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Background

SAMHSA Behavioral Health Workforce Development Initiative
At the foundation of national behavioral health policy is recovery, the promise that those with mental health and substance use disorders can recover full and productive lives. The men and women of the behavioral health workforce spearhead the nation's effort to help fulfill the promise. This promise is empty if there is not an available workforce, large enough and with sufficient competencies, to address mental health and substance use disorders.


SAMHSA’s Behavioral Health Workforce Development Initiative supports efforts to transform the workforce in the many behavioral health fields, most of which have little history of collaboration, and to develop infrastructure that can support evidence-based behaviors and newly-defined competencies at the individual, professional, organizational and system levels. 
Workforce Development Initiative - Components
· Bringing Stakeholders Together
· Expanding Knowledge
· Communicating
· Workforce Development Resource Center    (Web-site coming soon!)
· Recruitment and Retention
· Employment (employers and job-seekers)
· Core Competency Diffusion
· Women’s Core Competencies
· Licensing and Certification Database

Why Women’s Competencies?
· Core competency development is widely used in workforce initiatives to identify the essential elements for effective performance.  

· Research shows that women share bio-psycho-social factors across cultures. Women have specialized prevention, intervention and treatment needs. 

· What makes this document unique is that it is specifically about women and girls 

· Efforts to expand capacity to meet the needs of women and girls requires a workforce with sufficient competencies to address their unique prevention, treatment and recovery needs.

Target Audiences
· Administrators, program managers and clinical supervisors seeking to identify content for job descriptions, staff qualifications and training programs;

· Licensing, credentialing and testing bodies interested in examining their efficacy in demonstrating competency for serving women; 

· Policy-makers and funders considering requirements for service delivery and operations; 

· Educators and trainers who want to develop more effective courses and professional development programs to educate and train students in both pre-service and in-service settings;

· Staff currently working in behavioral health and students who are entering the field seeking to understand what they need to know in order to effectively serve women and girls.

Behavioral Health Context
· Behavioral health includes: 

· prevention, intervention, treatment and recovery services for substance use and mental disorders and related problems.

· staff from different disciplines and with varying levels of professional experience

· an array of modalities, settings, philosophies, populations and communities. 

· Staff members are essential to the success of behavioral health programs.

· The SAMHSA Workforce Development Initiative Draft Ten Consensus Statements for the Behavioral Health Workforce provides a helpful context. 

KSAA Framework

Competencies are defined as a set of related knowledge, skills, attitudes/attributes (KSAAs) that are necessary to successfully perform job duties and responsibilities. 
A competent staff member will have specific knowledge, skills, attitudes/attributes in order to provide effective services for women and girls. 

Knowledge
· What someone knows. 

· Effective providers are familiar with facts, research, and principles related to women, girls and behavioral health. Knowledge may be acquired and applied in a variety of settings. 

· Considered what staff members serving women need to know about women.

Examples:
· Be familiar with trauma and intimate partner violence and the affects on the prevention, treatment and recovery processes for women.

· Recognize the social, political, economic, familial and cultural contexts that affect women’s lives.

Skills
· What someone does. 

· Specific proficiencies and techniques enable individuals to deliver effective services. 

· Considered what staff should be able to do to specifically address women within domains of behavioral health – outreach, education, promotion, intervention, social/ alternative activities, treatment planning, counseling, pharmacology, case management, recovery support. 

Examples:

· Apply motivational interviewing skills.

· Ability to minimize situations which could trigger trauma responses. 

Attitudes/Attributes
· Someone’s perspective and personal qualities. 

· Attitudes include: Empathetic and supportive view of women and women with substance use or mental disorders 

· Attributes are personal characteristics that may assist individuals to reach women and girls and provide effective services. 

Examples:
· Respect and empathize with women served

· Recognition and belief in the empowerment of women

· Shared gender and/or cultural background to clients 

· Personal experience in recovery

Overview of Development of Women’s Core Competencies

How we proposed developing the competencies

Steps for Development
· Agree upon a framework (January 22, 2009) 

· Gather resources

· Through dialog, experts develop language for competencies (March 3-5, 2009)

· Expert panel agrees upon content draft

· Field review of draft (May 2009)

· Comments integrated into document

· Expert panel approves final draft (June 2009)

· SAMHSA approves draft (Begins July 2009)

· Document distributed to the field through WDRC and TIE Forum Women’s Page (Upon SAMHSA approval)

Expert Panel Participants
· Rene Andersen, LCSW

· Anita Bertrand, M.S.W., LSW, LICDC

· Vivian B. Brown, Ph.D.

· Stephanie S. Covington, Ph.D., LCSW

· Francine Feinberg Psy.D., LCSW

· Norma Finkelstein, Ph.D.

· Darlene Grant, Ph.D., LMSW-ACP

· Norma Gray, Ph.D.

· Kevin Ann Huckshorn, RN, M.S.N., CAP,

· Nancy Jainchill, Ph.D.

· Velma A. Kameoka, Ph.D.

· Luz Marilis López, Ph.D., M.P.H., M.S.W.

· Violanda Nuñez

· Janis Sanchez-Hucles, Ph.D.

· Starleen Scott Robbins, M.S.W., LCSW

· Anne Helene Skinstad, Ph.D., Psy.D.

Expert Panel Meeting
· Integration of whole group and small group processes for development of content

· Sixteen panelists broke into four groups of four to develop core competency language in key topic areas.

· The whole group reviewed content to ensure agreement on the draft proposed content.

4 Topic Groups
1. 
Growth and Development of Women
· Culture and social identities

· Sexuality

· Women’s roles and identity adolescence through maturation

· Health, health care and wellness

2.
Women’s Behavioral Health and Trauma

· Common mental health, substance use issues for women

· Trauma 

· Intimate partner violence & safety planning

4 Topic Groups (continued)
3.
Relationships, Family, Parenting

· Families (significant others, extended/blended families)

· Pregnancy 

· Mothering

· Relationships (peers, therapeutic alliance)

4.
Community

· Women and criminal justice 

· Poverty and economics

· Partnering and collaboration

· Recovery support

Feedback from the Meeting
· Participating in this meeting was worth my time.   100% Strongly Agree or Agree

· I am satisfied with the overall quality of this working meeting.  100% Strongly Agree or Agree

· “This was one of the best planned task groups I have participated in.”

· “You did a great job conducting the meeting, and I look forward to working with you in the future.”

· “I really enjoyed the meeting and would actually love to do something like that again in the future.”

Document Outline
· Introduction

· Need for the Competencies

· Background and Framework

· Competencies

· Operational Issues to Consider

· Conclusion

· Appendix: Expert Panel Members

· Appendix: Additional Resources

Revised Framework
· Guidance Statements

· Global “truths” that apply to working with women and girls in behavioral health

· Revised Topics

· Knowledge and skills defined for each topic

· Attitudes and Attributes

· As they apply to all of the topics

Sample Guidance Statements
1. Women and girls are different than men and boys in physiology, cognition, emotions, social development, communication patterns, roles, socialization, risks and resiliency.

2. Interpersonal violence/trauma is so prevalent that no woman or girl is untouched by it. Traumatic experiences across the lifespan such as abuse, rape, and violence place women and girls at high risk for associated health conditions and other problems.

3. Women and girls grow and develop critical aspects of their identities through their relationships with other people and generally place importance on their relationships.   

Revised Topics
· Knowledge and Skills

· Women and Women’s Roles

· Women’s Self-Efficacy and Motivation to Change

· Relational Approaches in Working with Women and Girls

· Women’s Barriers to Wellness and Recovery

· Effects of Trauma on the Lives of Women and Girls

· Creating Trauma Informed Environment

· Family-Centered Needs of Women and Girls

· Special Considerations During Pregnancy

· Women’s Health and Health Care

· Partnering, Collaboration and Interdisciplinary Skills

· Attitudes and Attributes

· Respect for Women

· Belief in an Interdisciplinary Approach

· Desire for Personal and Professional Development

Women are diverse
· This document is intended to address the gender-specific competencies for working with women, across the lifespan, across cultures, and across geographic and professional lines. 

· Some competencies may be critical in one or more group of women but not all women; These competencies are intentionally broad to cover many populations of women.

· The Appendix will contain references to resource documents that address culture. 

Behavioral health is complex
· Behavioral Health includes staff from different disciplines and with varying levels of professional experience who deliver services in an array of modalities, settings, philosophies, populations and communities.

· Some competencies may be critical in one or more disciplines within behavioral health but not across all disciplines; in this case, the competency would still be included with the applications and limitations noted in the special considerations sections. 

Time and resources are limited

· This is a product-oriented and consensus-building process aimed at developing a useful document within a limited timeframe and budget. Participants and the facilitation process have been product-oriented.

· To accomplish these goals, it is necessary to limit the scope of the project. 

· The intention is not to capture all competency elements of “good quality behavioral healthcare.” An appendix will be developed that contains references to resource documents which contain prevention, substance abuse counseling, and mental health core competencies. 

Related Resources

· This document will serve as a companion and complement for other professional competencies. There are existing resources that outline core competencies for prevention specialists (e.g., IC&RC), substance abuse counselors (e.g., TAP 21) and diverse professions in mental health (Psychiatric Nurses). It is not intended to repeat or supplant these resources.
· There are existing program and practice standards that address gender responsive services for women (e.g., WSN Guidance to the States). This document addresses the competencies for staff that are necessary in order to deliver effective programs for women. This document will serve as a companion or complement to gender responsive program standards.  

Discussion and Questions

