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e Efforts underway to examine BHT utilization and efficiency
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Independent counselors with provider oversight.

jon ac
(9.4 weeks)

* Train healthcare personnel on BHT roles and capabilities- when

 Assist with documentation (e.g., draft provider notes) - _ . .
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Supervision of BHTs as Provider Extenders « Focus BHT work
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roles/relationships

NOTE: MMPI = Minnesota Multiphasic Personality Inventor

 Format of BHT supervision varies across clinical settings
* Notes must be signed by credentialed provider
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Common methods of instruction:  Joint Service didactic training focus « Suicidal and homicidal ideation/behaviors must be assessed by the

e Didactic classroom instruction— ¢ Human Growth and Development

lecture, demonstration, & online Psychopathology provider  Optimal BHT use may be most successful through provider-BHT
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» Supervised practical exercises— « Interviewing Skills » Regularly observing full scope of BHT’s clinical work v BHT paired with supervising provider with closely aligned work,
simulations & laboratory practice e Psychological Testing  Evaluating work quality and providing feedback training and supervision
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clinical environments (COSC) modeling, and mutual problem-solving about PHCOE
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