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WEST VIRGINIA CERTIFICATION BOARD 


FOR ADDICTION PROFESSIONALS


SECTION   I    


AUTHORITY FOR CERTIFICATION OF ADDICTION COUNSELORS

Certification has been defined as:

“The process by which a non-governmental agency or association grants recognition to an individual who has met certain pre-determined qualifications specified by that agency or association.”

The authority of the West Virginia Certification Board for Addictions Professionals is derived from the persons who are dedicated to serve as addiction counselors and who will be most affected by certification.  Application for certification is entirely voluntary.  Individuals seeking it choose to do so of their own free will and agree to accept the final decisions of the West Virginia Certification Board for Addiction Professionals.

The value of certification provided by the West Virginia Certification Board for Addiction Professionals is based in the use of standardized requirements and tests.  The West Virginia Certification Board for Addiction Professionals has incorporated the standards developed by the International Certification Reciprocity Consortium/Alcohol and Other Drugs of Abuse (ICRC/AODA) role delineation studies.  Those are the standards which professional counselors in West Virginia will meet in order to attain the highest level of certification as addiction professionals.

The credibility of the certification process results from standards which are maintained and upgraded.  The Certification Board’s major role is to assure that professional competence and integrity are attained and maintained.  The West Virginia Certification Board for Addiction Professionals, as a member of the ICRC/AODA, adheres to that international organization’s guidelines for minimal standards relating to eligibility, application, testing, certification, recertification, quality assurance, quality improvement, ethics and disciplinary action.

SECTION   II


PURPOSE OF CERTIFICATION 
The purpose of establishing standards and a system for voluntary professional certification of addiction counselors is threefold:

   (1)
Client benefits include the availability and identification of competent counseling and other treatment services through the certification of addiction counselors.

   (2)
Public benefits include a system which formally identifies counselors who have met these standards of competency, a basis for third party underwriting, and increased assurance of effective treatment resources for chemically dependent individuals and their families.

   (3)
Counselor benefits include a method whereby the highest professional standards have been established, maintained and updated, through a system of competency-based testing and approved training required for the maintenance of certification.

It is important to maintain a credentialing system that will provide uniform standards to measure the quality of services provided.  Certification as a Certified Addiction Counselor is based upon both knowledge and demonstrated competency.  An applicant is required to demonstrate competency as defined in this manual.  

SECTION III


DEFINITION OF “ADDICTION COUNSELOR”


LEVELS OF CERTIFICATION

In establishing standards for the certification of the addiction counselor, it is necessary to define the role of this individual in a manner that is distinct from others who may provide additional professional services to the same person in the same or similar setting.

DEFINITION:
An addiction counselor is the person who, by virtue of special knowledge, training and experience, is uniquely able to inform, motivate, guide, and assist those persons affected either directly or indirectly by problems related to the misuse of alcohol and/or other drugs, or by problems related to behavioral addictions.  This process involves the following key elements:

(1) To assist the client in recognizing that his/her misuse of alcohol, other drugs or behavioral dependencies is self-destructive.

(2) To assist the client in gaining insight and motivation to make a commitment to resolve the problems presented, by taking appropriate action relative to the use of alcohol, other drugs, or behavioral dependencies.

(3) To provide experience, professional guidance, assistance and support for the client’s efforts to establish a new life-style and value system designed to eliminate the misuse of alcohol, other drugs and behavioral dependencies and related problems.

(4) To provide professional services similar to the ones stated above for the client’s significant others, such as family members.

The addiction counselor is responsible to be able to recognize problems beyond the scope of his/her training, skill or competency and to be willing and able to refer the client to other appropriate professional services.  There are two levels of certification.
TWO LEVELS OF CERTIFICATION:
The two levels of certification are defined as follows:

(1) CERTIFIED ADDICTIONS COUNSELOR  (CAC)  
             (ICRC/AODA RECIPROCAL CREDENTIAL)

The Certified Addictions Counselor is a person who has demonstrated the highest competence in the field of addiction counseling.  This person is highly skilled and knowledgeable, has performed in a variety of settings and is able to function with little or no supervision when working with chemically dependent individuals and their families.  This person demonstrates a knowledge and skill level commensurate with six (6) years of education, training, and/or experience.  At least (3) years, or an equivalent, of that experience must have been obtained in direct services to chemically dependent individuals and their families.  This credential is reciprocal with alcohol & drug abuse credentials of all certifying bodies belonging to the International Certification Reciprocity Consortium/Alcohol & Other Drugs of Abuse (ICRC/AODA).
(2) CERTIFIED CLINICAL ADDICTION COUNSELOR (CCAC) 

(ICRC/AODA RECIPROCAL CREDENTIAL)

The Certified Clinical Addiction Counselor is a person who has demonstrated the highest competence in the field of addiction counseling and has an advanced level of education and experience.  This person is highly skilled and knowledgeable, has performed in a variety of settings and is able to function with no supervision when working with chemically dependent individuals and their families.  This person demonstrates knowledge and skills commensurate with holding a Masters Degree, and has at least three (3) years, or an equivalent, of experience in direct services to chemically dependent individuals and their families, at least one year of which is completed after completion of the Masters Degree.  This credential is reciprocal with alcohol & drug abuse credentials of all certifying bodies belonging to the International Certification Reciprocity Consortium/Alcohol & Other Drugs of Abuse (ICRC/AODA).

SECTION IV

THE CERTIFICATION PROCESS

1. STEPS TO CERTIFICATION

A. Obtain an application packet, which includes the following:

1. Certification Procedures and Guidelines

2. WVCBAPP Counselor Certification Manual

3. WVCBAPP Code of Ethics (Adopted from NAADAC’s Code of Ethics)

4. Application, including Supervised Practical Experience Outline Form

5. Demographic Data Form

Some individuals find questions of age or race to be offensive.  This information is requested so that the Board can respond to national surveys by NAADAC and ICRC/AODA. 
6. Fee Schedule

B. Complete the application and return it to the Certification Board with the appropriate fees.


C. The Board will notify applicants of any deficiencies in their applications, and will notify applicants of their eligibility to take the written test.  The application, and requirements for certification, must be substantially complete prior to taking the written test.  Applicants may pay a late fee for items that are received by the Certification Board, including items sent in to correct deficiencies.

D. The Board will notify the applicants of the date, time and location of the written
test.  A registration form will be sent with the notification.

E. Complete the registration form to take the written test and return it with the appropriate fee to the Certification Board.
F. The Board awards all certificates at the Annual Fall Conference of the West Virginia Association of Alcohol and Drug Counselors, at the awards banquet.

2.  TIME CONSIDERATIONS

Application Deadline: All applications must be received by the WVCBAPP 60 days prior to the ICRC test date.  This could be administered up to 4 times a year if there are enough applicants. 
Completion Period: An applicant has one certification period (two years), from the date of application to the pass the examination.  If not, he/she must reapply to continue in the process.  
Eligibility Period for Tests: In order to be eligible to take the written test, the applicant’s portfolio (application and all related materials) must be complete at the time of submission for review.
Incomplete applications will be returned, or the applicant will be notified of the deficiencies and will be required to submit additional documentation to correct all deficiencies.  A fee will be assessed for each individual item submitted to correct deficiencies.  

SECTION V


PROFESSIONAL ACTIVITIES OF THE ADDICTION COUNSELOR
Core Functions and Global Criteria
The professional activities of the addiction counselor will, of necessity, cover a broad range of techniques and modalities appropriate for the infinite variety (age, sex, religion, ethnicity, education, socioeconomic status) of chemically dependent clients and their families.  However, there is a set of functions common to all counselors regardless of practice settings, life experiences and educational background.  Theses are called “Core Functions.”  Within those twelve Core Functions there are 46 “Global Criteria” which define the specific tasks associated with the Core Functions.

CORE FUNCTIONS AND GLOBAL CRITERIA:

1) SCREENING - The process by which a client is determined appropriate and eligible for admission to a particular program.

Global Criteria:

1.
Evaluate psychological, social and physiological signs and symptoms of alcohol and other drug use and abuse.

2.
Determine the client's appropriateness for admission or referral.
3.
Determine the client's eligibility for admission or referral.
4.  
Identify any co-existing conditions (medical, psychiatric, physical, etc.) that indicate need for additional professional assessment and/or services.

5.  
Adhere to applicable laws, regulations and agency policies governing alcohol and other drug abuse services.
2) INTAKE - The administrative and initial assessment procedures for admission to a program.

Global Criteria:

6.  
Complete required documents for admission to the program.

7.  
Complete required documents for program eligibility and appropriateness.
8.  
Obtain appropriately signed consents when soliciting from or providing information to outside sources to protect client confidentiality and rights.

3) ORIENTATION:  Describing to the client the following:  general nature and goals of the program; rules governing client conduct and infractions that can lead to disciplinary action or discharge from the program; in a non-residential program, the hours during which services are available; treatment costs to be borne by the client, if any; and client's rights.

Global Criteria:

9.  
Provide an overview to the client by describing program goals and objectives for client care.

10.  
Provide an overview to the client by describing program rules and client obligations and rights.
11.  
Provide an overview to the client of program operations.

4) ASSESSMENT - Those procedures by which a counselor/program identifies and evaluates an individual’s strengths, weaknesses, problems and needs for the development of the treatment plan.

Global Criteria:

12.  
Gather relevant history from client including but not limited to alcohol and other drug abuse using appropriate interview techniques.
13. 
Identify methods and procedures for obtaining corroborative information from significant secondary sources regarding clients' alcohol and other drug abuse and psycho-social history.
14.  
Identify appropriate assessment tools.

15.  
Explain to the client the rationale for the use of assessment techniques in order to facilitate understanding.
16.  
Develop a diagnostic evaluation of the client's substance abuse and any co-existing conditions based on the results of all assessments in order to provide an integrated approach to treatment planning based on the client's strengths, weaknesses, and identified problems and needs.
5)  TREATMENT PLANNING - Process by which the counselor and the client:

-identify and rank problems needing resolution;

-establish and agree upon immediate and long term goals, and:

-decide on the treatment methods and resources to be use.

Global Criteria:

17.  
Explain assessment results to client in an understandable manner
18.  
Identify and rank problems based on individual client needs in the written treatment plan.
19.  
Formulate agreed upon immediate and long-term goals using behavioral terms in the written treatment plan.
20.  
Identify the treatment methods and resources to be utilized as appropriate for the individual client.

6)  COUNSELING (Individual, Group and Significant Others):  The utilization of special skills to assist individuals, families or groups in achieving objectives through exploration of a problem and its ramifications; examination of attitudes and feelings; consideration of alternative solutions; and decision-making.

Global Criteria:
21.  
Select the counseling theory(ies) that apply(ies).
22.  
Apply technique(s) to assist the client, group, and/or family in exploring problems and ramifications.
23.  
Apply technique(s) to assist the client, group and/or family in examining the client's behavior, attitudes and/or feelings if appropriate in the treatment setting.

24.  
Individualize counseling in accordance with cultural, gender and lifestyle differences.
25.  
Interact with the client in an appropriate therapeutic manner.
26.  
Elicit solutions and decisions from the client.
27.  
Implement the treatment plan.

7)  CASE MANAGEMENT - Activities which bring services, agencies, resources for people together within a planned framework of action toward the achievement of established goals.  It may involve liaison activities and collateral contacts.

Global Criteria:

28.  
Coordinate services for client care.
29.  
Explain the rationale of case management activities to the client.

8)  CRISIS INTERVENTION - Those services which respond to an alcohol and/or other drug abuser’s needs during acute emotional and/or physical distress.

Global Criteria:

30.  
Recognize the elements of the client crisis.
31.  
Implement an immediate course of action appropriate to the crisis.
32.  
Enhance overall treatment by utilizing crisis events.

9)  CLIENT EDUCATION - Provision of information to individuals and groups, concerning alcohol and other drug abuse and the available services and resources.


Global Criteria:

33.  
Present relevant alcohol and other drug use/abuse information to the client through formal and/or informal processes.
34.  
Present information about available alcohol and other drug services and resources.

10)  REFERRAL - Identifying the needs of the client that cannot be met by the counselor or agency and assisting the client to utilize the support systems and community resources available.


Global Criteria:
35. 
Identify the need(s) and/or problem(s) that the agency and/or counselor cannot meet.
36.  
Explain the rationale for the referral to the client.
37.  
Match client needs and/or problems to appropriate resources.

38.  
Adhere to applicable laws, regulations and agency policies governing procedures related to the protection of the client's confidentiality.
39.  
Assist the client in utilizing the support systems and community resources available.

11)  REPORTS AND RECORD KEEPING - Charting the results of the assessment and treatment plan; writing reports, progress notes, discharge summaries and other client-related data.


Global Criteria:
40.  
Prepare reports and relevant records integrating available information to facilitate the continuum of care.
41.  
Chart pertinent ongoing information pertaining to the client.
42.  
Utilize relevant information from written documents for client care.

12)  CONSULTATION - Relating with counselors and other professionals in regard to client treatment (services) to assure comprehensive, quality care for the client.


Global Criteria:  

43.  
Recognize issues that are beyond the counselor's base of knowledge and/or skill.
44.  
Consult with appropriate resources to ensure the provision of effective treatment services.
45.  
Adhere to applicable laws regulations and agency policies governing the disclosure of client-identifying data.
46.  
Explain the rationale for the consultation to the client, if appropriate.

SECTION VI

KNOWLEDGE AND SKILLS OF THE ADDICTIONS COUNSELOR
In addition to the common set of twelve Core Functions and 46 Global Criteria that transcend counselor and setting differences, the most recent (1995) addiction counselor role delineation study, commissioned by ICRC/AODA and completed by Columbia Assessment Services, systematically identified the major target areas, or performance domains, that make up the professional activities of the Addiction Counselor.  

PERFORMANCE DOMAINS:
1) Assessment

2) Counseling

3) Case Management

4) Client, Family, and Community Education

5) Professional Responsibility.

ADDITIONAL 2 PERFORMANCE DOMAINS FOR CCACs (Certified Clinical Addiction Counselors):

6) Research Design, Analysis & Utilization

7) Professional Responsibility

The Role Delineation Panel next outlined the tasks performed by certified AODA counselors within those five domains, and generated a list of skills and knowledge required to perform each task.  Necessary linkage between the Core Functions and the knowledge and skills has been made.  The West Virginia Certification Board for Addiction Professionals recognizes the vast resources and breadth of experience that went into the development of these standards, and, therefore, adopts these as the standards for knowledge and skills needed for certification as an addiction counselor in West Virginia. 

The list of tasks, skills and knowledge associated with each Performance Domain can be found in Appendix A.

SECTION VII

CRITERIA FOR CERTIFIED ADDICTION COUNSELOR (CAC) CERTIFICATION

I.   QUALIFYING EXPERIENCE
A CAC candidate must have a minimum of six (6) years of qualifying experience.  This experience includes a combination of:

WORK EXPERIENCE:

1. Work Experience Specific to Chemical Dependency as defined in Section IX: a minimum of three (3) years of work experience specific to chemical dependency is required.  Time in excess of the three year minimum may be utilized to meet the total six year work experience requirement.

2. General Work Experience as defined in Section IX: general work experience up to a maximum of three years may be utilized to meet the six (6) year requirement of qualifying experience.

3. Accredited Degree Work: No minimum level is required.  As defined in Section IX, a maximum of three (3) years of such work may be utilized to satisfy the six (6) year requirement of qualifying experience.  A candidate holding a baccalaureate degree from an accredited university or college in a Behavioral Science field, which includes 20 semester hours of alcohol and/or drug studies, may be credited with one of the three years of experience required in number one (1) above, “Work Experience specific to Chemical Dependency.”
II.   EDUCATION/TRAINING

A minimum of 270 contact hours of education, as defined in Section IX must be documented.  In some cases, these hours may replicate hours represented under accredited degree work.  Accredited academic work is credited as follows: one college credit equals fifteen contact hours.  (E.g.: a three credit college course is worth 45 contact hours.)

At least 70 of the 270 hours must have chemical/behavioral dependence specific content as reflected in the title of workshop, presentation, or course.  

At least 6 (six) hours of the 70 specific to chemical/behavioral dependence must be training in the area of ethics, specific to addiction counseling.  Exceptions will be made for those who have satisfactorily completed a full semester, three-credit, college-level course in ethics related to any human service, behavioral or health science field.

III. SUPERVISED PRACTICAL EXPERIENCE
Applicants must have completed a 300 hour supervised practical experience, as defined in Section IX.

IV. KNOWLEDGE BASE 
A CAC candidate must demonstrate competence in the core knowledge areas, as defined in Appendix A.  Such competence must be demonstrated by obtaining a passing score, as defined by the ICRC/AODA, on the ICRC/AODA written examination.

V.   SKILL BASE
A CAC candidate must demonstrate competence in the Core Function and Global Criteria, as defined in Section V.  Such competency will be demonstrated by reading the two page case study presented at the end of the written exam and answering the corresponding questions for the case study.
VI. PROFESSIONAL CODE OF ETHICS
The applicant must subscribe to the Certification Board’s code of ethics, adopted from the National Association of Alcohol and Drug Abuse Counselors (NAADAC).  See Appendix B.

SECTION VIII
CRITERIA FOR CERTIFIED CLINICAL ADDICTION COUNSELOR (CCAC) CERTIFICATION

I. QUALIFYING EXPERIENCE

A CCAC candidate must have a minimum of six (6) years of qualifying experience.  This experience includes a combination of:


WORK EXPERIENCE:

1. Work Experience Specific to Chemical Dependency as defined in Section IX: a minimum of three (3) years of work experience specific to chemical dependency is required.  Time in excess of the three year minimum may be utilized to meet the total six year work experience requirement.

2. Post-Graduate Supervised Work Experience Specific to Chemical Dependency: at least one year (2000 hours) of the three (3) years of work experience specific  to chemical dependency must have been completed under the clinical supervision of a professional licensed in a behavioral sciences/human resources discipline.  (ie: counseling, social work, psychology, medicine, addiction counseling, nursing, etc.)  It must also have been begun after attaining the Master’s Degree.

3. General Work Experience defined in Section IX: up to a maximum of three years, may be utilized to meet the six (6) year requirement of qualifying experience.
4. Accredited Degree Work: A minimum of a Masters Degree from a regionally accredited college or university in the behavioral science or human services disciplines, with a clinical application
An application requirement is a minimum of six (6) clock hours of professional ethics training, with a focus on addiction/chemical dependency.  Individuals who have completed at least 3 semester hours of a college or university course in professional ethics will be credited for this requirement, even if the focus was not specifically chemical dependency or addiction.

All training must be documented by official transcript or certificate of attendance.

As defined in Section IX, a maximum of three years of accredited college or university work may be utilized to satisfy the three year requirement of qualifying general work experience.
II. EDUCATION/TRAINING
Master's Degree in behavioral science with a clinical application from a regionally accredited college or university within the United States or colleges and universities outside the U.S. plus 180 hours of AODA-specific education.  Six hours must be specific to addiction counselor ethics.  One hour of education is equal to 50 minutes of continuous instruction.
Exceptions will be made for those who have satisfactorily completed a full semester, three-credit, college-level course in ethics related to any human service, behavioral or health science field.

III. SUPERVISED PRACTICAL EXPERIENCE

Applicants must have completed a 300 hours supervised practical experience, as defined in Section IX.

IV. KNOWLEDGE BASE

A CCAC candidate must demonstrate competence in the core knowledge areas of the seven domains, as defined in Appendix A.  Such competence must be demonstrated by obtaining a passing score, as defined by the ICRC/AODA, on the ICRC/AODA AAODA written examination.
V. SKILL BASE

A CCAC candidate must demonstrate competence in the Core Functions and Global Criteria, as defined in Section V.  Such competency will be demonstrated through a series of vignettes on the written exam in which a candidate will answer the corresponding questions.
VI. PROFESSIONAL CODE OF ETHICS

The applicant must subscribe to the Certification Board’s Code of Ethics, adopted from the National Association of Alcohol and Drug Abuse Counselors (NAADAC).  See Appendix B. 
SECTION IX

DEFINITION OF TERMS
The criteria for measuring qualifications of applicants for certification are defined as follows:

QUALIFYING EXPERIENCE
WORK EXPERIENCE

1. Work Experience Specific to Chemical Dependency

The phrase is used to mean experience either paid or voluntary, working directly with the AODA client.  This experience may include both indirect and direct involvement in activities of the counseling Core Functions.  Unsupervised work experience may not be utilized for the requirement.  A candidate holding a baccalaureate degree from an accredited university or college in one of the Behavioral Science fields, which includes 20 semester hours of alcohol and/or drug studies, may be credited with one of the three years of experience required.

2. General Work Experience

This phrase is used to mean responsible employment or supervised volunteer work which demonstrates the ability to work with people within a therapeutic framework.  This can include counseling with individuals with a variety of mental health problems, working with therapeutic groups, or providing direct services through a human service organization.  Other types of work which involve person to person contact may be considered.

3. Accredited Degree Work

Any accredited academic college or university class, which is part of, or leads to, the completion of an accredited degree is considered accredited degree work.  Associate, Bachelors, Masters or Doctoral level degrees can be used for the Qualifying General Work Experience requirement on a year for year basis.

This academic work shall include course work toward both graduate and/or undergraduate degrees in the area of psychology, social work, counseling, sociology, and health sciences.  Such education must be supported by documentation in the form of an official transcript from the institution of higher learning.
EDUCATION/ TRAINING
Education may include the successful completion of course work relevant to chemical dependency counseling through accredited institutions of higher learning; workshops; or, training programs sponsored by federal/state agencies, professional associations, or organizations whose function is to foster chemical dependency education.  One contact hour of training is equal to 50 minutes of continuous instruction.  This training must be related to the knowledge and skill base associated with the counselor Core Functions.  A certificate of attendance from the sponsoring agent, indicating total number of contact hours, topic and date of training is required for documentation in the application packet.

Accredited college-level course work is credited in the following way: one semester hour credit equals fifteen contact hours of training.
SUPERVISED PRACTICAL EXPERIENCE
(SPE)
Supervised practical experience teaches the knowledge and skills of professional addiction counseling through work conducted under the supervision of a professional, licensed in a health or mental health related field.  This supervised training must include work experience in which there are defined learning goals, specifically related to the Core Functions in working with chemically/behaviorally dependent drug clients.  For a completed practical experience, it is required that there be a minimum of ten (10) hours of work experience in each of the Core Functions as defined in Section V.  This training must be documented and verified by both applicant and supervisor.  It is recommended but not required that the supervisor be a Certified Addiction Counselor.  The Supervised Practical Experience supervisor must be a licensed health or mental health professional.

CORE KNOWLEDGE BASE
The Core Knowledge Base includes cognitive knowledge of a variety of topics including: communication theory; knowledge of alcohol and drug use; alcoholism and other drug addictions; understanding the entire recovery/relapse process; counseling techniques and treatment strategies; and, information and referral.  The core knowledge base shall be measured by a written examination for the applicant 

CORE SKILL BASE
Competencies and skills in the various tasks, which are recognized as functions of the professional addictions counselor, are measured by.  They are also attested to by supervisors and/or co-workers.  The standards for these necessary skills are included in Appendix A.
PERSONAL AND PROFESSIONAL CHARACTERISTICS
Personal and professional characteristics must reflect compatibility with the standards for addiction counselors. 

The personal and professional characteristics compatible with the standards for addiction counselors include, but are not limited to:

1.  Ability to relate comfortably, confidently and effectively to people.

2. A sincere interest in helping chemically dependent individuals and families through the provision of humanitarian and quality care.

3.  A positive mental attitude toward alcoholism/addiction and its treatment.

4. Adherence to values and ethics commonly associated with professionals having access to confidential and sensitive client information.

5.  Ability to serve all clients without discrimination.
CODE OF ETHICS
The applicant must subscribe to the Certification Board’s code of ethics, which has been adopted from the National Association of Alcohol and Drug Abuse Counselors (NAADAC).  The applicant must agree to abide by the jurisdiction of the Certification Board in matters of violation or misconduct, as specified in the policies of the Certification Board.  The Code of Ethics is found in Appendix B.

SECTION X

RECERTIFICATION

Every individual who has attained certification must seek recertification by the end of the two-year certification period, in order to maintain an active credential.
STEPS TO RECERTIFICATION:
1. Complete the recertification application form and return it no later than August 31st of the year of the credential’s expiration date.  (Application forms will generally be mailed to the certified individual at least sixty (60) days prior to the expiration of their credential.  However, it remains the responsibility to the certified professional to obtain, complete and submit recertification documents in a timely way.

2. Furnish documentation of forty (40) hours of continuing education.  These hours must consist of a minimum of 40 contact hours of training which has been given approved continuing education status by the Certification Board.

3. Six (6) of the forty (40) hours of continuing education must be “addiction specific,” by which is meant that the course title, description or content clearly indicates that the training addresses chemical and behavioral dependencies directly.  For example, “Group Therapy” would not meet the criteria, whereas “Group Therapy for Alcoholics” would.

4. Pay the required fee.

OBTAINING APPROVED STATUS FOR TRAINING:
Certification Board approval for continuing education hours/events may be gained in a variety of ways:

A. By the sponsoring agent: The individual, agency or institution sponsoring the training submits an application and fee to the Certification Board.  The Board reviews the materials and, if appropriate, approves a set number of contact hours.

B. By the individual attending the training: The individual attending the training submits an application and fee to the Certification Board.  The Board reviews the materials and, if appropriate, approves a set number of contact hours.
C. By the trainer or faculty member: The person teaching the course or workshop submits an application and fee to the Certification Board.  The Board reviews the materials and, if appropriate, approves a set number of contact hours.

Procedures and applications for these processes may be obtained from the Certification Board.
LATE FEE: 


A late fee of $75.00 is charged to any re-certification applicant if the application has not been postmarked by August 31st.  
 
Inactive Status:

Once a certified professional fails to submit the re-certification packet by August 31st of the year in which he/she is supposed to re-certify, the credential is considered to be “inactive” and may not be used until re-certification is obtained.  The individual may not identify him/herself as a Certified Prevention Specialist (CPSI or CPSII, Certified Addiction Counselor (CAC), Counselor in Service (CIS), Certified Clinical Addiction Counselor, Certified Clinical Supervisor (CCS), or Certified Criminal Justice Addiction Professional and must notify his/her employer of the inactive status of the credential in question.  Since the Certified Clinical Supervisor (CCS) credential requires that the individual holds an active CAC credential, one’s CCS will also become inactive if the CAC or CCAC credential becomes inactive.
The individual can regain his/her credential up to 90 days (December 1) past the expiration date by completing the re-certification process and paying all late fees ($75.)  After the 90 day period, your certification will be null and void and the individual will have to re-apply, complete all certification paperwork and take all tests in order to be re-credentialed.
SECTION XI

UPGRADE OF CERTIFICATION LEVEL
Individuals who have been granted certification at the Counselor In Service (CIS) level and who have maintained such certification, may apply to upgrade their credentials to the Certified Addiction Counselor (CAC) level when appropriate criteria for the CAC credential have been met.  Applications and procedures will be available through the Certification Board upon written request.  Such applications are voluntary, and applicants agree to accept the decisions of the Certification Board.

SECTION XII

APPEALS PROCEDURES: CERTIFICATION BOARD DECISIONS


REGARDING CERTIFICATION/RECERTIFICATION/TEST RESULTS

PURPOSE:
The appeal process will determine if a decision rendered on the certification/recertification status of an applicant, or the determination of a test score, was arbitrary and capricious.

PROCEDURES:
1. An individual desiring to appeal a decision regarding a test result, or  certification/recertification status, must do so in writing, addressed to the President of the Certification Board, within thirty (30) days of the postmark on the envelope carrying the notification of the certification/recertification  status or test result.  The letter of appeal must include the following:

a. The specific decision being appealed

b. The outcome desired

c. The justification for the desired outcome

2. The appeals review committee of the Certification Board will review the appeal and all appropriate data.  That committee will then report and make recommendations to the Board at Large.  The Board President will respond in writing to the appeal letter within thirty (30) days, stating the Board’s decision regarding the outcome.  The review committee will be chosen from an alphabetical listing of the Board members on a rotating basis, or the appeals committee may consist of the Board as a whole.  
3.  If the applicant is not satisfied with the review committee’s written response, he/she may request a personal appearance before the Board.  This appearance must be requested in writing within thirty (30) days of the postmark on the response from the Board, which will schedule the appearance within sixty (60) days of the written request. 

4.  The applicant may be accompanied to the personal appearance in front of the Board by the person of his/her choice.  However, it should be noted that the appeal interview is not a re-interview.  It is a review to determine whether the Board acted in an arbitrary or capricious manner.

5.  The applicant may present information to the Board to demonstrate that the decision rendered by the Board was arbitrary and capricious.

6.  A set time allowance for presentation of information will be established by the Board prior to the beginning of the appearance. 

7.  The applicant will be notified in writing within seven (7) days of the Board’s decision.

WRITTEN TESTS:
The written test is a valid and reliable instrument which is designed, normed and scored by the ICRC/AODA.  Answers to specific questions and test results cannot be challenged.  However, an applicant who has failed the test may appeal on the grounds that test logistics were inconsistent with ICRC/AODA standards.  (E.g.: lighting, sound, etc.)


APPENDIX A


PERFORMANCE DOMAINS: TASKS AND KNOWLEDGE
Performance Domain I:  Assessment
Allocation of Questions for Domain I:

Total number of questions from this domain on the examination:
31

Task 1.
Using interview techniques, gather and document relevant substance use history and related information from the client in order to obtain current status and history.
Knowledge of:

LISTNUM 1 \l 1 \s 1
Criteria for evaluating substance abuse disorders.

LISTNUM 1 \l 1
Behavior, patterns and progressive stags of substance use disorders.

LISTNUM 1 \l 1
States of intoxication, withdrawal, and long-term psychological and physical effects of


psychoactive substances.

LISTNUM 1 \l 1
Adverse effects of combining various types of psychoactive substances.

LISTNUM 1 \l 1
Patterns and methods of misuse and abuse of prescribed and over-the-counter medications.

LISTNUM 1 \l 1
Potential for poly-substance dependence.

LISTNUM 1 \l 1
Current commonly used drugs.

LISTNUM 1 \l 1
How blood alcohol content affects behavior.

LISTNUM 1 \l 1
Legal limits of blood alcohol content.

LISTNUM 1 \l 1
Significance of diagnostic reports from laboratory tests.

LISTNUM 1 \l 1
Sexual functions.

LISTNUM 1 \l 1
Relationships with significant/concerned others.

LISTNUM 1 \l 1
Social functioning and behavior.

LISTNUM 1 \l 1
Vocational development.

LISTNUM 1 \l 1
Spiritual development.

LISTNUM 1 \l 1
Legal consequences.

LISTNUM 1 \l 1
Physical conditions.

LISTNUM 1 \l 1
Ethical deterioration.

LISTNUM 1 \l 1
Educational development.

LISTNUM 1 \l 1
The relationship between psychoactive substance use and recreational/leisure activities.

LISTNUM 1 \l 1
Psychoactive substance use and compulsive behavior.

22.
Addiction substitution.

23.
The relationship between psychoactive substance use and other mental and emotional disorders.

24. 
 Signs and symptoms of psychological disorders.

25.  
The normal range of affect.

26.  
Signs, symptoms, and patterns of domestic violence.

27.
Signs, symptoms, and patterns of compulsive behavior.

28.
Requirements regarding "duty to warn."

29.
The interview processes, including objectives and techniques.

30.
Requirements regarding the mandatory reporting regulation for child abuse.

31.
Risk factors that relate to potential suicide, homicide, family violence, self injury, and other violent and aggressive behaviors.

32.
Methods of responding to a client in crisis.

33.
Federal, state, and local laws is related to psychoactive substance use.

34.
When and how to conduct in interview with an interpreter.

Skill in:

1.
Discerning client needs which result from culture, lifestyle, age, gender, HIV status, sexual orientation, physically challenging conditions, socioeconomic status, and values.

2.
Utilizing interview techniques.

3.
Gathering and assessing information and summarizing all the data.

4.
Assessing client motivation for treatment.

5.
Assessing and determining the severity of client psychoactive substance use.

6.
Building trust and establishing rapport with clients.

7.
Recognizing and understanding nonverbal behaviors.

Task 2.
Recognize the importance of individual differences by gaining knowledge about personality, cultures, lifestyles, gender, special needs, and any other factors influencing client behavior in order to provide assessments that are sensitive to the uniqueness of the individual.

Knowledge of:

1.
Information and resources regarding cultures, lifestyles, gender and special needs.

2.
Personality theory.

3.
Culturally appropriate interview techniques.

4.  
Standardized measures with validity established for the clients culture.


5.
The unique influence the client's culture, lifestyle, gender, special needs, or other factors may have on behavior.

6.
Developmental theory and research.

Skill in:

1.
Identifying diversity within cultures.

2.
Accessing and utilizing appropriate resources regarding the diversity of cultures, lifestyles, gender, and special needs.

3.
Utilizing appropriate interview techniques for the client's culture.

4. 
Describing client strengths and weaknesses.

5.
Clarifying client problems and needs.

6.
Devising realistic goals based on understanding of client needs.

7.
Determining appropriate treatment approaches in order to fulfill client needs.

8.
Developing an initial treatment plan.

9.
Collaborating with the client to develop the treatment plan.

10.
Describing goals and objectives in behavioral terms.

Task 3.
Recognize the signs and symptoms of intoxication and withdrawal by interpreting observable behavior, laboratory data, and results of interviews and testing in order to determine the most appropriate level of care.

Knowledge of:

1.
Current commonly used drugs.

2.
How blood-alcohol content affects behavior.

3.
Legal limits of blood-alcohol content.

4.
Significance of diagnostic reports from laboratory tests.

5.
The relationship between psychoactive substance use and other mental and emotional disorders.

6.
Risk factors that relate to potential suicide, homicide, family violence, self injury, and other violent and aggressive behaviors.

7.
Affect abusing psychoactive substances.

8.
Normal range of affect.

9.
Detoxification protocol and procedures.

10.
Interactions of psychoactive substances.

11.
Pharmacokinetics.

12.
Withdrawal syndromes of psychoactive substances.

13.
Treatment continuum.

14.
Behavioral management of the intoxicated person.

15.
Behavior patterns and progressive stages of substance abuse disorders.

16.
Emergency procedures associated with overdose and acute withdrawal syndrome.

Skill in:

1.
Recognizing signs of symptoms of intoxication and withdrawal.

2.
Utilizing interview techniques.

3.
Assessing severity of intoxication and risk for withdrawal.

4.
Interpreting laboratory data.

5.
Interpreting testing data.

6.
Assessing verbal and nonverbal behavior.

7.
Referring to appropriate medical personnel.

8.
Performing appropriate for state and party up all the area recess station (CPR).

Task 4.

Recognize signs and symptoms of co-existing medical, mental, emotional,    and/or behavioral disorders and conditions by interpreting observable behavior, laboratory data, and results of interviews and testing in order to determine if the client may be experiencing problems in addition to substance use disorders.
Knowledge of:

l.
Physical and mental health problems whose symptomatology may distort or complicate the identification of psychoactive substance abuse disorders and knowledge of those physical and mental/health problems which may require more extensive evaluation.

2.
The relationship between psychoactive substance use and other mental and emotional disorders.
3.  The relationship between psychoactive substance use and childhood trauma, including but not limited to physical, emotional, and sexual abuse.

4.
Anxiety disorders.

5.
Affective disorders.

6.
Personality disorders.

7.
Interview techniques.

8. Standard psychological testing instruments.

9.
Theories of personality.

10.
Cultural influence on manifestations of psychiatric disorders.

11.
The effect of psychoactive substances on affective states.

 Skill in:

1.
Interpreting laboratory data.

2.
Psychological testing results.

3.
Interviewing.

4.
Identifying medical conditions associated with psychoactive substance use

5.
Reporting information regarding co-existing conditions.

Task 5.
Evaluate information obtained from sources other than the client, utilizing client-consented interviews and/or written reports, to provide corroborative information and a more complete history.
Knowledge of:

1.
The significance of diagnostic reports from laboratory tests.

2.
How peer influence encourages or discourages psychoactive substance use, abuse, or dependency.

3.
The relationship between psychoactive substance use and sexual function.

4.
Signs and symptoms of mental and psychological disorders.

5.
Normal range of affect.

6.
The referral rationale for group counseling and individual counseling.

7.
The treatment planning process.

Skill in:

1.
Identifying and understanding non-verbal behaviors.

2.
Building trust and establishing rapport.

3.
Gathering and assessing information and summarizing all data.

4.
Identifying discrepancies in information given by client and/or concerned others.

5.
Determining the importance of the relationship between the client and concerned others.

6.
Assessing the appropriateness of involving concerned others in the assessment process.

7.
Recognizing a need for more in-depth information from other professionals.

8.
Discerning client needs which result from culture, lifestyle, age, gender, HIV status, sexual orientation, physically challenging conditions, socioeconomic status, and values.

9.
Utilizing interview techniques.

Task 6.
Determine the client's appropriateness and eligibility for placement in the continuum of treatment by assessing the client's needs and treatment services in order to match clients needs to treatment resources.
Knowledge of:

1.
The continuum of care.

2.
The relationship between symptoms and responsiveness to varying levels of care.

3.
A variety of programs and therapy models.

4.
Interview processes, including objectives and techniques.

5.
The use and method of feedback to the client.

6.
Human needs and motivation.

7. Theories of family development and dynamics.

8.
A client's financial circumstances.

9.
The services available to clients in the areas of child care and parenting, especially as they affect access to treatment and other services.

10.
Counseling approaches used in overcoming client resistance.  

The appropriateness for use of family, group, and individual counseling.

12.
Various criteria for placement, continuing care, and discharge.

Skill in:

1. Analyzing client information to determine nature of needs.

2.
Formulating clinical impressions.

3
Establishing and maintaining a positive relationship with referral network.

4. Recognizing client problems which require services of other professionals.

5.
Assessing clients' financial resources.

Task 7.
Recognize conditions that are outside the counselor's expertise by evaluating relevant information indicating the need for additional professional services in order to complete a comprehensive assessment.
Knowledge of:

1.
Physical and mental health problems whose symptomatology may distort or complicate the identification of psychoactive substance use disorders and knowledge of those physical and mental/health problems which may require more extensive evaluation.

2.
Addiction substitution

3.
The relationship between psychoactive substance use and other mental and emotional disorders.

4.
The relationship between psychoactive substance use and childhood trauma, including but not limited to physical, emotional, and sexual abuse.

5.
The various manifestations of client resistance related to psychoactive substance abuse.

6.
The continuum of care.

7.
Requirements regarding the mandatory reporting regulation for child abuse.

Skill in:

1.
Assessing the need for referral to outside services.

2.
Engaging other professionals in the assessment process.

3.
Evaluating one's own abilities and limitations.

4.
Protecting and communicating client rights.

5.
Identifying appropriate resources for specific problems and needs.

Task 8.
Provide an accurate assessment of the client's problem by selecting, administering, scoring, and interpreting standardized instruments that assess substance use disorders to develop the most appropriate course of treatment.
Knowledge of:

1.
The variety of substance use disorder assessment instruments and their limitations and strengths.

2.
The administration and scoring procedures for substance abuse disorder instruments.

3.
Criteria for evaluating psychoactive substance use.

4.
Behavior patterns and progressive stages of substance use disorders.

Skill in:

1.
Selecting appropriate assessment instruments.

2.
Explaining administration procedures of specific substance use disorder assessment instruments.

3.
Interpreting results of substance use disorder instruments, relaying the information to clients.

Task 9.
Assess the degree of risk of a client's crisis situation by evaluating observed and reported behavior in order to determine which services are appropriate for stabilizing the client.
Knowledge of:

1.
Crisis situations.

2.
Risk factors that relate to potential suicide, homicide, family violence, self injury, and other violent and aggressive behaviors.

3.
Active and empathic listening.

4. Emergency procedures.

5.
Verbal and non-verbal de-escalation techniques.

6.
Non-violent passive restraint techniques.

Skill in:

1. Evaluating lethality.

2.
Discerning the potential for crises to develop.

3.
Determining the level of crisis and matching the response to resources available.

4.
Using crisis intervention techniques.

5.
Performing emergency and life-saving techniques.

6.
Applying de-escalation and restraining techniques.

7.
Reporting written and oral assessments of crises.

Task 10.
Explain to the client the rationale, purpose, and procedures associated with the assessment process using appropriate methods and technology to promote understanding and compliance with the recommended course of treatment.
Knowledge of:

1.
The purpose of the assessment process in determining client needs.

2.
Client resistance encountered during the assessment process.

3.
Criteria for evaluating psychoactive substance use.

4.
Behavior patterns and progressive stages of substance use disorders.

Skill in:

1.
Building trust and establishing rapport with the client.

2.
Eliciting feedback to assure understanding of information given.

3.
Communicating effectively.

4.
Reducing client resistance to entering the assessment process.

5.
Presenting technical information in a manner appropriate to the client.

Task 11.
Make an accurate evaluation by documenting client's psychological, social, and physiological signs and symptoms of substance use disorders in order to formulate a treatment plan.
Knowledge of:

1.
Differential criteria for diagnosis of abuse and dependency.

2.
The role of diagnosis in treatment planning.

3.
The consequences of the misuse of psychoactive substances on family systems, significant others, and the community.

4.
How peer influence encourages or discourages psychoactive substance use.

5.
The effects of psychoactive drugs on affective states.

6.
Addiction substitution.

7.
The relationship between psychoactive substance use and other mental and emotional disorders.

8.
The relationship between psychoactive substance use and childhood trauma, including but not limited to physical, emotional, and sexual abuse.

9.
The various manifestations of client resistance related to psychoactive substance use.

10.
The treatment planning process.

11.
The stages of human development.

12.
The phases of treatment and client responses.

13.
The requirement regarding the mandatory reporting regulations for child abuse.

14.
The relationship between psychoactive substance use and values, culture, lifestyle, age, gender, HIV status, sexual orientation, physically challenging conditions, and socioeconomic status.

Skill in:

1.
Identifying and understanding non-verbal behaviors.

2.
Discerning the relevance of information obtained from the client.

3.
Organizing and summarizing client data and clinical impressions.

4.
Documenting information in an objective manner.

5.
Recognizing special client needs.

6
Writing clear, concise reports and summaries.

Task 12.
Develop a written summary based on the results of a comprehensive biopsychosocial assessment performed by a substance use disorder counselor, another professional, and/or a multi disciplinary team in order to provide an integrated approach to diagnosis and treatment planning.
Knowledge of:

1.
Criteria for evaluating substance use disorders.

2.
Behavior patterns and progressive stages of substance use disorders.

3.
The effects of psychoactive substances on nutrition.

4.
Historic and generational influences on psychoactive substance use.

5.
The relationship between alcohol and other drug use, abuse, and dependence and sexual function.

6.
Addiction substitution.

7.
The relationship between psychoactive substance use and other mental and emotional disorders.

8.
The relationship between alcohol and other drug abuse/dependency and childhood trauma, including but not limited to physical, emotional, and sexual abuse.

9.
The dynamics of relapse.

10.
Interview processes and techniques.

11.
Diverse communication styles and systems.

12.
Counselor approaches to clients' defense mechanisms.

13.
The various manifestations of client resistance related to psychoactive substance use.

14.
The requirements regarding the mandatory reporting regulation for child abuse.

15.
The relationship between psychoactive substance use and relationships with concerned others.

16.
The relationship between psychoactive substance use and social behavior and functioning.

17.
The relationship between psychoactive substance use and vocational development.

18.
The relationship between psychoactive substance use and spiritual development.

19.
The relationship between psychoactive substance use and legal consequences.

20.
The relationship between psychoactive substance use and physical conditions.

21.
The relationship between psychoactive substance use and ethical deterioration.

22.
The relationship between psychoactive substance use and educational development.

23.
The relationship between psychoactive substance use and recreational /leisure activities.

Skill in:

1.
Organizing and summarizing client data, reports from other professionals, and clinical impressions.

2.
Written communication.

Task 13.
Explain to the client the results of a comprehensive biopsychosocial assessment performed by a substance use disorder counselor, another professional, and/or a multi disciplinary team in order to promote understanding and compliance with the recommended course of treatment.
Knowledge of:

1.
Criteria for evaluating substance use disorders.

2.
Behavior patterns and progressive stages of substance use disorders.

3.
The effects of psychoactive substances on nutrition.

4.
Historic and generational influences on psychoactive substance use.

5.
The relationship between alcohol and other drug use, abuse, and dependence and sexual function.

6.
Addiction substitution.

7.
The relationship between psychoactive substance use and other mental and emotional disorders.

8.
The relationship between alcohol and other drug abuse/dependency and childhood trauma, including but not limited to physical, emotional, and sexual abuse.

9.
The dynamics of relapse.

10.
Interview processes and techniques.

11.
Diverse communication styles and systems.

12.
Counselor approaches to clients' defense mechanisms.

13.
The various manifestations of denial relating to the client's psychoactive substance use.

14.
The requirements regarding the mandatory reporting regulation for child abuse.

15.
The relationship between psychoactive substance use and sexual function.

16.
The relationship between psychoactive substance use and relationships with concerned others.

17.
The relationship between psychoactive substance use and social behavior and functioning.

18.
The relationship between psychoactive substance use and vocational development.

19.
The relationship between psychoactive substance use and spiritual development.

20.
The relationship between psychoactive substance use and legal consequences.

21.
The relationship between psychoactive substance use and physical conditions.

22.
The relationship between psychoactive substance use and ethical deterioration.

23.
The relationship between psychoactive substance use and educational development.

24.
The relationship between psychoactive substance use and recreational/leisure activities.

Skill in:

1
Building trust and establishing rapport with the client.

2.
Eliciting feedback to ensure understanding of information given.

3.
Communicating effectively.

4.
Reducing client resistance.

5.
Presenting technical information in a manner appropriate to the client.

Task 14.
Formulate mutually-agreed-upon goals, objectives, and treatment methods based upon assessment findings for the purpose of directing a course of treatment.
Knowledge of:

1.
How values, culture, lifestyle, age, gender, HIV status, sexual orientation, physically challenging conditions, and socioeconomic status affect assessment and response to treatment.

2.
Historic and generational influences on psychoactive substance use.

3.
The continuum of care.

4. The referral rationale for group, individual, and family counseling.

5. The treatment planning process.

Skill in:

1.
Describing client strengths and weaknesses.

2.
Clarifying client problems and needs.

3.
Devising realistic goals based on understanding of client needs.

4. Determining appropriate treatment approaches in order to fulfill client needs.

5. Developing an initial treatment plan.

6. Collaborating with the client to develop the treatment plan.

7.
Describing goals and objectives in behavioral terms.
Task 15.
Modify the treatment plan through collaboration with the client to ensure it reflects treatment needs as they change over time.
Knowledge of:
1. Phases of treatment.

2.
How values, culture, lifestyle, age, gender, HIV status, sexual orientation, physically challenging conditions, and socioeconomic status affect assessment and    response to treatment.

3.
Historic and generational influences on psychoactive substance use.

4.
Risk factors that relate to potential suicide, homicide, family violence, self injury, and other violent and aggressive behaviors.

5.
The treatment planning process.

6.
Methods of responding to a client in crisis.

7.
Circumstances which may necessitate a change in the course of treatment.

Skill in:

1.
Conducting regular assessments in order to negotiate adjustments to the treatment plan.

2.
Documentation of any adjustment and/or additions to the treatment plan.

3.
Recognizing new treatment needs of clients.

4.
Determining appropriateness of involving significant others in assessing the need to adjust the client's treatment plan.

5.
Determining the overall treatment planning process.

6.
Describing client strengths and weaknesses.

7.
Clarifying client problems and needs.

8.
Devising realistic goals based on understanding of client needs.

9.
Determining appropriate treatment approaches in order to fulfill client needs.

10.
Describing goals and objectives in behavioral terms.

Performance Domain II: Counseling
Allocation of Questions for Domain II: 

Total number of questions from this domain on the examination:
56

Task 1.
Establish a therapeutic relationship with clients and significant/concerned others by providing a safe environment in order to facilitate client self-exploration, disclosure, and problem solving.
Knowledge of:

1.
Methods and techniques for relationship enhancement.

2.
Environmental factors that support or inhibit rapport.

3.
Counselor skills that encourage recovery-oriented behavior.

4.
Interview processes, including objectives and stages.

5.
Various communication processes.

6.
Feedback procedures (e.g., reflection, reframing, interpretation, clarification).

7.
Methods that provide various forms of reinforcement.

8.
Phases of treatment and possible client responses (e.g., crises, impasses, plateaus, resistance).

9.
Relationship enhancement (e.g., empathy, active listening, authenticity, appropriate self-disclosure).

10.
Boundary differentiation.

11.
Reinforcement (e.g., identifying client strengths, instilling hope, identifying client potential).

Skill in:

1.
Developing trust through the use of self and environment.

2.
Using self-disclosure to enhance clients' self-exploration.

3.
Utilization of reinforcing and affirming behaviors.

4. Staying consistent in the professional role.

5. Demonstrating a non-judgmental attitude.

6. Identifying and interpreting verbal and nonverbal behavior.

7. Asking probing questions.

8.
Selecting and implementing appropriate counseling approaches.

9.
Therapeutic responding (e.g., reflecting, clarification, paraphrasing, reframing, confrontation, summarizing).

10.
Determining relevant task assignments appropriate to different therapeutic stages.

11.
Recognizing client resistance.

12.
Identifying inconsistencies in client statements and behaviors.

Task 2.
Individualize counseling strategies with the client in order to maximize utilization of treatment resources by being aware of and respecting the uniqueness of the client.
Knowledge of:

1.
How differences among clients (e.g., culture, ethnicity, race, gender, sexual orientation) affect the development of the treatment process.

2.
Strengths and limitations of various counseling theories and applications including individual, group, and family approaches.

Skill in:

1.
Identifying the unique characteristics of the client.

2.
Specifying how individual differences are incorporated into the treatment process.

Task 3.
Continually provide information to the client regarding the structure, expectations, and limitations of the counseling process in order to promote a trusting relationship and assist the client in decision-making regarding the treatment process. 

Knowledge of:

1.
Criteria for evaluating substance use disorders, including polydrug use.

2. States of intoxication, withdrawal, and long-term effects of substance use.

3. Drug interactions, including prescription drugs and over-the-counter drugs.

Skill in:

1.
Identifying drug intoxication.

2. Identifying withdrawal effects.

3. Recognizing long-term effects.

4. Recognizing drug interactions.

5.
Assessing substance use disorder.

Task 4.
Meet clients' needs by selecting appropriate counseling modalities (individual, group, and family) in order to maximize the treatment process.
Knowledge of:

1.
Appropriate counseling techniques for client needs.

2.
Counseling approaches relevant to substance use.

3.
Methods of various human needs and motivation theory.

4.
Range of productive coping skills and problem-solving techniques.

5.
How clients can affect counselor functioning.

6.
Different types of groups, their purposes, functions, and parameters.

7.
Varying group leader roles and styles.

8.
Group dynamics.

9.
Advantages of group therapy (universality, altruism, corrective family experience).

10.
Theories and roles related to group membership.

11.
How differences among various populations (e.g., cultural, ethnicity, race, age, gender, sexual orientation) affect response to treatment.

12.
Genetic and familial influences on substance use disorder (e.g., family of origin, ACOA).

13.
How peer influence and the community environment encourage or discourage substance use, abuse, and disorder.

14.
Client resistance strategies and the modalities to deal with the client's resistance.

15.
Family dynamics and theories of family counseling.

16.
Family types (e.g., blended, extended, nuclear, same-sex).

17. Common patterns of family adaptations to substance use.

18. Formal family intervention for substance use.

Skill in:

1. Facilitating a family intervention.

2.
Observing and responding to family interaction.

3.
Application of different family counseling techniques.

4.
Assisting family members to differentiate between individual needs and family needs in the treatment process.

5.
Orienting clients for group counseling.

6.
Managing membership problems (e.g., turnover, dropout, adding new members).

7.
Establishing an environment to support trust among group members.

8.
Developing cohesiveness and identity among group members.

9.
Utilizing group dynamics for individual and group growth.

10.
Guiding group process appropriate to the developmental stage of the group.

11.
Timing of interventions in interactions.

12.
Terminating the counseling process with the group or an individual member.

Task 5.
Develop a recovery plan with the client using appropriate counseling techniques in order to reduce the risk of relapse.
Knowledge of:

1.
Ongoing client issues.

2.
Client's treatment plan.

3.
Client's ongoing progress.

4.
How client's support system, including family, is affecting progress.

Skill in:

1.
Assessing a client's issues, treatment plan, and progress notes.

2.
Obtaining, updating, and reviewing data related to the client.

3.
Explaining to the client impressions of progress and problems in the treatment process.

Task 6.
Assess the level of risk involved in a client's crisis situation by analyzing the elements of the crisis in order to implement an appropriate intervention.
Knowledge of:

1.
Multiple counseling theories.

2.
Various communication processes.

3.
Use of feedback procedures (e.g., reflection, reframing, interpretation, clarification).

4.
Methods that provide various forms of reinforcement.

5.
Defense mechanisms and appropriate counseling approaches to deal with client's defenses.

6.
Continuum of care.

7.
Services provided in the community (e.g., support groups, job placement services) and necessary referral information.

8. Treatment planning process.

9.
Interview processes including objectives and stages.

Skill in:

1. Communicating clearly and concisely.

2. Demonstrating various counseling techniques.

3.
Identifying goals and objectives with the client.

4. Building trust and establishing rapport.

5. Consistently staying in a professional role.

6.
Demonstrating a nonjudgmental attitude.

Task 7.
Match counseling interventions with the client's needs by recognizing the client's distinctive level of readiness for treatment in order to maximize the client's use of treatment resources.
Knowledge of:

1.
Recovery process and relapse dynamics.

2. Techniques to interrupt the relapse process.

3.
Residual effects of substance use as it affects the relapse process.

4.
External factors (e.g., peers, family, the environment, support groups) that influence recovery and relapse.

5.
How internal factors (e.g., expectation, coping skills, co-existing disorders)

influence recovery and relapse.

6.
Developmental stages of recovery.

7.
How the recovery plan influences the therapeutic process.

8.
How to develop an individualized recovery plan that meets the unique needs of the client.

9.
Continuum of care.

10.
Federal and state confidentiality requirements.

Skill in:

1.
Educating the client and significant/concerned others about the recovery process.

2.
Educating the client and significant/concerned others about the relapse process.

3.
Recognizing client manifestations of the relapse process.

4.
Assessing a client's risk factors for relapse.

5.
Intervening in the client's relapse process.

6.
Accessing community resources to support recovery.

7.
Guiding the client through the developmental stages of recovery.

8.
Developing and writing a recovery plan.

9.
Creating, maintaining, and monitoring an effective follow-up procedure.

10.
Preparing client and significant others in separation issues inherent in the referral and aftercare process.

11.
Recognizing addiction substitution.

Task 8.
Evaluate the effectiveness of treatment approaches used by engaging in a systematic and personal review of the process in order to improve the quality of services.
Knowledge of:

1.
Various therapy approaches relevant to substance use disorder.

2. Evaluation techniques to determine therapy effectiveness.

3. The use of a treatment team for case review.

Skill in:

1. Case review and analysis of client data.

2.
Presenting cases to the treatment team for review.

Task 9.
Apply pharmacological knowledge to the implementation of selected counseling strategies by incorporating substance-specific information to improve the quality and continuity of care.
Knowledge of:

1.
Elements of crisis situations.

2.
Intervention techniques appropriate to the level of crisis including de-escalation techniques.

3.
Emergency procedures.

4.
Non-violent passive restraint techniques.

5.
Non life-threatening crises that may impede the counseling process (e.g., financial, legal, familial).

6.
Life-threatening crises the client may experience (e.g., suicide, homicide, violence).

Skill in:

1.
Assessing the risk for crises to develop.

2.
Determining level of crisis and matching the response to resources available.

3.
Crisis intervention techniques.

4.
Emergency and life-saving techniques.

5.
Applying de-escalating and restraining techniques.

6.
Techniques of reporting written and oral assessment of crisis.

7.
Utilizing crisis situations to facilitate the recovery process.

Performance Domain III: Case Management
Evaluation and Allocation of Questions for Domain III.

Total number of questions from this domain on the examination:              22

Task 1.
Maintain information about community resources and services by establishing contact with other service providers in order to evaluate the appropriateness of referring the client.
Knowledge of:

1.
Skills and services provided by other professionals.

2.
How to maintain working relationships with other professionals.

3.
The follow-up process with referral sources.

4.
Individual differences ( i.e., culture, ethnicity, race, age, gender, sexual orientation, HIV/AIDS status, religion) and how these differences affect all aspects of substance use disorder treatment.

5.
The diversity of services provided within the community and necessary referral information.

6.
The range of self-help groups available in the community.

7.
Service providers' treatment philosophy.

8.
Service providers' eligibility and appropriateness requirements.

9. Federal and state confidentiality requirements.

10.
The agency's policies regarding case consultation.

11.
Professional terminology.

12.
Strengths and limitations of other service providers.

13.
Service providers' goals, objectives, rules, and obligations.

14.
Self-help groups' relationship to the recovery process.

15.
The various philosophies and structures of self-help groups (i.e., AA, Al-ANON, NA).

16.
Contacts for self-help groups.

17.
Times, locations, and types of self-help groups meetings.

18.
Advocacy techniques.

19.
Services available to family and other significant others especially as they affect access to treatment and the recovery process.

Skill in:

1.
Assessing client's needs for referral.

2.
Interacting with outside resources.

3.
Identifying personal and agency limitations.

4. Matching client's needs with resources.

5.
Establishing trust and rapport with colleagues.

6.
Identifying appropriateness of requests for information from consultation sources.

7.
Developing contacts with different self-help groups.

8.
Communicating with funding sources.

9.
Identifying possible conflicts of interest with outside resources.

10.
Developing and maintaining service agreements with outside providers.

Task 2.
Match community resources with client needs in order to improve the effectiveness of treatment by paying particular attention to the cultural and lifestyle characteristics of clients.
Knowledge of:

1.
Skills and services provided by other professionals.

2.
How to maintain working relationships with other professionals.

3.
Individual differences (i.e., culture, ethnicity, race, age, gender, sexual orientation, HIV/AIDS status, religion) and how these differences affect all aspects of substance use disorder treatment.

4.
The continuum of care.

5.
The diversity of services provided within the community and necessary referral information.

6.
The range of self-help groups available in the community.

7.
Service provider's treatment philosophy.

8.
Service provider's eligibility and appropriateness requirements.

9.
Federal and state confidentiality requirements.

10.
The referral rationale for group, individual, and family counseling.

11.
Methods of responding to a client and/or family in crisis.

12.
Agency's policies regarding case consultation.

13.
Professional scope of practice.

14.
Strengths and limitations of other service providers.

15.
Service provider's goals, objectives, rules, and obligations.

16.
Self-help groups' relationship t(, the recovery process.

17.
The various philosophies and structures of self-help groups (i.e., AA, Al-ANON, NA).

18.
Contacts for self-help groups.

19.
Times, locations, and types of self-help groups meetings.

20.
Client problems with finances and budgeting as they relate to treatment and the recovery process.

21.
Services available to family and other significant others especially as they affect access to treatment and the recovery process.

Skill in:

1.
Assessing client's needs for referral.

2.
Identifying personal and agency limitations.

3.
Organizing data.

4.
Interpreting written data.

5.
Matching client's needs with resources.

6.
Completing forms accurately and completely.

7.
Assessing needs for referral to self-help groups.

8.
Securing funding for clients.

9.
Identifying possible conflicts of interest with outside resources.

10.
Developing and maintaining service agreements with outside providers.

Task 3.
Explain directly to the client the purpose and necessity for referral in order to ease the transition and facilitate the client's participation with other service providers.
Knowledge of:

1.
Oral /written communication.

2.
The termination process, techniques, and effects.

3.
The referral rationale for group, individual, and family counseling.

4.
Methods of responding to a client and/or family in crisis.

5.
Professional scope of practice.

6.
Personal/professional strengths and limitations.

7.
Strengths and limitations of other service providers.

8.
Service provider's goals, objectives, rules, and obligations.

9.
Self-help groups' relationship to the recovery process.

10.
The recovery and relapse process.

11.
Services available to family and other significant others especially as they affect access to treatment and the recovery process.

Skill in:

1.
Communicating warmth, respect, and acceptance of cultural and lifestyle differences.

2.
Presenting the rationale for referral to the client.

3.
Explaining the rationale for decisions affecting confidentiality.

4.
Matching client's needs with resources.

5.
Preparing client and significant others in the separation issues inherent in the referral and follow-up process.

6.
Assisting the client to explore the consequences of following recommendations for continuum of care.

7.
Evaluating the client’s understanding of the program orientation.

8.
Assessing needs for referral to self-help groups.

Task 4.
Demonstrate proficiency in maintaining client records by following prescribed standards in order to assure quality and continuity of care.
Knowledge of:

1.
How to integrate consultation results.

2.
Oral /written communication.

3.
Individual differences (i.e., culture, ethnicity, race, age, gender, sexual orientation, HIV/AIDS status, religion) and how these differences affect all aspects of substance use disorder treatment.

4.
The continuum of care.

5.
The referral rationale for group, individual, and family counseling.

6.
Methods of responding to a client and/or family in crisis.

7.
The importance of collaboration with supervisor, peers, and other service providers.

8.
Agency's policies, procedures, and standards for record-keeping.

9.
Licensing and/or accreditation standards.

10.
Professional terminology.

11.
The relationship of record-keeping to the treatment process.

12.
How to write, develop, and present a comprehensive case presentation.

13.
Funding resources.

14.
How to organize/document client data for presentation to funding agencies.

15.
Payment options, fees, and insurance procedures.

16.
Terminology specific to funding and/or insurance resources.

Skill in:

1.
Organizing data.

2. Preparing documentation accurately and completely.

3. Interpreting written data.

4. Applying agency/licensing standards to documentation.

5. Making clear and concise oral/written case presentations.

6. Gathering, organizing, and interpreting data for case consultation.

7. Interpreting written reports of other professionals.

8. Completing forms accurately and completely.

9. Identifying appropriateness of request for information from consultation source.

10.
Developing and maintaining service agreements with outside providers.

 Task 5.
Consult with supervisors, counselors, and other service providers by exchanging case findings, recommendations, treatment planning and strategies to assure comprehensive, quality, care for the client.
Knowledge of:

1.
How to integrate consultation results.

2.
Oral/written communication.

3.     
The continuum of treatment and range of potential client responses (i.e., crisis, impasse, plateaus, noncompliance).

4.     
Agency's policies regarding case consultation.

5.    
Professional scope of practice.

6.     
Personal/professional strengths and limitations.

7.
The importance of collaboration with supervisor, peers, and other service providers.

8.
Professional terminology.

9.
Various counseling approaches relevant to substance use disorder assessment and treatment.

10.
Strengths and limitations of other service providers.

11.
Advocacy techniques.

12.
Services available to family and other significant others, especially as they affect access to treatment and the recovery process.

Skill in:

1.
Presenting the rationale for referral to the client.

2.
Organizing data.

3.
Explaining the rationale for decisions affecting confidentiality.

4.
Making clear and concise oral/written case presentations.

5.
Gathering, organizing, and interpreting data for case consultation.

6.
Interpreting written reports of other professionals.

7.
Seeking and responding to information from other professionals relative to own knowledge of the case.

8.
Identifying and utilizing sources of supervision and consultation.

9. Establishing trust and rapport with colleagues.

10.
Identifying appropriateness of request for information from consultation source.

11.
Advocacy and negotiation.

12.
Communicating with funding resources.

Task 6.
Collaborate with treatment team members by providing alternative views on cases in order to develop comprehensive treatment planning and assure quality care for the client.
Knowledge of:

1.
How to integrate consultation results.

2.
Oral/ written communication.

3.
Individual differences (i.e., culture, ethnicity, race, age, gender, sexual orientation, HIV/AIDS status, religion) and how these differences affect all aspects of substance use disorder treatment.

4.
The continuum of care.

5.
The referral rationale for group, individual and family counseling.

6.
The continuum of treatment and range of potential client responses (i.e., crisis, impasse, plateaus, noncompliance).

7.
Agency's policies regarding case consultation.

8.
Professional scope of practice.

9.
Personal/professional strengths and limitations.

10.
The importance of collaboration with supervisor, peers, and other service providers.

11.
Various counseling approaches relevant to substance use disorder assessment and treatment.

12.
Signs and symptoms of mental and personality disorders and implications for assessment, treatment, and follow-up.

13.
Signs, symptoms, and patterns of domestic violence.

14.
The recovery and relapse process.

15.  Women's issues as they relate to treatment, recovery, and relapse.

Skill in:

1. Identifying personal and agency limitations.

2. Presenting the rationale for referral to the client.

3. Explaining the rationale for decisions affecting confidentiality.

4. Making clear and concise oral/ written case presentations.

5. Gathering, organizing, and interpreting data for case consultation.

6.
Interpreting written reports of other professionals.

7.
Seeking and responding to information from other professionals relative to own knowledge

of the case.

8.
Identifying and utilizing sources of supervision and consultation.

9. Establishing trust and rapport with colleagues.

10.
Identifying appropriateness of requests for information from consultation sources.

11.
Advocacy and negotiation.

12.
Assessing needs for referral to self-help groups.

13.
Identifying possible conflicts of interest with outside resources.

Task 7.
Involve the client actively in coordinating services by explaining the need for consultation in a one-to-one setting in order to maximize the effectiveness of treatment.
Knowledge of:

1.
How to integrate consultation results.

2.
Oral/written communication.

3.
Individual differences (i.e., culture, ethnicity, race, age, gender, sexual orientation, HIV/AIDS status, religion) and how these differences affect all aspects of substance use disorder treatment.

4.
Service providers' treatment philosophy.

5.
Service providers' eligibility and appropriateness requirements.

6.
Federal and state confidentiality requirements.

7.
The termination process, techniques, and effects.

8.
The referral rationale for group, individual, and family counseling.

9.
The continuum of treatment and range of potential client responses (i.e., crisis, impasse, plateaus, noncompliance).

10.
Professional scope of practice.

11.
Personal/professional strengths and limitations.

12.
Various counseling approaches relevant to substance use disorder assessment and treatment.

13.
Strengths and limitations of other service providers.

Skill in:

1.
Assessing client's needs for referral.

2.
Communicating warmth, respect, and acceptance of cultural and lifestyle differences.

3.
Presenting the rationale for referral to the client.

4.
Interpreting written data.

5.
Explaining the rationale for decisions affecting confidentiality.

6.
Matching client's needs with resources.
7.
Preparing client and significant others in the separation issues inherent in the referral and follow-up process.

8.
Assisting the client to explore the consequences of following recommendations for continuum of care.

9.
Interpreting written reports of other professionals.

10.
Advocacy and negotiation.

11.
Evaluating the client's understanding of the program orientation.

12.
Assessing needs for referral to self-help groups.

13.
Securing funding for clients.

14.
Identifying possible conflicts of interest with outside resources.

Task 8.
Obtain client informed consent by explaining the need for outside consultation in order to provide quality care.
Knowledge of:

1.
Federal and state confidentiality requirements.

2.
Documentation procedures for referral and follow-up.

3.
Client problems with finances and budgeting as they relate to treatment and the recovery process.

4. Payment options, fees, and insurance procedures.

Skill in:

1. Assessing client’s needs for referral.

2. Identifying personal and agency limitations.

3.
Presenting the rationale for referral to the client.

4. Applying agency/licensing standards to documentation.

5. Explaining the rationale for decisions affecting confidentiality.

6. Matching clients' needs with resources.

7. Evaluating the clients' understanding of the program orientation.

8. Assessing needs for referral to self-help groups.

9.
Securing funding for clients.

Task 9.
Advocate for the client's interests in all areas of targeted needs by negotiating plans with appropriate systems in order to help resolve client's problems.
Knowledge of

1.
Skills and services provided by other professionals.

2.
How to maintain working relationships with other professionals.

3.
Oral/written communication.

4.
Follow-up process with referral sources.

5.
Advocacy techniques.

Skill in:

1. Interacting with outside resources.

2. Preparing documentation accurately and completely.

3. Matching client's needs with resources.

4. Making clear and concise oral/written case presentations.

5. Gathering, organizing, and interpreting data for case consultation.

6.
Seeking and responding to information from other professionals relative to own knowledge of the case.

7.
Establishing trust and rapport with colleagues.

8.
Advocacy and negotiation.

9.
Securing funding for clients.

10.
Developing and maintaining service agreements with outside providers.

Task 10.
Provide information and/or documentation to outside agencies through

appropriate contacts in order to provide for the treatment needs of the client.
Knowledge of:

1.
Skills and services provided by other professionals.

2.
How to maintain working relationships with other professionals.

3.
Oral/ written communication.

4.
Follow-up process with referral sources.

5.
Information necessary in written agreements made with outside agencies.

Skill in:

1.
Presenting the rationale for referral to the client.

2.
Preparing documentation accurately and- completely.

3.
Explaining the rationale for decisions affecting confidentiality.

4.
Matching clients' needs with resources.

5.
Making clear and concise oral/written case presentations.

6.
Gathering, organizing, and interpreting data for case consultation.

7.
Seeking and responding to information from other professionals relative to own knowledge of the case.

8.
Identifying and utilizing sources of supervision and consultation.

9.
Establishing trust and rapport with colleagues.

10.
Identifying appropriateness of requests for information from consultation sources.

11.
Advocacy and negotiation.

12.
Communicating with funding resources.

13.
Developing and maintaining service agreements with outside providers.

Task 11.
Evaluate the effectiveness of case management activities through regular consultation with supervisors and peers in order to ensure comprehensive, quality client care.
Knowledge of:

1.
Skills and services provided by other professionals.

2.
How to maintain working relationships with other professionals.

3.
How to integrate consultation results.

4.
Follow-up process with referral sources.

5.
Documentation procedures for referral and follow-up.

Skill in:

1.
Identifying personal and agency limitations.

2.
Organizing data.

3.
Preparing documentation accurately and completely.

4.
Interpreting written data.

5. Applying agency/licensing standards to documentation.

6.
Interpreting written reports of other professionals.

7.
Identifying and utilizing sources of supervision and consultation.

8.
Completing forms accurately and completely.

9.
Following up on referrals.

10.
Identifying possible conflicts of interest with outside resources.

11.
Developing and maintaining service agreements with outside providers.


Performance Domain IV: Client, Family, and Community Education            

Evaluation and Allocation of Questions for Domain IV.

Total number of questions from this domain on the examination:         17                  

Task 1.
Using current literature and research findings, educate individuals, communities, and groups about the etiology and pathology of substance use disorders so they can recognize warning signs and symptoms.
Knowledge of:

1.
Substance use disorder as a primary disease, including symptomology and pharmacology.

2.
Behavior patterns and progressive stages of substance use disorder.

3.
How substance abuse disorders affect society and the family of the substance user.

4.
Intoxication, withdrawal, and long-term physical effects of substance abuse disorder.

5.
Adverse effects of combining various types of psychoactive drugs, as well as over-the-counter drugs.

6.
The potential for cross addiction.

7.
Trends in street and designer drugs.

8.
Other addictive disorders, such as sex, food, and gambling, and addictive substitution.

9.
Any external factor needing consideration, such as personality, culture, lifestyle, gender, or special needs.

10.
The dynamics of relapse.

11.
Various self help groups, substance abuse disorder treatments, and other community resources.

12. The effect of substance abuse disorders in a community.

13. The historic and generational influences on substance abuse disorder.

Skill in:

1. Effective and viable communication techniques.

2. Conveying respect for personality, cultures, lifestyle, gender, and special needs.

3. Evaluating the reception of the information provided.

4. Time management and information organization.

5.
Finding, reading, and comprehending current professional literature and research.

Task 2.
Using current literature and research findings, deliver culturally relevant formal and informal education programs for clients and significant/ concerned others to raise awareness of the prevention, treatment, and recovery processes for substance use disorders.
Knowledge of:

1.
Substance use disorder as a primary disease, including symptom ology and pharmacology.

2.
Behavior patterns and progressive stages of substance abuse disorder.

3.
How substance abuse disorders affect society and the family of the substance user.

4.
Intoxication, withdrawal, and long-term physical effects of substance abuse disorder.

5.
Adverse effects of combining various types of psychoactive drugs, as well as over-the-counter drugs.

6.
The potential for cross addiction.

7.
Trends in street and designer drugs.

8.
Other addictive disorders, such as sex, food, gambling, and addictive substitution.

9.
Any external factor needing consideration, such as personality, culture, lifestyle, gender, or special needs.

10.
The dynamics of relapse.

11.
Various self help groups, substance use disorder treatments, and other community resources.

12.
The effect of substance use disorders in a given community.

13.
The historic and generational influences on substance use disorder.

14.
Stress management.

15.
Positive coping skills.

16. The effect of psychoactive drugs on affective states.

17. The relationship between substance use disorder and sexual function.

Skill in:

1.
Effective and viable communication techniques.

2. Conveying respect for personality, cultures, lifestyle, gender, and special needs.

3. Evaluating the reception of the information provided.

4. Time management and information organization.

5. Finding, reading, and comprehending current professional literature and research.

6. Obtaining, organizing, and analyzing feedback.

7.
Explaining the role and purpose of education in the treatment process.

Task 3.
Instruct clients and significant/concerned others through lecture, workshops, and discussions so they understand the influence of substance use disorders on families and other relationships.
Knowledge of:

1.
Substance use disorder as a primary disease, including symptom ology and pharmacology.

2.
Behavior patterns and progressive stages of substance use disorder, including the dynamics of denial.

3.
How the denial process affects society and the family of the substance user.

4.
Intoxication, withdrawal, and long-term physical effects of substance use disorder.

5. Adverse effects of combining various types of psychoactive drugs, as well as over-the-counter drugs.

6.
The potential for cross addiction.

7.
Trends in street and designer drugs.

8.
Other addictive disorders, such as sex, food, gambling, and addictive substitution.
9.
Any external factor needing consideration, such as personality, culture, lifestyle, gender, or special needs.

10.
The dynamics of relapse.

11.
Various self help groups, substance use disorder treatments, and other community resources.

12.
The effect of substance use disorders in a community.

13.
The historic and generational influences on substance use disorder.

14.
Stress management.

15.
Positive coping skills.

16.
Knowledge of psychoactive drugs on affective states.

17.
Knowledge of the relationship between substance use disorder and sexual function.

18.
Continuum of care in recovery process.

19.
Criteria for evaluating substance use disorder.

20.
Wellness perspective and the effects of substance use disorder on physical and mental well-being.

21.
The services available to clients in the areas of child care and parenting, especially as they affect access to treatment and other services.

22.
Requirements regarding the mandatory reporting regulation for child abuse.

23.
The correlation between substance use disorder and childhood trauma, including physical, emotional, and sexual abuse.

Skill in:

1.
Effective and viable communication techniques.

2.
Conveying respect for personality, cultures, lifestyle, gender, and special needs.

3.
Evaluating the reception of the information provided.

4.
Time management and information organization.

5.
Finding, reading, and comprehending current professional literature and research.
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Obtaining, organizing, and analyzing feedback.

7.
Explaining the role and purpose of education in the treatment process.

8.
Interpreting feedback.

Task 4.
Using resources from other health/behavioral professions, educate clients and significant/concerned others about the increased health risks associated with substance use and abuse in order to reduce risk behaviors.
Knowledge of:

1.
Substance use disorder as a primary disease, including symptomology and pharmacology.

2.
Behavior patterns and progressive stages of substance use disorder.

3.
How substance abuse disorders affect society and the family of the substance user.

4.
Intoxication, withdrawal, and long-term physical effects of substance use disorder.

5.
Adverse effects of combining various types of psychoactive drugs, as well as over-the-counter drugs.

6.
The potential for cross addiction.

7.
Trends in street and designer drugs.

8.
Other addictive disorders, such as sex, food, gambling, and addictive substitution.

9.
Any external factor needing consideration, such as personality, culture, lifestyle, gender, or special needs.

10.
The dynamics of relapse.

11.
Various self help groups, substance use disorder treatments, and other community resources.

12.
The effect of substance use disorders in a given community.

13.
The historic and generational influences on substance use disorder.

14.
Stress management.

15.
Positive coping skills.

16.
The effect of psychoactive drugs on affective states.

17.
The relationship between substance use disorder and sexual function.

18.
Continuum of care in recovery process.

19.
Criteria for evaluating substance use disorder.

20.
Wellness perspective and the effects of substance use disorder on physical and mental well being.

21.
The services available to clients in the areas of child care and parenting, especially as they affect access to treatment and other services.

22.
Requirements regarding the mandatory reporting regulation for child abuse.

23.
The correlation between substance use disorder and childhood trauma, including physical, emotional, and sexual abuse.

24.
Sexually transmitted diseases and their relation to substance use disorder.

25.
Sexual dysfunctions, including compulsive sexual behavior.

26.
Compromise of body systems functions, as a result of substance use disorder (endocrine, immunity, sexual, skeletal, neurological, muscular, respiratory, circulatory, 


digestive).

27. Incidence and prevalence of HIV/AIDS among substance use disorder.

Skill in:

1.
Effective and viable communication techniques.

2. Conveying respect for personality, cultures, lifestyle, gender, and special needs.

3.
Evaluating the reception of the information provided.

4. Time management and information organization.

5. Finding, reading, and comprehending current professional literature and research.

6. Obtaining, organizing, and analyzing feedback.

7. Explaining the role and purpose of education in the treatment process.

8.
Interpreting feedback.

Task 5.
Educate clients and significant/concerned others using appropriate methods and technology regarding the relationship between lifestyle choices and substance use in order that they understand that alternatives are available.
Knowledge of:

1.
Substance use disorder as a primary disease, including symptomology and pharmacology.

2.
Behavior patterns and progressive stages of substance use disorder.

3.
How substance abuse disorders affect society and the family of the substance user.

4. The dynamics of relapse.

5.
Various self help groups, substance use disorder treatments, and other community resources.

6.
The effect of substance use disorders in a community.
7.
The historic and generational influences, on substance use disorder.

8.
Stress management.

9.
Positive coping skills.

10.
The effect of psychoactive drugs on affective states.

11.
The relationship between substance use disorder and sexual function.

12.
Continuum of care in recovery process.

13.
The criteria for evaluating substance use disorder.

14.
Wellness perspective and the effects of substance use disorder on physical and mental well-being.

15.
The services available to clients in the areas of child care and parenting, especially as they affect access to treatment and other services.

16.
Requirements regarding the mandatory reporting regulation for child abuse.

17.
The correlation between substance use disorder and childhood trauma, including physical, emotional, and sexual abuse.

18.
Sexually transmitted diseases and their relation to substance use disorder.

19.
Sexual dysfunctions, including compulsive sexual behavior.

20.
Compromise of body systems functions as a result of substance use disorder (endocrine, immunity, sexual, skeletal, neurological, muscular, respiratory, circulatory, digestive).

21.
Incidence and prevalence of HIV/AIDS among substance use disorder.

22.
Current methods and technologies to present information addressing sexuality.

23.
Current methods and technologies to present information addressing spirituality.

24.
Current methods and technologies to present information addressing cultural identity.

25.
Current methods and technologies to present information addressing other life choices.

Skill in:

1.
Effective and viable communication techniques.

2.
Conveying respect for personality, cultures, lifestyle, gender, and special needs.

3.
Evaluating the reception of the information provided.

4.
Time management and information organization.

5.
Finding, reading, and comprehending current professional literature and research.

6.
Obtaining, organizing, and analyzing feedback.

7.
Explaining the role and purpose of education in the treatment process.

8.
Interpreting feedback.

9.
Operating educational technology (i.e., audiovisual equipment).

10.
Organizing and presenting materials.

Task 6.
Discuss substance use disorders with other professionals through formal and informal meetings in order to examine the roles professions can play in the prevention, treatment, and recovery process.
Knowledge of:
1.
Substance use disorder as a primary disease, including symptom ology and pharmacology.

2.
Behavior patterns and progressive stages of substance use disorder.

3.
How substance abuse disorders affect society and the family of the substance user.

4.
The dynamics of relapse.

5.
Various self help groups, substance use disorder treatments, and other community resources.

6.
The effect of substance use disorders in a community.

7.
The historic and generational influences on substance use disorder.

8.
Stress management.

9.
Positive coping skills.

10.
The effects of psychoactive drugs on affective states.

11.
The relationship between substance use disorder and sexual function.

12.
Continuum of care in recovery process.

13.
Criteria for evaluating substance use disorders.

14.
Wellness perspective and the effects of substance use disorder on physical and mental well-being.

15.
The services available to clients in the areas of child care and parenting, especially as they affect access to treatment and other services.

16.
Requirements regarding the mandatory reporting regulation for child abuse.

17.
The correlation between substance use disorder and childhood trauma, including physical, emotional, and sexual abuse.

18.
Sexually transmitted diseases and their relation to substance use disorder.

19.
Sexual dysfunctions, including compulsive sexual behavior.

20.
Compromise of body systems functions as a result of substance use disorder (endocrine, immunity, sexual, skeletal, neurological, muscular, respiratory, circulatory, digestive).

21.
Incidence and prevalence of HIV/AIDS among substance use disorder.

22.
Current methods and technologies to present information addressing sexuality.

23.
Current methods and technologies to present information addressing spirituality.

24.
Current methods and technologies to present information addressing cultural identity.

25.
Current methods and technologies to present information addressing other life choices.

26.
How the denial process creates manipulation and control of health care professionals.

27.
How health care professionals can intervene in the addictive process and promote recovery.

28. The general scope of practice of health care professionals.

Skill in:

1.
Effective and viable communication techniques.

2. Conveying respect for personality, cultures, lifestyle, gender, and special needs.

3. Evaluating the reception of the information provided.

4. Time management and information organization.

5.
Finding, reading, and comprehending current professional literature and research.

6.
Obtaining, organizing, and analyzing feedback.

7.
Explaining the role and purpose of education in the treatment process.

8.
Interpreting feedback.

9.
Operating educational technology (i.e., audiovisual equipment).

10.
Organizing and presenting materials.

11.
Communicating with other health care professionals.

12.
Practical application of interdisciplinary approaches and information provided.

13.
Mediating conflicts.

14.
Explaining the role and purpose of education in the treatment process.

Task 7.
Translate information about techniques, such as stress management, relaxation, communication, assertiveness, and refusal skills, in a culturally sensitive manner using appropriate methods and technology in order that clients may improve their basic life skills.
Knowledge of:

1.
Substance use disorder as a primary disease, including symptomology and pharmacology.

2.
Behavior patterns and progressive stages of substance use disorder.

3.
How substance abuse disorders affect society and the family of the substance user.

4.
The dynamics of relapse.

5.
Various self help groups, substance use disorder treatments, and other community resources.

6.
The effect of substance use disorder in a community.

7.
The historic and generational influences on substance use disorder.

8.
Stress management.

9.
Positive coping skills.

10.
Psychoactive drugs on affective states.

11.
The relationship between substance use disorder and sexual function.

12.
Continuum of care in recovery process.

13.
Criteria for evaluating use disorder

14.
Wellness perspective and the effects of substance use disorder on physical and mental well-being.

15.
The services available to clients in the areas of child care and parenting, especially as they affect access to treatment and other services.

16.
Requirements regarding the mandatory reporting regulation for child abuse.

17.
The correlation between substance use disorder and childhood trauma, including physical, emotional, and sexual abuse.

18.
Sexually transmitted diseases and their relation to substance use disorder.

19.
Sexual dysfunctions, including compulsive sexual behavior.
20.
Compromise of body systems functions, as a result of substance use disorder (endocrine, immunity, sexual, skeletal, neurological, muscular, respiratory, circulatory, digestive).

21.
Incidence and prevalence of HIV/AIDS among substance use disorder.

22.
Current methods and technologies to present information addressing sexuality.

23.
Current methods and technologies to present information addressing spirituality.

24.
Current methods and technologies to present information addressing cultural identity.

25.
Current methods and technologies to present information addressing other life choices.

26.
How health care professionals can intervene in the addictive process and promote recovery.

27.
The general scope of practice of health care professionals.

28.
Current methods and technologies to present information addressing stress management in a culturally appropriate manner.

29.
Current methods and technologies to present information addressing relaxation in a culturally appropriate manner.

30.
Current methods and technologies to present information addressing communication in a culturally appropriate manner.

31.
Current methods and technologies to present information addressing assertiveness in a culturally appropriate manner.

32.
Current methods and technologies to present information addressing refusal skills in a culturally appropriate manner.

Skill in:

1.
Effective and viable communication techniques.

2.
Conveying respect for personality, cultures, lifestyle, gender, and special needs.

3.
Evaluating the reception of the information provided.

4.
Time management and information organization.

5.
Finding, reading and comprehending current professional literature, and research.

6.
Obtaining, organizing, and analyzing feedback.

7.
Explaining the role and purpose of education in the treatment process.

8.
Interpreting feedback.

9.
Operating educational technology (i.e., audiovisual equipment).

10.
Organizing and presenting materials.

11.
Communicating with other health care professionals.

12.
Practical application of interdisciplinary approaches and information provided.

13.
Mediating conflicts.

14.
Explaining the role and purpose of education in the treatment process.

15.
Identifying and coordinating presentations that address basic life skills.

Task 8.
Provide education to the client about self-help and peer support groups by supplying appropriate information in order to encourage participation.
Knowledge of:

1.
Substance use disorder as a primary disease, including symptomology and pharmacology.

2.
Behavior patterns and progressive stages of substance use disorder.

3.
How substance abuse disorders affect society and the family of the substance user.

4.
The dynamics of relapse.

5.
Various self help groups, substance use disorder treatments, and other community resources.

6.
The effect of substance use disorder in a community.

7.
The historic and generational influences on substance use disorder.

8.
Stress management.

9.
Positive coping skills.

10.
Psychoactive drugs on affective states.

11.
The relationship between substance use disorder and sexual function.

12.
Continuum of care in recovery process.

13.
Criteria for evaluating substance use disorder.

14.
Wellness perspective and the effects of substance use disorder on physical and mental well being.

15.
The services available to clients in the areas of child care and parenting, especially as they affect access to treatment and other services.

16.
Requirements regarding the mandatory reporting regulation for child abuse.

17.
The correlation between substance use disorder and childhood trauma, including physical, emotional, and sexual abuse.

18.
Sexually transmitted diseases and their relation to substance use disorder.

19.
Sexual dysfunctions, including compulsive sexual behavior.

20.
Compromise of body systems functions, as a result of substance use disorder (endocrine, immunity, sexual, skeletal, neurological, muscular, respiratory, circulatory, digestive).

21.
Incidence and prevalence of HIV/AIDS among substance use disorder.

22.
Current methods and technologies to present information addressing sexuality.

23.
Current methods and technologies to present information addressing spirituality.

24.
Current methods and technologies to present information addressing cultural identity.

25.
Current methods and technologies to present information addressing other life choices.

26.
How health care professionals can intervene in the addictive process and promote recovery.

27.
The general scope of practice of health care professionals.

28.
Current methods and technologies to present information addressing stress management in a culturally appropriate manner.

29.
Current methods and technologies to present information addressing relaxation in a culturally appropriate manner.

30.
Current methods and technologies to present information addressing communication in a culturally appropriate manner.

31.
Current methods and technologies to present information addressing assertiveness in a culturally appropriate manner.

32.
Current methods and technologies to present information addressing refusal skills in a culturally appropriate manner.

33. Self help and peer groups within the community.

Skill in:

1. Effective and viable communication techniques.

2. Conveying respect for personality, cultures, lifestyle, gender, and special needs.

3. Evaluating the reception of the information provided.

4.
Time management and information organization.

5.
Finding, reading and comprehending current professional literature, and research.

6.
Obtaining, organizing, and analyzing feedback.

7.
Explaining the role and purpose of education in the treatment process.

8.
Interpreting feedback.

9.
Operating educational technology (i.e., audiovisual equipment).

10.
Organizing and presenting materials.

11.
Communicating with other health care professionals.

12.
Practical application of interdisciplinary approaches and information provided.

13.
Mediating conflicts.

14.
Explaining the role and purpose of education in the treatment process.

15.
Identifying and coordinating presentations that address basic life skills.

Task 9.
Inform clients, significant/concerned others, professionals, and the community at large about the biomedical effects of psychoactive substances in accordance with current pharmacological literature through appropriate instructional techniques in order to raise awareness and affect behavioral change.
Knowledge of:

1.
Substance use disorder as a primary disease, including symptomology and pharmacology.

2.
Behavior patterns and progressive stages of substance abuse disorder.

3.
How substance abuse disorders affect society and the family of the substance user.

4.
The dynamics of relapse.

5.
The historic and generational influences on substance abuse disorder.

6.
The effects of psychoactive drugs on affective states.

7.
The relationship between substance abuse disorder and sexual function.

8.
Continuum of care in recovery process.

9.
The criteria for evaluating substance abuse disorder.

10.
Wellness perspective and the effects of substance abuse disorder on physical and mental well being.

11.
The correlation between substance abuse disorder and childhood trauma, including physical, emotional, and sexual abuse.

12.
Sexually transmitted disease and their relation to substance abuse disorder.

13.
Sexual dysfunctions, including compulsive sexual behavior.

14.
Compromise of body systems functions, as a result of substance abuse disorder (endocrine, immunity, sexual, skeletal, neurological, muscular, respiratory, circulatory, digestive).

15.
Incidence and prevalence of HIV/AIDS among substance abuse disorder.

16.
How health care professionals can intervene in the addictive process and promote recovery.

17. The general scope of practice of health care professionals.

18. Adverse effects of combining various types of psychoactive drugs.

Skill in:

1. Effective and viable communication techniques.

2. Conveying respect for personality, cultures, lifestyle, gender, and special needs.

3. Evaluating the reception of the information provided.

4. Time management and information organization.

5.
Finding, reading, and comprehending current professional literature and research.

6.
Obtaining, organizing, and analyzing feedback.

7.
Explaining the role and purpose of education in the treatment process.

8.
Interpreting feedback.

9.
Operating educational technology (i.e., audiovisual equipment).

10.
Organizing and presenting materials.

11.
Communicating with other health care professionals.

12.
Practical application of interdisciplinary approaches and information provided.

13.
Mediating conflicts.

14.
Explaining the role and purpose of education in the treatment process.

Performance Domain V:   Professional Responsibility
Evaluation and Allocation of Questions for Domain V.

Total number of questions from this domain on the examination:      24                         

Task 1.
Behave in an ethical manner by adhering to established professional codes of ethics and standards of practice in order to promote the best interests of the client.
Knowledge of:

1.
Agency, state/provincial and professional code of ethics.

2.
Client rights.

3. Professional standards of practice.

4. Consequences of violating codes of ethics.

5. Anti-discrimination guidelines.

6. Mandatory reporting requirements.

Skill in:

1. Translating professional codes of ethics into appropriate behavior.

2.
Effective communication.

Task 2.
Follow appropriate policies and procedures by adhering to federal, state/provincial, and agency regulations regarding substance use disorder treatment in order to protect and promote client rights.
Knowledge of:

1.
Agency, state/provincial, and federal regulations which apply to substance use disorder counseling.

2.
Confidentiality laws.

3.
Client rights.

4.
Consequences which may result from non-compliance with confidentiality regulations.

5.
Grievance processes.

6.
Common violations of client rights.

7.
Common violations of confidentiality.

8.
Legal consequences when client rights are violated.

Skill in:

1.
Interpreting federal, state/provincial, and agency regulations regarding client confidentiality in following procedure to protect client rights.

2.
Explaining the rationale for decisions affecting confidentiality.

3.
Effective communication.

Task 3.
Recognize the importance of individual differences by gaining knowledge about personality, cultures, lifestyles, gender, special needs, and any other factors influencing client behavior in order to provide services that are sensitive to the uniqueness of the individual.
Knowledge of:

1.
Differences found in special populations (e.g., cultural, ethnic, and racial minorities;


physically challenged populations; special populations identified by age, gender, sexual


orientation, pregnancy) and how differences affect assessment and response to treatment.

2.
The relationship between substance use and various cultures, values, and lifestyles.

3.
Counseling techniques that are culturally sensitive.

4.
Dynamics of family systems in various cultures and lifestyles.

5.
Advocacy needs specific to various cultures and lifestyles.

6.
The effects of psychoactive drugs on affective states.

7.
The relationship between substance use, abuse, and dependence and sexual function.

8.
Compulsive behavior substitution.

9.
The correlation between substance use disorder and childhood trauma, including physical, emotional, and sexual abuse.

10.
The correlation between substance use disorders and specific mental disorders such as mood disorders, anxiety disorders, and schizophrenia.

11.
Signs and symptoms of mental and personality disorders, as indicated by currently accepted diagnostic criteria, and implications for treatment and referral.

12.
The normal range of affect.

13.
Signs, symptoms, and patterns of domestic violence.

14.
Sexual dysfunctions, including compulsive sexual behaviors.

15.
Risk factors that relate to potential suicide, homicide, family violence, self injury, and other violent and aggressive behaviors.

16.
The stages of human development.

17.
Human needs and motivation.

18.
Family systems.

19.
Different resources to assist with working with clients who are members of a special population.

20.
The impact of substance use and specific substance-induced mental disorders such as mood, anxiety, personality, and psychotic disorders.

Skill in:

1.
Discerning client behaviors which result from their respective culture and/or lifestyle.

2.
Recognizing client feelings which stem from their particular culture or lifestyle.

3.
Conveying respect for cultural /lifestyle diversity in the therapeutic process.

4.
Adapting therapeutic strategies to specific client needs.

5. Assessing client information in light of client's culture/lifestyle.

6. Assessing own personal bias toward other cultures and lifestyles.

7.
Using of current diagnostic criteria.

Task 4.
Conduct self-evaluations of professional practice by applying ethical, legal, and professional standards in order to enhance self-awareness and performance.
Knowledge of:

1.
The importance of self-evaluation.

2.
One's personal strengths and limitations.

3. One’s professional strengths and limitations.

4.
Intrapersonal dynamics.

5. Legal issues and related professional standards.

6. Ethical standards which apply to substance use disorder counseling.

7. The consequences of disregarding proper professional standards.

8. Self-evaluation techniques.

Skill in:

1. Developing professional goals and objectives.

2. Interpreting and applying ethical, legal, and professional standards as they relate to the substance use disorder counselor.

3.
Recognizing personal strengths and limitations.

4.
Utilizing self-assessment for personal and professional growth.

5.
Eliciting and utilizing feedback from colleagues and supervisors.

Task 5.
Engage in appropriate continuing professional development based on an ongoing assessment of needs in order to promote the quality of professional services and assure continuing competence.
Knowledge of:

1.
The value of assessing personal training needs.

2.
Education and training methods which promote personal /professional growth.

3.
The value of consultation to enhance personal and professional growth.

4.
Certification or credentialing requirements.

5.
Various methods used in assessing one's own training needs.

6.
Current professional literature on substance use.

7.
Sources to secure appropriate information on current trends in the substance use disorder field.

8.
Professional associations.

9.
Professional competency criteria.

10.
Health care plans and third-party requirements.

Skill in:

1.
Selecting and participating in appropriate training programs.

2.
Assessing personal training needs.

3.
Utilizing consultants and supervisors effectively.

4.
Applying both practical and technical knowledge to the counseling process.

5.
Communicating with third-party payers.

6.
Reading and interpreting professional literature.

7.
Applying professional knowledge to client- specific situations.

8.
Accessing and utilizing current professional literature.

Task 6.
Participate in regular clinical and administrative supervision and consultation using appropriate methods and technology in order to facilitate proficiency.
Knowledge of:

1.
The importance of regular assessment of professional skills and development.

2.
Clinical supervision models.

3.
The value of consultation to enhance personal and professional growth.

4.
Strengths and limitations of one's own work setting.

5.
How to present client cases to supervisors or other professionals.

6.
How to identify needs for clinical or technical assistance.

7.
Interpersonal dynamics and needs.

8. Funding mechanisms, quality assurance, utilization review process, and outcome research methods.

9.
Record-keeping and documentation procedures and requirements.

Skill in:

1.
Identifying one's own professional progress and limitations.

2.
Openly communicating the need for assistance.

3.
Organizing client information for presentations to others.

4.
Focusing on current, relevant issues.

5.
Accepting both constructive criticism and positive feedback.

6.
Soliciting feedback from others.

7.
Communicating effectively.

Task 7.
Practice personal wellness by continuously assessing life choices and circumstances with the willingness to change behavior and seek assistance, as appropriate, in order to ensure professional effectiveness.
Knowledge of:

1. Professional guidelines for competence.

2. The value of periodic self-assessment regarding physical and mental health.

3. Resources to access in order to achieve and maintain physical and mental health.

4. Negative consequences of inadequate maintenance of physical and mental health.

5. The relationship between physical and mental health.

Skill in:

1.
Managing physical and mental health.

2. Recognizing need for self-assessment regarding physical and mental health.

3.
Using prevention measures to promote well-being.

4.
Locating and utilizing identified resources effectively to achieve and maintain wellness.

5.
Modeling self-care.

Task 8.
Maintain effective relations with professionals, governmental entities, and community groups through open communication and supportive involvement in order to advocate for appropriate resources.
Knowledge of:

1.
The value of good public relations.

2.
Public relations techniques.

3.
Organizational dynamics.

4.
Professionals and professional organizations.

5. Governmental entities and political leaders.

6. Community organizations.

Skill in:

1.
Effective communication.

2.
Effective public relations techniques.

Task 9.
Recognize personal biases, feelings, concerns, and other issues using a range of options in order to prevent these variables from interfering with the counseling process.
Knowledge of:

1.
Common obstacles in the counselor/client relationship.

2.
Transference and countertransference.

3.
Appropriate resources for exploration of professional concerns which impact the counseling relationship.

4.
Problem-solving techniques.

5.
Ways to manage counselor/client conflict.

6.
The process and impact of client reassignment.

7.
The process and impact of termination of the counseling relationship.

8.
The stages of human development.

9.
Human needs and motivation.

10.
Phases of treatment and client responses (i.e., crises, impasses, plateaus, resistance).

Skill in:

1.
Exploring personal feelings and concerns about clients.

2.
Communicating personal feelings openly.

3.
Organizing thoughts and feedback about concerns into a plan for resolution or improvement.

4.
Mediating counselor/client conflict.

5.
Identifying overt and covert feelings and their impact on the counseling relationship.

Performance Domain VI:  Research Design, Analysis & Utilization
Applying Research Findings to Offer Effective Client Services

Conducting Practice-and Program-Related Studies to Examine Cost Benefits

Performance Domain VII:  Professional Responsibility
Behaving in an Ethical Manner

Following Policy and Procedures

Recognizing Importance of Individual Differences

Conducting Self-Evaluations

Engaging in Continuing Professional Development

Participating in Clinical Supervision to Facilitate Proficiency

Acting with a Willingness to Change to Ensure Professional Effectiveness


APPENDIX B


ETHICAL CODE OF CONDUCT

It is the policy of the West Virginia Certification Board for Addiction Professionals to promote and safeguard the quality, effectiveness and competence of professional addiction counselors through the insistence of adherence to its Code of Ethics by all WVCBAPP certified counselors.

The ethics committee develops and recommends an ethical code of conduct for adoption by the Board of Directors.  Currently, the Board has adopted the code of conduct adhered to by the National Association of Alcohol and Drug Abuse Counselors (NAADAC). The ethics committee has jurisdiction over all matters of violation and misconduct by certified addiction counselors in the state of West Virginia.  It immediately and thoroughly investigates such charges and makes recommendations to the Board of Directors for appropriate action.

ETHICAL CODE OF CONDUCT

PRINCIPAL ONE: NON-DISCRIMINATION

The addiction counselor shall not discriminate against clients or professionals based on race, religion, age, gender, disability, national ancestry, sexual orientation or economic condition.

A.  The addiction counselor shall avoid bringing personal or professional issues into the counseling relationship.  Through an awareness of the impact of stereotyping in discrimination, the addiction counselor guards the individual rights and personal dignity of clients.

B.   The addiction counselor shall be knowledgeable about disabling conditions, demonstrate empathy and personal emotional comfort in interactions with clients with disabilities, and make available physical, sensory and cognitive accommodations that allow clients with disabilities to receive services.

PRINCIPAL TWO: RESPONSIBILITY

The addiction counselor shall espouse objectivity and integrity, and maintain the highest standards in the services the counselor offers.

A.  The addiction counselor shall maintain respect for institutional policies and management functions of the agencies and institutions within which the services are being performed, but will take initiative toward improving such policies when it will better serve the interest of the client.

B.  The addiction counselor, as educator, has a primary obligation to help others acquire knowledge and skills in dealing with the disease of alcoholism, drug abuse and behavioral dependency.
C.  The addiction counselor who supervises others accepts the obligation to facilitate further professional development of these individuals by providing accurate and current information, timely evaluations and constructive consultation.

D.  The addiction counselor who is aware of unethical conduct or of unprofessional modes of practice shall report such inappropriate behavior to the appropriate authority.

PRINCIPAL THREE: COMPETENCE

The addiction counselor shall recognize that the profession is founded on national standards of competency which promote the best interests of society, of the clients, of the counselor and of the profession as a whole.  The counselor shall recognize the need for ongoing education as a component of professional competency.

A.  The counselor shall recognize boundaries and limitations of his/her competencies and not offer services or use techniques outside of these professional competencies.

B.  The addiction counselor shall recognize the effect of impairment on professional performance and shall be willing to seek appropriate treatment for himself/herself or for a colleague.  The counselor shall support peer assistance programs in this respect.

PRINCIPAL FOUR: LEGAL AND MORAL STANDARDS

The addiction counselor shall uphold legal and accepted moral codes which pertain to professional conduct.

A.  The addiction counselor shall be fully cognizant of all federal and state laws governing the practice of addiction counseling.

B.  The addiction counselor shall not claim, either directly or by implication, professional qualifications/affiliations that the counselor does not possess.

C.  The addiction counselor shall insure that products or services associated with or provided by the counselor by means of teaching, demonstration, publications or other types of media meet the ethical standards of this code.

PRINCIPAL FIVE: PUBLIC STATEMENTS

The addiction counselor shall honestly respect limits of present knowledge in public statements concerning alcoholism, drug abuse and behavioral dependencies.

A.  The addiction counselor, in making statements to clients, other professionals, and the general public shall state as fact only those matters which have been empirically validated as fact.  All other opinions, speculation, and conjecture concerning the nature of alcoholism and drug abuse, it's natural history, it's treatment or any other matters which touched on the subject of alcoholism, drug abuse and behavioral dependency shall be represented as less than scientifically valid.
B.  The addiction counselor shall acknowledge and accurately report the substantiation and support for statements made concerning the nature of alcoholism, drug abuse, behavioral dependencies, their natural history, and treatment.  Such acknowledgment should extend to the source of the information and reliability of the method by which it was derived.

PRINCIPAL SIX: PUBLICATION CREDIT

The addiction counselor shall assign credit to all who have contributed to the published material and for the work upon which the publication is based.

A.  The addiction counselor shall recognize joint authorship and major contributions of a professional nature made by one or more persons to a common project.  The author who has made the principal contribution to a publication must be identified as first author.

B.  The addiction counselor shall acknowledge in footnotes or in an introductory statement minor contributions of a professional nature, extensive clerical or similar assistance and other minor contributions.

C.  The addiction counselor shall in no way violate the copyright of anyone by reproducing material in any form whatsoever, except in those ways which are allowed under the copyright laws.  This involves direct violation of copyright as well as the passive assent to the violation of copyright by others.

PRINCIPAL SEVEN: CLIENT WELFARE

The addiction counselor shall promote the protection of the public health, safety and welfare and the best interest of the client as a primary guide in determining all conduct.

A.  The addiction counselor shall disclose the certification board's code of ethics, professional loyalties and responsibilities to all clients.

B.  The addiction counselor should terminate a counseling or consulting relationship when it is reasonably clear to the counselor that the client is not benefiting from the relationship.

C.  The counselor shall hold the welfare of the client paramount when making any decisions or recommendations concerning referral, treatment procedures or termination of treatment.

D.  The addiction counselor shall not use or encourage a clients participation in any demonstration, research or other non-treatment activities when such participation would have potential harmful consequences for the client or when the client is not fully informed.  (See principal 9).

E.  The addiction counselor shall take care to provide services in an environment which will ensure the privacy and safety of the client at all times and insure the appropriateness of service delivery.
PRINCIPAL EIGHT: CONFIDENTIALITY

The addiction counselor working in the best interest of the client shall embrace, as a primary obligation, the duty of protecting clients rights under confidentiality and shall not disclose confidential information acquired in teaching, practice or investigation without appropriately executed consent.

A.  The addiction counselor must provide the client his/her rights regarding confidentiality, in writing, as part of informing the client in any areas likely to affect the client's confidentiality.  This includes the recording of the clinical interview, the use of material for insurance purposes, the use of material for training or observation by another party.

B.  The addiction counselor shall make appropriate provisions for the maintenance of confidentiality and the ultimate disposition of confidential records.  The member shall insure that data obtained, including any form of electronic communication, are secured by the available security methodology.  Data shall be limited to information that is necessary and appropriate to the services being provided and be accessible only to appropriate personnel.

C.  The addiction counselor shall adhere to all federal and state laws regarding confidentiality and the counselor's responsibility to report clinical information and specific circumstances to the appropriate authorities.

D.  The addiction counselor shall discuss the information obtained in clinical, consulting, or observational relationships only in the appropriate settings for professional purposes that are in the client's best interests.  Written and oral reports must present only data germane and pursuant to the purpose of evaluation, diagnosis, progress, and compliance.  Every effort shall be made to avoid undue invasion of privacy.

E.  The addiction counselor shall use clinical and other material in teaching and/or writing only when there is no identifying information used about the parties involved.

PRINCIPAL NINE: CLIENT RELATIONSHIPS

It is a responsibility of the addiction counselor to safeguard the integrity of the counseling relationship and to insure that the client has reasonable access to effective treatment.  The addiction counselor shall provide the client and/or guardian with accurate and complete information regarding the extent of the potential professional relationship.

A.  The addiction counselor shall inform the client and obtain the client's agreement in areas likely to affect the client's participation including recording of an interview, the use of interview material for training purposes, and/or observation of an interview by another person.

B.  The addiction counselor shall not engage in professional relationships or commitments that conflict with family members, friends, close associates, or others whose welfare might be jeopardized by such a dual relationship.

C.  The addiction counselor shall not exploit relationships with current or former clients for personal gain, including social or business relationships.

D.  The addiction counselor shall not under any circumstances engage in sexual behavior with current or former clients.

E.  The addiction counselor shall not accept as clients anyone with him they have engaged in sexual behavior.

PRINCIPAL 10: INTER-PROFESSIONAL RELATIONSHIPS

The addiction counselor shall treat colleagues with respect, courtesy, fairness, and good faith and shall afford the same to other professionals.

A.  The addiction counselor shall refrain from offering professional services to a client who is in counseling with another professional except with the knowledge of the other professional or after the termination of the client's relationship with the other professional.

B.  The addiction counselor shall cooperate with duly constituted professional ethics committees and promptly supply necessary information unless constrained by the demands of confidentiality.

C.  The addiction counselor shall not in any way exploit relationships with supervisees, employees, students, research participants or volunteers.

PRINCIPAL 11: REMUNERATION

The addiction counselor shall establish financial arrangements and professional practice in accord with the professional standards that safeguard the best interests of the client first, and then of the counselor, the agency, and the profession.
A.  The addiction counselor shall inform the client of all financial policies.  In circumstances where an agency dictates explicit provisions with its staff for private consultations, the client shall be made fully aware of those policies.

B.  The addiction counselor shall consider the ability of a client to meet the financial costs in establishing rates for professional services.

C.  The addiction counselor shall not engage in fee splitting.  The addiction counselor shall not send or receive any commission or rebate or any other form of remuneration for referral of clients for professional services.

D.  The addiction counselor, in the practice of counseling, shall not at any time use his/her relationship with clients for personal gain or for the profit of an agency or any commercial enterprise of any kind.

E.  The addiction counselor shall not accept private fees for professional work with the person who is entitled to such services through an institution or agency unless the client is informed of such services and still requests private services.
PRINCIPAL 12: SOCIETAL OBLIGATIONS

The addiction counselor shall, to the best of his/her ability, actively engage legislative processes, educational institutions, and the general public to change public policy and legislation to make possible opportunities and choice of service for all human beings of any ethnic or social background whose lives are impaired by alcoholism, drug abuse and behavioral dependencies.
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