate their appropriateness based on experience and research; and
	· 
	· 
	· 
	· 

	(C) select those most appropriate to meet the client’s needs;
	· 
	· 
	· 
	· 

	(2) encourage client willingness to participate in planning;
	· 
	· 
	· 
	· 

	(3) develop a list of client strengths, needs, and other issues;
	· 
	· 
	· 
	· 

	(4) evaluate the identified client’s: 
	· 
	· 
	· 
	· 

	(A) substance use and mental health disorder;
	· 
	· 
	· 
	· 

	(B) other behavioral health issues, if any;
	· 
	· 
	· 
	· 

	(C) strengths and how to use them to improve the likelihood of positive outcomes for the client;
	· 
	· 
	· 
	· 

	(5) communicate the outcomes of the assessment;
	· 
	· 
	· 
	· 

	(6) assist client to understand his or her condition and the effects on the client and others;
	· 
	· 
	· 
	· 

	(7) assess readiness for treatment;
	· 
	· 
	· 
	· 

	(8) assist client to identify desired outcomes and the objectives necessary to achieve those outcomes;
	· 
	· 
	· 
	· 

	(9) discuss treatment options;
	· 
	· 
	· 
	· 

	(10) solicit response to options;
	· 
	· 
	· 
	· 

	(11) identify other resources for the client, including family, and services available in the community and outside the community;
	· 
	· 
	· 
	· 

	(12) identify the issues that will be addressed initially and longer term;
	· 
	· 
	· 
	· 

	(13) establish treatment goals with maximum client participation;
	· 
	· 
	· 
	· 

	(14) Assist client to communicate needs to family or other significant people and, as appropriate, communicate directly with the client’s family and other significant people;
	· 
	· 
	· 
	· 

	(15) plan course of initial and continued interaction; and
	· 
	· 
	· 
	· 

	(16) evaluate progress and modify the plan appropriately.


	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Indirect
	General
	General

	Sec. 2.40.540. Community Resources and Referral. 
	(1) a BHA I demonstrates the skill and applies it as directed, and routinely seeks assistance; 
	(2) a BHA II utilizes the skill consistently and identifies when additional intervention or assistance may be needed to achieve the purpose of the interaction
	(3) a BHA III applies knowledge and skills to increase access to resources and engages the client more effectively based on a understanding of their community and client’s information or behavior;
	(4) a BHP performs the skill independently, subject to applicable restrictions, and applies knowledge to mentor and support others in the use of the skill and to participate in supervision and evaluation of BHAs I, II, and III;

	(1) obtain client information from service providers who have knowledge of the client;
	· 
	· 
	· 
	· 

	(2) know about professional, agency, volunteer, organized, or pre-existing resources that exist in the community;
	· 
	· 
	· 
	· 

	(3) know about resources to assist client to access services, including eligibility for tribal health program and Medicaid, Medicare, and other insurance
	· 
	· 
	· 
	· 

	(4) identify traditional support and intervention resources, e.g. Elders, traditional healers, shaman;
	· 
	· 
	· 
	· 

	(5) access various services - including how to determine eligibility for services and to complete the intake process;
	· 
	· 
	· 
	· 

	(6) use traditional support and intervention resources appropriately;
	· 
	· 
	· 
	· 

	(7) identify other community resources that can be brought to bear and know how to engage them;
	· 
	· 
	· 
	· 

	(8) if a BHA III or a BHA practitioner, identify resources outside the community that may be needed (either to be brought in or to which the client may be referred);
	· 
	· 
	· 
	· 

	(9) motivate and assist client to accept referral services;
	· 
	· 
	· 
	· 

	(10) ensure that each referral was accepted and the client received the services, and, if not, make an alternative plan;
	· 
	· 
	· 
	· 

	(11) if the client is accepted for referral services:
	· 
	· 
	· 
	· 

	(A) monitor the course of treatment as it proceeds;
	· 
	· 
	· 
	· 

	(B) support the client and referral provider;
	· 
	· 
	· 
	· 

	(C) continue to motivate the client to use services, as appropriate;
	· 
	· 
	· 
	· 

	(D) participate in developing and monitoring the discharge plan;
	· 
	· 
	· 
	· 

	(E) obtain the discharge plan;
	· 
	· 
	· 
	· 

	(F) use the referral agency’s discharge plan in follow-up with the treatment plan;
	· 
	· 
	· 
	· 

	(12) initiate collaboration with other providers, including those from other disciplines;
	· 
	· 
	· 
	· 

	(13) work with treatment teams within the BHA’s or practitioner’s agency and across agencies to ensure coordination of services for the client;
	· 
	· 
	· 
	· 

	(14) establish routine working relationships and collaboration among agencies, programs, and others involved in treatment and monitoring services; and
	· 
	· 
	· 
	· 

	(15) assist in negotiating formal relationships with other agencies, including development of written agreements regarding service delivery, prevention activities, and other issues of multi-agency concern
	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Indirect
	Indirect
	General

	Sec. 2.40.545 Case Management, Coordination, and Monitoring Treatment Plans. 
	(1) a BHA I demonstrates the skill, applies it as directed, and routinely seeks assistance;
	(2) a BHA II utilizes the skill consistently and identifies when additional intervention or assistance may be needed to achieve the purpose of the interaction;
	(3) a BHA III applies knowledge and skills to increase access to resources and engages the client more effectively based on a understanding of the client’s information or behavior;
	(4) a BHP performs the skill independently, subject to applicable restrictions, and applies knowledge to mentor and support others in the use of the skill and to participate in supervision and evaluation of BHAs I, II, and III

	(1) implement plan (e.g. referral, begin treatment services);


	· 
	· 
	· 
	· 

	(2) assesses client progress on a continuous basis, including beneficial and detrimental behaviors of the client that affect treatment progress;
	· 
	· 
	· 
	· 

	(3) review treatment plan, with the client when feasible, at regular intervals, as needed and adjust treatment plans, as needed;
	· 
	· 
	· 
	· 

	(4) encourage client participation in the plan and address issues that impede progress with the plan;
	· 
	· 
	· 
	· 

	(5) recognize when progress slowed and, as appropriate, address barriers and assist to motivate the client;
	· 
	· 
	· 
	· 

	(6) reach out to clients who are not following through with the plan of service;
	· 
	· 
	· 
	· 

	(7) recognize crisis events as they occur during the course of a treatment plan and intervene; and
	· 
	· 
	· 
	· 

	(8) engage in discharge planning, including identification of other services from which the client may benefit (e.g. support groups, other community activities)
	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Direct
	Indirect
	Indirect

	Sec. 2.40.550 Medication Management. 
	(1) a BHA I demonstrates the skill, applies it as directed, and routinely seeks assistance; 
	(2) a BHA II utilizes the skill consistently and identifies when additional intervention or assistance may be needed to achieve the purpose of the interaction;
	(3) a BHA III applies knowledge and skills and engages the client more effectively based on an understanding of the client;
	(4) a BHP performs the skill independently, subject to applicable restrictions, and applies knowledge to mentor and support others in the used of the skill and to participate in supervision and evaluation of BHA I, II, III

	(1) recognize biological, psychological, and social effects of medications;


	· 
	· 
	· 
	· 

	(2) monitor the client, including
	· 
	· 
	· 
	· 

	(A) assisting the client to use medications appropriately;
	· 
	· 
	· 
	· 

	(B) assisting the client to self monitor response to medication and to report information about the response accurately to the medical provider who prescribed the medication or who is providing ongoing medical or psychiatric care to the client;
	· 
	· 
	· 
	· 

	(C) assisting client to cooperate with medical monitoring of use of medications, when necessary, including making and keeping appointments for follow-up testing, such as urinalysis and blood tests;
	· 
	· 
	· 
	· 

	(D) supporting the education of the client regarding predictable course of response to medication and possible side effects;
	· 
	· 
	· 
	· 

	(E) coaching the client with regard to strategies for following medication regimen (e.g. keeping logs, using pill boxes, soliciting family help to remember to take medication);
	· 
	· 
	· 
	· 

	(3) assist the client to identify when there is a less than desirable or negative outcome and refer the client for appropriate follow-up; and
	· 
	· 
	· 
	· 

	(4) assist family and other support systems to participate in medication monitoring, as appropriate
	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Direct
	Indirect
	Indirect

	Sec. 2.40.555 Counseling. The BHA/P applies the knowledge describes throughout this section, understands the stages of counseling, and engages in:
	(1) a BHA I demonstrates the skill at a basic level, applies it as directed, and routinely seeks assistance;
	(2) a BHA II utilizes the skill consistently and identifies when additional intervention or assistance is needed to achieve the purpose of the treatment;
	(3) a BHA III applies knowledge and skills and engages the client more effectively based on a understanding of the client’s information or behavior;
	(4) a BHP performs the skill independently, subject to applicable restrictions, and applies knowledge to mentor and support others in the use of the skill and to participate in supervision and evaluation of BHAs I, II, III;

	(1) Individual Counseling.  Requires the BHA/P to understands the stages of counseling, and engages in:
	· 
	· 
	· 
	· 

	(A) Problem Definition to:
	· 
	· 
	· 
	· 

	(i) support the client in telling his or her their story (empathy, establishing rapport, recognizing blocks, etc);
	· 
	· 
	· 
	· 

	(ii) help the client focus by helping them develop clarity (exploration, probing, etc);
	· 
	· 
	· 
	· 

	(iii) challenge the client to develop new perspectives to encourage action (challenging, self-challenge, ownership, etc);
	· 
	· 
	· 
	· 

	(B) Goal Development to:
	· 
	· 
	· 
	· 

	(i) help the client construct new scenarios;
	· 
	· 
	· 
	· 

	(ii) help the client evaluate scenarios;
	· 
	· 
	· 
	· 

	(iii) help the client choose goals and commit to them;
	· 
	· 
	· 
	· 

	(C) Action to:
	· 
	· 
	· 
	· 

	(i) help the client consider possible strategies (e.g. help clients with divergent thinking, brainstorming, reflection on past experiences in responding to issues; client education);
	· 
	· 
	· 
	· 

	(ii) help the client choose strategies and formulate action plans (choose “best fit” strategies, planning, contingency planning, elaboration, etc); and
	· 
	· 
	· 
	· 

	(iii) help the client implement action plan (e.g. improving readiness for change, overcoming external barriers; contracting, and providing feedback and training such as assertiveness training)
	· 
	· 
	· 
	· 

	(2) Family Counseling. Requires the BHA/P to apply the knowledge and skills described in Individual Counseling in interactive counseling with the client and family members or significant others and to:
	· 
	· 
	· 
	· 

	(A) understand family systems and theory: closed and open systems;
	· 
	· 
	· 
	· 

	(B) understand family dynamics;
	· 
	· 
	· 
	· 

	(C) understand and respect family roles, including the accommodations made to respond to substance use or mental health disorders within the family;
	· 
	· 
	· 
	· 

	(D) recognize the elements of functional family units versus dysfunctional systems;
	· 
	· 
	· 
	· 

	(E) recognize barriers to communications within the family;
	· 
	· 
	· 
	· 

	(F) understand roles and impact of extended family;
	· 
	· 
	· 
	· 

	(G) recognize the effects of housing concerns, financial status, and outside factors on family functioning;
	· 
	· 
	· 
	· 

	(H) apply the knowledge described in subparagraphs 

(A) through (G) above;
	· 
	· 
	· 
	· 

	(I) assess family norms (e.g. mealtimes, use of electronics, child care and babysitters);
	· 
	· 
	· 
	· 

	(J) understand and respond to mitigating factors in family functioning such as debilitating illnesses, substance use disorders, mental health disorders, history of molestation or violence, history and nature of deaths, etc.;
	· 
	· 
	· 
	· 

	(K) recognize familial fears (inherited diseases, family grief, family self-image, family expectations); and
	· 
	· 
	· 
	· 

	(L) understand and implement engagement among family members in which issues are defined within safe therapeutic boundaries;
	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Direct
	Indirect
	Indirect

	(3) Group Counseling. 
	(1) a BHA I demonstrates the skill and applies it as directed , and routinely seeks assistance; a BHA I may assist in facilitating groups, but is not expected to be able to independently plan groups or facilitate them;
	(2) a BHA II utilizes the skill consistently and identifies when additional intervention or assistance may be needed to achieve the purpose of the interaction; a BHA II may assist in facilitating groups and is expected to be able to participate in planning groups;
	(3) a BHA III applies knowledge and skills to plan and participate in groups more effectively based on a understanding of the clients who will be in the group, but is not expected to be able to plan or carry out group treatment described in subsections (b)(3)(C)(vi) or (vii) without a co-facilitator;
	(4) a BHP performs the skill independently, subject to applicable restrictions, and applies the knowledge to mentor and support others in the use of the skill and to participate in supervision and evaluation of BHA I, II, and III, provided that a BHP is not expected to plan or carry out group treatment described in subsection (b)(3)(C)(vii) without a co-facilitator.

	(A) know about different group models;
	· 
	· 
	· 
	· 

	(B) identify appropriate membership for groups by identifying individual characteristics and needs of potential members to assure they can be met within the group (e.g. matching individuals with similar needs, minimizing risks);
	· 
	· 
	· 
	· 

	(C) know the appropriate application and the limitations or risks associated with different types of groups:
	· 
	· 
	· 
	· 

	(i) educational (teaching) groups, (groups for the transmission of information - largely preventative, e.g. parenting, communications, alcohol and narcotics;


	· 
	· 
	· 
	· 

	(ii) self-help groups (e.g. Alcoholics Anonymous, Al-Anon, Alateen, Narcotics Anonymous);
	· 
	· 
	· 
	· 

	(iii) support groups (e.g. adult children of alcoholics, family members of people with mental health, cancer and other chronic diseases, nutrition and weight control);
	· 
	· 
	· 
	· 

	(iv) activity groups (e.g. crafts, nutrition, subsistence activities, sweat houses, movie nights, physical activities);
	· 
	· 
	· 
	· 

	(v) skill development groups (e.g. parenting skills, couples communication);
	· 
	· 
	· 
	· 

	(vi) psycho-educational groups for clients as part of a treatment plan to address specific behavioral health issues (e.g. anger management, parenting, substance abuse);
	· 
	· 
	· 
	· 

	(vii) therapeutic group treatment (focused counseling);
	· 
	· 
	· 
	· 

	(D) develop cohesion among members of the group;
	· 
	· 
	· 
	· 

	(E) set therapeutic boundaries in groups, including assisting participants to make appropriate levels of disclosure;
	· 
	· 
	· 
	· 

	(F) assist group members who are in transition from one group to another;
	· 
	· 
	· 
	· 

	(G) determine criteria for ending group or a client’s participation in a particular group and assist with regard to identifying other services, as appropriate;
	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Direct
	Direct
	Direct

	Sec. 2.40.560 Crisis Management. 
	(1) a BHA I demonstrates the skill, applies it as directed, and routinely seeks assistance;
	(2) a BHA II utilizes the skill consistently and determines, with assistance, when additional intervention or assistance may be needed to achieve the purpose of the interaction;
	(3) a BHA III and BHP apply knowledge and skills and engages the client more effectively based on a understanding of the client;
	(4) a BHP, subject to applicable restrictions, applies knowledge to mentor and support others in the use of the skill and to participate in supervisions and evaluation of BHAs I, II, III

	(1) recognize behavioral health crisis events;


	· 
	· 
	· 
	· 

	(2) identify the crisis and report to a licensed behavioral health clinician or behavioral health professional regarding crisis events;
	· 
	· 
	· 
	· 

	(3) conduct assessment of risk of harm to self or others;
	· 
	· 
	· 
	· 

	(4) conduct assessment of risk associated with acute intoxication, overdose, detoxification, and withdrawal;
	· 
	· 
	· 
	· 

	(5) obtain assistance from supervisors and other community resources (e.g. CHA/P, Village Public Safety Officer) to respond;
	· 
	· 
	· 
	· 

	(6) follow clinical instructions;
	· 
	· 
	· 
	· 

	(7) communicate with family and others regarding existence of and response to crisis;
	· 
	· 
	· 
	· 

	(8) assist with necessary steps to achieve and follow-up involuntary treatment, when required;
	· 
	· 
	· 
	· 

	(9) refer to and cooperate with authorities after deaths (including suicide and homicide), child neglect or abuse, elder abuse, and other reportable events;
	· 
	· 
	· 
	· 

	(10) assist client to report violence (e.g. domestic violence or sexual assault);
	· 
	· 
	· 
	· 

	(11) assist client to obtain immediate services after a critical event (e.g. domestic violence shelter, foster care) and provide support for others immediately affected, such as family members and close friends;
	· 
	· 
	· 
	· 

	(12) assist individuals who have experienced critical event (directly or as a family member, friend or community member) to consider behavioral health services; and
	· 
	· 
	· 
	· 

	(13) apply foundational and other skills, subject to direction, to assist with emergency management and critical incident response to individual events and mass causalities, whether manmade or natural;


	· 
	· 
	· 
	· 

	Level of Practice
	BHA I
	BHA II
	BHA III
	BHP

	Supervision
	Direct
	Direct
	Indirect
	General

	Sec. 2.40.565. Supervision, Training and Professional Development. 

Supervision and mentoring of other BHAs requires a 

BHA II or BHA III or BHP to:
	(1) a BHA I does not perform supervision, training, or professional development of other BHAs or practitioners, but may provide peer support for a person training to be a BHA I;
	(2) a BHA II demonstrates the skill and applies it as directed and seeks assistance;
	(3) a BHA III utilizes the skill consistently and identifies when additional intervention or assistance may be needed;
	(4) a BHP applies the knowledge and skills to engage, mentor and support, and participate in supervision and evaluation of BHA I, II, III, more effectively based on an understanding of the supervisee’s level of knowledge and skills, professional goals, and behavior;

	(1) use supervision, peer consultation and self-evaluation to enhance self awareness and improve professional performance;
	· 
	· 
	· 
	· 

	(2) identify methods of health promotion, stress reduction, and burn out prevention;
	· 
	· 
	· 
	· 

	(3) use evaluations to improved professional performance and quality of services;
	· 
	· 
	· 
	· 

	(4) assist in defining continuing education opportunities consistent with professional development needs;
	· 
	· 
	· 
	· 

	(5) provide professional development through education and participation in regular supervision and consultation;
	· 
	· 
	· 
	· 


SIGNATURE PAGE
The clinical supervision of a behavioral health aide or practitioner may be direct, indirect, or general as defined in BHA Standards and detailed in this document provided that: (Clinical Supervisor, please initial each item and date/sign next page)

___ 
the clinical supervision must either be a licensed behavioral health clinician or masters level behavioral health professional, provided that a behavioral health practitioner (BHP) acting within the scope of his or her certification may provide day-to-day support and mentoring of behavioral health aides I, II, III;
___ 
the behavioral health aide or practitioner must be supervised at whatever level of supervision is required for the specific service or care being provided;
___ 
the supervisor may impose a higher level of supervision on the behavioral health aide or practitioner than that provided in this standards, and
___ 
the supervisor may develop an individualized protocol to be managed on site under which the behavioral health aide or practitioner is permitted to engage in a wider range of activities than that allowed.  
By signing below I verify that I have reviewed and understand the BHA Knowledge & Skills and Supervision requirements.  By signing below I also attest that the applicant has demonstrated the knowledge and skill needed for the certification being sought.
BHA Applicant Printed Name: ____________________________________

BHA Applicant Signature: ________________________________________
                      Date: ________________

Clinical Supervisor Printed Name & Credentials: ___________________________________

Clinical Supervisor Signature: __________________________________________________     Date: ________________
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