
 

From our 

Presidenté 

Jeannette Baca, 

Ed.D., LPC 

 
Pittsburgh, the sight of 
this yearôs American 
Counseling Association 
(ACA) annual conference 
and exposition, has been 
referred to as the City of 
Bridges. ñHow 
appropriateò remarked 
Pennsylvania Counseling 
Association President, 
Holly Branthoover. She 
was referring to the 
nature of our work as 
counselors.  I was 

intrigued by this metaphor 
so I thought I would 
expand upon this notion 
while reflecting on my 
experience at the ACA 
conference this past 
weekend.  
The ACA conference 
offered hundreds of 
programs for everyone 
including pre-conference 
Learning Institutes, 
Education and Poster 
Sessions, and over 100 
exhibitions.  There were 
dozens of social and 
networking events along 
with division and region 
meetings.  Almost 4000 
individuals attended this 
event representing 19 
ACA Divisions; a show of 
hands suggested that 
over 50 percent of those 
attending were graduate 
students... pretty 
amazing.  I ran into a 
number of New Mexico 
folks; several former 
students of mine, 
colleagues and NMCA 
members from around the 
state.   
Bridges, like counselors, 
are vital links we rely on 
to cross obstacles [like 
streams, valleys and 
railroad tracks].  They 
must be structurally 
sound and maintained in 
order to be safe and 
endure.  Going to a 
national conference helps 
counselors assess where 

they are and where they 
would like to be; kind of 
like a safety inspection.  
Self care and self-
monitoring was a theme 
emphasized by keynote 
speakers Patti Digh and 
Gerald Corey.  Yes, thatôs 
me in the pic with ñGerry.ò 
Patti Digh, author of Life 
is a Verb:  37 Days to 
Wake Up, Be Mindful and 
Live Intentionally outlined 
six practices that focus on 
living fully.  She believes 
ñbeing healthy and full 
enables you to give back 
to the world at a higher 
level.ò  Patti was 
inspiring, entertaining and 
challenged me (and my 
4000 friends) to 
contemplate what I would 
do if I had 37 days to live.  
What would you do?  I 
was particularly 
impressed by the analogy 
ñput your mask on first.ò  
In other words, we need 
to take care of our self, 
before we can help 
others.   
Gerald Corey spoke 
specifically to counselors 
about their ethical 
responsibility to be 
mindful of who they are 
as a person.  He went on 
to discuss the 
interrelatedness of 
counselor and person.   
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From our Presidenté 

Jeannette Baca, Ed.D., LPC 
 
He clearly stated, ñwho we are as a 
person, is who we are as a  
professional, they cannot be  
separated.ò  
 

This means the personhood of a 
counselor is the most important 

aspect of the counseling  
relationship.  As many of you know, 
research supports the critical role 
of the counseling relationship in 
client outcomes.  The person of the 
therapist and the therapeutic  
relationship contribute to therapy 
outcome at least  as much as the 
particular treatment method used 
(Norcross & Guy, 2007). 
Corey discussed themes such as 
interpersonal skills, self pride,  
curiosity, respect, boundaries, 
courage, and social interest.  He 
posed the question ñwhat  
characteristics do you need to work 
on?ò  I agree with Corey, how we 
live our lives is connected with  
ethical behavior and the standard 
of care we provide.  Corey  
emphasized the interconnected-
ness between personhood and 
practicing ethically throughout his 
presentation.  The goal of  
counselors, he says, is to do the 
best we can for the largest number 
of clients we work with. 
It was an honor and privilege to be 
among so many professionals who 

I studied as a student, lectured 
about as a professor and  
referenced endlessly; Barbara  
Herlihy, Sam Gladding, Clement 
Vontress to name a few.  More so, 
their message secured the beams 
and piers of the ñBaca Bridge.ò  I 
have always been fond of Alan and 
Mary Bradford Ivey (they have 
added Carlos P. Zalaquett to their 
team).  Their education session I 
attended focused on the  
importance of meaning in the  
clientsô story.  It was exciting to see 
Iveyôs passion when he spoke of 
encountering others and the impact 
of neuroscience in human  
behavior.  He claims that negative 
neurons are built from an initial  
incident (traumatic event) that in 
turn impacts behavior.  He referred 
to micro aggressions, which if  
repeated enough, become  
internalized aggression.    
Fascinating! 
 

Although I have provided a glimpse 
of the activities at the ACA  
conference, you really have to be 
there to grasp the magnitude of the 
experience.  I encourage you to 
consider attending the 2011 ACA 
Conference in New Orleans next 
year.  By the way, counselors know 
how to have fun too.  The opening 
party was pretty incredible,  
considering that a couple of  
thousand people were gathered 
together for fun, food, drinking and 
dancing.  As my colleague reported 
ñthe dance floor was shaking!ò  One 
last note, yours truly had her 15 
minutes (okay, 2 minutes) of fame 
when segments of an interview I 
did this summer was shown on the 
big screens before the opening 
keynote.  Yikes! 
New Mexico has about 450 ACA 
members.  Membership in ACA 
supports the development of  
professional counselors in  
countless ways; they actively  

promote the advancement of the 
profession, provide professional 
development, continuing education 
opportunities, advocacy,  
networking, career services  
support, free ethics and  
professional standards  
consultation, liability insurance 
(free for student members), they 
publish the ACA monthly  
magazine, Counseling Today, and  
the quarterly journal of counseling 
research, Journal of Counseling 
and Development, ACAeNews and 
the list goes on.  You can visit 
ACAôs website www.counseling.org 
for more information.  
NMCA is a Branch of ACA and part 
of the Western Region; there are 
four geographic regions.  At our 
Region meeting on Sunday, I  
nominated NMCA member, Paul 
Fornell as Western Region Chair 
Elect.  Good job Paul!  As you can 
see, professional membership  
provides numerous opportunities 
for counselors to network with other 
professional counselors.  You can 
visit the NMCA website at  
nmca-nm.org for more information 
on how to 

enhance your work as a profes-
sional counselor by becoming a 
member.  
Back to the metaphorémy hope is 
that you take time to inspect and 
care for your braces, cables, piers 
and joints; this will enable you to be 
a [structurally sound], vital,  
effective professional.      
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Protecting and  

Supporting our  

Profession 
by Caitlin Henke 

Government Relations Chair 

 

Health Care is changing. Itôs on every-

oneôs mind and with so much attention 

now focused nationally on "The 

Healthcare Debate," it is time to look 

at the part of the system that delivers 

mental health services. 

Nationally, it is estimated that up to 

70% of visits to primary care doctors 

have a psychosocial component that 

may best be treated by a psychothera-

pist. (C.J. Peek, at the Bridging the 

Divide conference, 11-16-09.)   

Research studies have shown that 

when people receive appropriate  

mental health care, their use of medical  

services declines. For example, one 

study of people with anxiety disorders 

showed that after psychological treat-

ment, the number of medical visits  

decreased by 90%. Other studies have 

shown that people with untreated  

mental health issues visit a medical 

doctor twice as often as individuals 

who receive mental health care. (2009 

Rhode Island Psychological  

Association http://www.ripsych.org) 

 

Although counselors know these  

statistics and have seen the positive 

outcomes that come with intervention 

with our own clients, we, as a  

profession need to continue to educate 

and shine a light on the interconnectiv-

ity of physical and mental health.  

 

It has recently been brought to our  

attention that Section 59A-32-22.1 of 

the NM Insurance Code (Freedom of 

Choice of hospital or practitioner) does 

not list professional counselors as a 

"practitioner of the healing arts." By 

excluding counselors and therapists in 

Section 59A-32-22, insurers may stop 

payments to counselors and  

therapists.  In fact, some institutions 

are already considering this. We as 

professionals need to be attentive to 

these prospective changes because, our 

clients in New Mexico would be  

severely impacted, particularly those in 

rural communities and underserved 

populations. 

 

With all these possible cutbacks, there 

is one important question that comes to 

mind. Who is fighting for us in the 

state of New Mexico? Perhaps it is 

time to revisit the idea of hiring a  

lobbyist to represent us and important 

concerns we face. 

 

A lobbyist can assist our organization 

in influencing the legislation on behalf 

of protecting our profession and all 

that we stand for. They will allow us to 

advocate for our profession and assist 

in ensuring that we are covered and 

remain covered under whatever new 

health care reform occurs now and in 

the future as well as assist us in  

advocating for our clients and ensuring 

mental health care is supported.  

 

How can this be done? It has been 

close to three years since NMCA  

employed a lobbyist (whom we shared 

with Social Work). We had to make 

the unfortunate decision to stop due to 

expense. Which brings me to NMCA 

membership; Increased and reactivated 

memberships could allow us the funds 

to once again employ a lobbyist who 

could fight for us and our clients.  

Lobbyists are skilled in the process of 

navigating the legislative system It is 

important for us to identify the pros 

and cons or, benefits vs. costs of  

having a lobbyist working on our  

behalf to address these vital concerns 

which affect not only our profession 

but the health of our communities.  

 

Correspondence about this article 

should be directed to Caitlin Henke at 

caitielulu@gmail.com . 

 

Leadership Roles in the 

Counseling Profession 

May Earn 20 CE Clock 

Hours  
(from The National Certified Counselor 

Newsletter Vol. 26, No. 1 Winter 2010) 

 

Just as in other professions, we  

often see the same group of  

counselors run for various offices in 

the state and national organizations 

that support and serve the  

counseling profession. Why not 

volunteer some of your time and 

energy to your profession and earn 

CE credit at the same time? If you 

are elected to or volunteer for an 

office or committee in a counseling 

organization or association, you 

may be able to claim 20 CE clock 

hours of credit toward your  

recertification. To claim the credit, 

youôll need to document your office 

or committee participation with a 

letter from the organization or a 

mention in the organizationôs  

newsletter. Then simply record 

ñ20ò in the space provided in your 

NBCC CE file folder. These 20 

hours are not awarded by the  

organization or by NBCC. Instead, 

the leadership experience is  

accepted or not by NBCC in lieu of 

the 20 hours. The details of what is 

accepted for leadership experience 

can be found on the 

ñRecertificationò page at 

www.nbcc.org under ñServices for 

NCCs.ò If you are not sure your 

office, committee or organization 

would be accepted for the credit, 

please feel free to contact the 

NBCC Recertification Department. 



 

 

 

The New Mexico Mental Health Counselorôs Association 

(A Division of the New Mexico Counseling Association) 

Co-Sponsored by Eastern New Mexico University 

 
Invites you to experience  

Dr. Pat Love  
Noted author and trainer  

presenting  
 

   HOW TO IMPROVE ANY RELATIONSHIP  

   WITHOUT TALKING ABOUT IT - 

   AT HOME AND WORK!  

April 10, 2010 

The Lodge Resort and Spa 

Cloudcroft, NM  

LODGING  

THE LODGE AT CLOUDCR OFT, 601 CORONA PLACE  
800-395-6343 OR 575-6822566 
$89 + TAX FOR TWO QUEENS OR ONE KING  
(NMMHCA HAS SECURED AN UNPUBLISHED RATE FOR THIS WORKSHOP. WHEN 
YOU CALL, PLEASE REQUEST THE NMMHCA SPECIAL RATE.)  
RESERVATIONS MUST BE  MADE BY MARCH 10, 2010. AFTER THIS DATE, ROOM 

RATES AND AVAILABILITY MAY VARY.  

FEES  
$100 FOR NMMHCA MEMB ERS + OUT OF STATE REGISTRANTS  
$125 FOR NMCA MEMBER S NOT MEMBERS OF NMMHCA 
$160 FOR NON-MEMBERS 
$50 FOR STUDENT MEMBERS OF NMMHCA OR OUT OF STATE STUDENTS  
$65 FOR STUDENT MEMBERS OF NMCA BUT NOT NMMHCA 

$80 FOR STUDENT NON-MEMBERS  

CONTINUING EDUCATION  

APPROVAL IS BEING SOUGHT FOR 6 HOURS OF CONTINUING EDUCATION 

CREDIT 

FOR MORE INFORMATION AND TO REGISTER CON TACT BETH  

ARMSTEAD AT BETHARMSTEAD@MSN.COM  
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From the Divisions  

From the NMSCA: 
Hello Fellow School Counselors, 

 

This is the time of the school year that 

goes by so quickly, and you find yourself 

overwhelmed with activities. Donôt worry, 

you are a School Counselor, and you are 

probably used to multi-tasking better than 

anyone else in your school.  I hope that the 

rest of the school year is productive, and 

that you accomplish all of the goals that 

you set for the year. 

 Speaking of accomplishments, I 

am thrilled to report that NMSCA hosted 

its 1st Annual ñA Day of Professional  

Developmentò for school counselors 

across the state of NM.  Approximately 80 

elementary, middle school, and high 

school counselors united together to listen 

to guest speakers Kathi Brown, LaMarr 

Edgerson, and Nick Costales.  Their topics 

included Relational Aggression, PTSD-

Childhood Trauma, and Gangs 101.  It was 

a great opportunity for school counselors 

to receive quality professional develop-

ment, and also to network with other 

school counselors.  It was a highly  

successful event, and NMSCA welcomed 

over 30 new members to the organization! 

We canôt wait to start planning next yearôs 

event! 

 Also, NMSCA organized a ñDay 

on the Hillò in our State Capitalôs  

Roundhouse to advocate for our  

profession.  School counselors united  

together and spent the day meeting  

legislators, and educating them on the vital 

role that school counselors have in helping 

students succeed in the schools. This type 

of event is crucial and necessary because 

even though YOU know that students  

depend on you every day, legislators need 

to know that all students deserve to have a 

School Counselor at their school. 

 In addition, NMSCA members 

worked extremely hard to align the NM 

School Counselor Competencies/

Performance Standards with ASCAôs 

School Counselor Competencies.  The 

competencies were recently submitted to 

the NMPED for approval.  This year the 

NMSCA Bylaws will be reviewed for  

approval by ASCA so it was important to 

align NM standards with ASCAôs. 

 NMSCA has also established the 

ñGolden Ziaò Award to be given out to a 

school counselor who has demonstrated 

implementation of a comprehensive school 

counseling program at their school.   

Applications are available on the website 

www.nmsca.org. , and I highly encourage 

school counselors to apply. 

 In our efforts to keep up with the 

latest technology, NMSCA has also  

created a Facebook Page and a Yahoo 

group to facilitate communication with all 

school counselors.  You will find postings, 

news, announcements, and other pertinent 

information related to school counseling. 

We are also consistently working on im-

proving our website in order to provide  

valuable resources 

to all of our  

members.   

Currently, you 

will find informa-

tion on ASCAôs 

annual conference 

to be held in  

Boston, MA. 

 

Lastly, we are 

actively seeking 

interested indi-

viduals to serve 

on the NMSCA 

board and its vari-

ous committees. 

We are in need of 

representation 

from the South-

west part of the 

region, and for a membership chairperson.  

If anyone has an interest in these positions 

or in joining the organization, please con-

tact me or any current board member so 

that you can get involved in your profes-

sional organization. 

 

Have a fantastic rest of the year! 

 

Yvonne Limon, 

NMSCA President 

 
 

 

From the NMASERVIC: 
I am writing this from Denver, where I 

will be participating in a process led by 

Rev. Dr. Gary Simmons, the author of The 

I of the Storm: Embracing Conflict,  

Creating Peace. Dr. Simmons has  

formulated a new paradigm for  

organizational and leadership development 

that integrates quantum science and  

spiritual principles.  

  

Ever since we decided on the theme for 

this year's NMASERVIC Conference (The 

He(art) & Science of Spirituality), I've 

been noticing books, articles, seminars, 

and trainings dealing with the integration 

of neuroscience and spirituality. I love 

synchronicity - it always engenders a  

feeling of being in the 

right place at the right 

time. A new book, How 

God Changes Your 

Brain: Breakthrough 

Findings from a Leading 

Neuroscientist, (Mark 

Robert Waldman & An-

drew Newberg, M.D.)

posits that our thoughts 

change our brain. Jill 

Bolte Taylor in My 

Stroke of Insight,  

brilliantly describes how 

the two sides of the brain 

function separately and 

together, and the power 

one has to choose well-

being and even to effect 

major healing. I was 

deeply touched by her 

love and reverence for her brain and body 

after her recovery from a stroke. And how 

loving the body heals the body. 

  

In the Sept/Oct issue of Ode magazine, 

religious scholar Karen Armstrong makes 

a Case for God, the title for her new book. 

She says the underlying thread of all  

religious teachings is compassion, even 

though many have strayed away from that 

as a fundamental principle. And now we 

hear that perhaps we are actually  

(Continued on page 7) 

ñNMSCA has also 

established the ñGolden 

Ziaò Award to be given out 

to a school counselor who 

has demonstrated 

implementation of a 

comprehensive school 

counseling program at 

their school.ò 

http://www.nmsca.org/
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hard-wired for compassion. 

  

I am proud of and grateful for all the  

presenters who have stepped up to bring a 

wide variety of workshops exploring the 

confluence of science and spirituality as it 

impacts our work as professional  

counselors. I am always looking for ways 

to transform my thoughts and beliefs to 

enhance my experience of spirituality, 

deepen my humanity, and be a positive 

influence in the world. I invite you all to 

come together in community to explore 

ways of doing this in our Conference in 

March, 

  

May your days be filled with joy, your 

hearts full of infinite loving-kindness, your 

mind be at peace, and your life be  

fulfilling!  

  

Blessings, 

  

Judy Blaise, President, NMASERVIC 

  

From the NMMHCA: 

Mental Health Walmart 

Style 
Doc Hollywood is a movie on my favorites 

list.  It is the story of a young surgeon 

(Michael J. Fox) driving across the country 

on his way to a prestigious job interview in 

L.A.  Along the way he experiences a  

minor car accident in a small town.  The 

town, in need of a younger doctor, uses a 

variety of strategies to keep him there 

much longer than he expected or wished.  

While there the young doctor discovers 

what medicine is all about ï helping and 

healing patients as opposed to riches and 

fancy cars. 

The small town doctor, the corner candy 

store, the local barbershop are all examples 

of how simple life used to be.  Some 

would argue that they are the epitome of 

the small business concept.  As a child my 

brother and I went to the same barbershop 

that my Uncles and grandfather visited 

before us.  The owner, a female barber, 

would often tell stories of how my Grand-

father and uncles and even my brother and 

I on occasion.  Unfortunately, that barber-

shop is barely standing now and its  

concept a life that has almost totally 

slipped away in our society. 

Many Presidents have stated that small 

business is the backbone of the American 

culture.  In a recent State of the Union 

speech, President Obama stated, ñOur re-

covery in the present and our  

PROSPERITY in the future depend on the 

success of America's SMALL BUSI-

NESSES and ENTREPRENEURS.ò  My 

questioné if this is the case, why is small 

business being forced out of the playing 

field in many areas? 

Walmart is undoubtedly one of Americaôs 

largest retailers.  In 2006, it is estimated 

that it employed approximately 1.6 million 

people.  No one can argue the impact that 

amount of work has on a community, but I 

wonder what other costs come with it?  

There must be some, because many small 

towns across the country have refused to 

allow Walmart in.   

One study done on the impact of Walmart 

quoted, ñThe long-term impact of WalMart 

is less clear.  Some downtown businesses 

in cities where WalMarts have located 

have benefited from the greater draw of 

customers. Others have been devastated by 

the overwhelming new competition for 

their customers' dollars. In a study of the 

impact of 14 WalMarts in Iowa, Kenneth 

Stone found positive impact in towns 

where WalMart had located. However, 

there was clearly a negative impact on 

other towns in the surrounding area; 

towns within a 20-mile radius of the  

WalMart stores saw total retail sales drop 

an average of 25 percent after five years 

(http://www.emich.edu/public/

geo/557book/c313.impactwalmart.html).ò   

Recent developments in New Mexico have 

made me wonder what the impact would 

be if Walmart had an interest in mental 

health.  

In 2007, the New Mexico Behavioral 

Health Collaborative (BHC) initiated a 

project known as Clinical Homes.  Accord-

ing to the BHC, the clinical home project 

is ña model of providing behavioral health 

care in a coordinated manner. In a Clinical 

Home, a provider (selected by the  

consumer) works jointly with the  

consumer to coordinate and manage  

behavioral health care and other support 

systems. The goal is to empower  

individuals, families, and providers to 

work as partners in a spirit of personal and 

organizational accountability. The  

intended outcome is a holistic and well-

monitored treatment experience. This  

requires services to be accessible, family-

centered, integrated, and culturally  

appropriate.ò 

 

Since that time the concept has apparently 

matured, lessons have been learned and the 

state is now preparing to launch phase one 

known as Core Service Agency.   

According to the BHC, ñCore Service 

Agencies (CSA) are agencies designated to 

provide points of entry for children and 

adults with intensive needs, assuring  

comprehensive care in system-of-care 

fashion with wraparound and recovery 

approaches. These agencies will help to 

bridge treatment gaps in the child and adult 

treatment systems, promote the appropriate 

level of service intensity, ensure that  

community support services are integrated 

into treatment, and develop the capacity 

for consumers to have a single point of 

accountability for identifying and  

coordinating their behavioral health, health 

and other social services.ò 

 

It further states, ñCSAs will be responsible 

for performing various clinical home  

functions. In a clinical home, a designated 

provider helps an individual coordinate 

and manage all of his or her care. This 

empowers individuals, families, and  

providers to work as partners in their care 

in a spirit of personal and organizational 

accountability. The goal is to create a  

holistic and well-monitored treatment  

experience. This requires services to be 

accessible, family-and-person centered, 

coordinated, and culturally appropriate. 

CSAs will engage consumers, coordinate 

assessments, create service plans and  

provide or coordinate a range of  

prevention, early intervention, treatment, 

and recovery services. They will be  

responsible for ensuring access to services, 

facilitating choice of providers, ensuring 

continuity of care and assisting with the 

successful transition to other services,  

levels of care, and service providers.ò 

 

(Continued from page 6) 

(Continued on page 8) 

 

From the Divisions (Contõd.) 

http://www.emich.edu/public/geo/557book/c312.stone.html
http://www.emich.edu/public/geo/557book/c312.stone.html
http://www.emich.edu/public/geo/557book/c313.impactwalmart.html
http://www.emich.edu/public/geo/557book/c313.impactwalmart.html
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From the Divisions (Contõd.) 

 

Like most initiatives there is a target  

population.  The target population of the 

Core Service Agency is reportedly at risk 

youth.  It reports, ñWith regard to this  

subject the priority target populations for 

the clinical home functions are youth who 

are involved with CYFD probation or  

protective services and are at risk of  

entering out-of home placements or are 

transitioning from out-of-home place-

ments. Out-of-home placements include 

both behavioral-health settings (inpatient 

hospitals, residential treatment centers, 

group homes, treatment foster homes, etc.) 

and non-behavioral health settings 

(protective services foster homes, CYFD 

correctional facilities,  detention facilities, 

etc.).ò 

Furthermore, ñthe priority target  

populations for the Core Service Agency 

and clinical home functions in the  

transition period are children with a  

Serious Emotional Disturbance 

(SED) or at risk of SED where the  

emotional disturbance or condition either 

causes functional impairment or interferes 

with functioning in a way that inhibits  

recovery and resiliency goals. Children 

and youth transitioning from inpatient or 

residential treatment, those being released 

from juvenile justice facilities or those in a 

foster or adoptive home are the priority. 

Priority population definitions can be 

found on OptumHealth New Mexicoôs web 

site, https://

www.optumhealthnewmexico.com/.ò 

At this point in time, the therapists and 

agencies who appear to be effected will be 

those performing CCSS services; other-

wise known as case management.  Also, 

those who appear to be within range are 

those who do not possess an independent 

license. 

In my opinion, the changes being  

implemented could potentially have long 

term affects for all mental health providers 

across the state.  With that concern in mind 

I contacted representative of the BHC.  My 

concern was that myself and others who 

solely provide Medicaid services would be 

shut out of the playing field unless we had 

a ñprofessional relationshipò with a Core 

Service Agency.  Her response was,  

 

New Mexico continues to move  
forward to transform its behavioral 

health services and systems to support 
client-centered, family-focused, and 

community-delivered care directed 

toward recovery and resiliency out-
comes. One of the critical components 

is Core Service Agencies (CSA) for  
children and for adults. Designation of 

these multi-service agencies will be 

one of the most significant  
infrastructure initiatives proposed to 

date in New Mexico. CSAs are agencies 
designated to provide points of entry 

for children and adults with intensive 
needs, facilitating comprehensive care 

in system of care fashion with wrap-

around and recovery approaches. 
These agencies will help to bridge 

treatment gaps in the child and adult 
treatment systems, promote the  

appropriate level of service intensity, 

ensure that community support  
services are integrated into treatment, 

and develop the capacity for  
consumers to have a single point of 

accountability for identifying and  
coordinating their behavioral health, 

health and other social services.  

CSAs will be responsible for performing 
various clinical home functions. In a 

clinical home, a desi-
nated provider helps an individual  

coordinate and manage his/her care 

for all assessed needs. This empowers 
individuals, families, and providers to 

work as partners in their care in a 
spirit of personal and organizational 

accountability. The goal is to create a 

holistic and well-monitored treatment 
experience. This requires services to 

be accessible, family and person-
centered, coordinated, and culturally 

appropriate. CSAs will engage  
consumers, coordinate assessments, 

create service plans and provide or 

coordinate a range of prevention, early 
intervention, treatment, and recovery 

services. They will be responsible for 
ensuring access to services, facilitating 

choice of providers, ensuring continuity 

of care and assisting with the  
successful transition to other services, 

levels of care, and service providers.   
Reference RFA page 3  

introduction.  
5.   Will agencies NOT designated as 

a CSA be able to continue providing 
services as long as they are not  
Comprehensive Community Support 
Services (CCSS)?  (for reference, P. 7, 
Part I. Purpose of Application, §E: CSA 
Designation Plan: òIt is the Stateõs 
intent that each Local Collaborative 
will have a designated CSA by State 
FY 2011.  Beginning January 1, 2011, 
only a CSA or an agency identified in 
the Medicaid state plan will provide 
CCSS. There will be some agencies 
who are currently providing CCSS who 
will not be designated as CSAs.   
Designated CSAs will be required to 
work with these agencies to transition 
clients who continue to need CCSS to 
the CSAsõ caseload.ó)   
Response:  Yes. There are only two 

services which will be limited to CSAs:  
Assessment and Comprehensive  
Service Planning and Comprehensive 
Community Support Services for refer-
ence, P. 15-16, Part VII. Narrative 
Response, §F: Required Services.)   All 
other services may still be provided 
by non-CSAõs.  

So, after all that, what is the connection 

between Walmart and Mental Health?   

Using an analogy letôs pretend that I am a 

small corner therapist. I am either self-

employed or I have four or five workers 

beside me.  Together, we service  

approximately 100 clients per month.  

Along comes Walmart Mental Health.  

They hire 100 therapists and can service 

10x the number of clients that I can  

provide service for.  What happens to my 

business?  More importanté what happens 

to the quality of care the patients receive?   

As we all know from research the most 

important part of the change process in 

therapy is the therapeutic relationship.  If I 

am a small mom and pop therapy agency I 

can easily keep up with monitoring the 

(Continued from page 7) 
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entire caseload, managing the therapists I  

supervise, guiding their decision making 

process and assure all the clients receive 

quality care.  In my opinion, the bigger the 

operation the more difficult it becomes to 

perform this quality service, regardless, as 

to how the hierarchy is set up.  I know the 

difficulty behind this, because Iôve seen it 

here in Albuquerque at a few larger  

organizations and Iôve heard consumers 

complain about it. 

Now, I donôt know how you provide  

services.  But, I will tell you how I do my 

job.  After working with a challenging 

client, and determining that he/she may 

need more services than I can handle, I 

make a phone call and a referral.  This 

phone call is generally made to a  

professional I know who performs the type 

of job that is needed, such as case  

management.  If this case is something I 

can continue working with in conjunction 

with the agency Iôve referred to then I will 

stay involved.  If not, I make the referral 

and move on to the next client.   

Essentially, this is the same thing the BHC 

is now mandating.  I believe it is the way 

most agencies operated without being told. 

It is widely known that the only constant in 

the universe is change.   I wonder if you 

have ever stopped to consider the full  

effects of changeé Any seed which is 

planted, given attention and focus, water, 

soil, sun and maybe a little fertilizer will 

eventually grow.  Unfortunately, that 

growth cannot always be controlled and 

with it often comes weeds and bugs.  At 

this point in time the focus of Mental 

Health in New Mexico is on Core Service 

Agencies.  A few years ago it was the 

Clinical Home idea.  What will the focus 

be in five or ten years?  What will the new 

and improved idea be?  How will it affect 

you? 

For those of you who know me I have 

preached getting involved, knowing and 

understanding what is happening at the 

legislative level since I first become  

involved with NMCA.  It led to me to  

lobbying efforts twice in Washington D.C. 

twice on behalf of the needs and wants of 

all counselors in New Mexico. 

As a result of what I learned you may have  

 

heard me say that if you are not involved 

changes may be implemented that you will 

have to follow regardless as to whether or 

not you like it.  The Clinical Home  

Initiative and the Core Service Agency 

plan are excellent examples of how you 

can or will be affected whether you like it 

or not. 

The Clinical Home and Core Service 

Agency were not ideas thought of last 

week.  They have been in discussion for 

years.  Did you know about it?  If so, did 

you tell your NMCA board about it?  Did 

you discuss it amongst your co-workers?  

Did you hear about it and brush it off as no 

big deal?  Needless to say, this is a really 

big deal for some mental health providers 

ï possibly you. 

These big ideas from those who think they 

ill improve our community will not stop 

after this one.  They will continue and will 

most likely be offered by someone not 

directly affected and probably hasnôt sat in 

front of weeping client in years.   

Once again, I urge you to get involved, 

attend meetings, follow the Optum  

Provider Alerts, BHC proceedings, and 

New Mexico Counseling Board meetings.  

This is serous information and could force 

you into a new way of doing business or a 

new career. 

For more information about policy and 

changes that will ultimately affect how you 

do you business you can start by reviewing 

Optum Health Policy Alerts (https://

www.optumhealthnewmexico.com/

provider/) or the Behavioral Health Col-

laborative (http://www.bhc.state.nm.us/).  

For more information specific to this topic 

please visit (https://

www.optumhealthnewmexico.com/

provider/coreServiceAgencies.html) 

LaMarr D. Edgerson, MA, LMFT, CHt 

President, NMMHCA 

  
 
 
 
 
 
 
 

From the NMCDA: 
The New Mexico Career Development 

Association plans to offer two ethic work-

shops and a career assessment training  

later this spring and summer. 

Past events this year included a Job Search 

Networking Strategies Workshop held on 

February 19th and  presented by Dr. Betty 

Kelley and Charles Lehman. Also, Denise 

Bissonnette was the keynote speaker for 

our March 12th spring conference. Denise 

is one of the most hope-inspiring speakers 

available today. Her focus on strengths-

based career development, job develop-

ment and ñtrue livelihoodò are especially 

pertinent in our lagging economy. 

Check out our updated website at: 

www.careers-nm.org .  You can also go to 

our website for more information about 

our upcoming events as it becomes avail-

able. 

 

Doug Main 

President, NMCDA 

(Continued from page 8) 
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The New Mexico Counseling Association hosted a reactivation 

event ñBrewing Up New Membershipò on February 27, 2010. The 

event, held at the Chama River Brewing Company in  

Albuquerque, invited past members and other interested persons to 

become more familiar with NMCA and its divisions. We are proud 

that each division participated in the event's success. Appetizers 

and drinks were provided for all attendees. The room was bustling 

with excited prospective members interacting with division  

representatives about what they could offer and learn about new 

upcoming events. The event was a success! We thank all who  

participated and helped to make this event possible. 


