
Utilizing Behavioral 
Health Technicians

Presenter Notes
Presentation Notes
Speaker Notes:

In this training we will be discussing the roles that Behavioral Health Technicians can play in military mental health clinics, as well as discussing strategies to increase their utilization in the providing evidence-based care.

As you likely know, each service refers to Behavioral Health Technicians in a slightly different way. To keep things simple, we will refer to these staff, regardless of their branch of service, as behavioral health technicians or simply “BHTs”. 
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Presenter Notes
Presentation Notes
Speaker notes:

Please note that the views expressed are those of the presenters and do not necessarily reflect the opinions or  endorsement by the USUHS, DoD, or the U.S. Government.   There is also no financial conflict of interests to report.
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Presenter Notes
Presentation Notes
Speaker Notes:

This presentation is part of the Center for Deployment Psychology’s Clinic Optimization Toolkit. The Toolkit was designed to help DoD behavioral health clinics improve patient care by utilizing resources more effectively, with an emphasis on the expanded use of EBPs. 

This presentation is part of the Technician Support module from the toolkit. 
----------
Photo Credit: Presenter Media (purchased by CDP)
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• Analyze models for Behavioral 
Health Technicians (BHTs) 
utilization

• Distinguish best practices for 
using BHTs as provider extenders 
to support use of EBPs

Learning Objectives

Presenter Notes
Presentation Notes
Speaker Notes:

Our learning objectives for this presentation are to:

Analyze different models of BHT utilization.  Each model can present different types of challenges which is important to consider when thinking about how to best utilize BHTs.

Additionally, this presentation will distinguish best practices for using BHTs as provider extenders.
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Overview of a BHT

Presenter Notes
Presentation Notes
Speaker Notes:  Transition Slide

Before discussing how Behavioral Technicians can be utilized and identify recommended best practices, it is important to first define and understanding the training and roles that BHTs  have within military mental health clinics.
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Definition of a BHT

(PHCoE, 2019)

Allied health professionals

Trained in communication 
and behavioral health skills

Assess/evaluate for mental 
health care

Provider extenders

Photo by Staff Sgt Ryan. Permissions Granted

Presenter Notes
Presentation Notes
Speaker Notes:

As mental health falls into the allied health category compared to physician or GME (general medical education), BHTs are considered allied health professionals.

BHTS are trained to assess/evaluate mental health patients, communication and behavioral skills that allow them to serve as provider extenders  to support direct patient care service delivery.  

Reference:
Psychological Health Center of Excellence Behavioral Health Technician Working Group (2019). 
Healthcare provider’s practice guide for the utilization of behavioral health technicians (BHTs): Information and recommendations to optimize use of BHTs to support psychological healthcare in the Department of Defense. https://www.health.mil/Reference-Center/Publications?query=Technicians&isDateRange=0&broadVector=000&newsVector=00000000&refVector=000000000001000&refSrc=1
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METC Training

U.S. Army Garrison Yongssan image https://creativecommons.org/licenses/by-nc-sa/2.0/

Medical Education and Training Campus

14-17 weeks

Didactic classroom 
instruction

Supervised practical 
exercises

(PHCoE, 2019)

Presenter Notes
Presentation Notes

Speaker Notes:

BHTs are often underutilized in military treatment facilities (MTFs)in terms of performing clinical duties. One potential reason for this reduction in clinical duties may be because some providers do not understand the capabilities and level of training that military BHTs have.  Therefore, it is important that clinic providers are informed about the extensive training that enlisted BHTs undergo. 

The Medical Education and Training Campus (METC) at Fort Sam Houston in San Antonio, Texas is where all DoD BHTs are trained.  It is an intensive training program for new Behavioral Health Technicians.. The program consists of didactic classroom instruction and supervised practical exercises over a period of 14-17 weeks.

This training covers a broad range of topics that prepare BHTs to function in the role of provider extenders both in theater and in garrison.  For more information on BHT training you can access the free report by the Psychological Health Center of Excellence Behavioral Health Technician Working Group (2019) online.


Reference:
Psychological Health Center of Excellence Behavioral Health Technician Working Group (2019). 
Healthcare provider’s practice guide for the utilization of behavioral health technicians (BHTs): Information and recommendations to optimize use of BHTs to support psychological healthcare in the Department of Defense. https://www.health.mil/Reference-Center/Publications?query=Technicians&isDateRange=0&broadVector=000&newsVector=00000000&refVector=000000000001000&refSrc=1
 

https://creativecommons.org/licenses/by-nc-sa/2.0/
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BHT Program Topics

Communication 
Techniques

Human 
Development

Psychological 
Disorders

Psychological 
Testing

Consultation Interviewing

Psychiatric 
Behavioral 

Interventions

Counseling Combat 
Operation Stress 

Control
Administrative 
Management

Ethics, Culture, 
& Law

Basic Life 
Support

(PHCoE, 2019)

Presenter Notes
Presentation Notes
Speaker Notes:

This slide highlights the various program topics that BHTs receive instruction in while attending METC. Instruction is provided by Behavioral Health Officers and NCOs from each service through classroom instruction, review of case studies, and group learning activities.  The BHTs participate in Directed Clinical Practicums (DCPs) at a variety of inpatient, outpatient, and emergency departments.  The instructor ratio to students is 1:6

This BHT training Course covers topics such as: 

Psychological Disorders, 
Psychological Testing, 
Communication Techniques, 
Interviewing skills, 
Psychiatric Behavioral Interventions, 
Counseling, 
Combat Operational Stress Control 

….and many other topics. Note that this is a lot of training on clinical issues, but again, most BHTs in MTFs are not using their clinical skills. 

Reference:
Psychological Health Center of Excellence Behavioral Health Technician Working Group (2019). 
Healthcare provider’s practice guide for the utilization of behavioral health technicians (BHTs): Information and recommendations to optimize use of BHTs to support psychological healthcare in the Department of Defense. https://www.health.mil/Reference-Center/Publications?query=Technicians&isDateRange=0&broadVector=000&newsVector=00000000&refVector=000000000001000&refSrc=1
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BHT as “Provider Extender”
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Presenter Notes
Presentation Notes
Speaker Notes: 

Behavioral Health Technicians are trained to serve as “Provider Extenders,” meaning they are able to help clinic providers offer a greater range and amount of care. 
�We should note that without the support of BHTs, many of the tasks in the other modules in the Clinic Optimization toolkit may be impractical. 

This is because providers who are seeing 6-7 patients a day may not be able to break away from patient care to take on many of the tasks necessary to optimize care. 

BHTs on the other hand, are already trained to do many tasks that support Clinic Optimization, such as-
Administering and tracking outcome measures
Assisting with documentation of care
Conducting screening appointments
Assisting with EBP group and individual therapy delivery
Case Summaries for Treatment Team Meetings
BHTs can play an essential role in facilitating the case review process by collecting data (e.g. total # appointments, recent scores on BHDP) prior to the Treatment Team review meetings. 


While BHTs are trained and able to provide this level of support, they are unfortunately not utilized in this capacity on a routine basis.  
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BHT Roles

Presenter Notes
Presentation Notes
Speaker Notes:  Transition Slide

Now that we have provider some background information about what BHTs are and the training they receive, we will take a look at the various roles they can have within a military treatment facility.
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Administrative Roles

Patient scheduling

Management of clinic forms

Front desk operations

Program management

Presenter Notes
Presentation Notes
Speaker Notes:

This slide does not have room for all of the administrative tasks that BHTs do.  All of this is pretty self-explanatory.   Program management includes things like our safety program, infection control, training schedules and content, making sure we are meeting all inspection criteria for various  mental health clinics.  Dealing with technology or equipment issues, serving as patient advocates, management of enlisted training.

The point here is that there is a lot of things that go on every day in a clinic which can restrict BHTs involvement in patient care services despite the training they receive.
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Additional Duties

Briefings

Bullet fodder

Honor guard

Security manager

Presenter Notes
Presentation Notes
Speaker Notes:

In addition to administrative duties, BHTS along with other military personnel are assigned additional duties that take them away from clinical care duties.

A common additional duty is to conduct standard or requested mental health briefings. Bullet fodder refers to activities that help with getting favorable statements in the performance evaluations. Honor Guard is a detail duty for official ceremonies and funerals.  Serving as a Security Manager helps personnel within a unit with the renewal of their respective security clearances.  It is important to note that these are just some of the additional duties as each branch may have different additional duties. 
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Clinical Roles

U.S. Army photo by SGT Christopher Calvert. 
http://www.dvidshub.net/image/1006077/ai r-cavalry-mental-health-specialist-helps -troops-combats-stigma

Provide treatment with 
supervision

Triage and screen patients

Teach psychoeducational 
groups

Draft clinical notes for 
providers

Presenter Notes
Presentation Notes

Speaker Notes:

On the Clinical side, BHTs can also meet with new patients to complete triage appointments or follow-up with patients about critical items that were endorsed on outcome measures.  They may also provide treatment to patients under appropriate supervision.  For example, BHTs in the Air Force engage in patient care, both individual and group to obtain their certification as a drug and alcohol counselor.

BHTs can also meet with patients to educate them about EBP groups and conduct formal screening to make sure they are appropriate for the group.  BHTs are trained to teach psychoeducational groups such as stress management and sleep hygiene and are able to run these without the clinician present the entire session.  They can also be trained to co-faciliate a group.  They can also be helpful in providing feedback to the referring provide and drafting notes.

The take-home message here is that BHTs can be a vital part of your clinic’s efforts to optimize care. BHTs  are truly “provider extenders,” not just someone who can only serve as a front desk clerk. 

Ensuring your BHTs have an active role in clinical care can dramatically improve your chances for implementing and sustaining EBPs within your clinic. 
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Current State of Affairs

Additional duties

Administrative tasks

Less clinical work

(Holliday et al., 2019)

Presenter Notes
Presentation Notes
Speaker Notes:

Despite the various roles BHTs have they usually spend much of their time completing general administrative tasks, such as booking appointments, filing paperwork and making follow-up calls.  

In addition, many BHTs complete command-related activities and other collateral duties, such as participating in NCO associations, helping with fundraisers and similar activities that make them more competitive for promotion. 

Because administrative and activities tend to dominate the workload of BHTs, they have less time available to take on the clinical tasks that they were also trained to perform.  

Reference:
Holliday, S. B., Hepner, K. A., Tanielian, T., Meyer, A., & Pincus, H. A. (2019). Understanding behavioral health technicians within the military: A review of training, practice, and professional development. Rand Corporation. https://www.rand.org/pubs/research_reports/RR2649.html
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Models of BHT Utilization

Presenter Notes
Presentation Notes
Speaker Notes:  Transition Slide

Now that we have covered what BHTs are, the roles that they have, we will review different models of how BHTs are utilized, examine the challenges they present, and highlight recommendations from Psychological Health Center of Excellence Behavioral Health Technician Working Group report.




16

Model One:  Purely Admin

No direct patient care

Aims to reduce admin 
pressure on providers to see 

more patients

Reactive vs proactive 
strategy

Presenter Notes
Presentation Notes
Speaker Notes:

This scenario can occur often at various MTFs.  This slide highlights several aspects about a purely admin model.  BHTs are regulated solely to administrative tasks so that providers can try and manage the caseloads.  This model tends to be more a reactive strategy than a more proactive way of thinking through how to best utilize clinic assets.  This scenario usually occurs when a clinic is struggling to meet access to care demands.

----------
Photo Credit: Presenter Media (purchased by CDP)
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Purely Admin Model Challenges

BHTs lose vital skills

BHTs not allowed to be 
provider extenders

Not effective solution for 
high caseloads

Presenter Notes
Presentation Notes
Speaker Notes:

There are multiple problems that occur when using a purely or mostly admin model for BHT utilization.  The most important point, is that BHTs’ can lost vital clinical skills if they do not have the opportunity to maintain or develop them.  This model also severely restricts what BHTs can do.  As a result, BHTs are not able to act as a provider extender to either assist with running groups or take on less acute cases for individual care to improve access to care metrics.  It should be noted, that restricting BHTs to a purely administrative role will not decrease the demand for mental health services.

----------
Photo Credit: Presenter Media (purchased by CDP)
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Model 2: Floating/Rotational 

BHTs rotate clinical duties

Not assigned to specific 
provider or group

Triage

Intakes

Assessments

Presenter Notes
Presentation Notes
Speaker notes:

This model aims at trying to at least ensure that BHTs have some degree of circulation to make sure that they are doing some pt related work.  The problem can become having a consistent schedule,= and ensuring folks have equal opportunities.  A lot of times, your better BHTs get more clinical opportunities than others.  This can lead to developing some BHTs while others are allowed to remain in more of just an admin role.  Keep in mind that all BHTs need to remain proficient in tasks that corresponded with their level of training.  

----------
Photo Credit: Presenter Media (purchased by CDP)
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Floating/Rotating Model Challenges

Adjusting to different 
supervisors

Exposure vs skill 
development

Easier for BHTs to avoid 
clinical duties

Presenter Notes
Presentation Notes
 Speaker Notes:

One of the drawbacks from this particular type of model is that BHTs are not assigned to a specific provider or group.  As a result, they may get different feedback or input from various providers that can interfere with their learning (e.g., conflicting guidance on clinical documentation).  Within this model, BHTs can also be constrained to merely observing various clinical activities versus assisting with the delivery of direct patient care services. While observing can be helpful, competency development requires the practice of specific skills. In practice, these floating or rotational models may also be more time limited, where BHTs are cycled through more quickly which can also present challenges for developing mastery  related to certain clinical tasks.  Finally, this model can make it easier for BHTs to avoid engaging in clinical work by switching rotations with others to cover administrative duties; it is not as noticeable because a BHT is not assignassigned to a provider or group.

----------
Photo Credit: Presenter Media (purchased by CDP)
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Model 4:  Paired Model

(Hattie et al., 1984; PHCoE, 2019)

Assigned to provider or group

Acts as a provider extender

Endorsed by DHA working group

Presenter Notes
Presentation Notes
Speaker notes:

This paired model is the one model that was endorsed out of the DHA working group on BHT utilization (Psychological Health Center of Excellence Behavioral Health Technician Working Group).  The premise of this model is that BHT get more familiar with a provider’s case load, more familiar with one set of expectations and therefore can develop skills at a deeper level versus having to figure out what 10 different providers want.  Working more closely with a provider may also allow a provider to develop greater confidence in the ability of a  BHT and therefore be more likely to use him/her as a provider extender.

A meta-analysis conducted by Hattie et al., (1984) examined results from 39 studies comparing the relative effectiveness between professional and paraprofessional counselors that are similar to BHTs and found substantial evidence to support that paraprofessionals should be considered effective additions to helping services.

----------
Photo Credit: Presenter Media (purchased by CDP)

Reference:
Hattie, J. A., Sharpley, C. F., & Rogers, H. J. (1984). Comparative effectiveness of professional 
and paraprofessional helpers. Psychology Bulletin, 95(3), 534-541.

Psychological Health Center of Excellence Behavioral Health Technician Working Group (2019). 
Healthcare provider’s practice guide for the utilization of behavioral health technicians (BHTs): Information and recommendations to optimize use of BHTs to support psychological healthcare in the Department of Defense. https://www.health.mil/Reference-Center/Publications?query=Technicians&isDateRange=0&broadVector=000&newsVector=00000000&refVector=000000000001000&refSrc=1



Reference:
Psychological Health Center of Excellence Behavioral Health Technician Working Group (2019). 
Healthcare provider’s practice guide for the utilization of behavioral health technicians (BHTs): Information and recommendations to optimize use of BHTs to support psychological healthcare in the Department of Defense. https://www.health.mil/Reference-Center/Publications?query=Technicians&isDateRange=0&broadVector=000&newsVector=00000000&refVector=000000000001000&refSrc=1
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Paired Model Challenges

Switching from observing to 
provider extender activities
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Presenter Notes
Presentation Notes
Speaker Notes:

This final model can also present various challenges when considering implementation.  Having BHTs provide direct patient care is the clinical role that can be the most challenging.  For example, who is willing and comfortable to supervise their level of care.  Some state licensures are very specific about who can supervise whom.  So, it may require some consideration as to which providers get paired up with BHTs based on willingness, and who is running groups.  It may also be the case that your clinic will not be able to pair a BHT with every provider in the clinic, especially if your clinic is large.  With more providers, you may be able to be more selective of who you pair BHTs with to increase the odds of a positive mentoring relationship.  Finally, there is no specific time frame within this model that clearly states when a BHT should transition from shadowing or observing a provider to becoming more actively involved in pt care delivery.  This is often left to the discretion of the supervising provider.  This can present challenges for both the supervisor and supervisee of when and how best to incorporate the BHT into pt care. 

----------
Photo Credit: Presenter Media (purchased by CDP)
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Implementation Strategies

Presenter Notes
Presentation Notes
Speaker Notes:  Transition Slide

As we have mentioned earlier, it is important to have BHTs involved in pt care to maintain and develop their skills.  This not only helps the clinic where they are located, but BHTs will also deploy and need to have good clinical skills.  Therefore, having BHTs well trained is also an important military readiness issue.  So now, we will be focusing on specific recommendations on how to incorporate BHTs into clinical care.
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Implementation Strategies:

Administrative

• Screen referrals
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Presenter Notes
Presentation Notes
Speaker Notes:

We have discussed various models of BHT utilization. Now we want to focus on specific steps that can be taken to increase BHT involvement in pt care while supporting the use of evidence-based practices or treatment within your clinic. These strategies cover actions that can be taken at both an administrative and pt care level.

At the administrative level, BHT techs can be trained to assist with screening referrals to the clinic as well as managing referrals to EBP groups.  Another important role that BHTs can serve is ensuring the availability or easy access of staff providers to EBP materials (e.g., copies of session handouts, session guides, etc.).  This effort can increase the likelihood of EBP utilization and treatment adherence.  BHTs can also engage in both pre  and post session activities that can increase pt participation in treatment (e.g., reminder calls for appointments, scheduling, follow-up appointments, between session check-ins to trouble shoot any homework questions, motivational interviewing to help address treatment barriers).

In terms of pt care, it can be helping to start with assessing a BHT clinical skills (e.g., what tasks do they have experience with, what have they been signed off on from a training perspective).  Since BHTs operate under the license of another provider, it is important to ensure that the provider has a sense of a BHTs capabilities.  

A relatively easy way to start increasing BHTs involvement in patient care while promoting EBPs is to assign them to an EBP group or have them help with launching an EBP group.  This means that a BHT or two may be assigned to help support a provider that is responsible for a particular group. How many BHTs get assigned to a group may depend on how many groups a clinic has. EBP groups have structured sessions that focus on providing psychoeducation and skill development.  This makes it easier to allow BHTs to assist by having them cover specific portions of a group session or the group itself.  

It may also be helpful for clinics to designate a Non-Commissioned Officer (NCO) position to coordinate overall EBP support and supervision of BHTs who are serving in this role. 
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Administrative BHT Tasks: Referrals

Presenter Notes
Presentation Notes
Speaker Notes:

Assisting with referral management is a specific administrative task that can be performed by a BHT to free up provider time and boost clinic optimization efforts within the clinic. All clinics have a process by which they manage referrals coming into the clinic. By training and assigning a BHT to screen incoming referrals, cases that are best treated in primary care, Military Family Life Counselor (MFLC), or another level of care can be identified and managed appropriately. For example, if primary care sends a referral to the Behavioral Health Clinic for a patient who was seen for a mild case of depression or anxiety, the BHT can reach back to primary care to recommend that the patient receive a course of treatment in primary care before being referred to Behavioral Health. With proper training about how to handle such referrals and proper supervision, a BHT can free up some provider time for other duties.   

Another important function of having a BHT screen referrals is for incoming patients to be matched with appropriate EBPs available in the clinic. When a referral suggests possible diagnoses of PTSD, depression, or insomnia, the BHT can assign the new patient with an intake done by an EBP-trained provider in the related specialty. In some clinics, if a formal sub-clinic is in place, the BHT can assign the patient directly to the sub-clinic for services.  BHTs can also assist with the management of referrals to EBP groups (e.g., helping providers to know the referral process, proactively talking with providers about possible referrals to EBP groups, helping to provide updates to referring providers on pt’s status attending EBP groups).  By BHTs doing these activities , gives more time to providers for other tasks while also strengthening the pipeline and vitality of a group.
 
-----
Image: The NounProject
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Administrative BHT Tasks
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Presenter Notes
Presentation Notes
Speaker Notes:

In addition to assisting with referrals, BHTs can help improve clinic optimization, use of EBPs, and increase involvement in pt care by doing the following tasks:

1) BHTs can maintain a stock of EBP-related materials for the clinic. This can include practice assignments, patient workbooks, and informational handouts about the therapies.   BHTs can make sure that providers know how to access these materials and ensure that an adequate supply is available.  Some clinics have these materials in an electronic format that requires providers to find the materials in a shared folder and print them out.  It is important to note that provider offices may not have a printer.  As a result, logistically it is easier for BHTs to make sure that EBP materials are available in a central location.  BHTs can also be proactive in soliciting providers on what copies of EBP materials they may be running low on.  This saves providers time and increases the support for EBP utilization.

An important part of treatment is how much care pts receive.  BHTs can play a helpful role in enhancing treatment outcomes by providing reminder calls to increase treatment attendance.  BHTs also help pts get logged on to the Behavioral Data Portal  (BHDP)to complete intake paperwork or follow-up information such as screening or outcome measures.  If this system is not working or providers want pts to complete measures not available through BHDP, BHTs can administer, score, and highlight any critical items for providers.

After a session is completed, BHTs can help schedule pts for follow-up appointments, assist pts with any referrals that a provider recommends while answering any questions pts may have (e.g., dates, times, group processes).  BHTs can also be trained to screen pts referred to groups to help assess the degree of appropriateness, saving providers time and helping the group to function as intended (e.g., right people to right resources).  
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Assessing BHT Clinical Skills
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Presenter Notes
Presentation Notes
Speaker Notes:

As part of their initial and on-going training, BHTs have to demonstrate proficiency on a variety of clinical related tasks.  This process is typically managed by a more senior BHT who is in a supervisory role. Less experienced BHTs are routinely paired up with more Senior BHTs who provide training and supervising their clinical work  However, other staff members in a MTF such as civilian contractors or GS staff may be new to the idea of having BHTs actively involved in supporting clinical work.

Clinics reassure providers by regularly assessing BHT staff on clinical competencies related to EBPs, such as running stress management groups, administering and scoring outcome measures, and drafting group session notes. 

The Toolkit also contains an “EBP Competency Checklist for BHTs” which your clinic can use for assessing BHT’s core competencies regarding EBPs. Using this tool will allow clinic leaders and or supervisors to rate individual BHTs on the set of skills that are relevant to this part of their clinical roles. This is important because some BHTs will have more practice using these skills compared to their peers, as some may have served in clinical support roles during deployments or at other duty stations.  

Note that the Checklist is not meant to replace any Service-specific checklists, but instead can augment existing tools by specifically addressing Behavioral Health Technicians’ competencies across multiple areas related to EBP support.  
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Groups and BHTs

MorgueFile free photo by Jessica Gale. 
http://mrg.bz/UZTUYk
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Presenter Notes
Presentation Notes
Speaker Notes:

One of the easiest ways to incorporate BHTs into direct pt care services, enhancing clinic optimization, and supporting the use of EBPs is to have BHTs assisting with EBP groups.

As we mentioned before, there are several factors that limit the availability of BHTs such as administrative and additional duty tasks.  Clinics may also vary in terms of how many BHTs they have.  For clinics that have limited number of BHTs, it can be even more challenging to get them involved in direct pt care activities.

As a result, having BHTs assist with EBP groups is helpful because they can work with a large number of patents in an efficient manner.  Groups are a time limited clinical activity, occurring on a particular day and time. This allow BHTs the opportunity to engage in direct pt care while also not managing an overly cumbersome caseload.  With BHT support, a clinic may be able to offer more EBP groups that can help to improve critical metrics over time, such as access to care times.  
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Group Therapy BHTs Tasks

Photo by Dr. Eric Kloeppel. Permissions granted.
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Presenter Notes
Presentation Notes
Speaker Notes:

BHTs can support group therapy in many ways. 

1) They can make sure that materials for group are ready beforehand. They also can administer and score self-report measures as pts arrive. 

2) BHTs can attend EBP groups to assist with the running the group. They can observe and track patient progress through recording outcome measures, group attendance, homework completion, and help provide feedback to referring providers.

3) The toolkit has a form for BHTs to easily record this type of information in the group. 
BHTs can also use the information from the tracking form to fill in pre-made templates for EBP group notes, making one note for each patient. Having BHTs assist with writing notes will ease the documentation burden on providers, as well as make it easier to initiate and maintain a robust group therapy service within your clinic.  
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Additional Group Toolkit Items

Tracking forms

Attendance

Participation

Homework

Mood/affect

Scores on measures

Presenter Notes
Presentation Notes
Speaker Notes:

The Group Therapy Expansion module of the Toolkit also contains pre-made forms for tracking information about groups, one of which is pictured here. 

These forms allow BHTs to track:
Attendance
Participation
Homework completion 
Mood and affect
Scores on outcome measures

Forms also have space for adding additional information, such as when pts indicate they are out of medication.  These forms can help with completing group therapy notes and providing feedback to referring providers.

These forms are located in the Best Practices in EBP Group Therapy module.            
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Additional Group Toolkit Items
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Presenter Notes
Presentation Notes
Speaker Notes:

The Group Therapy Expansion module of the Toolkit also contains a “Group Therapy Screening Form” that your clinic can use if needed. 

This form is designed to allow BHTs to conduct a quick screening of patients who are being referred into certain types of EBP groups, such as CPT for PTSD. 

Using a screening process helps ensure that patients are a good fit for the group and have the right understanding of what to anticipate in the group.

Using the form provided allows this screening process to be transferred to a BHT, helping to reduce the workload of the group provider.

You can also find pre-made note templates for common EBP groups in the Best Practices in EBP Group Therapy module of the  toolkit. These have session-by-session encounter notes for common EBP treatments which can be modified by the provider to fit their group format. 
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Developing Collaboration 
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U.S. Navy photo by Jacob Sippel, Nava Hospital Jacksonville/Released. Permissions Granted

Presenter Notes
Presentation Notes
Speaker Notes:

BHTs can serve as cofacilitators in EBP groups or facilitate psychoeducational groups under a clinician’s license. 

Just as with having any co-facilitator, or unlicensed assistant working under a provider’s license, there can be some potential challenges. 

The provider should have a discussion on responsibilities and expectations regarding roles with the BHT before starting the group. Providers should also be willing to provide feedback in an ongoing basis to help the BHT further develop their skills base in group therapy.  

Developing a strong collaboration early on can promote a smooth-running and effective EBP group; therefore, it is important for providers to become familiar with their BHT’s interpersonal style, therapeutic experiences, and strengths and weaknesses. 

A common approach is to let a BHT observe a group session prior to assisting with delivering content.  This can help to make sure that the BHT is familiar with the content and ask any questions prior to assisting with a particular group session. However, supervising providers could incorporate a BHT more quickly if they are confident in their skills.  What is important, is that is clear when and how a BHT will be participating in the EBP or psychoeducational group.
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Provider Role 

Complete risk 
assessment

Clinical 
oversight of 
intakes and 

triage

Conduct and 
supervise group 

sessions

Review and 
sign clinical 
note drafts

Presenter Notes
Presentation Notes
Speaker Notes:

While BHTs can serve as provider extenders, providers will always be responsible for some aspects of care…

BHTs can ask patients about critical items when they  endorse them on an outcome measures. BHTs can also perform  one-to one watch while waiting for a clinician to provide “eyes on” with the patient and complete the risk assessment, in both intakes and triages. 

While BHTs can initiate a clinical note, the provider should review the note, add additional information as needed, and sign. This applies for a triage, intake, and/or group notes.

----------
Photo Credit: Presenter Media (purchased by CDP)
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Supervision Recommendations

(PHCoE, 2019; Headquarters, Department of the Army (2017); Holliday et al., 
2019; U.S. Department of the Air Force, 2018a, 2018b, 2020; U.S. Department 
of  the Navy (2017, 2018a,2018b))

Regular observation of clinical work

Evaluation & feedback

Promoting self-assessment of work

Know policy on BHTs*

Presenter Notes
Presentation Notes

Speaker Notes:

High quality supervision is an active interpersonal process that incorporates all of the elements listed on this slide.  Sometimes supervision of BHTs is called “eyes on”. A definition of ”eyes on” is found in Air Force Policy and describes it as “direct contact with the patient of sufficient length and interaction to validate the assessment and recommendation before the patient departs the appointment”.  This typically occurs during diagnosis, treatment planning or change in treatment plan, and crisis intervention.

We also know that it is important to keep learning and growing.  Competencies can atrophy if not used.  Literature is constantly getting updated with newer discoveries.  We should role model this commitment to professional growth and help promote learning either through individual supervision or through other means to help BHTs to continue to develop their skills.  At a minimum, it should include providing eye’s on supervision for BHTs.

Self-assessment and reflectivity is considered a foundational competency for most medical disciplines.  Instead of having a BHT say to you that they are fine and good to go, they could brief a case or observe them performance a clinical task.  You could also have them fill out the EBP competency checklist we mentioned earlier and use that as a discussion point for feedback (e.g., comparing their self-ratings with a provider or clinic leader’s observations).

The DHA working group and RAND report on BHTs (2019) found that there was a lot of inconsistency in terms of the training on ongoing skill development of BHTs after completing METC.  It is important to reinforce for BHTS that a core part of their professional identity is patient care.  We should find ways to promote curiosity about clinical practice and how to become better at our mission. 

This item was not included in the supervision recommendations for the DHA working group on BHTs.  However, it is important that providers are aware of service specific guidelines pertaining to the roles and responsibilities of BHTs.  It can also be important for providers to know what their state licensures allow for in terms of supervision. 

References:
Headquarters, Department of the Army. (2017). Soldier’s Manual and Trainer’s Guide, MOS 68X, Behavioral Health Specialist. 
U.S. Department of the Air Force. (2018a). AFI 44-121 Alcohol and Drug Abuse Prevention and Treatment (ADAPT) Program. 
U.S. Department of the Air Force. (2020). AFI 44-172. Mental Health. 
U.S. Department of the Air Force. (2018b). AFSC 4C0X1 Mental Health Service Specialty Career Field Education and Training Plan.
U.S. Department of the Navy. (2017). BUMED Instruction 1510.27 Hospital Corpsman Personnel Qualification Standards Program. 
U.S. Department of the Navy. (2018a). BUMED Instruction 1500.29C Navy Medicine Command Training Program. 
U.S. Department of the Navy. (2018b). Manual of Navy Enlisted Manpower and Personnel Classifications and Occupational Standards Volume II Navy Enlisted Classifications (NECs). 
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Barriers and Resources for 
Implementation

Presenter Notes
Presentation Notes
Speaker Notes:  Transition Slide

Now that we have discussed implementation strategies and the importance of the provider role and supervision, we will highlight barriers from a provider, clinic leader, and BHT perspective.  We will also review available resources from the toolkit that can assist increasing the utilization of BHTs to provide EBP care for pts.
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Barriers to Implementation:

Few BHTs or administrative 
staff

Concerns about BHT skill

Turnover and deployments

Leader and provider concerns:

Presenter Notes
Presentation Notes
Speaker Notes: 

While most clinic leadership would agree that utilizing BHTs in more of clinical capacity would be very beneficial, they also would point out some potential challenges to doing this.

One possible barrier is that in some locations, there are simply not enough BHTs at the clinic to perform clinical duties in addition to administrative duties. If this is the case, clinic leaders can petition to have additional administrative staff hired or reassigned to the clinic. Note that even if a BHT only assists in an administrative capacity it can still help providers have more time to engage in pt care activities. Having BHTs participate in a time limited clinical activity such as groups can address the needs of clinic (e.g., provider caseload management needs, access to care) promote utilization of effective treatments, and assist in the maintenance of development of their clinical skills.

Especially for civilian providers new to the military system, there may be concerns about having BHTs involved with clinical duties. It is important to assure providers that BHTs are well trained and able to perform these types of tasks under the supervision of providers.  In general, it has sometimes been easier to pair BHTs with active duty providers who may be more familiar with these capabilities.  It can also be the case that BHTs can observe or sit in a group for a period of time before taking on a more active role as deemed appropriate.  The toolkit also provides additional tools like the EBP Competency Assessment Tool to assist providers with getting a better understanding of where a BHT’s skill set is at.


Finally, there is a challenge that most Behavioral Health Technicians are military personnel and therefore subject to PCS, deployments, separations, and retirements.   This means that how much time left BHTs have in a clinic could factor into what pt care activities they get involved with.  There is, therefore, a potential barrier to sustaining BHT support for EBPs over time, as turnover in staff can be disruptive to an EBP program. 

Clinic leaders can minimize disruption due to turnover and deployments by ensuring that enough of their Technicians are cross-trained to support the EBP program and formalizing the duties in the clinic’s standard operating procedures.  

----------
Photo Credit: Presenter Media (purchased by CDP)
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Barriers to Implementation:

Clinical              Admin

publicdomainpictures.net

Administrative duties

Getting promoted

Lack of practice

BHT Concerns:

Presenter Notes
Presentation Notes
Speaker Notes:

In addition to clinic leaders and providers, BHTs themselves may also have concerns about engaging in clinical roles at the MTF. 

First and foremost, they may worry about being stretched too thin in performing both clinical and administrative duties. A clinic can help ease these concerns by maximizing the use of non-BHTs personnel for tasks such as booking patients and follow-up calls. 

It is also important to note that BHTs may take additional responsibilities to increase their chances for advancement but ultimately limits their availability for pt care activities.  Clinic leaders must seek a balance between making sure that BHTs get experiences that help with promotion and leave time for supporting EBPs and other clinic optimization efforts. 

Another concern from BHTs may be lack of practice, as many have not helped with a group in months or years. This can be addressed with supervised practice under either a provider or Lead EBP NCO. 
 
We suggest that you meet with your senior BHTs to collaboratively discuss how to balance these roles. For example, in some clinics, simply by shifting some administrative/booking duties to times when the clinic is less busy with clinical work will allow BHTs opportunities to engage in more clinical tasks.

-----
Photo Credit:
Microsoft Office
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Toolkit Resources

⮚ Training Decks
⮚ Factsheets & 

Handouts 
⮚ Forms & Templates
⮚ Spreadsheets & 

Supporting 
Documents

⮚ Standard Operating 
Procedures

Presenter Notes
Presentation Notes
Speaker Notes: 

Before we close, let us briefly review the resources available in this module. 

The Technician Support module has a primary training deck which  you are going through now.  
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Toolkit Resources

⮚ Training Decks
⮚ Factsheets & 

Handouts 
⮚ Forms & Templates
⮚ Spreadsheets & 

Supporting 
Documents

⮚ Standard Operating 
Procedures

Presenter Notes
Presentation Notes
Speaker Notes:

The Technician Support module also contains a Competency checklist that can be used by clinic leaders, providers, or senior BHTs to help assess BHT competency in tasks associated with supporting EBP delivery.
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Toolkit Resources

⮚ Training Decks
⮚ Factsheets & 

Handouts 
⮚ Forms & Templates
⮚ Spreadsheets & 

Supporting 
Documents

⮚ Standard Operating 
Procedures

Presenter Notes
Presentation Notes
Speaker Notes:

A Standard Operating Procedure (SOP) provides guidance that can facilitate consistency and quality of work, as well as help ensure that a change in policy is sustained over time. 

The toolkit provides a template for an SOP/OI that outlines the roles and responsibilities of Behavioral Health Technicians in EBP care. 

Clinic leaders are invited to review the document and adapt it to fit their own clinic’s model for using BHTs to support EBPs in the clinic.
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• Analyze models for Behavioral 
Health Technicians (BHTs) 
utilization

• Distinguish best practices for 
using BHTs as provider 
extenders to support use of 
EBPs

Learning Objectives

Presenter Notes
Presentation Notes
Speaker Notes:

We hope you have enjoyed this presentation on utilizing BHTs.   We reviewed various models of BHT utilization and discussed specific practices to support the use of EBPs by increasing the utilization of BHTs as provider extenders which can help with clinic optimization efforts.
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Patient 
Management

Clinic Gap 
Analysis

Clinic Optimization ToolkitClinic Optimization Toolkit
Modules Types of Resources 

Training Decks

Fact Sheets & Handouts

Forms & Templates

Spreadsheets & 
Supporting Documents

Standard Operating 
Procedures

Metrics

Technician 
Support

EBP Utilization

Evaluation

Group Therapy 
Expansion

Presenter Notes
Presentation Notes
Speaker Notes:

This presentation is part of Technician Support module for the Center for Deployment Psychology’s Clinic Optimization Toolkit. As a reminder this slide also notes other available resources that are offered as a part of  this specific module such as forms and an example of standard operating procedure (SOP) for BHT utilization. 

----------
Photo Credit: Presenter Media (purchased by CDP)
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Contact Us

Center for Deployment Psychology
Department of Medical & Clinical Psychology

Uniformed Services University of the Health Sciences
4301 Jones Bridge Road

Bethesda, MD 20814-4799

Email: cdp-ggg@usuhs.edu
Website: deploymentpsych.org
Facebook: http://www.facebook.com/DeploymentPsych
Twitter: @DeploymentPsych

Presenter Notes
Presentation Notes
Compliance check through MS PPT shows issue with hyperlink, but all links are correct. Please do not change. 

Speaker Notes:

If you have any additional questions, please use any of the available contact information to reach out to the Center for Deployment Psychology.

mailto:cdp-ggg@usuhs.edu
http://www.facebook.com/DeploymentPsych
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