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MENMORANDUM
DATE April 20, 2016
TO Psychology Licensing Committee Members

Karen Johnson

FROM Licensing Coordinator
i Agenda Item ﬁia)-(d). Consider Préi\;iousiy bfobééed Statutoryf
SUBJECT ' Language Regarding Coursework in Suicide Risk Assessment and
] Intervention B B -
Background:

AB 2198 (Levine, 2014) would have mandated a six hour one time continuing education
requirement on the subject of suicide prevention, assessment and training for licensees
of the Board. It would also require applicants for psychology licensure whose graduate
studies began on or after January 1, 2016, take a 15 hour course in suicide
assessment, treatment and management. The Board took an oppose position at their
August, 2014 meeting. Staff provided testimony to the Legislature and wrote opposition
letters to the author and committee members. The bill was vetoed by Governor Brown;
however, in his veto message he asked, “...licensing Boards to address the issues
which this bill raises and take whatever actions are needed”.

Attachments:
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7.
8. AB 2198 and Bill Analysis

Proposed Language

Governor Brown's Veto Message

Compilation of first survey responses received 4/10/15 (15)

Results of the second survey sent to graduate, internship, and clinical programs (70)
Memo dated March 5, 2015 from Antonette Sorrick, Executive Officer (EO),

Board of Psychology, to Justin Paddock, Assistant Deputy Director (ADD), DCA,
Memo dated April 1, 2015 from Antonette Sorrick, EO, Board of Psychology, to
Justin Paddock, ADD, DCA.

First time renewal requirements

Action Requested:

The Committee must decide how to address the request in the veto message.
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New Statutory Language Regarding Coursework in Suicide Risk Assessment and
Intervention

§2915.4. Coursework in suicide risk assessment and intervention.

(a) Any applicant for licensure as a psychologist who began graduate study on or after

January 1, 20XX, shall complete, as a condition of licensure, a minimum of 6 contact

hours of coursework in suicide risk assessment and intervention.

(b) Coursework taken in fulfillment of other educational requirements for licensure

pursuant to this chapter—erina separate courseof study_may— at the discretion of the

board, fulfill the requirements of this section.

(c) In order to satisfy the coursework requirement of this section, the applicant shall

submit to the board a certification from the chief academic officer of the educational

institution from which the applicant graduated stating that the coursework required by

this section is included within the institution’s required curriculum for graduation—es
within-the-ceursewerk; that was completed by the applicant.

(d) The board shall not issue a license to the applicant until the applicant has met the

requirements of this section.

Comment [D1]: Bring back veto message from
governor, survey results, list of requirements
from other sections,

|




QFFICE OF THE GOVERKOR

SEP 18 2014

To the Members of the California State Assembly:
I am returning Assembly Bill 2198 without my signature.

This biil would require certain mental health professionals to complete a training program in
“suicide assessment, treatment, and management.”

California has an exiensive regulatory scheme that aims to ensure that California physicians,
psychologists and counselors are skilled in the healing arts to which they have committed their
lives. Rather than further legislating in this field, I would ask our licensing boards to evaluate
the issues which this bill raises and take whatever actions are needed.

Sincerely,

S&Jﬁ { J%. Eﬁlﬁ{}z% ;

Edmund G. Brown Jr.

GOVERMNOR EDMUND G. BROWN JR, » SACRAMENTO, CALIFORNIA 95814 =« (916) 445-28+41
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To Whom It May Concern,

The Board of Psychology (Board) is seeking your assistance in gathering information
about the course content, training, supervision, practicum experience, and applied
clinical training of its licensees’ graduate and internship programs.

Specifically, we are gathering information regarding the coverage of suicide
assessment, treatment, and management in the various graduate and |nternsh|p
programs designed to lead to licensure by the Board.

This request is in response to questions raised by AB 2198 (Levine, 2014) regarding

- whether licensed mental health professionals receive sufficient training in suicide -
assessment, treatment, and management. This bill proposed requiring licensees of this
Board and the Board of Behavioral Sciences, to take a six-hour continuing education
course covering these topics. ‘

Although AB 2198 was vetoed by the Governor, this bill prompted discussion about the
amount of instruction students are receiving on this topic, as well as the specific content
areas of the instruction, at both the Board level and in the Legislature.

The attached survey focuses on graduate class programs, but any information
regarding crisis intervention and suicide prevention will be beneficial.

So that we may answer these questions, we ask that you please complete the brief
questionnaire attached to this letter by Wednesday January 28, 2015, and send it back
to the Board to my attention. Please feel! free to include any additional information that
you have available,

Sincerely,
Jon Burke

Jonathan Burke

Administrative Services Coordinator
Board of Psychology

1625 N. Market Blvd., N-215-
Sacramento, CA 95834

(916) 574-7137 direct

(916) 574-8672 fax
Jonathan.Burke@@dca.ca.gov
ology.ca.gov
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Board of Psychology Survey
Coursework in Suicide Assessment,
Treatment, and Management

Instructions: Please complete the following questions and email back to the
Board at the following address by Wednesday, January 28:

Please feel free to attach additional information, such as syllabi or course
descriptions that you feel may be helpful. Thank you very much for your
time! '

1. School/ Clinic Name:

2. Degree/ internship Program Name:

3. Course(s) Required by this Degree/ Internship Program Which Cover the Topics of
Suicide Assessment, Treatment, and Management:

4. Number of Units/Hours Each Required Course Spends on These Topics:
5. A Description of the Topics/Methods Covered by Each Required Course:

6. Additional Relevant Courses Offered but not Required in the Degree/ Internship
Program {Please include number of units/hours and a brief description):




Table 1

Zoard of Psychology Graduate Programs Survey Results

Coverage of Suicide Assessment, Treatment, and Management

Fequired Courses in Degree Covering Topic

Units or Hours
Courses Spend
on Topic

Topid Areas
Covered

University of California, Berkeley Ph.D. in Clinical Science, Department of Psychology

Intoduction to Clinical Methods

4 hours (One
semester)

16 hours {Four

Readings, role plays, and speakers of risk
assessment, clinical interviewing, the
epidemiology of suicide, involuntary
hospitalization, contact with social support and
other professionals, the debate about suicide
contracts, management of suicidal clients, panel
with advanced students sharing experienced of
working with clients who have suicidal ideation,

i Assessment |, Il and Il

Case Conference (2 year seqguence)

| Ethics

. . . n
Seminar in Professional Development semesters) thoughts, and feelings.
. - 16 hours (Four
Speciality Clinic semesters)
The Wright Institute, Doctor of Psychology Program
l
i
Psychopathology |
Suijcide, depression, anxiety, trauma, and many
cther conditions are discussed in a wide variety
of courses and the material addressing these
' . areas of concern are introduced repeatedly
[ Psychopathology Il N/A through courses, practica, and internship.

Students are also taught about suicide
assessment and intervention in oreientation and
throughout their fraining during supevsion.




Intervention Courses {Brief, CBT, Psychodynamic, eic.)
_ Biological Bases of Behavior

Supervision and Consultation

Several of the Elective Courses

Adliant University, Fresno Campus Ph.D. Clinical Psycho[dgy

Didactic education, role play, discussion.

P520 Introduction to Psychotherapy 4 hours
| P671 Behavior Therapy 4 hours
570 Child/Adolscent Assessment/Psychopathology 4 hours
P801 Ethics and Law 4 hours

University of Southern California, Ph.D. in Clinical Psychology —-Clinical Science Model

Psychology 514, Psychopathy

1 hour

Introduced to theories about the causes of
suicide, the prevalence and incident of suicice
and the correlation between suicide and mental
disorders.

Psychology 515, Clinical Assessment

1 hour

Bemographic factors associated with suicide,
including factors that are most closely
associated with risk for suicide. Assessing for
active versus passive suicide idation, how to
assess for suicide plan, intent, and means and
what factors can protect a person.

Psychology 595, Practicum in Clinical Psychology: Clinical
interviewing

2 hours

How to conduct a suicide risk assessment, how
to identify both the risk factors for suicide and
protective factors that reduce risk, as well as the
ethical factors involved in assessment.

Psychology 585, Practicum in Clinical Psychology: Assessment

2 hours

Students learn specific questions that should
ask a patient or client to assess for suicide risk.

Psychology 619, Psychological Intervention

2 hours

Students learn about suicide risk assessment in
the context of professional ethics and dufies.
They also learn about suicide risk with respect to
certain mental diroders and learn some spegcific
techniques from Dialectical Behavior Therapy

about how to reduce threats of suicide.




Psychology 695, Advanced Practicum in Clinical Psychology

2 hours

Students learn about the specific procedures in
the department clinic they are expected to follow
if they have clients who appear o be suicidal.
This includes questions to ask, what resources
to contact and the important of getting
assisstance from supervisors.

Fuller Theological Seminary', Graduate School of Psychology Ph.D. Clinical and Psy.D.

Consultation Group

N/A

Primary focus Is teaching students case
presentation skills, but case discussions
occasionally occur.

PC 819 Cognitive and Behavioral Therapy

4 units

How to ask questions about suicidal ideation or
thoughts and plans for suicide if any, and how to
intervene including crisis intervention.

Practicum 0

0 units

Didactic training in symptoms, eticlogy, course,
assessment, valuation, interventions, and
treatment plan. Role-plays also used.

-

PC 803 Legal and Ethical Issues

2 units

Covers topics of the law regarding the
necessary and acceptable violation of
confidentiality in cases of suicidal risk for the
purpose of protecting the client from self-harm.
Also covers the ethical remifications of having a
suicidal client under one's care.

PG 843 Psychopathology

4 units

Psychopathology covers the topic of suicide
assessment within the context of mood
disorders.

PSY 564 Psychotherapeutic Techniques

California State University, Dominguez Hills Master of Arts in Psychology -- Clinical Option

3 units

Suicide assessment, therapeutic conversations,
RSA process, assessment of client resources,
safety.

3 units

{ PS8Y 567 Individual Assessment
l

jBiola University, Rosemead School of Psychology Ph.D. and Psy.D. in Clinical

Psychology

‘ *No courses required specifically on this topic, but this topic is
covered in required prepracticum and practicum courses.

N/A

Suicide assessment and risk management.

i




Table 2
Board of Psychology Internship Programs Survey Results
Coverage of Suicide Assessment, Treatment and Management

Well Span Behavioral Health Doctoral Internship in Clinical Psychology

Assessing safety, safety planning, handling
involuntary commitment, managing chronic
‘Crisis Intervention and Involuntary Commitment Process 1 hour suicidality. Methods include didactic prevention,
demonstration, role playing and review of
videotaped sessions.

Assessing Safety in Initake Evaluations ‘ 1 hour
. _Techniques for Treating Severe Depression . 4 hours
Treating Personality Disorders 7 hours

California State University, Domingez Hills Psychology Internship Program

5-Day Orientation

Training on responding to emergencies, with
major emphasis on responding to suicidal
symptoms. Review of risk factorsfwarning signs,
assessment of risk, decisions re: hospitalization
vs. outpatient treatment in the facility, safety
planning, on-going treatment.

Didactic Training 2 hours

Case Consultation 2 hours/week

Discussion and review of any cases where
suicidal risk is of concern. Modeling for interns
of how such cases are handled.

Individual Supervision with Primary Supervisor

Review of all intern’s caseload with respect to
potential for self-harm, needed monitoring,
safety planning.

Supervisor Joint Work with Intern

Active supervisor support fofjoint work with
intern during times when psychiatric
. hospitalizations are implemented.

LRI




The LGBT Community Center of the Desert Predoctoral Ph.D. Interns and Registered MFT Interns

‘History of Suicide Intervention Program,
exploration of attitutdes and myths re: suicide,
introduction of intervention model, role-plays
suicide intervention model.

Psychology interns are provided materials (from
APA, CPA, and multiple other sources)
throughout the training year. The
assessmentfireatment of suicidal ideation,
verbalizations, and behavior are addressed. In
group and individual supervision. Relevant
research, articles and other writen materials are
reviewed through the training year. Intern
questions about suicide are discussed in group
and individual supervision.

with testing courses, theory courses and experience in group
therapy.

ASIST Training 16 hours

Webinar Training by American Association of Suicidology 3 hours

Harvard Medical School Presentation by Douglas Jacobs, M.D. 2 hours
| A
Life Skills Treatment Program Clinical Psychology Internship

N/A N/A
Alvarado Parkway Institute Behavioral Health System

*Specific Courses not required, but interns must come prepared

N/A

Inservice training regarding the use of self-harm
intervention packet which includes an
informational handout regarding suicide and self
harm as well as a thorough intervention plan
indentifying triggers, protective factors and
sirategies to gain support and intervene.

| Pidadtic training is provided regarding correlates

to suicide, statistics pertaining to suicide and
mental illness and cultural variables, as well as
intervention strategies.

-

University of San Diego, Couseling Center Psychology Internship Program




Risk Assessment and Management

6 hours

Didactic information on broad assessment of
risks and protective factors for suicide safety
planning in suicidal individuals as well as access
to CAMS materials.

Suicidal Self injury Seminar

|
|
i
|
i
|
1
|
1

Job Corps Center Psychology Training Program --CAPIC Internship and Clinical Practicum

Staff Training

N/A

Mandatory fraining in suicicde prevention o
reinforce the skill set of staff members from all
departments in order to effectively listen,
observe, consuli, and intervene.

)

Suicide Prevention Activity for Students

1 month/year

Presentations and information provided
regarding suicide prevention

|

Focuses on building upon the training they get in
their graduate programs. Two readings are
required including “Cultural considerations in

Didactic Program for Interns N/A Adolescent Suicide Prevention and
Psychosocial Treatment” and “Preventing Youth
Suicide: A Handbook for Educators and Human

Service Providers.”
iPasadena City College -~ Internship and Clinical Practicum
Didactic Program for Interns Two Weeks 30 page handout on suicide assessment.
. All suicide ideatino cases are reviewed and

Weekly Case Conference 1 per week discussed.
Procedures for 5150 for Suicide Ideation cases.
Video on suicide assessment produced by the

Suicide ldeation Procedures and Resources N/A P Y

Menninger Feundation. Resources on hslping
those "left behind by suicide”.

]
b
!
|
—

E

uicide Assessment, Treatment, and Management

40-50 hours per
year

Overall time spent on this topic during vear log
internship.

—
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Psychology Suicide Assessment, Treatment and Management SurveyMonkey

Q1 Please indicate the name of 4
program/setting. '

Answered: 69 Skipped: 3

Other (please ;
speacify)
0% 10% . 20% 30% 40% 50% 60% 70% B0% 90% 100%
An.siwcr Choices Responses
Practicum ) A 24.64% 17
.Intemship 43.48% 30
Pre-doctoral 49.28% 34
Post-doctoral 45.38% 32
Other (please specify) 10.14% ¥
Total Respondanis: 69
# Other (please specify) Date
1 Pre-doctoral & Post-doctorai 4/27/2015 3:54 PM
2 - Doctoral program 4/27/2015 2:15 PM
3 * Doctoral Academic Program 4/27/2015 12:18 PM
4 Clinical PsyD program 4/25/2015 3:58 PM
5 . Doctoral Program 4/25/2015 3:17 PM
[ Graduate School/psychology 4/23/2015 5:56 PM
7 " Doctoral Program in Clinical Psychology 4/22/2015 9:08 AM

1L F



Psychology Suicide Assessment, Treatment and Management SurveyMonkey

07 Is assessment of suicide risk a required
part of trainees supervised experience?

Answeren 83 Swipped 4

NoI

0%  10% 20% 30% 40% 50% 60% 70% 80% 80% 100%

Answer Choices ‘ "4 Responses
Yes 97.06%
No 2.94%

Total

297

86

S



Psychology Suicide Assessment, Treatment and Management

. Answer Choices
Yes

No
Total .

Q3 Is suicide intervention a required part of
trainees/ supervised experience?

Answered: 68 Skipped- 4

No.

0%

10%

20%

30% 40%

317

50% 60%

70%

80%

SurveyMonkey

90% 100%
53
-



Psychology Suicide Assessment, Treatment and Management _ SurveyMonkey

Q4 How are suicide assessment and
intervention taught (check all that apply)?

answered T8 Skpped 7

Assessment

Intervention

0%  10% 20% 30% 40% 50% 80% 70% 80% 90% 100%

| Didactic @8 Experiential  Other (please explain below)  [#7 Not applicable

Didactic Experiential Other (please explain below) Mot applicable Total Respondents
Assessment 97.14% : 90.00% ‘ . 15.71% 0.00%
68 63 11 Q 70
Intervention ©5.59% 94.12% 16.18% 0.00%
63 64 11 0 63
# Please axplain : Date
1 Crientation workshop, as v;.rell as seminar presentations 4/29/2015 5:46 PM
2 taught in seminar, see suicidal clients with live and reviewed supervision 4/27/2015 2:40 PM
3 Academic work 4/27/2015 2:15 PM
4 as it comes up in clinical cases 4/27/2015 1:47 PM
5 Diadactic: through classes and seminars of psychological lesting as well as various classes of clinical 4/27/2015 12:43 PNi

interventions. Experiential Assessment and intervention is achived by supervision and closely monitoring the
trainee's work. Other: it is understood that post doctoral trainees have covered this subject in their graduate
schools as well as previous training sites.

6 We do not have a specific course related to suicide assessment and treatment but. the topic is integrated (as an 4/27/2015 12:18 PWi
essential competency) in many of our classes.

417



Psychology Suicide Assessment, Treatment and Managerment - SurveyMonkey
7 : Through specific kratning using our assessment and Inferventlon tool 412712015 10:53 AM
. 8 Some postdoctoral fellows aiéo féé.bh and s'ﬁepr’vlse on.sulcldé'éssessmént ahd'intervgnllon 4272015 10:01 AM
] ‘; Observ‘mg senlor staff with clients 4/26/2015 5:02 PM
0 E As part of the didactic courses on psychopathologv, legalfethical Issues, and pesonalily assessment. Also in 4/26/2015 10:47 AM
Praclicum Case Seminar
11 Supervlslon applzed io cases 4125/2015 5:01 Phd
12 Taught in basuc intervention courses, with readlng, Iecture ro!a play and write up, Foliow up In pmgramwbased 4/25/2015 3:58 PM
supervision groups. ’ . '
13 through suparvision 4/23/2045 3:06 PM
14 Taught via seminars, and with direct supervision on treatment units. 4/22/2015 3:13 PM
15 During individual and group supervision as well as during classes such as standarized psychaological testing, . 4/22/2015 2:14 PM !
; - . S, SO |
16 I Sulcide assessment and intervention are also addressed in individual and group suparvision. 4/22/2015 11:50 AM .
17 ' This is part of our curriculum in Feundation Clinleal skills and Assessment courses, we also reinforce all of this in 41232015 9:08 AM ,
i prosaminars and clinical compstency examinalion bafore students attend predoc lnternship
S SO S — U— S— |
18 1 Intarns complete a 2-day course on sulcide assessment/mtervenhon (mcludlng role—-play) as well as applied 4/2212015 9:04 AM i
i clinlcal experierices under supervision of a llcensed psychologist. |
19 | Weekly supervision 442212015 8: 50 AM :
20 Our trainees get a lot of hands-on suicide assessment. We begin the year with didactic training for both 472212015 8:27 AM
: “assessmant and intervention. Suicidal ideation is a fairly common presenting issue. Trainees do their own '
assassments and often ask a senior staff parson to join them 50 that they get to have sulcide assessment and
% intervantion modeled for them in session,
s . Part of pre-doc work takes place in a Partial Hespitalization and remdentlal program where patlents are both 4/22/20H5 8:02 AM
assessed for suicide and Interventions ocour when patienis exhibit suicidal behaviros )
22 Juring orientation, didactic training is provided re: assessment of suicidality/behavioral emergencies; Trainees | 4/22!2015 7:27 AM '
* are required to page supeivisor immediately re: cllent ideation, plan, intent; clients are assessed by stp with the
trainee present not only to ensure safety, but also to madei assegsment and mterventlon
el . R P A ram e T oo A T AR k£ S A SaR L e < ST 1 e s - e e v i e e -
23 : D|rect chservation of and by licensed supervisor and other members of lhe |nterd15c:|phnary team

T42212015 6: 49 AM

51T



Psychology Suicide Assessment, Treatment and Management SurveyMonkey

!

(5 For the typical frainee in your sefiing, (
how likely is that person to receive: '

Angwered T¢  Skipped 2

Training in .

assessment f...

Training in .

intervention...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

{0 Verylikely [ (nolabel) 0 (nolabel) Not likely

Very likely {no lalel) (no lalvel) Not lilcelly Total
Training in assessment for suicide risk? ©4.29% 571% 0.00% 0.00%
66 4 0 0 7C
Training in intervention strategies for a suicidal client? 24.29% 5.71% 0.00% 0.00%
56 4 0 0 70

Fan o)

6/7



Psychology Suicide Assessment, Treatment and Management SurveyMonkey

Q& Upon completion of their training at your
site, how able are trainees to:

Answered: 78 Skipped. 2

Dctcct-

suicidal risk?

Assaess the
potential fo...

Intervene -

appropriatel..,

0%  10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

1 Veryable [ (nolabel) © (nolabel) (&% Notable

Very able (no label) (no label) Mot able Total
Detect suicidal risk? 88.41% 11.58% 0.00% 0.50%
61 8 0 ) 0 69
Assess the potential for suicidal action? 87.14% 12.88% 0.00% 0.00%
61 9 (4] 0 70
Intervene appropriately with suicidal individuals? B7.14% 12.85% 2.00% 0.00%
61 g 0 0 70

TI7
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MEMUORANIDUIM
DATE March 5, 2015
70 Justin Paddock, Assistant to the Deputy Director Leg:slatlon and

Regulatory Review

'

FRON Antonette Sorrick
Executive Officer

SUBJECT Suicide Prevention Update

Background:

AB 2198 (Levine, 2014) would have mandated a six hour one-time continuing education
requirement on the subject of suicide prevention, assessment, and training for licensees of the
Board. The Board took an oppose position at its August, 2014 Meeting and staff provided
committee testimony to the Legislature and wrote opposition letters to the author, committee
members, and a veto request to Governor Brown. The bill was vetoed, however in his veto

message the Governor asked, “...licensing Boards to evaluate the issues which this bill raises
and take whatever actions are needed”.

Survey of Internship Centers, Clinics, and Degree Programs:

The Board sent a survey to over 3,000 individuals involved in teaching and supervision of
trainee psychologists at Masters and Doctoral programs, Clinical Internship Programs, and
Practicum Programs. The Board received 15 responses and is now working with the California
Psychological Association to receive more responses.

= Course(s) Required by this Degree/ Internship Program Which Cover the Topics of
Suicide Assessment, Treatment, and Management

» Number of Units/Hours Each Required Course Spends on These Topics
o A Description of the Topics/Methods Covered by Each Required Course

o Additional Relevant Courses Offered but not Required in the Degree/ Internship
Program (Please include number of units/hours and a brief description)

The survey did not produce a sufficient number of responses to give a clear indication on the
level of training psychologists receive in suicide assessment, prevention, and training. However,
from the responses the board did receive some conclusions may be drawn:



« The topic is integrated across a variety of courses at the doctoral level.

e  Suicidality is addressed in the practicum, where the students are doing the most hands-
on portion of their learning.

o Schools consistently reported teachings of a wide range of aspects of suicide
prevention and assessment, including ethical issues, crisis intervention, assessment
instruments for suicide risk factors, role-playing activities, case conferences,
intervention courses, clinical interviewing, cognitive therapy, and intake evaluations.

Psychologist Training in Suicide Pravention

Training in applied psychology involves several aspects, two of which are important for
understanding how crisis intervention and suicide prevention are taught. Two of those aspects
of docteral training include classrcom/didactic learning and experiential learning. This is similar
to medical training where part of the learning takes place in the classroom, and part of the
learning takes place as the result of "clinical’ experiences. In psychology, the clinical
experiences occur within the context of practicum, internships, and post-doctoral training.

As in medicine, larger psychological principles are taught in the classroom, and application (the

‘how to") of those principles occurs in applied settings. How to deal with crises, suicidal

. behavior, and/or any number of problems brought to psychologists are taught and supervised in
the practicum, internship and post-doctoral settings. All CA licensed psychologists are required

to receive training_in those settings as they matriculate through universities or professional

schooals, and all licensed psychologists are required to receive further applled superwsed

experiences once the doctorate has bsen earmed.

In those applied settings, theory, research and practice are combined so that psychology
trainees learn how fo assess the severity of any problem they might be faced with and then -
determine the best course of action, given the problems presented and the rasources of the

~ client/patient.

Potential Action Areés l

Suicide assessment, prevention, and training are taught throughout an aspiring psychologist's
educational training and practicum experience. Mandating courses or continuing education in
this area is unlikely to increase competence in this area. lmprovmg diagnosis and treatment of
suicidal individuals could be enhanced through;

s Ensuring front-line health care professionals (such as registered and vocanoneel nurses,
physician’s assistants, and unlicensed school and county mental health care or medical
care workers) have adequate tralmng in svicide assessment, treatment, and

management

»  Formation of a task force among mentat health educators and suicide experts to
- discuss the latest research in suicidology, and to develop model curriculum so that
educators can ensure they are covering the latest suicide assessment techniques and

concepts in their programs.

iR,
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Assessment of resources at the county mental health care level to determine if there is
an adequate leve] of support for suicidal individuals. Consider seeking. additional
funding to adequately staff county mental health facilities.

lncrease public awareness through various media cam_paigns in an effort to reduce the

- stigma of seeking mental health services and to identify available local resources.
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Review
T
Ahtcheﬁe Sorrick
Executive Officer
SUBJECT Suicide Prevention Update

FROM

Update:

The Board of Psychology sent 2a memorandum summarizing its actions regarding AB 2198
(Levine) on March 5, 2015. In that memorandum the Board indicated it would be working with
the California Psychological Association (CPA) to try to increase the responses from Degree
Programs, Internship and Clinical Training Centers to the survey.

The Board forwarded the survey to CPA and this was subsequently sent to email lists covering
Training, Continuing education, and Graduate Study. The Board also requested responses from
Board Members, Subject Matter Experts, and Examination Workshop Attendees. At the time of
writing no additional responses have been received either from CPA or the Board's contacts.

Exarinations:

The Board also reviewed the examinations taken by Psychologists when applying for licensure.
The Board currently uses three examinations and aspiring psychologists are obliged to take two.

Current examination content as it pertains to suicide prevntin, treatment and training is listed
below.

= California Psychology Supplemental Examination (CPSE)

- 54% Suicidology, risk assessment, crisis interventions, and ethical legal issues.
California Psychology Law and Ethics Examination (CPLEE)

- 18% when to seek emergency consultation, exceptions to confidentiality, 5150’s.
o Examination for Professional Practice in Psychology (EPPP)

- 36% Treatment, intervention, prevention, testing models.

Continueing Education (CE):

Current law mandates licensed psychologists to take 36 hours of CE every two year renewal
cycle. The Board audits approximately 75 renewals per month to ensure licensees are in
compliance with the laws and regulations regarding CE.


http:WWN.psycho_logy.ca.gov

A review of the 75 audited CE logs showed that 48 licensees had taken courses related to
suicide prevention, treatment, assessment. An average of 6 hours CE directly related to is
completed by those licensees. Courses include;

Contermporary Clinical Suicidology: An Evidence-Based Approach to Assessment and
Treatment (UCLA Counseling and Psychology Services - 8 CE Hours)

* Suicide Risk Assessment For Mental Health Clinisians (California Correctional Health

Services — 7 CE Hours) :
Suicide Assessment Treatment and Management {Ce4less.com - 6 CE Hours)

Licensees also take a variaty of courses that impact and link to suicide including PTSD,
depression, bi polar disorder, substance abuse, and issues surrounding LGBT youth.

Short Term Assessment of Risk & Treatability (Department of State Hospitals - CE 7
Hours) '

Risk Assessment Tool Training (Saratso ~ 12 CE Hours) .

Shame and Self Loathing in Treatment of Trauma (PESI Healthcare — 6 CE Hours)
The Role of Families in Reducing Risk for LGBT Youth {Kaiser — 1.5 CE Hours)

[
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BOARD OF PSYCHOLOGY

HISTORY OF ONE-TIME CONTINUING EDUCATION RENEWAL REQUIREMENTS SINCE THE INCEPTION OF THE BOARD OF PSYCHOLOGY’S
CONTINUING EDUCATION PROGRAM (OPERATIVE JANUARY 1, 1996)

SPOUSAL/PARTNER ABUSE ASSESSMENT, DETECTION AND INTERVENTION STRATEGIES

EXEMPTION | ADDED/AMENDED | B&P CODE OPERATIVE
APPLIES TO: ALLOWED? BY: SECTION: SPECIFIC REQUIREMENTS DATE:
Licensees who began Yes Stats. 2002, ch. 2915 A continuing education course during his or her first renewal | 01/01/2004
graduate study prior to 481, § 3 (SB 564) period after the operative date of this section in
01/01/2004 spousal/partner abuse assessment, detection, and
intervention strategies, including community resources,
cultural factors, and same gender abuse dynamics.
AGING AND LONG-TERM CARE
. EXEMPTION | ADDED/AMENDED | B&P CODE OPERATIVE
APPLIES TO: ALLOWED? BY: SECTION: SPECIFIC REQUIREMENTS AT
Licensees who began No Stats. 2002 ch. 541 | 2915.7 A three-hour continuing education course in aging and long- | 01/01/2005
graduate study prior to § 5 (SB 953) term care during his or her first renewal period after the
01/01/2004 operative date of this section. The course could include, but
is not limited to, the biological, social, and psychological
aspects of aging.
Statute was amended to allow a licensee whose practice
Yes Stats 2004 ch. 695 does not include direct provision of mental health services

§ 20 (SB 1913)

Stats. 2010, ch.
552, § 3 (AB 2435)

to apply to the Board for an exception to this requirement.

On and after January 1, 2012, this coursework shall include
instruction on the assessment and reporting of, as well as
treatment related to, elder and dependent adult abuse and
neglect.




AMENDED IN SENATE AUGUST 4, 2014
AMENDED IN ASSEMBLY APRIL 21, 2014

CALIFORNIA LBGISLATURE—2013—14 REGULAR SESSION

ASSEMBLY BILL No. 2198

Introduced by Assembly Member Levine
(Principal-coauthor-Senator coauthors.: Senators Hill and Steinberg)

February 20, 2014

An act to add Sections 2915.3, 2915 4, 4980.393, 4980.394, 4989 21,
4989.35,4996.27, 4996.275, 4999.37, and 4999.77 to the Business and
Professions Code, relating to healing arts. '

LEGISLATIVE COUNSEL’S DIGEST

AB 2198, as amended, Levine. Mental health professionals: svicide
prevention training.

Existing law provides for the licensure and regulation of various
professionals who provide mental health-related services, including
psychologists, marriage and family therapists, educational psychologists,
professional clinical counselors, and clinical social workers. Under
existing law, an applicant for licensure in these professions is required -
to complete certain coursework or training in order to be eligible for a
license. Existing law also requires these professionals to participate in
continuing education as a prerequisite for renewing their license.

This bill would require a psychologist, marriage and family therapist,
educational psychologist, professional clinical counselor, and clinical
social worker who began graduate study on or after January 1, 2016,
to complete a minimum of 15 contact hours of coursework in suicide
assessment, treatment, and management before he or she may be issued
a license. The bill would also require, commencing January 1, 2016, a
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person licensed in these professions or any applicant for licensure who
began graduate study prior to January 1, 2016, to take a six-hour
continuing education course in suicide assessment, treatment, and
management in order to renew his or her license.

Vote: majority. Appropriation: no. Fiscal committee: yes.

State-mandated local program: no.

The people of the State of California do enact as follows:

SECTION 1. Section 2915.3 is added to the Business and
Professions Code, to read:

2915.3. (a) Any applicant for licensure as a psychologist who
began graduate study on or after January 1, 2016, shall complete,
as a condition of licensure, a minimum of 15 contact hours of
coursework in suicide assessment, treatment, and management.

(b) The board shall not issue a license to the applicant until the
applicant has met the requirements of this section.

SEC.2. Section2915.4 is added to the Business and Professions
Code, to read: . ‘

2915.4. (a) A licensee or any applicant for licensure who
began graduate study prior to January 1, 2016, shall complete a
six-hour continuing education course in best practices for suicide
assessment, treatment, and management during his or her first
renewal period after the operative date of this section, and shall
submit to the board evidence acceptable to the board of the person’s
satisfactory completion of that course.

(b) The board shall not issue a license to the applicant until the
applicant has met the requirements of this section.

{c) Continuing education courses taken pursuant to this section
shall be applied to the 36 hours of approved continuing education
required by Section 2915,

{d) This section shall become operative on January 1, 2016.

SEC. 3. Section 4980.393 is added to the Business and
Professions Code, immediately following Section 4980.39, to read:

4980.393. {a) An applicant for licensure who began graduate
study on or after January 1, 2016, and whose education qualifies
him or her under Section 4980.36 or-4986:37 4980.37, shall
complete, as a condition of licensure, a minimum of 15 contact
hours of coursework in suicide assessment, treatment, and
manageinent.
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SEC. 4. Section 4980.394 is added to the Business and
Professions Code, to read:

4980.394, (a) A licensee or any applicant for licensure who
began graduate study before January 1, 2016, shall complete a
six-hour continuing education course in best practices for suicide
assessment, treatment, and management, during his or her first
renewal period after the operative date of this section and shall
submit to the board evidence, acceptable to the board, of the
person’s satisfactory completion of the course.

(b) Continuing education courses taken pursuant to this section
shall be applied to the 36 hours of approved oontmumg education
required by Section 4980,54.

(c) This section shall become operative on January 1, 2016.

SEC. 5. Section 4989.21 is added to the Busmess and
Professions Code, to read:

4989.21. (a) Any applicant for licensure as an educational
psychologist who began graduate study on or after January 1, 2016,
shall complete, as a condition of licensure, a minimum of 15

contact hours of coursework in suicide assessment, treatment, and
management.

(b) The board shall not issue a license to the applicant until the
applicant has met the requirements of this section.

SEC. 6. Section 4989.35 is added to the Business and
Professions Code, to read;

4989.35. (a) A licensee or any applicant for licensure who
began graduate study before January 1, 2016, shall complete a
six-hour continuing education course in best practices for suicide
assessment, treatment, and management, during his or her first
renewal period after the operative date of this section and shall
submit to the board evidence, acceptable to the board, of the
person’s satisfactory completion of the course.

{b) Continuing education courses taken pursuant to this section
shall be applied to the 36 hours of approved continuing education
required by Section 4989.34,

(¢) This section shall become operative on January 1, 2016,

SEC. 7. Section 4996.27 is added to the Business and
Professions Code, immediately following Section 4996.26, to read:

4996.27. (a) Any applicant for licensure as a licensed clinical
social worker who began graduate study on or after January 1,
2016, shall complete, as a condition of licensure, a minimum of
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15 contact hours of coursework in suicide assessment, treatment,
and management.

(b) The board shall not issue a license to the applicant until the
applicant has met the requirements of this section.

SEC., 8. Section 4996,275 is added to the Business and
Professions Code, immediately following Section 4996.27, to read:

4996.275. (a) A licensee or any applicant for licensure who
began graduate study prior to January 1, 2016, shall complete a
six-hour continuing education course in best practices for suicide
assessment, treatment, and management, during his or her first
renewal period after the operative date of this section, and shall
submit to the board evidence, acceptable to the board, of the
person’s satisfactory completion of the course.

(b} Continuing education courses taken pursuant to this section
shall be applied to the 36 hours of approved continuing education
required in Section 4996.22. _

(c) This section shall become operative on Janvary 1, 2016.

SEC. 9. Section 4999.37 is added to the Business and
Professions Code, to read:

4999.37. An applicant for examination eligibility or registration
who began graduate study on or after January 1, 2016, and whose
education qualifies him or her under Section 4999.32 or-4999:33
4999.33, shall complete, as a condition of licensure, a minimum
of 15 contact hours of coursework in suicide assessment, treatment,
and management,

SEC, 10. Section 499977 is added to the Business and
Professions Code, to read:

4999.77. (a) A licensee or any applicant for licensure who
began graduate study prior to January 1, 2016, shall complete a
six-hour continuing education course in best practices for suicide
assessment, treatment, and management, during his or her first
renewal period after the operative date of this section, and shall
submit to the board evidence, acceptable to the board, of the
person’s satisfactory completion of the course.

(b) Continuing education courses taken pursuant to this section
shall be applied to the 36 hours of approved continuing education
required in Section 4999.76.

{c¢) This section shall become operative on January 1, 2016.

O
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CALIFORNIA STATE BOARD OF PSYCHOLOGY
BILL ANALYSIS

BILL NUMBER: AB 2198 VERSION: AMENDED AUGUST 4, 2014
AUTHOR: LEVINE SPONSOR: AUTHOR
" BOARD POSITION: OPPOSE

SUBJECT: MENTAL HEALTH PROFESSIONALS: SUICIDE PREVENTION TRAINING

Existing Law:

1) Provides that the Board of Psychology (Board) is the state licensing entity for
Psychologists, Registered Psychologists, and Psychological Assistants. (Business and
Professions Code (BPC) §§2900, 2903, 2913)

2) Requires the director of the Department of Consumer Affairs to establish, by
regulation, guidelines to prescribe components for mandatory continuing education
programs administered by any board within the department. The guidelines shall be
developed to ensure that mandatory continuing education is used as a means to create
a more competent licensing population, thereby enhancing public protection. (Business
and Professions Code §166) '

3) Requires licensees of the Board of Psychology (Board), upon renewal of their
license, to certify to the Board that he or she has completed at least 36 hours of
approved continuing education in or relevant to their field of practice. (BPC §§2914.1,
2914.2, 2915 (a), 2915 (d) (1), 2915 (2) (a-b), 2915.5, 2915.7).

This Bill:

1) States the intent of the Legislature to help lower the suicide rate in California by
requiring certain health professionals to complete training in suicide assessment,
treatment, and management as part of their continuing education. (BPC §§2915.3,
2915.4)

2) Would require a Psychologist, whose graduate study begins on or after January 1,
2016, to complete a 15 hours of contact hours of coursework in suicide assessment,
treatment, and management. (BPC §2915.3)




3) Would require a Psychologist, whose graduate study began prior to January 1, 2016,
to complete a six-hour continuing education course in suicide assessment, {reatment,
and management. (BPC §2915.4 (a))

Comments:

1) Author’s Intent. The intent of this bill is to' ensure mental health professionals have
concentrated training in suicide assessment, treatment, and management. In 2008, over
36,000 people died by suicide in the U.S., making it the 10" leading cause of death
hationally. Several organizations, including the United States Department of Health and
Human Services, and the Institute of Medicine, have indicated a need for improved
education and training in suicide assessment.

2) Current Education Requirements. There is currently no specific requirement that a
licensee of the Board has coursework covering suicide assessment, treatment, and
management in his or her degree, or complete continuing education, which covers
suicide assessment. -

The courses below must be completed prior to licensure or at the first renewal,
depending on when the applicant began graduate study:

« Spousal/partner abuse (15 hours);
¢ Human Sexuality (10 hours);

+ Child Abuse (7 hours),

« Substance Abuse (15 hours);

¢ Aging/long term care (10 hours);

Conversations with one of the Board's subject matter experts indicated that suicide
assessment is likely covered in Master's degree and post-doctoral programs, both in
basic counseling skills courses and in trauma courses.

3) Continuing Education Requirements. The Board has several one-time continuing
educational requirements that must be completed by its licensees. These additional
courses must be completed prior to licensure or at the first renewal, depending on when
the applicant began graduate study.

All licensees must also certify that they have kept abreast of changes to the law or

-ethical codes every renewal period. In total, a licensee must complete 36 hours of
continuing education every renewal period. There is no requirement for suicide
assessment, treatment, and management.

4) Board Position: Oppose




5) Support and Opposition.

Support

American Foundation for Suicide Prevention

American Foundation for Suicide Prevention California Chapters
American Foundation for Suicide Prevention Greater San Francisco Bay Area
Chapter '
Asian Americans for Community involvement

Association of California Healthcare Districts ,

California Association of Local Mental Health Boards and Commissions
California Catholic Conference of Bishops

California Federation of Teachers

California Institute for Mental Health

California Mental Health Directors Association

California Professional Firefighters

California State Sherifis’ Association

Caltrain

Community Solutions

Didi Hirsch Mental Health Services

El Camino Hospital

Family & Children Services of Silicon Valley

Momentum for Mental Health -

NAMI (National Alliance on Mental lliness) California

NAMI Santa Clara County Board of Directors

NAMI Santa Cruz

Veterans Caucus for the California Democratic Party

Cppaosition

Alameda County Psychological Association

Board of Behavioral Sciences

Board of Psychology

California Association for Licensed Professional Clinical Counselors
California Association of Marriage and Family Therapists

California Psychologicai Association

National Association of Social Workers- California Chapter

San Gabriel Valley Psychological Association .

San Joaquin Valley Psychological Association

11} History




2014
Aug. 05
Aug. 04

Aug. 04

Jun. 24

May 28
May 19
May 19

May 15
May 14
Apr. 30

Apr. 22
Apr, 22
Apr. 21

Mar. 6
Feb. 21

Feb.21

Read second time. Ordered to third reading.

From committee: Be placed on second reading file pursuant to
Senate Rule 28.8.

From committee chair, with author's amendments: Amend, and re-
refer to committee. Read second time, amended, and re-referred to
Com. on APPR.

From committee: Do pass and re-refer to Com. on APPR. (Ayes 5.
Noes 0.) (June 23). Re-referred to Com. on APPR.

Referred to Com. on B., P. & E.D.

in Senate, Read first time. To Com. on RLS. for assignment.

Read third time. Passed. Ordered to the Senate. (Ayes 47. Noes 11. Page
5026.)

Read second time. Ordered to third reading.

From committee: Do pass. (Ayes 15. Noes 1.) (May 14).

From committee; Do pass and re-refer to Com. on APPR. (Ayes 10. Noes
0.) (April 29). Re-referred to Com. on APPR.

In committee: Set, first hearing. Hearing canceled at the request of author.
Re-referred to Com. on B.,P. & C.P. _
From committee chair, with author's amendments: Amend, and re-refer to
Com. on B.,P. & C.P. Read second {ime and amended.

Referred to Com. on B.,P. & C.P.

From printer. May be heard in committee March 23.

Read first time. To print.




