	BOARD MEETING MINUTES
February 17, 2005, 12:30 p.m.
Conference Room A, Fourth Floor
2829 University Avenue SE, Minneapolis, Minnesota



I.	Call to Order; Roll Call (12:36 p.m.):

Members Present: Catherine Cullen-Benson; Freddie Davis-English (arrived at 12:40 p.m.); Maria DuPree; Patricia Fogal; Doug Frisk; Judi Gordon; Kaarin Long (arrived at 12:43 p.m.); Kristen Piper; Duane Reynolds (arrived at 12:45 p.m.); Walter Roberts, Jr.; Nick Ruiz

Staff present: Kari Rechtzigel, Executive Director; Lori Schneider, Licensing Coordinator; Robyn Koppy, Communications Coordinator; Nathan Hart, Assistant Attorney General

Others present: Lynette DuFresne; Melissa Engstrom; Karen Feyo; Tim Feyo; Bonnie Freeland; David A. Thompson

II.	Approval of January 20, 2005 Board Meeting Minutes

Dr. Roberts asked if there were any corrections or objections to the minutes. Ms. Gordon noted one error on page 1, item III. “Mr. Piper” was changed to “Ms. Piper.” Dr. Ruiz moved that the board approve the minutes as corrected. Ms. Piper seconded. Dr. Roberts called for a vote on the motion. Ms. DuPree and Ms. Fogal abstained because they were not present at the January board meeting. All other board members present voted “aye,” there were no nays, and the motion to approve the minutes carried.

III.	Application & Licensure Committee

A. Update on the application review process - Ms. Piper noted that Ms. Schneider had put together a statistics sheet on current licensees of the board, which was distributed in the board packets.

Ms. Piper commented that the majority of applications currently before the committee for review require that the academic coursework be analyzed for completion of the ten required content areas. She explained that often it is not evident by course titles that the content areas have been covered. When this occurs, the application must be placed on hold while the applicant is asked to provide additional documentation. Ms. Piper added that as time goes by she expects that fewer applications will need to be placed on hold as the schools become aware of what the licensure requirements are and adjust their programs and documentation accordingly. 

B. Roster of Candidates Recommended for Licensure – Ms. Piper, on behalf of the committee, presented a list of four candidates for licensure to the board. The committee moved that the board approve the list of candidates for licensure. There was no discussion. Dr. Roberts called for a vote on the motion. All board members present voted “aye,” there were no nays, and the motion to approve the candidates for licensure carried.

IV.	Legislative Committee – Report on Legislative Proposal and Summary of Meetings

Ms. Long was not present for the committee report so Dr. Roberts asked committee member Dr. Ruiz to update the board regarding the legislative proposal. Dr. Ruiz informed the board that the Legislative Committee met with House Representative Jim Abeler. By the time the committee met with him, Rep. Abeler had already spoken with Sen. Kiscaden and the bill had been read on the House floor. Dr. Ruiz noted that the two lead authors, Sen. Kiscaden and Rep. Abeler, are leaders on mental health issues in the legislature.

Ms. Rechtzigel notified the board that on January 31, 2005, the bill had its first reading in the House. It was referred to the Health Policy and Finance Committee. If anyone wishes to keep up-to-date on what is happening with the bill, its status can be checked at the web address www.leg.state.mn.us. The senate file number is S.F. 309 and the house file number is H.F. 637.

V.	Policy and Rules Committee Report – Report on the board’s rulemaking

A. Update on status of the board’s rulemaking – Mr. Hart stated that the comment period has run out for all four sets of the board’s proposed rules. Three of the sets of rules received insufficient requests for a hearing: conduct, continuing education, and terminations and renewals. For these three, the board can move through the streamlined rules process which has four remaining steps. First, the rules must be submitted to the Governor’s Office for review. Second, they must be approved by an administrative law judge at the Office of Administrative Hearings. Third, they must be re-reviewed by the Governor for his final opportunity to veto. Last, if he doesn’t veto, they are adopted and published in the State Register. Mr. Hart estimated that these rules could be on the books in April or May. 

Mr. Hart explained that the BBHT did receive sufficient requests for a hearing on the supervision rules. The requests focused on two issues. The first request dealt with a statement in the Statement of Need and Reasonableness (SONAR) that our supervision rules are not more restrictive than the rules for other mental health professionals. Some marriage and family therapy and psychology professionals interpreted that to mean that our rules are equivalent to the rules for the other mental health boards, which is inaccurate. However, they requested a hearing based on the SONAR statement. The second request involves the ratio of one-on-one versus group supervision that is permitted to occur. Mr. Hart referred board members to the handout related to this issue. BBHT’s proposed rules allow half of the supervision to occur in a group setting and half to occur one-on-one. Mr. Hart notified the board that the Board of Marriage and Family Therapy (BMFT) defines one-on-one as one supervisor with not more than two supervisees present, whereas the BBHT proposed rules describe one-on-one as “on an individual basis.” In essence, although the BMFT requires more one-on-one supervision than the BBHT’s proposed rules, its description of one-on-one is considered to be group supervision by the BBHT. 

Mr. Hart explained that, upon further review, the BBHT supervision proposal is not comparable to the requirements of the other mental health boards. Mr. Hart pointed out two distinct differences between the BBHT rules and rules applying to marriage and family therapists, licensed independent clinical social workers, and licensed psychologists. The first difference is that those three boards require 4000 hours or two years of supervision, whereas the BBHT requires 2000 hours. The second difference is the ratio of supervision to hours worked. Psychology and Marriage and Family Therapy require two hours of supervision per forty hours of practice. The BBHT has proposed one hour of supervision per forty hours of practice. (Social Work requires its LICSWs to obtain 75 hours of supervision over the 4000, which, for all intents and purposes works out to be the same as the BBHT proposal.) 

B. Discussion: Mr. Hart asked the board if it wanted to increase its ratio of required supervision to standards comparable to the other mental health boards. He specified that to do so, the BBHT will need to change the proposed ratio to two hours of supervision per forty hours worked. He pointed out that if the board chose to do so, there was the possibility that a hearing could be avoided. However, if the board chose to move to a hearing the committee will have to convince the Office of Administrative Hearings that licensed professional counselors do not need as much supervision as psychologists or marriage and family therapists.

Dr. Roberts explained to the board that if it wished to increase the supervision requirements it could make a motion to refer any specific recommendations to the Policy and Rules Committee that was meeting immediately after today’s board meeting. If the board elected to increase the supervision requirements, staff would then contact the individuals who requested a hearing to find out if the change satisfied their concerns and they wished to withdraw their request. If there were enough withdrawals, a hearing could be avoided.

Mr. Hart explained that it is not a big deal for the board to proceed with a hearing and try to maintain the rule as currently proposed. The board’s challenge would be to convince the administrative law judge (ALJ) that it is sufficient.


Ms. Fogal asked about the expense of a hearing. Mr. Hart responded that it would be about half a day or five to six-hundred dollars. Dr. Ruiz asked about the authority of an ALJ, specifically if they could set the amount of supervision for the board. Mr. Hart responded that an ALJ would not set the amount of supervision for the board. Rather, they would decide if the board had or had not met the burden of proof that the ratio of one hour per forty is sufficient.

Ms. Piper asked how the Policy and Rules Committee had come to the decision of one hour of supervision per forty hours worked. Ms. Cullen-Benson explained that it was her understanding that the decision was based on the National Board of Certified Counselor’s (NBCC) recommended standards.

Ms. Gordon asked, “So we are considering doubling the supervision hours?” Dr. Roberts responded that a discrepancy existed between the BBHT proposal and the current standards of the other mental health boards in the state. He also acknowledged that the supervisee will bear the cost of an increase in supervision.

Mr. Hart explained “Right now you have an uphill battle. Your amount of supervision is one-half that of psychologists and marriage and family therapists.” Dr. Ruiz pointed out that the NBCC recommendations are their minimum recommendation.

Ms. Dupree moved that the board refer the matter to the Policy and Rules Committee with the recommendation that its proposed rule related to supervised hours of LPCs be increased from one hour of supervision per forty hours worked to two hours of supervision per forty hours worked. Dr. Ruiz seconded. Dr. Roberts called for a vote on the motion. All board members present voted “aye,” there were no nays, and the motion carried.

VI.	LADC Transition Committee

A. Update on the status of the Licensed Alcohol and Drug Counselor (LADC) transition – Ms. Rechtzigel informed the board that at the end of January she met with Lynette DuFresne, LADC Program Administrator, and her supervisor, Tom Hiendlmayr, at the Department of Health. Ms. DuFresne will be transferring to the BBHT in July to continue administering the LADC program. They discussed physical transition issues such as staffing, equipment, and files. One issue that remains to be resolved is how to implement the board’s November decision to authorize the Transition Committee to move forward with legislative changes related to the LADC oral examination.

B. Discussion: Mr. Hart reminded the board that it resolved last November that its position is to make legislative changes that will allow LADCs the option of completing 2000 hours of supervision instead of taking the oral examination. Health is carrying the package for the BBHT and as it looked at the issue it had questions about who will be considered to be an approved supervisor. Health’s existing language is available on today’s handout. The first section has two definitions currently in Health’s statute: “supervised alcohol and drug counselor” and “supervisor.” Mr. Hiendlmayr was wondering if the definition of “supervisor” satisfies the BBHT for purposes of licensure. Mr. Hart compared Health’s definition of a supervisor to the BBHT’s definition of an approved supervisor. Whereas the BBHT defined specific credentials, Health did not. Mr. Hart asserted that he does not think that an LPC, LP, or other licensed health professional should be supervising LADCs as a matter of course; the BBHT needs to decide how much alcohol and drug counseling experience and supervision training the supervisor needs, assuming the BBHT doesn’t feel that Health’s current definition of a supervisor is sufficient. Additionally, the LADC supervision is currently proposed at the rate of one hour of supervision per forty hours worked. 

Dr. Ruiz pointed out that Health’s definition of a supervisor does not have a minimum experience requirement. 

Mr. Reynolds, an LADC himself, explained that the current process of supervision for the LADCs is that a person is issued a temporary license and on that temporary license they have to have someone who holds a current LADC license listed as their supervisor. The licensed LADC simply needs to fill out a form to be listed as providing such supervision. The supervision provided is part clinical and part organizational. He went on to explain that he wasn’t aware of too many courses offered for the clinical supervision of LADCs, nor did he believe that a large pool of LADC supervisors with 45 hours of training exists across the state. 

Mr. Hart asked if the board’s consensus was that the current definition of an LADC supervisor is not sufficient; the board nodded in silent agreement. Mr. Hart recommended an additional supervisor designation called perhaps, “licensure supervisor,” for the purpose of those who wish to complete supervision versus taking the oral examination. He stated that the bottom line is that the board would be creating a new class of supervisor and a new class of supervisee.

Mr. Hart proposed that no other health professional other than an LADC be identified to provide such “licensure” or “clinical” supervision because no other health professional will have the training to competently supervise in this capacity. He recommended the language, “LADC or other qualified supervisor as determined by the board” so that another credentialed person with acceptable experience and training, such as an LICSW or LP, could be approved by the board but otherwise cannot simply qualify by virtue of their credential. Mr. Hart pointed out that the other issue at hand is what type of training the board wants the supervisor to have. 


Ms. Gordon, also an LADC, stated that the training doesn’t need to be huge, because an LADC is not at the level of an LP or LICSW. She stated, “The people administering the oral exams don’t have any [supervision training], so let’s not make it a whole lot harder than that.” Mr. Hart asked how much experience the board thought a supervisor must have. Ms. Gordon responded that four years is a good level, with twelve hours of training completed via continuing education workshops or graduate coursework.

Dr. Ruiz stated that if the board wanted twelve hours of training it should specify that it must be board-approved training. He then asked if the board has the resources to do so.

Ms. Gordon stated that she believed the training of the supervisor should include coverage of the twelve core areas that are covered in the examination, plus functions, plus ethics. Ms. Cullen-Benson responded that she didn’t believe that there is a training course available that covers all of those issues.

Mr. Hart asked, “Is it enough to say that they need 12 hours of training in clinical supervision?” The majority of the board answered, yes. Ms. Long asked if the specifics of the training are more appropriately handled in rulemaking. Mr. Hart responded that the board doesn’t have time to promulgate rules. 

Dr. Roberts asked, “Can the board justify twelve hours of training for the LADC supervisors versus forty-five for the LPC supervisors?” Ms. Gordon responded, “Yes. The LADC is not a primary care provider; it is an ancillary part of the provider team. We are not at the master’s degree level, not psychologists; we’re at a different level. Not to say that we’re any less, but we will drive them all out if we make it too difficult.”

Mr. Hart read to the board language that seemed to incorporate all of the ideas expressed: “Licensure supervisor” mean a supervisor of an individual for purposes of LADC licensure. The licensure supervisor must be a licensed alcohol or drug counselor or other qualified supervisor as determined by the board, who has four years of experience in alcohol or drug counseling, and has completed twelve hours of training in clinical supervision which may include graduate coursework, continuing education course workshops, or a combination thereof.

Ms. Gordon asked if the board wanted to require training specifically in ethics. Mr. Frisk stated, “If we are going to include that single thing we should try to include every other single thing. I think we should leave it the way it is.” Ms. Piper and Ms. Cullen-Benson stated that they think ethics is one of the most important issues.

Ms. Rechtzigel stated that based on her experience reviewing the applications of supervisor applications, it is very difficult to determine the content of the courses. Typically a person receives only a certificate for completing a course and the reviewer must go by the title alone. 

Mr. Reynolds stated that all LADCs are required to obtain six hours of ethics every two years and six hours of cultural and diversity training within their first four years of licensure. Dr. Ruiz suggested the language, “ethics of supervision in clinical practice.”

Mr. Frisk stated that someone will then have to go through all of the agendas of the meetings and make sure that it was included. Mr. Hart stated that the burden of proof lies on the applicant to document that they had the training.

Ms. Gordon stated that the average LADC has no supervision and does not do consultations; many of them work in small places with small staff. She stated that the board is raising the standard up for those who want a license but should recognize that too high a standard will force them out. However, she expressed her belief that t is important to be specific about what qualifications a supervisor must have and that ethics is a piece that needs to be included.

Dr. Roberts summed up that there was a strong feeling that an ethical component to the training is essential.

Mr. Hart re-read the potential verbiage with changes: A “Licensure supervisor” is a supervisor of an individual for purposes of LADC licensure. The licensure supervisor must be a licensed alcohol or drug counselor or other qualified supervisor as determined by the board, who has four years of experience in alcohol or drug counseling, and has completed twelve hours of training in clinical and ethical supervision which may include graduate coursework, continuing education course workshops, or a combination thereof.

Mr. Reynolds moved that the board refer the matter to the Transition Committee with the recommendation that it craft the language for the legislative proposal based on the draft language provided today. Ms. DuPree seconded. Dr. Roberts called for a vote on the motion. All board members present voted “aye,” there were no nays, and the motion carried

Mr. Hart asked if the board wanted to leave the supervision ratio for the LADCs at one hour of supervision per forty hours worked. The consensus was to leave the matter alone.

VII.	Minnesota Counseling Association Presentation – Legislative Recommendation

Dr. Roberts welcomed the MnCA representative and asked him to introduce himself. Mr. David Thompson introduced himself and explained that the MnCA asked him to articulate the proposal called “The Experienced Counselor Transition Provision” to be included in the upcoming statute that is going to be going before the legislature.

Mr. Thompson described himself as both the original drafter of the provision and a poster-child for the need for this provision. His comments are on the handout he provided to the board.

Dr. Roberts asked for clarification regarding the age bracket that Mr. Thompson claims is being excluded from licensure. Mr. Thompson responded that it is from age forty and beyond.

Dr. Ruiz asked about the status of the proposal. Mr. Thompson responded that it has been approved by the MnCA as its position, that it wants to move forward with it legislatively, and that it would like the blessing of the board. He emphasized that they are moving ahead with the intent that this be included in legal language in the statute. 

Mr. Hart asked, “Is it the position of MnCA that the board’s proposed changes are no longer adequate?” Mr. Thompson indicated that it is more a parallel move by MnCA. Mr. Hart responded that MnCA had a representative on the board’s Legislative Committee who was involved in discussions regarding what proposed changes to make. At no time did the representative propose anything like this provision to the committee. In fact, the proposed changes that the board endorsed were, to the board’s knowledge, endorsed by MnCA as solving the concerns of MnCA’s membership. Mr. Thompson stated that it was his understanding that since that time the board had agreed to move forward with MnCA’s amendment. He added that the board’s changes do not address the kinds of concerns expressed by experienced counselors. Mr. Hart asked, “Which concerns do feel are not addressed by the board’s changes?” Mr. Thompson stated “The whole grandparenting issue.” Mr. Hart explained that the board put together a package, with the assistance of MnCA, which would allow for people to complete requirements that they didn’t already have and asked, “Is it your position that that’s not an adequate solution for the problem?” Mr. Thompson stated that the extent of his knowledge regarding the proposal was that he was asked to write a draft, which became approved by MnCA, and to present the draft to the board.

Mr. Hart explained that the board would have to make a decision regarding MnCA’s proposal and that what he was trying to find out for the board was what exactly about MnCA’s proposal does what the board proposed to do, but in a better way. 


Mr. Hart explained that the minimum credit requirement was not effective until July 1, 2004, and that people have applied and been licensed with less than forty-eight semester credits. Additionally, in accordance with the other licensing boards, the board endorsed language to allow completion of required coursework post-degree. 

Ms. Long asked if the MnCA reviewed the board’s proposed legislative changes and found it to be inadequate at the time the MnCA created the “Experienced Counselor” language, or if that type of review had never taken place. Mr. Thompson reiterated that he did not have knowledge of the background actions that resulted in the MnCA’s proposal. Ms. Long explained to Mr. Thompson and Ms. Engstrom, “We’ve tried to address this with MnCA and now you’re seeing a little bit of defensiveness because we feel that we’ve already had this conversation.”

Ms. Engstrom stepped forward and introduced herself as the actual MnCA legislative representative. She explained that she did present [to the MnCA] what the committee had decided and that the MnCA membership felt that the umbrella should be wider, that people were still being missed and unable to be licensed. She added that there were concerns that licensure was turning into a reimbursement issue and that for many, reimbursement is not their main concern; rather, licensure is viewed as a bar they want to hold.

Mr. Hart asked, “What is the definition of an experienced counselor?” Mr. Thompson read, “Someone who holds a master’s degree in counseling or a related field from a regionally accredited institution of higher education and has over 2000 hours of documented post-master’s counseling experience and has passed the National Counseling Examination offered by the National Board of Certified Counselors.” He explained that this is the basic standard to become a national certified counselor with the NBCC. Mr. Hart asked, “An experienced counselor is someone who has only one year of experience post-master’s?” Mr. Thompson stated that most applicants will be coming to the board with 20,000 hours. Mr. Hart pointed out that Mr. Thompson presented MnCA’s proposal as addressing the concerns of professionals who graduated before 1990. On this basis, if the bill is truly for experienced counselors it should require ten years of experience, not just one. Mr. Thompson explained that they had followed the NBCC guidelines for certified counselors. Mr. Hart responded that if the MnCA is targeting a specific class of people then its language should target that group of people. He added, “Someone who graduates today could be licensed under this provision a year from now, after they have 2000 hours of experience. How is that addressing the needs of the older, experienced counselor to which you refer?” Mr. Thompson explained that the provision would be on the books for only two years. Mr. Hart responded that anyone who saw the license moving forward would be aware of the provision and could apply under it. He asked Mr. Thompson, considering the MnCA proposal is for the experienced counselor, what his proposal was with respect to that language. Mr. Thompson indicated that MnCA could take a look at it.

Dr. Roberts stated, “You’ve made several referrals to a large number of people who are unable to meet the current law and/or the board’s proposal and my question is, do you have any idea what those numbers are?” Mr. Thompson responded, “Other than anecdotal things and from various MnCA and MCDA (Minnesota Career Development Association) meeting discussions at which about one-hundred-fifty people attended, I would have to say that that is a fairly accurate number.” Dr. Roberts responded, “So you do not have an accurate count but assuming everyone in the room felt the same, you’re projecting that the maximum number of people is one-hundred-fifty?” Mr. Thompson disagreed and indicated that the MnCA as an agency has not pulled the numbers. Dr. Roberts stated that it would be helpful for MnCA to provide some accurate information to the board.

Dr. Ruiz stated that a board cannot concern itself with third party payments. He added that the board set its standards by looking at the national standards for counselors in other states. He also explained that the MCDA had mixed support for counselor licensure in general because they have a lot of people that are not at the master’s level, so an MCDA meeting may not be the best judge of numbers out there. He also pointed out that the board and the MnCA will not always agree. Dr. Ruiz expressed his belief that, regardless of what happens as a result of today’s meeting, sharing information upfront is important and that he hoped that the board and the MnCA could maintain that type of relationship in the future.

Ms. Cullen-Benson stated that she believes some people didn’t initially apply because they didn’t have enough practicum hours and now they also have not applied because they do not have enough credits. However, she pointed out, the board’s proposed legislation addresses both of those issues. 

Mr. Frisk stated that maybe he could support the MnCA’s proposal if it required 20,000 or 30,000 hours of experience. He stated that as it is written it doesn’t relate to the people who have been in the field a long time. Mr. Thompson stated that that didn’t sound like a problem to make a change like that.

Dr. Roberts stated that he believed that the evidence points to the fact that the board has tried to work collaboratively with the MnCA, which was responsible for the language of the initial bill. Dr. Roberts summarized that the MnCA’s current proposed language was not included in that original bill, nor was it proposed at the Legislative Committee meetings. Dr. Roberts stated that the board acts very responsibly based on the information that it receives. He described the board as somewhat puzzled by the MnCA’s actions and also a bit frustrated. He explained that the board participates in good faith and openly with organizations that have an interest and mutual concerns. However, when it doesn’t receive needed information, it feels somewhat blindsided when it suddenly gets a proposal after it has already moved its legislative package forward. Dr. Roberts strongly suggested that the MnCA go back and reassess how it will put together its legislative proposals, particularly the ones it plans to bring to the board for consideration. Dr. Roberts asserted that the board clearly plans to keep an open dialogue with MnCA. He stated for the record that the statistics provided today demonstrate that nearly half of the board’s licensees are in the age category of forty-five to sixty-five-plus. 

VIII.	Public Comments

Mr. Roberts instructed that guests would be allowed five minutes for their comments, inclusive of comments from the board.

Ms. Feyo thanked the board for being a conflict and problem solving board. She introduced her comments as relating to supervision and quality assurance. She stated that supervision should be extended to include competency in three major areas: transference, counter-transference, and ethics. She explained that a supervisor has a lot of power; they can tell the supervisee what and what not to cover with clients. Ms. Feyo described a tragic personal experience she had with a client and explained that “the gap is too wide.” She expressed her belief that the number of homicides, suicides, and people going back to jail could be reduced if the supervision was set up to be adequate. She challenged the board to continue to discuss the qualifications for supervisors because, “it is life and death for many people.” Ms. Feyo also expressed her dissatisfaction with the length of the licensure process, stating that she has been waiting eight months for her license.

Ms. Freeland, administrator for the Minnesota Certification Board, explained that the International Reciprocity Consortium of Alcohol and Drug Addiction Counselors (IC/RC International) does offer a supervision credential. Ms. Freeland explained that the credential incorporates many of the components that the board discussed today. She stated that, if it were the board’s pleasure, she would like to make information available so that the board can review it. She stated that she would be happy to help in any way she could. Upon request, she explained that the Minnesota Certification Board is the member board in Minnesota to the consortium, with members consisting of all but four states, as well as Germany, Sweden, Singapore, Great Britain, Greece, Israel, and Puerto Rico.

IX.	Other Business

Dr. Roberts announced that the Policy and Rules Committee would meet immediately after the board meeting in the BBHT conference room.


Dr. Roberts announced that he wished to appoint Maria DuPree and Patricia Fogal to the Continuing Education Committee. 

Dr. Roberts announced that the board’s next meeting is March 17, 2005.

X.	Adjournment

Ms. Long moved that the meeting be adjourned. Ms. Fogal seconded. Motion carried.
The meeting adjourned at 2:28 p.m.
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