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Phase I of the Paraprofessional Worker Certification
project defined anddescribed the content and characteristics of
mental health/human Service work. Empirical data collected in several
earlier projects was sublected tc two forms of validation on a
national basis. On a job analysis survey workers in the field
indicated the freqüency414..th which they performed taskd in the first

Hierarchical-graloing-statistical procedures were used to '
Walyze these data and to group related tasks into cluiters from
'which forty competency statement constructs fere.derived.-A second
validation of the competency.statements involved obtaining saalel
data which identified the relAtive frequence, importance to client,
and potential risk to client (if poorly done).for each competency.
Rehpondents Mupervisors, educators, and workers) also identifed the
level of worker currently each competency. Analysis of
survey returns suggested that (1),the statements covered mental
health/himan service work completely and (2) the basis for
partitioning the work' into levels is weak. (Appendixes amounting to
over one-half of the report include the worker activity/compAehay
statements with statement, in4,erpretation, context, and indicators
and the job analyiii survey.) (11,B)
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FOREWORD

The Mental Health Program of the Southern Regional,Educ#tion,

Board has been involv'ed with a series of projects concerned with the

development of paraprofessional mental health workers since 1966.

At present the Southern Regional Education.Board has a grant from the

Paraprofessional ManpoWer Dievelopment Branch of the National InstitUte'

gf Mental Health (Grant No. 1 T41 MH 14520 MHST) which has as its'

objective to develop prbliosed guidelines and procedures for a national
'4k

program to certify mental health workers at various levels on the basis

of cjmpetence rather than on the bases of academic credentials or-tests

of knowledge alone.

A first'step in.determining the competence of any kind of worker

is to assess just what it is that the worker is expected to do. This

aSsessment must be verified by what workers actually do in carrying out..

their jobs rather than *on what "experte be114T.Te they "ought" to do.

This report describes that part of the SREB's.roject activity that has

been carried out to develop worker activity stgtements of the activities

actually carried out in a number of community-based and institutional

mental health programs across the nation. These activity statements

will now be used to define the compepncies (attributes and skills) of

workers that enable them to carry out these activities to achieve

favorable.outcomes with clients.

lii
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Most of this wprk was done under the-leadership of Arthur-L. Benton

wi h the help of several task forces and consultants whose names appear

in the App,jadii

We 4re grateful to all of the persons who have participated in this

effort and^tO the National Institute,of Mental Healtli and especially .the,

staff'of the Paraprofessional Manpower Development Branch for their

supflort and assistance.

Harold L. McPheeters
Director
Commissiori on Mental Health

and Humai Services
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THE PROJECT AND THE SETTING
7

BACKGROUND

The Southern Regional Education Board (SREB)- witli-assistaiice from the

Paraprofessional Manpower Development branch, National Institute of Mental

Health, has undertaken a.project to develop a performance-based credential-

ing system for mental health workers -- a system which substitute's per-
.

formance measureslor academic Credentials.

This project; along with 4 companion project to 'develop an approval

system for,the academic programs which prepare mental healttibludan service

workers fer enfry into the manpower.systed, culminate;\0 years of develop-

mental work at SREB under the leadership of the Comnission on Mental Health

and Human SerVices.

"Earlier efforts have been documented in SREB.publications -- Roles and

Functions for Mental Health Workers, 1969, Plans for Teaching Mental Health

Workers, 1971, Introduction and Use of Associate Degree Workers in the Mentalr

Health System, 1973, and A Guidebook for Mental Health/Human Service Programs,

1976.

As this project commenced in September 1976, issues of the Sixties were

giving way to other, more contemporary problems. Programs, sueh as 'New

ata

Careers" and similar manpower development piograms, were being re-evaluated.

Deinstitutionalizati* was becoming a major newtheme in the mental health

system.
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Among the more important health-related issues were: skyrocketing

health care costs, pressures for some form of national health insurance,

the.clamotfor competing recognit9on'by new and more specialized health

occupations, competency issues, equal employmtnt challenges, and the

Federal Trade Commission's demand that accrediting bodies reform their

monopolititic practices. ,

AGE OF ACCOUNTABILITY

Future historians may well characterize the 1970's as being an era of

adve arial activities. -A rash of malpractice suits against medical hracti

tioners, many of which ended with subStantial damage .awards, drove the cost

of professional insurance up _tenfold.. The professions were challehged not

only to4eamstrate their competence to provide public seuvices, but also

to substantiate their exclusionary rights to provide pdrticular services.
-114;

Consumei groups, governmental agencies and the news media contribueed to the

challenges.

Government

Fakhaps the greatest federal emphasis before and during this period

_focused on occupations within the health field. Efforts to control rapidly

edcaling health care costs influenced Congress to.'mandate that the Depdrt--

ment of Health, Education, and Welfare (HEW) seek alternatives to the prolifera-
:

tion of Aedentialing of newly created health occupations.

2
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The initial studY by HEW, Report on Licensure and Related Health

Personnel Credentialing, submitted to Congress in 1971,.made far-reaching

recommendations affecting health manpower. One of t1hese was .a proposal

for a moratorium on the licensure of additiona categories of health..

occupations to begin immediately and extend for two years. A subsequent

report in.1973, Developments in Health Manpower Licensure recommended

a two-year extension of the moratorium, through 1975 to permit further

.examinations of options and alternatives.

These reports generated considerable additional studies and activities

both within and outside the federal establishment, Notable among the latter

have been: 1) Organizing of the private sector's health certifying arganizationk
r

2) reform legislation within the states, and 3) new efforts to improve

certification mechanisms.

+.4 A-final repoit, Credentialing Health Manpower, was issued,in 1977.

This report supported mational certification systems as an appropriate

alternative to state licensure of health-related occuOations not already

14ensed. It also recommended that a national group be formed inthe

private sector to provide a forum for such professional organizations,

certifying agencies, and,federal/state agencies.
.

The Private Sector

A group of health occupation certifying agencies; educators, and others

assembled to,study these issues. They concluded that: 1) reform was

urgently needed, 2) national voluntary certification was more in the public

3
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interest tha4 ,licensure, 3) credentialing should be voluntary.and external

to fedeAl or state control, and 4) a uniform set of national standards for

certification should be developed. The National Commission for Health Certi-
.

fying Agencies was formed in December 1977 at a constitutional convention

held in Miami Florida to establish such standards 'and to make certification

a viable alternative quality-assurance mechanism to licensure.
A*

The Commisson has taken upon itself *the role of guiding credentialing

organizations inlithe deVelopment and setting/of standards for certifying

the competency of individuals in health occupations. Criteria for recognizing

\

health manpower Credentialing organizations,"adopted at a December 1978 -

General Assemblyimeeting in Atlanta, Georgia, implicitly acknowledged concerns

of the 1978 Equa1 Employment.Opportunities Commission Guidelines-and the

Federal:Trade Comission. The criteria are responsive to major portions of

the Standards for Education and Psychological Tests and numerous reoont

Supreme Court and Appeals Court decisions tmpacting upon civil rights and
kmk.

related discriminatory issues.

The standards of the National Commisjkon for Health Certifying Agencies

are contained in-41 separate criterion statements. Throughout, there is an

emphasis on certifying competence. Criteria require evidence of relevancy,

reliability, validity, determination of possible adverse,impact upon minorities,

and legal and administrative independence of the credentialing organizations

from related professional organizations. It is probably safe to say that few,

if any credentialing organizations among the approximate 100 members of the'

,Commission presentlY meet all of the criteria for-approval and recognition.

4



There is ho "grandfathering" nor waiver of the criteria for recognition.

few of the criteria, however, will not be mandatory until 1981 or 1982.

Reform Legislation Within the States

In the tst few years there has been considerable credentialing-related

activity within the states. In a few, espeaally,Illinois, California,

Virginia, and Minnesota, the reforms and changes have been considerable.

In Minnesota, for example, occupatiOnal groups can now be credentialld

only if: a) the unregulated practice of the occupation might endanger the

health, safety, or welfare of the public; b) siecialized skills or training

are needed to practiee the occupation; or e) the public is not effectively

prote&Ced by. other means. ,

The Health Manpower Division of the Minnesota Department of Health was

establishea in*1976 to prride staff support for regulating health occupations

and for re5ommending to the state legislature appropriate means of regulating

occupatiOns, All health occupational groups (including those credentialed

prior to the 1976 changes) desiring to be credentialtd in Minnesota must

apply to the Health Manpower Division, To be credentialed an occupational

- group must first submit detailed information.. An advisory council and Division

staff rank the applIC.a*byjriority and schedule public meetings to be held'

by a subcommittee. Recommendations, are then made to the full advisory council

which, in turn, recommends to the State Board of Health whether to credential

or not. Only two types of credentials are used in,MinnesOta: licensure or,

registration (which is defined as voluntary certification following_national

standards; if available, or lotally derived interim standards pending nationally



developed ones).,. Only recommendations for licensure.receive.legislative

consideration. .licensure or registry boards, when established, Ve housed

within the Manpower Division and are ptaffed with state employees. -These

major changes in Minnesota are expected to help pake credentialing of

health-related occupations more responsive to public needs.

Council of State Governments

The Council of State Governments, founded in 1925, condacta studies of

issue§, of particular concern to state governments.

In the laat 25 years, it has prepared tliree studies pertaining to ere-

dentialing. The latest, Occupational Licensing: Questions a Legislator

Should Ask, has been the most in demand of all tlie Council's publications

during its 55-year existence. this partly reilects the fact that there is

less public,eonfidence than ever before in the current system for credentialing

occupations. Therefore, a "climate of reftire exists among the legidsla-tors.

Occupation- al,Licensing: Questions a Legislator Should Ask is based on

the belief that, in all credentialing, the public interest must prevail over

professional interests. Among the more important Council recommendations are:,

1) that control boards have members from outside the credentialed group,
2) that the board be housed so as to be accontab'le to government and

the publi6,
3) that the board employees be state employees,

,4) that administration ot all boards be interrelated into one cohesive

syatem, and
/ 5) tlit practice acts be revised to identify explicitly what the controlled

grcimp does and not merely preclude the use of a title by non-

credentialed individuals.

6



PROjECT CONCEPTS AND THE WORKPLAN

THE PROJECT

At.the time the Paraprofe'ssional Mental Health.CertificatiOn project

began, late in 1976, there were 0out 200 Associate Degree training programs

nationally that prepared mental health/human service workers Most of these

programs had developed independently and they were oriented to local needs3

and the interests of available faculty. AlthOugil about 50 had developed-
,

'''.

wfbit-traImI Umng-grant assistance from ' Experime tal and,Special Training

Branch, Manpower apd Training Division; National nstitute of Menial Health,

.there was no program accrediting_ or approval mechanism. No national or uni-
--

versal standards existed. However, in asfew states (e.g. North Carolina,

Connecticut, an4 California),, statewide coordination, approval, and standardi-

zation were routine for ali postsecondary career/vocational programs:located

within public institutions.

Proj,ect Strategy

It-early 1977, a task force Was assembled in Atlanta to help identify,

issues and propose a strategy for the project. (The Appendix lists participants

in project conferences. ) The group was spelifically asked to 1) examine

current national issues impinging on mental bealth/huMan sirvices manpower

development, 25 aftalYaethe imOlIcati n of those issues for credentiling

paraprofessional workers and training programs and 3 make iecommeEdatina-, ,

for developing project strategy.

- 7



The.group felt strongly that the objectives of the worker certification

project could be;met only through the deVelopment of a credible,gystet; that

empirical data were an essential foundation. With recognition of the limited

project staff, reaources, and time available, it was recommended that data

already collected from mental health/human service settings using-functional,

job analysis techniques be analyzed for possible use to avoid the time and

expense of yet another collection effort.

The group also recommended that information about the number of pars-

professionals and their utilization be ob ned along with the information

-
about training programs for future .cOmpari'sons with job analysis data'.

CENSUS OF MENTAL HEALTH/HUMAN SERVICES.PARAPAOFESSIONAL WORKERS

An early activityof this project, in concert with the Program Approval

project, was to survey exiatj.netraining programs to obtain more precise
0

information abbut their member00, characteristics, graduate data, and views

f their faculties. This survey, conducted in the early winter of 1976-77,

'identified a total of 304 training programs which prepared mental health/

human service workerg at various academic levels; nearly200 programs were

at the Associate of Arts level. It appeared that about.25,000 students were

enrolled in these programs at any one time, with nearly half 'graduating each

year; Sionce the late 1960's when,these programs started, there have been

more than 60,000 'graduates -- a,.large majority working in the mental health/

human service field.

8
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The data obtained from educational and training institutons covered

zismall portion of the total number of paraProfessional-workers, many of

whom are traine&on the job. (T14 Paraprofessiohal Manpower Development

Branch of NIMH broadly defines a paraprofessional as "a person j'ho has a

baccalaureate degree or less, dr iho is ilerforming'a,lob that might nOrmally 7

re,quire such a degree.") Additional data were needed to estimate the total

ntftber of paraprofessionals nationwide.

The Division of Biometry of NIMH provides manpower statistics for the

y-
four core mental health professions -- psychiatry, psychology, social woilc,

and psychiatric nursing. This manpower data also' identifies a few other

credentialed groups, guch as licensed practical nurses, but lumps zbgether

"all others." This latter group constitutes about 60 percent of the total

personnel sta'ffing mental 'health facilities and camplerely subsumes the

grouping of workers being addressed in this project.

An earlier ettempt was made by NIMH through contract with the University

Research Corporation (URC) to identify chtegories and credentials Of personnel

employed within community mentak.health centers. Dail on range of"duties,

qualifications,.salary levels, and credentials were collected in seven states.

URC found that paraprofessional personnel in4VariouS job titles make up aboUt

17 percent of all community mental health staffs. They Are the largest

single group of direct treatment personnel.

These data do not include large groups of paraprofessionals employed

within federal and state institutions nor those involved In communitybased

) programs, other than comnunity mental health centers. An inventory of two

geographic areas in the state of Washington -- metropolitan Seattle and a

9



turdl site -- provide some basis for estimating national totals for 'human

service workers.

Extrapolation of these data expanded to-national population statistics

provides ,an estimate of the total number of paraprofessionals delivering

servieu on a fUll-time basi6 at about 800,000: If pz;ietime and volunteers

are also inCluded, the estimate increases mOre than two-fold 'to abouf.two
IPV

millidn. Thus, reasonable assumption 'is. that there are between 800,00.0 and

two million paraprofessional mental health/human service'personnel employed

nationwide.

SYMPOSIUM ON COMPETENCE

Another early,activity of ihe project' was to explore the many dimensions

of th concepts of "competence" and "competency." SR813 held a symposium

,
in the spring 1977, to reliiew the state of phe ait and trends related to

competence:isSues. Educators, researchers,.planners, and government adminis-

trators involved with competency-based 'education, Manpower, or assefsment

in mental health 'services were brought together for sharing.of information

about their work.

Several themes emerged from this meeting. The two most important were

that: 1) competence, not academic degrees,,should be the basis for training

and hiring mental health workers, and 2) more research is needed in order to

develop descriptions and measures of Competence. There alao was general

agreement among the participants that competent performance consists of

more than mere knowledge or skills; values and attitudes are also essential
;t1

10
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..gomponents. The i.dea that "the whole'is more than the sum of the/parts" wys.

'r

p frequently expressed, as WAS concern for the need to shift fo
.

/ , 1.

. Anput and process measures and i6ore toward outcome'measure summary of th .

/ reports and ,discussions was published alld distributed br.Sittg.in Rentill Hea
/

and Human Services.CompetenCy: Issues and Trends:

away .41f roe*

COMPETENCE/COMPETENCY

'Few terms on our language have been subjected to the prol.iferati

of different meanings as have been'ascribed to the terms "competence" and

competency. During the last decide it has become fashionable to speak of

.competency-based training of teaChers and health professionals, and.to use

/
the same terms to speak of the/goals for elemenary And secondary education.

Competency is scimetimes used to desc ibe performance and at other times to

describe prpficiency. At,times the words "competence" and ."competency" are

used interchangeably.

In.the Paraprofessional Worker Certification project, it has been

necessary to adopt precise! definitions for the terms:

Competence The overall state of being able Kfunction satisfactorily

in a given role or job. This term is used in reference

to the global performance of a worker in all aspects of

one's work as opposed to proficiency in carrying out a

Single task or activity of the job.

COmpetency - A circumscribed skill or characteristic necessary for
. /
) carrying out a rather discrete portion of a job which can

be,operationally defined and assessed.

11
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An individual who Is competent would be able to demonstrate proficiency

n the many indi-Adual competenciepyhich'pake up his/her job.

In speaking of competence,,there are .at.least three jevels of competende

be addressed. In credentialing a worker's proficiency for the "right of

passage" into an occupdtional field, a minimum revel of caMpetence must be

the concern: At 'Same subsequent time-, a higher level pfl,roficiencF

will be the focus. Over an extended period of time and aftet continued
%

competence has been addressed', some sense oi optimal competence may emerge

as the ultimate goal for credentialed workers in an occupation.

There is an additional aspect of competence that nedg'to be considered:

"institutional competence." Within mental health/human strvice settings,
-,,-

there are many things that influence the activities of staff members,

organizational paolicies, staffing patterns, the cOnstrafnts of licensurel

prograM and inStitutlonoraccreditation standards, requireMents of third

patty payers, etc. In many situations, what a .particular worker can do compe

tently is never of coArern; institutional competence relates tó:..1What the workers

are permitted or required to do.

SREB's Worker Certification project is concerned-with minimum competence

for individuals to enter work. However, it is recognized that individuals

enter the work force at several different levels. Traditionally, educational

attainments or length,of related work experience have been used by personnel

classification staffs to classify and assign individuals for entry into

particular jobs. A specific rationale for levels of generic mental health/
vt ,

,r.
.

humari service work and the criteria for it are described in a lat r sediion

N)
of this report.

12
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The.objectives in this project are : 1) to define and descrlj,e xplicitly
4 I.

; work done by competent mental health/human service workers ased upon,
-

....,

empiric.al data collected nationally, andP) to develop a vol
. .

ing SysteM based oil the competenties required to.carry out t Se actpities.
..,.

These work.descriptions provide a setsof Lntal health wor activity,orl'
.

A

,

campetencystatements that will.be useful to employers in prOViding serviCes
e) '

ry credentialr

to clients,-to personnel workers in:rgcrulting, classif ing or evaluating

employees, to educators in training individuals for e lutent and eb third

,
party,payers in paying for services provided.

. Competency Constructs

.

There are several approaches that have used to develop statements ,

of sPecific workr activities. This 'project ,rtogni ed that data derived

/

from functional job analyses would provide the most credible system and would
!?`

be responsive to Equal Employment Opportunities Commission (EEOC) guidelines,

4

recenc court deciSions, and criteria established by the Nation61 Commission 7

-
for Health Certif)king Agencies. Data collected in several other mental health/

human services related projects were strIthesized and responded to by a diverse

national cross section of workers. Statisticat'analysis of these evaluation

data produced clusters of tasks which collectively compriSe the core of mental

health/human service work. The analytiCal techniques of industrial psychology

end wfth these loose listings of grouped tasks. Further organizing of the

data file6'is needed to meet the competencY eredentialing objctives of the

Worker Certification project.,

13



The preliminary work to develop a Competency statement format was expanded

and'refined. The format and spe4ifiCatiqns finally adopted for describing

a competency to be used in the project are:
q.

-STATEMENT A statement of a purposeful activity which is.carried

'out by the worker. Stated in the third-person singu-

lar, it contains a. specific portrayal of the purpose

for.which the action is carried out, i.e.', "Worker

'performs...in order tol.." A beginding and an end

to the performance are explicit'or implied in tile

statements.

INTERPRETATION - A statement of the reasons why the.competenty is

CONTEXT -

INDICATORS

considered to be important in human service work,

whether ii is.essedtial Or desirable,' whether it is

frequently performed, whether it is a critical activity

or those ciCcumstances under_which it may become

critical, and any conditions that may modify it.

This is a listing of the conditions under which the

aCtivity is to be performed. It includes types of

clients and their characteristics; types of seteings;

time éonstraints,.if any;. limit imposed on the worke

other special circumstances; identification of the

"level" of the competency.

This is a listing of the.specific behaviors or per-

formance standards the warkers are expected to demon-

4

14



ASSESSIEV

\

STANDARD

The latter

strate-and wtich an observer would evaluate.in order

to know whether the worker Ugs satisfactorily performed

the competency. They aie bits of behavior or quality

perfOrmance standards that.may be Carried out in some-

sequence or concurrePtly.to.achieire ttie overall: com-

4.

petancy. "hey are stated in direct third-persat singu-,

lar language (e.g., "Makes eye-contact with interviewee").

Any criterion that is_felt to be essential or particu-

larly important it spec1fically;4kcluded,:

This is the specific method of-measurement used

assess the performance. Generally, more than a

to

single method of measurement will 'be us,ed a pencil

and paffer test of:knowledge, a-perforManc$ test of.,

skills, and a portfolio docutentation elf-.related

artitpdes And bellaviors.

This is the specification of the minimUm quality
;or'

level o performance acceptable for certification-.

two components, ass60sment and standards, are the province

_

of.experts in testing and assessment-. They hav'e not been dealt with in,this

phase of the Worker Certification project. Similarly, vignett'es should -

serve several purposes: 1) they should amplify and clarify the content ampd

application of each competencx statement by naming the

etc.; 2) they should provide a realistic situatttn for

,15

th,

client, problem,-setting,

'learning and evLuation;



3) the several vignettes reflecting competency_statements will constitute a

_sampling of situations representing the usual range of clients, problems,

settinls, levels, etc.

LEVELS
-

" . . ,

The prdject's system of levels inaudes four categories: 'Iltry,, Techhic al ,
,

.

Associate,Professional,-and Specialist/Professional. A rationale for levels

of work and discussion of the implications of existing classification and

manpower systems appear in Staff Roles for Mental Health Personnel: A History

and Rationale, an earlier publication'-of the project.

Although the system contains four levels, the project addresSed only two

levels in detail, the Technical'and the Associate-Professional level.. This

is a departure from the original olectives of the project. Early Planning

had proposed the establishment of a credential for the Entry and the Technical

t-

levels. The change,,shifting upWards'to Technical and Associate-Professional,

was made to keep the Worker Certification project parallel and compatible

with the Program Approval project which addresses standards for Associate

Degree and Baccalaureate programs. It was felt that better utilization of

the middle groups of Mental Health/Human Service workers would be more

enhanced by coupling the levels for training/education standards with the

creidentialing standards.

Analysis of the project's Job Analysis Survey (JAS) data suggested some

factors which bear upon the claSsification of work levels. More education,

more time in position, and greater age appear to relate more to the clusterings



in program administration and management personnel suPervision, technical

consultation, fiscal management', prpgram development and evallation/review.

All of the data relating to levels, along with other data commonly,used in

manpower and personnel functions, were synthesized into a,cominon set of

scales' and used
7

to classify episa.ties of-work as Technicai fe'vel, Associate,

Profesaional.level or bOth Technical and Associate-Professional. These

criteria far judging levels of work are:

Dkfficulty
;

Technical level. Competencies requirin&,fheoretical knowledge and

proficiency in several intervention techniquês,and interpersonal skills

to work with the common and frequent clients encountered in a mental

health program. The prohlems presented by clients Are those of rela-

tively easy-to-learn interventioh-skills. In an institutional setting,

the.types of clients may range more widely and the clients' total

problems may

helping deal

be complex.- However, consultation and supervision for

with the client's' problems are readily available to Technical

level personnel. The competencies required are those that the diligent

worker could develop through in-service training and a few years of

closely supervised work or which could be learned in an Associate Degree

program in Mental Health or Human Services.

V A

Associate-Professional level. Competencies' requiring theoretical

knowledge and proficiency in many intervention techniques, sonde of

which are moderately difficult to master, for relating to the common

and frequent as well as to the more uncommon and unusual clients
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encountered in a tommunity-based program. The problems presented by

clients may be fairly complex.. In an institutional setting, the types

of clients -and client problems.include the full range, and the worker

is responsible for relativqly larger pars of the-treatment program.

The AssopiaEe-Proessional level,slorker Mair.be in charge of a small

unit, team or program', or supervise-a few Technical'level workers. The

comRetencies Included at the Associate-Professional level are those the

diligent worker could deVelop through in-service training and several

years of supervised and varied experlence, or which could be learned

in a Baccalaureate program in Mental Health or Human Services.

Discretion

Technical level. Work generally follows established procedures 'which

may be performed under supervision,-or supervision gnd consultation are
v

feadily available.

Associate-Professional level. A major -pdition of the work performed

also follows prescribed practices or procedures, but there is more

latitude. Supervision 1s more distant (at,another lkation or iT

unavilable for up to a day's time). Consultaion is available, but

it mayibe distant or available only by telephone, and after some delay's.

Risk of Potentfal Harm

Technical level. Work poorly done generally does not entail poteAtial

risk to client's physical, emotional, or economic Where

risk exists, work is performed under close, dfrect supervision ot is

prescribed in detail.

18



Associate-Professional level'. Work poorly.done may entail mild riek

or potential-harm to cliet's well-being. Work may be performed.with.

clients-who ate grave -riSks-Isuch as highly suicide-prong clients) but-

only under'direct supervision and With immediate consultation available..

,

THE WORK PLAN . 1.6 A

The work plan decided upon by staff,and.a small group-of consultaftts

was as follows:

1. Examine existing data banks of tasks or activities carried out
-

by mental health/human service workps in a variety of settings

to see if they should be used either,singly or in Some cOnsolidated

way to provide a Ilasis for this project to develop behavioral

competency statemepts.

.2. 1,4th a survey instrument derived froth the task data banks of step 1

4,
.

survey a number (3'40) of mental health/humah-service workers in
f.

several community and instifutional mental health/human service

programs throughout the nation to learn whether they carrci out

those tasks'and how frequently they did so. (Ja Analysig Survey)

3. Cluster by computer the tasks moat frequently performed by

mental health/humanserVice workers into major related epmpetency
.s

clusters'of work activities to serve as the basis for writing a

Manageable number (40,60) of behaVioral competency statements lor

mental health/I:nen service workers.

19
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4. Write competency statements based on these major clusters through

the efforts of staff and task forces of' mental health workers.

5. Validat,p these competendy statements by a field survey of 20Q

penfal healal,workers throughout tbe nation And obtain their

suggestions for appropriate levels of workers to.be assigned each

competency statement.

0. Decide on appropriate assessment procedures (e.g., pencil and paper

tests, performance tests, portfokio assessments) for these compe-

tency statements and subcontract the preparation of these assessment,
,

mechai:isms to companies that specialize in this Work.

7: Develop proposed procedures for the enti e mental health/human

set-vice caorker certification process (e.g., application procedures,

fees, recertification procedures, etc.) andfor an organization to

darry out the Certification process. '(SREBis not an appropriate

organization to carry out the certification of individual wotkers.) r

s



.JOB ANALYSIS SURVEY

. -

REVIEW OF DATA nANKS OF MENTAI: HIALTH WORKERS TASKS AND ACTIVITIES

A task force was assembled in June 1977 tp evaluateexisting task

data 'bases and to develop a methodology and format ior specifying individual

coMpetepcies.

Tht group reviewed 18 taxonomic methods for organizingdata about the,

an4ysis of the jobs, of mental health workers. It was concluded'that the

. .
,

Anterest of the prOject co t be served by combining_five task analysis

.
,

data banks collected fr= a variety
,

of mental health/human serVice settings.

These five sets of data and their sources were:

Dallas Community Mental Health Project'

Functional job analysis of two community mental. health centers

in Dallas County, 'Texas, The prinCipalT'reseArcher was Mary:Davis

Moore with support from the Pdraprofessional Branch of NIMH.

report of ttie project appears in Mental Health and Human Services

Coulpetency: Issues and Trends. The job analysis generally

fol1ai4ed the procedures developed by Sidney Fine.

Elgin Project

Job analysis of a large statemental health hospital in Illinois.

Thd principal researchers were Stephen W. Wells, and JoesPh Mehr.

.The Fund for the Improvement of Post SeCohdary Education, of the

21
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U.S. Office of Educatibn-protided support for the project. A report

appeard in Mental Health and Human Set-Vices' Coriteteticy: Issues and
,4111

Ttends. The job Analysis techniqued, while generally consistent with
t.., .

thiose deVeloped.by Fine, were derived by the sfhff at tlgin State
.

- Florida Task Bank

e

4.1

Zunctional.job analysid bY the Department of Health and R:ehabilitatiVe

_Services of Florida., Prifitipal.investigator was Michael J. Austin.;_

-The SoCial. and RehabilitatiOn Service,'of the DepartMent of Health,

_Education., and Welfare, provided the supp6rt,for the project; A brief
- -

eport of the project-appears in MentaI.Health, and Human SerVites Compe--;

tency: Issues ar1 Tiends- The job atalysid technique wad a variation
.4c

i

of-the work diaty anV time log method and_idcOmpatibIe with,Ithe.

preceding projeCts.- :The data are published in The Flotida Human Seivice
,

Task Bank,.VoluMes 1\andqr, DOcum6fit No: ED,119573, which is aVail'abi.e'

from Education Resoureiofnformation Center (ERIC) P.O. 190, Arlington,

Virginia, 22106-

Se

%

North Carolina Psychiatric Aides

Job analysis of psychiatric aides in the atate of North Carolina. Thp

principal investigator, RObert Teare, cOnducted the project Job

analysis procedures were tht developed by Sidney Fine. These

unpublished data were furnish to the Worker Certification project

ar. Teare.

On,

r
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Technomics Task Data

Job analysis of all job functions performed by enlisted ranks within
.

,the U.S. Navy. The principal investigator was Robert Parks, Technomics,

Inc., under contract with the U.S. Nav'y. the data contain tasks performed

by two levels of psychiatric aides. job analysis techniques were

pimilar to Sidney Fine's. Data have been published in A Systems Approach

to Allied Health Professions, Volume V, Westport, Connecticut 06880.

These collections of mental health task data wereAlierged on the basis

of key words within the statements. A Task Force rev4eW refined classifida-

tions and compared them with other data collections, such as the University

4 Research Corpqration data obtained from community mental heaith centers.

lk

Data Base Development

All five sets ofta data banks had tilizeit the industrial psychology

techniques of "functional _job analigis7----4_12ped by McCormick, Jeameret,

and Meehan and adapted to the human services field by Fine and Wiley. There

were slightly more than 1400 statements included in these data.

Task statements were sorted to eliminate those inappropriate to mellt health

hUman service work. Algo', "treating herion addicts with methadone...," was

removed as being too unique; that is, it was limited to particular clients

in a particular setting. Tasks involving speCific therapeutic techniques

were culled out (for example, tasks relating to transactional analysis).

Behavioral modification tasks, however, were treated as ,an exception Co'this

fr
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general -technique free" rule, because behavioral modification has become so

_generalized-as a treatment modality, even though it originated from a

particular theoretical view. DuPlicate and inco pletp tasks were also

removed. These processes reduced the 1400 tasks to about.406.-

An attempt was then made to organize the remaining tasks into a taXonomy

of mental health/human service work. The literature was Searched for tsx-.

onomies of work. Of those reviewed for potential project use,'Austin's taxon-

omy, developed as part of the Florida Task Bank, provided the beSt framework.

,t
The taxonomic approach, although useful in conceptualizing thd field

of mental health/human service work, did not reduce the number of separate

tasks. Before undergoing review by workers in'the field, it qemed essential

to reduce the 400 or so separate tasks to,about 10 for each of,14 major func-

tions. The goal of selecting 10 representative tasks to deacribe the range

within a function proved to be difficult; for example, there wire hnly three

task statements for advocacy, and the management functIon could.not be covered

adequately by 10 statements. In the latter case, similar statemer;ts were

combined an'd the functional categories of management and data han4ing were
p.

subdivided. In total, 141 stateMents-finallyvere used. ?lost of these had

been somewhat mOdffiedfrom the original statements, usuallY to make them

broader and more generic or.to comblne related tasks.

These 441 tasKs, distributed across 14 functions (two with sub-dategories

were put into a Job Analysis Survey (JAS) format generally following a design

previoqsly used by tr. Teare. Data to be obta\iYed from work'ers.in the field

included the frequency with which each of the 141 ta-Sks was performed, the
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amount of time spent in an average Month doing the function, and the relative

availability of-supervision. Demographic data about,the respondents and, data

about the institutions in which they worked were also included. The JAS

listing of tasks was set up in an open-ended manner to permit the write-in

of tasks performed.in the field.which might have been omitted from the 141

statements.

Data were needed from a substantial number of workers distributed

across the country and from all types of mental health service deliVery

programs. The project expected to compensate for a known bias toward

institutional settings in the original task data by selecting half of the

'orkers to be surveyed from community programs and half from institutional

programs.

The JAS instrtim.ent was piloted at Bryce Hospital in Tuscaloosa, Alabama.

This try-out, disclosed a problem with the terminology used An task statements

'pertaining to personal care, and instructions were revised to clarify the

descriptions of the task groupings. (The entire jAS appears,in the Appendix.

Survey data were solicited through coordinators located in Alabama,

California', Colorado, Florida, Maine, Ohio, and Pennsylvalp. sub-sample

drawn from a national organization headquartered-in New York was contacted

by mail. Respondents were offered a nominal payment of $5.00 as an inducement

for completion of the JAS instrument.

Coordinators were instructed jo submit responses only from individuals

who fit NIMH's definition of paraprofessional. Thus, individuals with

formal education which included a graduate degree were to be excluded from''
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the response group as were other specificallii credentialed groups, such a4.

licensed practical nurse.-
ay.+

Data Analysis

A total of 211 usable responses were received within the deadline set

for returns, somewhat below, the original goal of 300 responses. Initial

processing involved removing the resPspndent's name and address, the list of

"write-in" tasks, the name of last educatiinal institution attended, and

responses to the question, "Just what 40e4 your agency/institutiop do?"

Analysis of the write-in tasks provided no additional information war-

ranting inclusion. Additions proposed by the respondents were seMantic

differences or fragments of more generic statements, unique to a particular

setting, such as "interpreting for a deaf client."

The respondents included individuals with p6 different job titles.

Those of mental health worker, rAychiatric aide, and program director/assis-

tant were the most frequent and included more than half of all Kespondents.

Many functional job titlesNapPeared, such as family worker, peer counselor,

or alcohol (drug) services workers. The entire range of mental health settings
AI&

outside of general hospitals or physical health agencies was represented

among the respondents.

26
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DEVELOPM TEN OF CLUSTERS OF TASKS

AND COMPETENCY STATEMENTS

After the data from the Job Analysis Survey had been obtained, the next

step was to analyze it to identify major clusterS of tasks and activities

that' could .be the basis for the development of a manageable number of compe-

tency statements since it was not feasible to develop a competency system

based on several hundred-separate tasks. Thus, data from the Job Analysis

Survey weri codd and key-punched for computer analysis at the University

of Alabama. jhe computer program used was the Ward and Hook program for hier-

archial grouping.. This procedure using the frequenCy data response to

each task, groups the tasks that are related.

,Twenty-three "clusters" of work and their intercorrelations were idanti-

fied on this first part of the analysis. The original taxonomy of functions .

utilized to organize the task data included 14 functions. Cluster analysis

provided a finer discrimination of-functions than had been used initia ly.

Logical study of the grouped tasks led to the assignment of tile followin

labels to these clusters:

1. Active Linkage (doing it for the client)
2. Passive Linkage (helpingrthe client'get it done)
3. Client Advocacy
4. Continuous Cliedt Assignment and Disposition
5. Program DevelOpment/Activation
6. Client/Collateral Follow-up
7: Counseling - Anxiety Reduction
8. Carrying Out Structured Procedures
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9. Teaching Clients (self-help, living skills)
10. Giving/Receiving Consultation

Planning and Carrying Out Staff Training and Development
12. Self-Development (formal, informal)
13. Reinforcing Client Behavior (associated case management)
14. Developing/Coordinating/Documenting Treatment Plans
15. Structuring-Observing Microenvironment (therapeutic)
16. Maintaining Behavior Stability (passive)
17. Behavior Restriction/Control (active)
18. Managing Policy-related Data/Communicating Policy
19. Managing Fiscal Data
20. Supervising Staff
21. Carrying Out Staffing (recruiting, evaluating, selecting)
22. Inventory Control
23. Managing Physical Environment (non-therapeutic)

A graphic plotting of these cts by intercorrelation, that is,

proportional overlaps, appear in Figure 1. A Pearson r value of .60 was

used as an arbitrary cut-off. 'The data indicated that mental health/human

service work centers around four major areas linkage/advocacy, treatment/

planning, administrative/management, and therapeutic environment control.

Six other seMi-independent clusters fiad intercorrelational values of

less than r 60 --'"follow-up, / // consultation," "program development,"

staff teaching," "self development," and "fiscal management." However,

each is shown-connecting with the cluster with which it has the greatest

intercorrelationship (higher r value).

Additional'processing of the data provided further analysis. Perhaps

the most.significant findings from the ancillary data relate to levels of

wa'rk and differences between community mental health and institutional work.

The data provide no specific rationale for levels.of work. Tbe analysis

suggests that work is a continuum. However, individuals with greater work

experience and, thus, geniially older and those with more formal education

are mere-often involved in program development and management-related' work.

28

.31



-UNKAGE/
ADVOCACY

FIGURE 1
PLOTTING OF MENTAL HEALTH/HUMAN SERVICE

TASK CLUSTERS

TREATMENT/
, PLANNING

ADMINIS-.
TRATION/
MANAGEMENT

THERAPEUTIC
ENVIRONMENT
CONTROL

1, Active Linkage (doing it for the client)
2. Passive Linkage (helping the chent get it done)
3. Client Advocacy
4. Continuous Client Assignment and Disposition
5. Program Development/Activation
6. Client/Collateral Follow-up
7; Counseling' Anxiety'Reduction
8. Carrying Out Structured Procedures
9. Teaching Clients (self-help, living skills)

10. Giving/Receiving Consultation
11. Planning and Carrying Out Staff Training a d

Development
12. Self-Development (formal, informal)
13. Reinforcing/Shaping Client Behavior(associated

ease Management)

14. Developing/Coordinating/Documenting
Treatment Plan

StruCturing-Observing Micro-environment
(therapeutic)

16. Maintaining Behavior Stability (passive)
17. Behavior fThstriction/Control (active)
18. Managing Policy-related Data/Communicating

Policy
19. Managing Fiscal Data
20. Supervising Staff
21. Carrying Out Staffing (recruiting, evaluating,

selecting)
22. Inventory Control
23. Managing Physical Environment (non-therapeutic)
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Although addressed only indirectliby the methodology, community mental

health work.seems.to differ from mental hospital work.Orimarily in the personal

eare area. Tasks relating to therapeutic environment control appear only in,

relation to residential treatment. Community mental health services seldom

involve the same degree of continuous and/or nurturant care.

I.

WRITING COMPETENCY STATEMENTS

'Following an agreed-upon format, Competency statements were written

aroundtthe clusters of tasks derived from the functional job acialyais survey.
t .

.Task forces were assembled to review and ievise the statements on three

_occaSions between 'January and September 1978,

Competency Statement Format

Preliminary work had been done by a:task groUp toward developing a format

for the competency statements groUp felt that competendy statements

must include:

Process: An active statement that describes,an observable and measurable

performince which has both a beginning and an end;

Outcome: 'An explicit or implicit purpose behina the performance that

is intentional;
. .

Context: The.delimiting-04-t4 enVironment and altuational factors,
.,

such as age, sex, ethnic membership,-,ett,;

Quality: The.minimum to optimum level of acceptable.performance.

!-;
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The writing of competency statements_was time-consuming -- there were,

'no specific guidelines to follow; no prescriptions, rules or listsof proce-

dural steps existed; the process was that of trial and error.

The following steps describe the procedures utilized in deriving

each coMpetency statement:

1) SPme organizing medium was Sought'among the tasks within .a single

, I cluster, e.g., a functional commonality that was common throughout and

tied the tasks together. For example, in the first cluster, "linkage" seemed

Ma,

.too broad since clusters two and three also are linkage-related. Doing it

for the client rather than teaching, guiding, or assisting.the client to

do it for him/herself seemed to be a common element in all six tasks within

,the cluster.

2) Wieh the content of the clustered tasks in mind, a broad generic

statement was composed which fulfilled the specifications for competency

z
statements. (For example, "Worker refers Client in order to link client with.

another service.") The statements needed to describe an epieOde of woh which ,

was large enough to be generic acrOss clients, problems and settings, vet

_

small enough to be meaningful in content for teaching, Measurement, etc.

The statement also needed to embrace all or as marvyr as possible of.the

tasks included in the cluster, identify modifie s and/or recipients of the

action, include appropriate purpose, and contain at least an implicit begin-

ning and end.

3) The statement was interpreted or amplified. Other information such

as how,commonplace, how frequent, and where the competency is to be performed--
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inter- or istra-agency, how important or critical,etc.,.were added under

Interpretation to clarify the'intent or.purpose:

4) The competency was delimited. That is, the type Of client and

. ,

problems involved, the type and amount of service and the setting were

identified and included, along with referCence to the appropriate parts of

the charipteristics scales which des4lbe and define.leVels of Niork. These.

were added under the eontext.

5) A listing.of indicators was added. These speciffc behaViors

or standards of-performande which are part of or, go together to make up

the compete4cy... MOst of the indicators are stated in behavioral terims which

are observable.. No speoific ordering or sequencing of these indicators was.

attempted.

Two ad&itional steps, measurement procedures' and minimum performance

standards peed to.,be added to each competency statement-. These will be

addressed in a subsequent phase f the project, along with preparing a series

of vignettes or case examples for each of ttle- statements. .

The terms "work'er" and "client'were standardize& thronghout the collec

tion of Competency statements and at attempt.was made io make these as

4'

uniform as.,possible.

Tbe writing of the competency statements involyed many selective judg-

ments. Writers initially synthesiZed:explicit task data aiid.pri?posed language

which conceptualized the content into generic. statements. The number of possible

competency statements was extremely large; however, it was found that the

competency descriptions, although varied between writers, generally contained

about the same material. There,was reasonable agreetient among the writers.
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Each competency statement waa initiAlly.prepared by a single person;

about half originated with project staff." Each statement was reviewed by ,

one.or more individuals and modified as,deemed 'necessary. .Task forces were

used in three separate occasions for greater consensus and expansion*Of the

items contained within the statements. EVery statement was subjected to

both.individual and collective judgments of at least-a dozen workers, super-

visors, and educators before being sent to the field for even broader

review and e4aluation.

A record Of the use of both original tasks.and the derived clusters

was maintained throughout the writing pro;ess to assure that the entire

range of tasks had been covered. Final tabulation indicafed that each of the

141_ original statements had been used in'from two to 12 competency state-

ments. In a somewhat similar way, two to'13 competency statements covered

all or part of each f the 23 clusters of tasks.

,

Although there is some redundancy in the statementi; it is felt that

the,overlaps should help to reduce the subsequent measurement error.

Competency statements have been prepared for'only the Technical and

Associate-Profeasional levels of paraprofessional workers: These levels

approximate two and four years ofefficient and progressive learning time,

respectively.

The set of 40 competency statements appfar in AppendiN 2.
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COMPETENCY STATEMENTS RELATED,..TO COMMUNICATION

During the wrj'ting5 of competency statements it beCame increasingly
.

obvious that the theme:Of "communications" would be a problem Area. -Com-
.

munl.cationd ofone tyRe or aildther seemed to run through nearly all_of the. -,.

-
competency statements. Analysis of the problem suggested that interpersonal

communicatiOn was a very important elemeht:of all client -service competencies

and that it was a reasonably discrete activity.. Statement Number 25 was

prepared around the interpersonal cammunication.theme and put into a there-
-.

peutic context.

tther pimnunicationactjvjtJ.e s appeared-to center around recorded

information.4 Similarly, although wrsitten communication Was an identifiable

part of many c9mpetencies, the project'decided to deal with it separately.
r.

As a result,,cimpetency stätement"Number 40 was developed. In part these

decisions to separate communication skills were made in Order to be able to

provide specific feedback to workers being tested as to their performance

on these basic skills. 'Information about specific communication probleMs

will be essential to individuals4to permit them to :Undertake additional

training to remedy these deficiencies which underlie'so,Meny of the other

competencies. This may be especially helpful to persons whose'educational

opportunities an4 attainthents have been limited and could make p;o9r-showing

on the competencies due to weaknesses'in communication ability rather than

because of lack of proficiency in the competendy.
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These two communication competencies were developed through Delphi

procedures. They. will be includea in the assesiment process, but scored

only for reporting purposes. Standnrds for reporting overall performance

will be developed through relationship's between thesetwo statements and

the other 38 which have strong communication components. Candidates for

certification then'can be provided information about their communisation

competencies apart from the weighted cOmpetencies incliided within the

minimum standards fO'r credentialing.

Where an individual does not meet credentiáling standards due to

communication deficielicies apart from content and context, he or she then

will be able to concentrate on remedial education efforts in. communciation

skills.

I.

r
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FIELD VERIFICATION OF COMPETENCY STATEMENTS

Competency statements'as dediribed earlier are abstract statements

which do not portray work With sufficient clarity tO permit meashrement

of the performance being described. Additional information is needed to
A A.

design a measurement or assessment protocol to weight individual:competency

statements proportional to thetr relative importance and to ultimately

establish performance standards at appropriate levels.

REQUIREMENTS

For verification one needs to know:

.',q1a.t the work described tn each competendy statement'is generally

performed by mental health/human service workers'in a wide variety of

work settingp and geographical locations;
,

the frequency with which that'work is performed;
;.

the degree,of importance to tkle cliefit far mental bealth/human

service workers to perform the work;-

the degree of potential economical,
.,

.e

secIdlogiaalPpsycleogicai, or
,

physical risklto the recipient of-seryice if the Agork is Poorly performed:

0

A.catal of 40 coMpetencytatementg had lart prepared which covered

.

the entire range of mental health/human service Wark at the-ATechnicai and.

Associate-Prbfessional Ievpi -Bised upon the level criteria*described

earl4r, each statement had been asdigned to either the Techhical or'
-
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Assdciate-Profassional leVel,or both. There were eight 'statements at the

-Technical level, seven at the Associate-Professional level, and twenty-five

at both the Technical and AssociateProfessional levels.

.METHOD

An evaluation questionnaire was prepared that addressed five questions:

whether the work of.each activity statement was

the frequency with which

Aohe by mental health.workers,

tt was done, the impOrtance of the Work, the risk of a'

job,poorly done, and the appropriate level of worker, to do the work. Th

questionnaire packet was a thick document with a separate answer sheet, a cover

letter, a proj ct summary, and the 40 cOmpetency statements. The competendy

statements slightly revised,from the fortkin which they.were 116, appear

in Appendix

Field eiraluation'data consisted of responses to the following'five specific

questions for each .competency statement.. Replies were to be focueed on the work

bldone by mental health/human-service-workers within eadh respondent's work setting.

1) Is the competenCy applicable in your.agency or institutidh?

( ) Done
Not Done

2). How frequently is the competen4,performed in your agency or, institution?,

( ) Rarely '( ) .Very citen

( ), Occasionally. ( ) Always'

( ) 'As often as not

,

3) How important to the'client is it for this -competency 'to be done?.

() Unimportant ) Important

) Of some importance ( ) ESsential

( ). Desirable .
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4) What is the potential risk of harm to clients' physical, emotional,

or econdmic well-being.if the work is poorly. done?

( ) No identifiable risks ( ) Considerable risk

( ) Slight risk . ( ) Grave risk

( ) Moderate risk

5) What ii the lowest level'of Worker who usually performs the wori

described in the competency statement? ,

(') Entry
( ) Technical
(.) Associate-Professional
( ) Professional/Specialist

To encourage respgpses, since the amount of tine (up to two and a half

hours) waso,.now considerably greater, each respondent was paid $10.00.

Because of the large amount of time required for 'each respondeni,

.a mail-out approach seemed to hold little potential. As an alternative,

evaluation'meeti,ngs with small groups were arranged'with the

liational Organization of Human Services at Denver, the National Association
7

4

.of guman Service Technologies at Los Angeles, the prunge County.COmmunity

Mental Health Center at.Santa Ana, the Community Congress at:San'Diego, ihli

Alabama Organization of Mental HealtklechnologiSts (t Tuscaloosa, the

4

.Maryland Organization of Mentallealth Lsociates at Baltimore, and, the

Northeast'Florida State Hospital at MacCiently, Florida.

A total of 75 evaluations was collected.on-site in this manner. Each

respondent was requested, to solicit an additional evaluation from his/her

supervisor and/or colleagues, but this proved be too difficult.

the pfbcedures used to obtain evaluationOrom woikers and supervisors
a

were modified for obtaining input from educaw,s and faculty. As an alterna-

tive,'65 evaluation packets were ;mailed to "61ty members around'the country.
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Reminder letters and subsequent vipits to mental health centersand

hospitals raised the final number of respondents to 200.,

RESPONSE ANALYSIS

The respondents to the competency statement verifiCatiOn survey included

-workers-with 56 different job.titles. ,The'larger groups,,comprising'nearly half

of all respondents, were Nental Health Techilician/Technologists, Psychiatric

Technicians, Rehabilitation Technician/Specialists, Educators, and, Team/Unit

Administrator/Supervisors. Only a few respondents to the Competency Statement

Evaluati n had previously been iriVolved with the Job Analysis Survey, liawever,

.the same tendency for the use of functional job titld also existed with this group.

The average age og this validation groups was nearly the same as that of'

the JAS group. Males made up 'slightly higher proportion of the valiaation

group. There were fewer minorities, especially blacks, in the latter group.

On the whole, the latter group had slightly greater formal-education, possibly

.because responkes were also solialted from a iiMited number ofsupervisors and

edueators, sub-grOUps generaily,were.doMinated by individuals po'sSessing'higlier

.academic credentials. See Table 1,

Tahle 2 contains a breakdown V state for'respoilses'to both the. JAS and the

competency statement verification.

With each of the 40 c(Smpetency statements to be_evaluated on the five

questions, each respondent provided up to 1900 pieces'fof information. 'The tallies

,
of these responses appear in Tables 3 to 6,

Revpondents were asked in question 7.to react to the level of placement

, which had previously been assigned to the competency statements. Respondents
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TABLE 1 .

.SRIFCTED DEMOGRAPHIC CHARACTERISTICS AMONG RESPONDENT POPULATIONS -

ON JOB ANALYSIS SURVEY AND COMPETENCY VERIFICATION

Characteristic Job Analysis Survey
Population

Competency Verification
Population

Mean Age

Sex

Ethnic Membership,

White

Negro

American Indian

Asian Amerlcan

Latin American

Other or not reported

P-7\-

Mean Educational Level

Mean Time in' Present

Position

35.9 Years

68 Male 147 Female

72.6 %

17.2 %

.9 %

.9 %

5.6 %

2.8 %

over 14 Years

7.8 Years

34.3 Years

72 Male 129 Female

83.5 %

9.9 %

1.8 %

0 %

1.8 %

3.0 %

15.5 Years

72 Years

*The survey did not ask for a top number of years of education.
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TABLE 2

JOB ANALYSIS SURVEY AND COMPETENCY STATEMENT VERIFICATION RESPONSES BY STATE

State Job Analysis Survey
4

Competency Statement VerifiCation

Alabama
_. 23 21

Alaska 0 1

California 58 46

Colorado. 23 15 4
Connecticut 1 1

Florida 31 49

Georgia 0 2

Hawaii 1 v
0

Illinois 6 0

Indiana 0 2

Iowa 1 0

Kentucky 4 1

Maine 21. 0

Maryland 0 19

Massachusetts 0 4

Minnesota 1 4

N9w Jersey 2 2

.New York 0 1

.North Carolina 0 2

Ohio 19 17

Pennsylvania 19 1

Sobth Carolina
.

Ttxas

0

0

1

5

Virginia 0 4

Washington 4 3

Wisconsin 1 0

N 215 201

-4' -41



TABLE 3

RESPONSE FREQUENCIES FOR COMPETENCY STATEMENT VERIFICATION:

APPLICABII,ITY

Statement # Done Not Done. Statement # Done Not Done

01 (T)* 120 84 20 (T-AP) 112 92

02 (T) 199 5 21 (T-AP) 198 6

03 (T) 191 13 22 Cr-46 195 9 -

04 (AP) 169 35 23 (AP) 152 52

05 (AP) 191 13 24 (T-49 181 , 23

06 (T) 199 5 25 (T-AP) 195 9

(67 (11%-AP) . 187 17 26 (T-AP) 204

08 (T-AP) 184- 20 27 (T-AP) 187

09 (r-AP) lp 34 28 (T-AP) 175 29

10 (T-AP) 180 24 29 (AP) 157 47

11 (T) 171 33 30 (T-AP) 110 94

12 (T) 135 69 31 (T-AP) 120 80

13 (T-AP) 167 37 32 (T-AP) 179 25

14 (AP) 142.; 62 33 (T-AP) 162 42

15 (T-AP) 122 82 34 (T) 149 55

16 (T-AP) 192 12 35 (AP) 161 43

17 (T-AP) 178 26 36 (AP) 149 55

18, (T)- 133 71 37 (AP) 131 73

19 (T -AP) '173 31 39 (T-AP) 134 70

1

* T ,.. Technical
AP = Associate professional
T-AP .., Technical & Associate Professional
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TABLE 4

RESPONSE FREQUENCIES FOR COMPETENCY STATEMENT VERIFICATION:

OCCURRENCE

Statement
Number 1

Scale Values
2 3 4

Statement

Number 1

01 5 19 7 - 36 53 20 4

02 '1 26 17 93 c62 21 3

03 3 27 24 81 56 22 0
i

04 6
..

4'54 22 59 28 23 '

-.,e-
10

05 1 18 25 70 57 24 3

06 1 26 25 84 63 25 0

07 1 ,2.6 14 51 95 26 4.

08
t

2 27 25 74 56 27

15'\09
.:

.. ir
10 13 16'. 67 80 29 11

11 3 16 17 55 80 30 8

12 7 21 7 50 50 31 10

13
s

3 14 18'. 38 94 32 27

14 30 63 .19, 22 8 33 9

15 -5 25 16 49 17 34 9

16 2 27 13 83 67 35 6

17 5 51 47 51 24 36 20

18 0 21 21 40 41 .37 25

19 5 22 21 73 52 38 19

1 . Rarely
9 Occasionally
3 mg As often as not

4 Very Often
5 Always

/

4316

Scale Values

2

'33

6'

i4

37

27

16

30

30

26

22

36

42

38

29

31

43

48

45

3 4

13 32 30

16 89 .. 84

19 66 Sil4

s

32 49' 18

30 85 36

20 86 73

41 84 45

34 '99 24

6 29- 32 74' 29 28 36 31 74 29

21 65 34

18 42 20

24 36 18

13 54 43

44 53 17

34 57 '20

16 59 49

30 33 23

19 24 15

13 35 21



TABLE 5

RESPONSE FREQUENCIES FOR. COMPETENCY STATEMENT VERIFICATION:

IMPORTANCE

Statement Scale Values Statement Scale Values
Number 1 2 3 4 5 Number 1

01

02

03

. 04

05

06

07

08

09

10

.11

12

13.

14

15

16'

17

18

19

IP

4.10 8 47' 54 20

1 8. 23 77 89 21

1 19 90 75 22

4 12 30 61 62 23

2 4 18 68 98 24.

1 1 18 83. 95 25

.2 3 17 55 110 26

2 7 28 .101 46 27.

6 24 86 54 28

5. 13 .58 102 29

1 7 14 45 104. 30

2 8 4 29 92 31

3 7 11. 58 88 32

2 19 40 66 15 33

2 28 68 24 34

1 4 19 82 85. 35

1 9 36 87 45 36

1 6 5 45 75 37

1 6 22 101 43 38

,Unimportant
2 = Of some importance
3 = Desirable
4 = Important
5 Essential

1

1

2

4

1

2

1

0

1

5

0

1

0

2 3 4

It 16 19 41

16 14 70

7 11 64

.4 36 75

8 22 92

3 19 79

3 33 84

9 24 114

13 43, 89

11 29 '63

4 19 47

8 25 56

6 8 37

9 50 66

21 32 62

'11 20 71

16 27- 60

18 26 52

15 34 57

35

111

111

34

. 58

92

83

38

29

51

39

35

127

34

29

58-

45

34

27



TABLE 6

RESPONSE FREQUENCIES FOR COMPETENCY STATEMENT VERIFICATION:

RISK TO CLIENT

Statement
Nutber 1

01 26

02 23

03. -30

04 48

05 91

06
. 31

07 36:

08 21

09 )i)

10 20

11 20

12 5

13. 32

14 58

'15 8

16%. 47

17 29

18 10

19 21

Scale Values
2 3 4.

45 21 27

43 68 57

47 64 44

38 37 36

45' 58 46

51 69 39.

47 56 35

168 68 19

40 54 III

f

38 48 57:

- v
43 30 47

12 17 41

30 41 39

41 37 6

31. 36 36

35 56 43

46 57 37

13 21, 37

36 59 47
fob

1 = No identifiable risk.
2 = Slight risk
3 = Moderate risk
4 = Considerable risk
5 = Grave risk

5

Statement
Number 1

0 20 34.

8 .21 22

6 22 35

9 23 62

10 24 61,

9, 2'51 61

.13 26 93

8 27 43

7 _28 42

17 29 66

'31 30 15

60 31 11

25 32 7

0 33 68

10 34 92

' 12 35 51

9 1 36' 49

52 37* 57

10 38 59.

Scale Values
2 3 4 5

38 20 14 5

43 60 56 17

35 56 44 25

4,2 29 12 6

37 45 29 9

38 51 36 9

40 40 26 ,4

54 55 30
1

59 48 23 3

41 29 12 9

'30 39 23 3

40 48 19 5

9. 28 50 85

46 25 14 '7

37 16 3 1

42 38 21 9

35 34 26 5

39 h 4 1

41 22 9 2



TAi3LE 7

RESPONSE FREQUENCIES FOR COMPETENUSTATEMENt VERIFICATION:,

LEVEL OF WORK.

Statement
Number

Scale Values
2 3 4

Statement
Number

Scale Values
2 3 4

Of 33 57 24 3 20 15 42 41 14

02 16 138 43 3 21 35 115 . 42 5

03 18 114 52 7 22 28 111 51 5

10 31 95 31 23 8 19,99 26'

05 20 106 58 6 24. 18 91 63 10

06 43 117 35 4 .25 48 104 37 6

07 15 94 69 8 26 54 108 33 8

30 103 45 5 - 27 17 ,101 61 8

09 13 84 65 8 28 12 97 55 )*Ist

10 14 96 63 7 29 15 39 75. 28'

11 41 105 , 24, 1 30 15 59 32 4

12 17 80 27

)

11 31 9 69 38 8

%

13 25 97 42 3 32
..,-.

45 104 29 1

14 6 33 71 32 33 14 70 70 6

15 9 .55 .447 11 34 61 61 22 5

16 15 113 55 10 35 9 31 96 24

17 14 99 60 6 36 8 25 92 24

18 22 79 26 7 37 9 17 74 '30

19 10 97 57 9 38s 2 37 63 31

1 = Entry
2 = Technical
3 = AssociateProfessional
4 = Professional/Specialist

Note: Original assigned leve1 is underlined.
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TABLE 8

PERCENTAGES AND MEAN RATINGS .

ASSIGNED.TO INDIVIDUAL COMpETENCY STATEMENTS

ftimber/Level

. ,

Title
.

Z Done x Freq. R Imp.
_
x Risk x Levi

01 cr, Eligibility Determination 59 3.94 4.22 2.39 1.93

02 (T) Behavioral Tethniques 981. 3.95 4.22 2.92 2.1&

03 (T) Preparation for Transition 94. -
1-

3.84 4.22 2.73 2.23

04 (AP)

_
Plans Service Deliliery Program 83 3.29 3.98 2.51 2.85

05 (AP) Explains Service Plan 94. 3.4 4.32 2.77 2.25

06 \(i) Personal Living Skills . 98 3.91 4.34 2.72 2.00

07 (T-AP) Data Handling/Case Planning 92 4.14 4.43 2.69 2.36

08 (T-AP) Conducts ActiyiY Program , 90- 3.84 3.99 2.45 2.13

09 (T-AP) Service Referral 83 3.54 4.11 2.72 2.40

10 (T-AP) Problem Identification r Linkage

lr
Nutures Client

88

84

4.14

4.13

4.41

4.43

3.07

3.15

-.35

1.91
%

1 1. (T)

12 (T) Monitors Medlcation 66 3.85 4.49 4.03 2.24

13 (T-AP) 'ransfer Responsibility 82 4.23 4.32 2.97 2.14

14 (AP) Advocttes for New Program. 70 2.40 3.51 1.94 2.91

-,
15 (T-AP)'

1r

Monitoring Client Placement 60 3,.15 3.93 3.05 2.49

6 (T-AP) Team Review 94 3.97 4.27 2.69 2.32

17 (T-AP) Client Advocacy 87 3.21 3.93 2./2 2.34

18 (T) Monitors Medical Treatment .65
3.61 4.38 3.81 2.15

19 (T-AP) Croup Therapy% 85 3.84 4.03 2.94 2:38

20 (T-AP) Fiscal Management 55 3.48 3.83 2.24 ,2.48

21 (T-AP) Facilitating Changes in Client Behavior 97 4.24 4.45 3.02 2.08

22 (T-AP) ObserVing, Recording and Interpreting Behavior 96 4.30 4.41
L

2.94 2.17

23 (AP) Staff Development/Training 75 3.11 3.88 2.05 2.94

24 (T-AP) Consultation -
. 89 3.66 4.09 2.38 2.37

25 (T-AP) Interactive Communicatcon 96 4.11 4.31 2.46 2.01

26 (T-AP) Self Development 100 3.67 4.20 2.04 1.97
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Leading/Facilitiing Groupyroblem Solving and
Decision Makin

92 3.2ti 3.95 2.47 2.32

8 (T-Ap Facilitating La!arning Experience in a Group
Setting

86 3.49 3.75 2 35 2.37

9 (AP) Manage and Communicate Policy-related Data
_ 4>

77 3.54 3.94 2.09 2.74

0 (T-AP Home Visitation and Follow-up 54 3.40 4.08 2.72 2.23'

1 (T-AP
_

Vocational Training and Job Placement.
.

61 3.13 3.95 2.71 2.36

2 (T-AP
/

Violent and Destructive Behavior Control 88 3.25 4.58 4.10 1.92

3 (T-,AP Liaison
,

79 3.17 3,73 2.01 2.40

4 (T) Logistics -- Supplies and Equipment 73 3.34 3.60 1.55 1.81

5 (AP) Staff Supervision 79 '3.71 4.08 2.35 2.83

6 (AP) Personnel Functions: Recruitment/Selection . 73- 2.97 3.88 2.48 2.89

7 (AP) Personnel Functions: EmploYee Relations 64 2.66 3.76 1.88 2.94

8 (T-AP Research/Evaluation 66 2.93 3.69 1.89
.

2.90

9 (T-AP)'Providing information in Wit$ten Form
,

0 (T-AP Obtaining Information from Rpcorded Materials
_

Frequency Scales: 1 = Rarely
2 = Occasionally
3 = As often as not
4 = Very often
5 = Always

Importance Scales: 1 =_Ilnimp-ornafT-'
Of some importance

3 = Desirable
4 = Important
5 = Essential

.00

Risk Scales: 1 = No identifiable tisk
2 = Slight risk
3 = Moderate risk
4 = Considerable risk
5 = Grave risk

48.

Levels of Work: .1 = Entry
2 = Technical
3 Associate/

Professional
4 r- Professional/

Specialist



had the same degree of freedom in response as they would have had without

an assigned placement. However, the assigned placement created some degree

-

of bias toward this level. In Table 7; the o'riiinally assigned placement level

indicatej4by underliming.

FINDINGS

.. e

Na extensive statistical analysis of the resulting data has.been.

performed. Responses to question number.one, "done 7- "hot done," have

been converted to percentages and appear under the % column of Table 8.

The activity "Self-Developtent" ts unfversally carried .oUt by mental

ilealth,workers. Other actiVities very freqUently done, in .order,of decreasing

frequency, are: "Behavioral Techniques," "Personal Living Skills," and

"Facilitating Change in Client's Behavior." The activity least done_hy--

Mental health/human service workers is vflome 114.sitation and Follow,Up."

Others_ with almost as low a'"done" response are "Fiscal, Management" and

ligibility Determination." All of thee, however, are identified as %eel__

ape

by more than half of the'respondents.

Six activities were reported to be done at a frequently, labeled "very often'."
a >

All are direct service functions: "Observe, Record, and Interpret Client.

Behavior," "Facilitate Changes in. Client Behavior," "Data Handling/Case

Planning," "Problem Identification and Linkage," "Nurtures Client," and

"Interpersonal Communication:" prisingly, no activity statement was reported

as.being done only occasionally. Only one fell iplow the mid-point of the

scale: "Advocates far New Programs."
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The Competency-reported to'be the MoSt Important tio clkents Was "Violent
,

...

or Destructive Behavior Control." '"Mpnitors Medication" and "Faciliiates

Change in Client Behavior" were repOrted at nearly the same point. "Advocacy

for New Pro4rA0s, u u Logistics Suppltes and Equipment," and "Research/Evaluation"

were reported le4t important to-the client -- but none was scaled below the

midpoint of the scale of importance.

Only two activity statements were scaled above the level of considerabl6-
,

. .

risk: "Violen(or Destructive_Behavioreontrol"-and "Ml.gnitOrs Medication.'
.,,.. .

.
. .:: .

Four.statementS Were rated with low risk: ,
"Advocates for New Programs," '!ResearCh

t..

Education," "PettsonneI'Functions: Employee. Relations,'''' and "Logistica Sunplies,
/

and'Equipmene! was lowest.
,

Scaling levels, as mentioned earlier, were potentially bi sed. Nith

a four-point scale fOr reSponse to the question. of,the "lowest level of

mental health/human service worker which usually performs the competency,"

ratings reflect a central tendency around the Technical .level. ..Overallcthe'

1.
averages for the levels range from a lOw ot 1.81 (for 'Logistics

- it

0 7'4

and EqUipment") to a high of 94;-a total spread of'1.13 or just'slightl
.4r

greater than the breadth of a iit1e level. o4f work. Obvidusly, in theWS..
.

of the responde'nts, the collection of statement are quite -homacgOt
.

. :7., -,:,

.
.-V..:

resi4ct to levels Ad primarily braCket the Tech icalttOLAsgOtiate7Tiofes
---/

,,, . -.. ,7,.1. ,,
%

portions of the levels of work.

I 41,i. "
.

4

Respondents were asked for general commsents 'On the competency,stakemak
44"4-

' , I

evaluation. Less than half made comments, and shOse%comment.s were..,,perfUnitpry
-

.. ,

,
'. '-, ...,,:.

'-sueh as'"complete," "realistic," and
I IapprOrt A:few persons oblected,t001-'

.,
,,i.e.o,'

'Iii '. 0

.

,_
It` ., l ;1."% .` ; A. .
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use of words such as !'diagnosis" or posed questions about the future

ekamination proCednre.
t.

Several substantive issues were raised that should be considered

a A

during the development of standards for both certification Of individuals
o

'and approval Of training programs -- concern that.the competency statements

as a Whole reflect skillS that can be trained in specifictechnical'

training programs and enCompass mucti general education *and life skills;
V

concern that the distinctions between Ieve-tti-were not sharp enough, although

-

other persons felt the criteria were clear dnough; concern tliat local agency

policies restricteds workers from performing certain competencies. There,'

were no Consistent comments nor recurring theme$ that militate against:this

conceptualization-of worker activities for mental health/human servicg,work.

A few semantic chapges Were made'to some of the statements , none of whicb

4

were substantive. The statemenfs as'they appear in Appendix I are the revised

-'statements.

Weighting

Data included in Tables 3 to 7 provide the basis gor assigning

weight\to each of the conipetency si'atementS. yariable-weighting, rather

than unit weighting, is suggested by.ihe-categories of importance and

tisk. Only human jndgment,' perhaps with a reitsonable consensus, can provide

a credible system for use in 'weighting these competency statement& and

credentialing those individuals who attain a satisfactory- quality of

.performance.

4
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Vignettes

As part of.the conipetency.statement,yerification process, respondents

.were requested to provide two or more typical case sitpations or vignettes.

Sample vignettes were provided along witli an answer sh,get which provided

sufficient foimat to prompt the reSpondents to provide their own vignettes:

most respondnts proVided at least one. This collection of case situations--

remains to be cataloged, evaluated, and made a part of the.context fin each

competency statement.

11

..ResOonses- were obtained from 22 states, The'major contentration, n

.order, of the largest grouping, came from Florida, California, Alabama,

Maryland, Ohio, and Colorado. A total of just over av usable responses were

obtained -by the final Cut-off date.

ft
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\) DEVELOPMENT OF AN ASSESSMENT METHODOLOGY

TESTING PROCEDURES

It is envisioned that assessment of candidates or candidate proficiency

in carrying out the competencies will be done by a combination of testing

-;procedures. Testing for knowledge is by far the most highly developed and

- most frequent means for occupational entry. The machine-scorable multiple-
,

choice format has great utility along with 'highly accepted reliability and

Validity, although it is being questioned more and more.

Performance-testing is less .well-developedc and compared to knowledge

testing is quite costly. Applied research efforts with video simulation hold

considerable promise for cost.containment along with.the desired staardiza-

tion that is 'essential in.Order to obtain acceptable levels of reliability

4.

.E90 vakidity

A third asseasment procedure, the portfolio approach, has been used in

assessing experience f r award of academic credit, for personnel clasSification,

and for credentialing of a few,human service occupations, such as, child develop-

ment associates. This procedure is conducive to assessing the less well-defined

areas of motivation, attitudes, values, and work-adaptive skills.

Ideally, each competency statement will be measurea bY each asse§sment.

methodology. Such redundancy would be desirable for reducing total measurement

error. Practically, tliough, some compromiSe must be reached, The reduction of

4

error must be balanced against the practicalities of cost time and convenience

to the candidates,
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Each methodology of meaSurement has its strengths and weaknesses.

betermination of the method to be used for each particular competency

statement is left for ihe subsequent assessment phase of the project.

CERTIFICATION SCHEMA

The overall concept for certification of paraprofessional mental health/

tuman service workers on the basis of performance was described in a project

lpaper entitled Proposed Certification Process for Mental Health/Human Service

Worker's. This,paper was distrtbuted to about 1300 individual organizations

and agencies nationwide which had an interest in the project. Responses and

critique of the-ideas presented were solicited.

Although the response rate was not particularly strong, about 100

returns were received. Most comments were geterally favorable. However,

many questions were also raised. For example, 14rho would do the testing and

the certifying? Would retesting lbe required? Whoxould pay for it and how

much would it cost?

! A task force was assembled to assist the review of comments and to
0

recommend future activities. It waS the general consensus of group that,

following the development of the competency statementS, approaches to

measurement/assessment and mobilization of an organization to do the certifying

should be the focus of the remainder of the project.

Testing should b-e approache&to first determine the "state-of-the-art"

in the measurement...of all components of competence motivation, attitudes,
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. .

skills, and knowledge. Subsequently, contracts should be ndgotiated for at

least a pilot assessment of a few components.

Mobilization of the several constituencies should proceed in tandem
it

with the test development. Advisory and interest groups should be identified

and assembled to commence the design and structure of a certifying organization.

It is proposed that these groups should be quite brOad and include repre-

sentatives from consumer agencies and advocates, worker and piofessional

organizations, unions, personnel systems, government agencies,-Skaining

programs,credentialing groups, etc.,

Furthermore, many decisions, for example, the design of the credentilling

organfzation and the weighting of individual zoMpetency statements, should

not be done by a single person or small-group. Broad participation by many ,

groups in the decision-making proaess is essential to avoid tagging the project

as serving the inerest of a narrow group and not the larger society.

55



SUMMAR'Y

,SUMMARY AND RECOMMENDATIONS

"V

Phase one of the Parapufessional Worker Certification project intended

tb define and describe the content and chhratteristics of mental health/human
-

service work. This has been done Utilizing empirical data collected in

several earlier related projects. These data have been subjected to two forms

of-validation on a national basis.- The first was to obtain worker responses

at task level. -That is, workers in the 'field indicated the frequencies with

which they perform a wide colle9ction of-tasks embracing this field of work.

These data were analyz62 through the use of hierarchial grouping statis-
.

tical procedures. This technique grouped related tasks into clusters. Compe-

tency statement constructs were derived1rom these clusterings which describe

activities within broad contexts and settings.

A second national validation of tlie collection of 0 competency state-_

ments was carried-out. As part .of-this process, staled data were obtained

which identified the relative frequency, importance to client, and potential

4
risk to client (if poorly done) for .each competencyaperformed by merital health/

human service workers. Also, respondents identified the level of worker cur-

rently performing each of the competencies. Respondents included a number.of

supervisars_and edueators as well as workers.

Analysis of survey returns to the c6mpetency statement validation suggtsts

that the collection of statements, provides a complete coverage of mental health/
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human service work. Some statements are more crucial than others in meeting.

client needs. The amount nf potential risk to the client if the competency

were to be poorly done also varies fairly widely. Responses suggest that

there is relatively weak basis for partitioning mental health/human service

work into levels - much less than assumed by existing.personnel systems

and practices.

RECOMMENDATIONS

This phase of the project has defined the behavioNel content of mental

health/human.services work. The foundation for a performance-based credential-
,

ing system ii now available for those individuals who make up the majority

of direct service providers.- The.subsequent phases of the project canw

build upon this empirical base in designing the assessment processes and

the organization to carry but the ctedentialing.

Assessment of these activity.or competency stateMents should be built

around performance measures. Simulation, especially video,based, seems most

promising in this area. Documentation of past performance along with work-

lgdaptive skills and values/attitudes also holds promise to expose more of

the processes.to view. Progress in assessment of performance will likely

advance through "successive approximations." A mix of paper/pencil testing

-
for applied knowledge performance testing, and portfqlio documentation appears

to hold the greatest promise.

57

60



APPENPIi 1

WORKER ACTIVITY (COMPETENCY) STATEMENTS

4 finally revised
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Cnmpetency Statement 01

ELIGIBILITY DETERMINATION

Statement: Worker obtains information from client in order to determine eligibility for
receiving and paying for services.

Interpretation: This is a frequently performed and critical competence because it is basic
to determine' who receives services and the ultimate source of payment in-
cluding third patty payers, i.e., Medicaid, Medicare, and insurance.
Inquiry is specific, yet sensitive to client's value system end rights.
Data obtained it usually recorded on s Standard form.

Context: This might.be carried out with a client oefamily member in cases such as Children,
psychotic or retarded persons. It epplies to all types of clients and in all types
of settings. Although no time constraints apply, the direct inquiries usually are
conducted, in a single session. Level characteristics: Technical.

Indicators: 1) Worker-medts and greets client, determines need, and explains objectives and
client's rights in order to facilitate information flow and reduce client
anxiety.

2) Worker describes agency and programs.

3) Worker uses language and expressions that client.cau'understand..

4) Worker maintains attentive behavior.

5) WoVier "reads" and_responds to "feeling tonee of client.

6) WC)rker elicits information.in a neutral and objeCtive Meitner.

-
7) Workeresks for relevant information, such as veteran's status, naturalize-

! t±on/date of entry, empioyment record, social security number, and past and
present marital status; in.sufficient depth to provide relevant information
needed and prompts client as neceisary to promote iecall.

f8) Worker records and reviews data.with client to assure accuracy./

9) Worker interprets certification or other declaration to assure client
understanding and agreement prior to eliciting signature, when required.

10) Worker informs client of possible future events and expectations, verifies
client understanding, and closes interview.

;

11) Worker processes data to supervisor and colleague(s) as required by orga-
nization policies an4 procedures.
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Competency Statement 02

BEHAVIORAL.TECHNIQUES

Statement: Worker shapes client's behavior in ordet to subs,itute appropriate behavior for
shaladaptive behavior.

Interpretation: This is a frequent and important treatment competency. The 'competency ii

widely utilized in nearly 211 mental health/human services programs. The

competency may be inclusive or part of a total treatment program. Behavd.or

induced may be a substitute for an inappropriate behavior, or may be an
entirely new behavior.

Context: This competency applies to a broad range of clients in all treatment settings. There

are time constraints as depicted by a specific schedule of frequencies, trials, and

behavioral goals. Level characteristics: Technical.'

Indicator's: 1) worker initiates or continues effective relationship with client.

2) Worker uses techniques calle&for by service plan.

3) Worker identifies goal behavior and/or behavior to be extinguished and
pertinent frequency.

1

4) Worker counts and records frequency of target behavior or maladaptive
behavior to establish baseline.

5) -.Worke.f explains program, 'objectives and goals to client and obta ns client's

assent and commitment.

6) Worker,negotiates reward system with client.

7) Worker establishesirrocedures for recording progfess.

b) Worker processes data to supervisor o colleague(s) as requixed by organiza-

tion policies and procedures.
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Competency Statement 03

PREPARATION FOR TRANSITION

Statement: Worker explains anticipated events relating to service plan and what is expected of

and by the client in order to prepare client for transition to a subsequent phase.

\

Interpretation: This is a commonplace competency that occurs frequently. The client's uhder-

standing of events As essential to obtain cooperative participation and

, .involvement. Similarly, acceptance and informed participation will serve

to reduce the client's anxiety and heighten motivation towards successful

deAling with problems.

,
-Contextl This competency_app4es to a wide range of clients and service plans. A family

member or guardia:b may substitute for ihe client. Generally, the competence

is of short duration and gccurs in reasonably close time proximity to the anticipated

eventa,indicated in the service plan prepared, by team effort. Level characteristics:

Technical. Difficulty/compleXity may extend beyond usuallevel when working with

chronic ,clients.

Indicators: 1) Worker initiates or continues fective relationshiP.

2) .Worker explains the rationale, ccurately outlines Ind identifies the choices,

proposes activities, time and cOst conditions, roles,expected outcomes, and

ossible risks to the.client.

-3) Worker maintains attentive behaVior.

4) Worker "reads".and responds to the "feeling tones" of the client.

5) Worker uses language and expressions that the client can Understand.

6) Worker asks the client for suggestions for his own particiAtion in the plan.

7) ,Wo rker iiSks client (family) to report wha t they understand and responds to

points not understood. 4

8) Worker obtains client's specific agreement and commitment to An agreed- -

upon plan.

9) Worker informs client of probable future events an expectations, verifies

client understanding, and closes inte ew.

10)._MOrker inititates renegotiation of service plan-contract, if'necessary.

II) Worker processes 'data to 5upervisor or colleague(s) as required by organiza-

tion policies' and procedures.

;
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Competency Statement 04

PLANS SERVICE DELIVERY PROCRAM

Statement: Worker plans and develops politics and'procedures for a,service delivery program
in order to insure responsiveness, efficiency, quality, and accountability'.

Interpretation: This is an essential competency, utilized intensively in the initial stages
of program development to insure effective planning, program impleMentation,
maintenance and evaluation to meet the-identified service need.'

Context: This competency could relate to a multi-faceted or a limited specialty program
operating in any human service setting. It is frequently carried out under time
limits often imposed externally. The worker is generally constrained by limited
resources, locations, and political considerations. Level characteristics:
Associate-Professional.

Indicators: l) Worker gathers data that identifies and establishes need for new program._

2) Worker reviews and evaluates data, and identifies responsive program charac-
teristics. .

Worker reviews"literature and/or resources regarding similar needs or program
responses.

4) Worker identifies necessary budgetAng, staffing, equipmeRt, Supplies, and
physical plant resources.

5) Worker identifies training and/or staff development needs for new program.

6) Worker identifies legal and.political'considerations.

7) Worker proposes planned service program to Board of Directors, public
officials, granting agency, ox,public to gain support. ....

6 3'
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Competency Statement 05

EXPLAINS SERVICE PLAN

Statement: Worker explains and interprets 'service plan recommendations to client and/or

. family in order to achieve client's understanding,\ acciptance, and commitment.

Interpretation: This ix a critical conetency of a mental health/human service worker be-

cause the client's and ..familx's understanding acceptance of the-treat-

ment process is basic to progress toward resolu ion of the problem. This

must bedone clearly and understandably and yet ensitively. The worker

"lust assgre that the client add family underst and consent to the treat-

.

menteafter being-fully informed of the findings alternatives. The

-amptional reactions of the client and family must fully sensed and-ex-

plored before they can be fully assured and assent o the service plans.

Context: This might be carried out with any mental health client and or family capable of

participating in the service contract. It sight be cerried ut in any setting.

There are no particular time constraints. The service plan mid etarally have

been outlined by the service team after earlier evaluation at es have been

carried out. Level characteristics: Technical and Associate-Prof ssional.

Indicators: 1) Worker meets and'greets client, determines need, and explain.4 objectives

and client's rights in order to Itacilitate inforeation flow nd reduce

client anxiety.

2) Worker maintains attentive behavior.

3) Worker "reads" and responds'to the "feeling tones" 'of the client (e4.,

anxiety, hostility, rejection, distrust, or fear, etc.)...

4) Worker uses language and expressions that the clilmt can understand.'

5) Worker explains the rationale; accurately outlines and identifies the

choices, proposed activities, time, and costs conditions, roles, expected

.outcomes, anctpossible risks to the client.

6). Worker asks client for suggestionsfor his own participation in the plan.

7) lacer asks client (family) to report whatthey-iinderstand aiid responds
_-

to points not understood.

8) Worker obtains client's specific consent and commitment to an agreed-upon

plan.

9) Specific plans are made IC)r the next step.

10) Worker processes data to supervisor, or ,Folleague(s) 114 required by

organization policies and nrocedures.
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Statement:

Competency 5tatement 06

C,4 n'.

; t,t
,

e 11, 4 A

4
PERSONAL LIVING'SKIII$,,

A t

vsa56..,!. !.

1.
.

if.

;$ ' ' ? i.' ' ,

7 , . . , '
Worker trains client in personal self-help

,

and )21-14.ng. skilLs or re.rimotivaies ix'

orderlio develop independent self-care: . '.
-,

--....,

Interpr. etation: s Thisliap a critical competency ,of mental health/human semtccworkers because
independent self-care ds an 'osential first'step't,ehealth:sega,determination,, .

,

and interpersonal, relationships. The competencyjs essenti41 an requently
perfe,rmed. It is a critical activity and generally woutd occpv e.ai ithin

a .therapeutic program. .
. _ '2.

.v
I . ew

Context: This might be'*carried'oup with any client or family deficient, in groomin g.. hygiene,

mon y.Managemenk, mobility, work: manual,or,recreatioua4.akinsi J.t: might,be

caried out in an out-patient,-communityv or residentialasetting;' .There'ire,no. J

specific time" constraints, although follow-tip teassure r.,tentiofi and-practice by,
the.elient of the learned skills is implicitiThe lkill, devefolmentwould generally. :.

,

,
be indicated as an early objective component nfr ti tedth-developed service plan.

i

Level charaeteristis: Technical. Difficult, esPecially objectIV6e when worIang
wieh clients haVlng chronic conditions, may exceed rout4ge levels ofdifficulty/
comPlexity bul under-greater supervision/specification than that for Associate- ,

Professional level. .

:.

Indicators: 1) Worker initiates or continues effect ve -relationship.

2) Worker uses. wTitten serliice plan.

3) WorkerAhas identified specific teaching-learnieg goal.

4) Worker includes explanation, demonstration, applicailoni and evaluttAon.

- ,
5)'.Worker directs communication to capabilities of-learner.

6) Worker utiliZes environment that enhances learning ( .g., contentration,

comfort, lack of distractions).

7) Worker plans learning tasks in increments appropriate to.client level of
functioning,

2 8) Worker utilizes effective reinforcement.

9) Worker processes data to supervisor or colleague(s) as required by organization
policies and procedures.

411.
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"Statemen,t:
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-

Competency Statement 07

1.
,. ..

....

A s
DATA HADLING/CASERLANNING

... .

)
v

Woer makescontact with client an'd collects and coMpiles information needed.in

order to assees and propRse service,plan..
..(

.

, -
Interpretatio& Thl.a is a, fnouent, es.aeitial and' critical coieetency to insure kont*Qteness

4 ' of'therapeuilcIlanning of service, . It is tfte- basic building block'for ill

Case planding, management, and-,0ervice delivery.4 The Competency applies to

Ull residential and commanity piogtams. 4

Contextr This might be carried out any assigned client in any setting. .The plannirkg

may be at the sole discret on:Of the worker, may requivre-supervisory approval,

or maY,be.recommendations qualle.to team siaffing. Generally, this competency is of

short duration and occurs as 'close to entry into serVices as:procedures, resources

and policies allow. The competency thay 'involve client and/or amily, as-weli 89

other community resources (e,g.;'rererral datachoolteports, hospital tectirdti,

etc.). Level characteristics: Technical.and Assocfate-ProfedsiOnal. Adminis-
tratidn, adoring and interpretation of psychometric sasessmeml:noimally would.be

"14limited to Associate Professional level.

Indicators: .1) Worker collects and reviews all available data relevant to client.
4101'

2) . Worker-interviewalient.

3) Worker meets'and greets.client, determines needooai4 e plains objectives"
and.client.'S riish6 fri'.order to facilitate infldrinAtion flow end maduce

clfent'anxipty. '

4) Worker,"reads" and responds to "feeling tones" of client.

5): Wo'rker elicits infofeatiop in a neutral and objective manner.

6). Worke uses language and-6cpressiona that the'client can understand.'

.7) W-orker maintains attentive behavior.

s,

7.

.

8) Worker reaches for informatiOn pertinent to problem aasessMent .e., school

.
history, family work history, etc.) and 'service delivery.

,

"
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Competency Statement 08

CONDUCTS ACTIVITi PROGRAM

Statement: Worker plans and conducts activity program in order to maintain or improve

client's physical, social, and emotiOnal functioning.'

Interpretabliele; This coMpetency i both commbn and critical.. It applies to residential and'

, .community programs. It may be a specific part of an individual client's
%service.and rehabilitation program or it may be general and intended to

maintain 'a Current-level of functioning.

Context:H This may be carried oat by a singlelorktr or group of workers with any single

client or group of -clients.. It may'be carried out in a wi4e range of locations.

. 4 The program may be ongoing for a group of clients, although specificActivities ,

may be spontaneous, preplanned, seasonal, or periodie The activities involved

in this,,competency are very wide-ranging and:may include games-, sports, parties,

crafts, music, work, calisthenics, etc. Level characteristics: Technical and

iV,,,,,

Assotiate-Prafessional. Pr-ograms with greater scope; programs involving the

. .,0.

therapeutic application of difficult therapies; e.g., psychodrama or dome therapy;

and programs involving control over groups of clients with high potential for

disregard of safety, those inclined to eVade control o.eescape (legal holds) are

.
generally-the. functions or responsibility of the Associate-Professional level.

_Indicators: 1) Worker plans activities arOund the specific needs and interests of clients
#

, and/or service prograMs for:

A) Physical-or work activities;
B) Social interactions and social skill development;
) Recreational activities:.

4

7) Workerplans activities with consideration to the physical limitatiohs

and capabilities of clients.

A

3) Worker utilizes available resources to full and creative Advantage.

.\
4) Worker identifies and arranges for people resources, equipment, and

supplies.needed.for planning and implementing program.

5) Worker prescribes safety reqUiretents, teaches safe use of equipment and
safe procedures, and monitors olients closely to assure client safety.

6). Worker encourages Snd_supports clients engaging in activities.

7). Worker procesSes data to gupervisor'and colleague(s) as required by
organization policies and procedures.

4
44.
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Competency Statement 09

SERVICE.REFERRAL

Statement: Worker refers client in order to link client with another service.

Interpreta on: This is a common and frequent competency.for workers in settings who must
help their clients obtain intet- or intra-agency resources and services.

Context: This compeEencylpay be carried out with all types of clients and/or members of
their families and in a wideCtange,of settings. The referral may be made to a broad
range of institutions, comMunity-based programs, private practitioners,ethe't-0
seryices within the agency. There are no paqicakar time spnstraints, however, the
client contact would-likely be completed in one or two sessions. Level character-
istics: Technical and Associate-Profesticional.

Indicators: 1) WoKkerinitiates,or continues effective relationship.

2) Worker elicits information in a neutral and objective. manner..

3) Worker determines that cri.ent understands the nature or the agency to be
utilized and the service to be performed, the costs;:the tiMe required.

Worker obtains client's consent and commitment and verifies understanding
of the re(erral proces,aes.

5) Worker establishes with client (family) the responsibility for the referral
process, such as telephone or written contact 'of the agency to be utilized,
transportation, making appointments, etc.

6) Worker contacts reCeiving agency, determines avai'lability of services, and
provides necesSary information. 1

7) Worker establishes follow-up plan and follows through to assure client
receilies serviees.

1 8) Worker processes data to supervisor or colleague(s) as required by
organization policies and procedures.



Competency Statement 10

PROBLEM 1DENTIFICATION-LINKAGE

Statement: Worker interviews client, obtains information, and identifies problem in order
. to propose course of action.

interpretation: This is sf critical competency for the mental health/human services Worker.
The competency calls for obtaining a wide variety of information that will
permit judgment in identifying or verifying the core problem of the client
in brder to provide an appropriate'service. A facilitating relationship must
also be established with the client that will elicit factual information and
feelings in order to properly identify the client problem. The competency
includes any client that is self-referred or referred from a compunityagency
or other person.

Context: This competency might be carried out with any client or family member. It may be

carried out in any mental health service setting. There are no particular time
constraints other than those of responsiveness, efficiency, and economy. Level

characteristics: Technical and Associate-Professional. Interpreting test iesults
soliciting information from outside agencies, and proposing or adopting treatment
plan may be at the Associate-Professional level.

Indicators: 1) Worker meets and greets client, determines need, and explains objectives
and client'srights in order to facilitate information flow and reduce
client anxiety.

2) Worker asks client to explain his/her perception of the problem.

3) Worker explores beyond information provided by client.

4) Worker maintains attentive behavior:

'5) Worker uSes langaage and expressions thatthe client can understand.

6)' Worker "reads" and responds to "feeling tones" of the client.

7) Worker elicits information in a neutral and objective manner.

8) Worker provides feedback to client toyerifylunderstanding of information,
' makes judgments about problem, and'proposes course of action to client for

assessment and, commitment.

,9) Worker informs client of probable future events and expectations, verifies
client understanding, and closes interview.

10) Worker processes data to Supervisor or colleague(s) as requireli ISylorganization
policies And procedures.

11) Worker obtains client information through _testing and outside sources in order
to obtain information for proposing course of action.

12) Worker reviews information received from referral sources and corroborates if
necessary.

13) Worker notifies referring agency ot client case disposition w,ithin constraints
of applicable confidentiality policies and laws.
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Competency Statement 11

NURTURES CLIENT

Statement: Worker nurtures client in order to maintain the client's physical and emotional
functioning or to prevent further regression.

Interpretation: This is a common and frequently performed competency. It is essential

and applies univereally. in .that client physical functioning is basic to
sustain.life. .Emotional functioning is strongly intergrated with physical
Well-being, and thus, must also be nurtured to enhance the effectiveness
of other'treitments.

Context: This competency applies to all types of clients and client problems in all settings.
The care provided for non-resistent clients may be_a mere awareness that the client's
physical ind emotional needs are being met. For clients needing institutional or
rustodial care, the competency may include full personal care, sustenance and

maintenance of the quality of life. No particular time constraints apply, the,

.competency is essentially continuous in nature. Level characteristics: Technical.

The complexity of client problems and the difficulty in ministering to client'
needs may extend through the entire range. The degree of prescription, superVision,
and availability of assistance in such cases probably would leave little discretion
to the worker.

Indicators: 1) Worker initiates or continues facilitative (effective) relationsh0.

2) Worke'r maintains attentive behavior.'

3) Worker "reads" and responds to the "feeling tones" of the client.

) Worker uses language and expressions that the client can understand.

5) Worker monitors,' records, and/or reports vital signs.

6) Worker feeds or supervises client feeding.

7) Worker bathes and grooms or supervises client bathing and grooming.

8) Worker controls acting out of Njolent behavior to protect client and others
from physical or emotional hard'.

9) Worker schedules and sopervises clients assigned to work.

10) Worker observes client for signs of impending deviant behavior aeel inter-
cedes when appropriate or called for in service plan.

11) Worker performs body check for scars, bruises, etc.

12) Worker dispenses and administers prescribed medication according to legal

guidelines.
seo

13) Worker conducts social and exercise activities.

14) -Worker observes and reports side effects of medication.

15) Worker escorts clients to and from internal and external locations When

necessary.

16) Worker does reality testing.

17) Worker processes data to supervisor or colleague(s) as required by organiza-
tional policies and procedures.

18) Worker monitors avd encourages toilet.habits (both urine and bowel functions).
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Competency Statement 12

MONITORS MEDICATION

Statement: Worker dispenses and/or monitors medication taken under medical supervision and
motivates client to take prescribed medication in order to enhance treatment.

Interpretation:' This is a very frequent competency, essential whenev r pharmacological agents
are utilized.

Context: This competence applies to all clients for whom psychotrophic drugs are prescribed as
part of service plan; It applies to both insititutionalized And community-based
clients. Time constraints may be imposed by medical needs, or by staffing schedules.
The competence may be a short-term or ongoing process requiring continuous monitoring
and follow-up. Level characteristics: Technical. State laws may limit functions of
workers.

Indicators: 1) Worker is knowledgeable regarding properties of drugs being dispensed, their
potential side-effects and client rights relating to taking or refusing
medication.

2) Worker initiates or continues facilitatiVe relationship,with client.

3) Worker determines medication'history from records, client, and family.

4) Worker explains imaortance of medication to client and family and explains
.effects, possible'side-effects, schedules, and expectations.

5) Worker dispenses medication according to service plan to Tesident client.*

6) 'Worker observes resident client taking Medication and checks mouth to be sure
oral administered mediqation has been swallowed.*

7) Worker reads and records client vital signs, queries/observes for side-effects
or toxic reactions to medication, and takes appropriate action, (referral
to physical or reassurance of client).

8) Worker assures an adequate supply'of medication for non-institutionalized
clients.

9) Worker proposes safeguards of medication usage and storage for non-institu-
.___,.tionalized clients Lu_prevent overdose.

10) Worker records medications administered, its effect and processes data to
supervisor or physician as required organization policies and procedures.

*Foracute in-patient services and where law permits.
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Competency Statement 13

TRANSFER RESPONSIBILITY

Statement: Worker orients colleagues to current services and client's functioning or status in
order to transfer respopsibility for daily activities and/or shift assignments.

I. Interpretation: This daily eompetency is essential in institutional programs but may also
apply to other service programs. It is critical that there be orderly
txansfer of responsibility in order to provide continuity of care for clients.
It may occur at shift changes or when clients return from recreational
or occupational programs away from the living unie.

Context: This competncy.applies to residential and day care programs for all types of clients.

Time constraints vary from setting to setting, butsgenerally do not exceed asfjpour's

time. Major content of the btiefing is.usually prescribed by unit policy: However,

considerable discretion is left to the worker, especially as pertains to individual

clients. A review of records, such as Individual service plans and nursing notes,
,normally is included. Level characteristics: Technical and Assotiate-Professional.

Wicators: 1) Worker reports new admissions,'transfers and/or dischapes occurring during

the time period being reporied.

2) Worker reports changes in service plan, inCluding medications and new
procedures, oeurring during the time period or actiiity.

3) Worker repoitaany critical incidents that occurred during the time period

sand actions taken.

4) 'Worker reports present status of each client to include: . behavior, Problems, .

attitude, participation, interest, client suggestion, etc.

5) Worker reports changes in clinical, administrative', and/or personnel procedUres

ocurring during, the time period.

6) Wq4cer jointly inventories controlledsdru4s and transfers responsibility
filer keys and other controlledsitems.accoiding to prescribed procedures. .

7) Worker reports logistical changes, hazards, etc., that occurred during the

period.

8) Worker communicates any specific orders, expectations, concerns, etc., to be
carried out, monito ed, evaluated: etc., by the receiving staff.
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Competency Stvement 14

ADVOCATES FOR NEid PROGRAMS

Statement: Worker plans and advocates Ior a new Service program within.an eicisting system
or one based in the community. Advocates with system colleagues, agency officials,
community leaders, possible funding 'sources and other significant persons to
gather support for the new program.

Interpretation: This is an important coMpetency that attempls .to fill the identified needs of
a' specific group(s) of.clients for programs ofserviees that ale not available
to them. 'The'need. ;mist be defined and substantiated and the proposed Program
must be related to the specific need.. Administrative, financial, legislative
and/or community support must be developed to obtain .the resources and sanctions
necessary to implement the service program.

Context: This competency might be carried out in any.part of the existing service delivery
system and for any'group of clients. It might be initiated infOtmally at first,
and as planned, become a formal effort. Generally: the cOntext of theslient
systems competency would be reduced to writing as the planning and advocating becoMe
more formal. There are no specific time constraints. The competency would generally

extend over a period of several months. level characteristics: Associate-Ptofessional.
4

0

Indicators: 1), Worker identifies unmet mental health/human service need.

2) Worker documents specific cases of unmet client needs and provides data
regarding frequency, characteristics of clients needing service, etc.

3) Worker discusses proposed program with and elicits support from:.

:A) Supervisor; m
B) Colleagues;
CI Clients;
D) Lay individuals;
E) Public officials;
F) Client advocate groups.

4.

4) Wbrker develops Written plan containing;

A) Need identification;
B) Proposed services or program;
C) Eligibility requirements;
D) Resources required ;

1) lpfinancial
2) 'logistics

3) staff
'4) new training
5) facilities

F) Legal sanctions;
F) Community supporCer involveMent.

_f

5) Worker forMally presents proposal to various groups.

6) Worker (irganize mi (,ordio:Itp.; lohbvtn oItorN3 to yiin ur,port for the

prIqmsal.
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Competency Statement.15

MOliITORING CLI4NT PLAC'EMENT

Statement Worker arranges and/or monitors commupit esidential placement of client in order
. -to assure adjustment and progress.

lnterpretaCion: This is a frequent and important hu n service/mental health competency.
It is critical to the effectiveness df treatment follow-Up when the worker is

.,generally the only linkage between institutional and/or community programs.

tohdxt: .This (Zompetency pertains to a broad range of clients who are placed for residential
care within half-way houses, group homes, boarding homes, or in private residences.
The client may be a-new client or one being transferred from residential treat-
ment within a similar agency. The client may come from a state hospital, alcohol
or drill; facility, 'mental retardation or correctional facility. Time limitations
Ao not usually apply. Monitoring may include not only the client, but also staff,
family or friends, other community reSources, and the physical-environment. .Higher
level competence applies when.monitoring is part of regulating, e.g., state inspec-
tion for granting, renewal'or withdrawal of facility license. Level characteristics:.
Technical and Associate-Professional.

Indicators: 1) Worker meets and greets client, staff, and/or family membersi- determines
need, and explains objectives and c!lient.'s rights in order to facilitate
information flow and reduCe client anxiety.

2) Worker maintains attentive behavior.

3) Worker initiates or Continues facilitative relationship.

4) Worker 'reads" and responds to the, "feefing tone" of the client.

5) Worker uses language and expressions that the client can understand.

b) Worker prompts client, famil.y 'and/or staff to provide specific-comments pertain-

ing to:

A) Service
s

program;
B) Recreation and social activities;
C) Security and fears;
D) Food;

-E) Visitation;
F) Mail;

G) Complaints and compliments;
H) Work activities
I) Spi.:ritual activities.

7) Workerobserves and evaluates physical facilities and environment:

A) 'TemPeratfte and lighting;
B) Clothing, bedd.ing, and laundry facilities;
C) Furniture and general appearance;
D) (;'fneral atmoSphere and safety:-
E) EMotional atmosphere;
F) Fpod and nutritional program;
() Activity/r.ecreational program.

8) Worker asks client for suggestions for his own participation.in the plan.

9) Worker asks client (family) to report what they understand and responds to
points not understood.

10) Worker counsul,;. client regarding specific adjustment problem(s)."

11) Worker obtain-; client'!i specific consent and commitmgt to an agreed-upon plan.

12) Worker informs client of probable future events and expectations, verifies client
undoistanding, and closes interview.

13) Worker processe.s data to supervisor or colleague(s) as required by orgahization

policies and procedures. 74
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Competency Statement 16

TEAM R.EVIEM

Statement: WOrker presents and/or coordinates presentation of all pertinent client information
and participates in the team review in order to develop plan or evaluate service.

Interpretation: Thia is a critical and continuous competency of..the mental health/human
service worker that is basic to most client services. Initial diagnosis,
service planning, goal setting,, periodic revieW, and evaluation rely upon
consideration of all available client informati6n-in a mallti-discipline
setting which may include the client. Decisions are usually consensual
and result in a written service plan haVing specific goals, schedules, and
assignments of responsibilities.

antext: This competency is appropriate to all clients and in all settings which utilize a
team approach to case management. The "staffing" team would be composed of an
appropriate representation of all disciplines and direct service personnel involved
in providing service. Meetings may be routinely scheduled, or spontaneously called,
to deal with new clients, crisis intervention,-or new data. Level characteristics:

Technical and Associate-Professional. Assignment of staff, a supervisory function,

irouidilikely be at Assoclate-Professional level.
\

-Indicators:- 1) Presents complete facts, observationsn, and critical incident information
regirding client in objective manner; offers,personal interpretations and
opinions at appropriate times.

A

2) Presents diagnosis and/or interpretstion data with identification.

' 3) Presents data reliability informa;ion whenever the source is p tiaIly

biased or of questionable veracity.

4) SuggestS J,ypothesis for clieutls problem diagnbsis.

5) Relatei own experience with similar clients or problems to the VOi!
for consideration. A

n.6) Aske fori.nformation and.observations of other team member' an 1114nt,f, .,

.4 i , in ' ,
..

suggestions and encourages discussion.
, 4 I ,

7) Proposes service goals'," Therapeutic interventions or procedure's pecti*int

tO the client's problem(s);.Circumatances and capabilities.
...,,

,

. .

8) During periodic team retrieww,'analyzes critical incidents and the clnie-rWs

behavior in relation to pre-service baseline observations and service
goals in order to evaluate the client's progress. 1

St.\

9) Participates in team decision-making regarding the development or .

modification of, an indiviOuali;ed plan for the client.

10) Identifies other client information of observations'to be obtained ilfr
future team review and identifies plan for obtaining and presenting.\

11) Worker processes data to supervisor or colleague(s) as required'by
organization polidies and procedures.

4..
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Competency Statement 17

CLIENT ADVOCACY

Statement: Worker defends, promotes and/or pleads a service-related righi, cause and/or
need as identified by the client(s) in order to influence decision/solution
favorable to the client(s).

'Interpretation: This competency is a frequent and essential mental health humin!service
competency. It can beutilized in moat conflict situations, which affect
and/or interfere with service(s) and/or acquisition of ineeded supports.
This competency can go beyond externally imposed regulations/guidelines
of agency treatment facility, systems, dr societal conatraints as the
worker is advocating exClusively for the client in thi4 conpetency and.is
not working for agency, supervisor,.society, etc. Thi competency may
involve a broader stand in &vor of humanization of se7vices/program.

Context: This competency applies to all types of clients in all settin s. It frequently
ieVolvea the family or a group/class of clients with the sane client-identified
cause or need. There are no formal time constraints nithough this competency
may be viewed as usually being of shorter.duration when deilixg with at individUal
client's need' and/or cause than when dealing with those of a group or class of
clients: AnY limits that would be imposed on the worker/advoc te are essentially
self'-iMposed (i.e., commitment, own attgudes and values, conf ict and confron-
tation skills, knowledge of applicable target system) as the n ture of advocacy
circumvents externally imposed limitations. Level: Technical and Associate-
Professional. Advocating for a class of clients, especially outside of the worker'
own agency generally would pertain to the Associate-Professional level.

I dicators: 1) Worker mjets hnd groets client, explains objectives and client's rights
to order to facilitate information flow'and to reduce client anxiety.

2) Worker initiates or continues effective relationship with client(s)/family.

3).-Worker uses language and expressions that clients)/family.can understand.

4) Worker elicits information, cause/need in a neutral and ohlictive menner.

5)

6)

7Y

Worker explains rationale, accurately outlines
proposed aCtivities, time-and cost conditions,
and possible risks to the client.

Worker asks client, family, or group of clients
participation and Commitment in the plan.

Wilerker clarifies client(s)/family stated Cause/need and formulates goal
in broad and general terms.

and identifies the choices,
roles, expected outcomes,

for,suggestions for his/her

8) Worker chooses end/or adapts any or all of the following specific tactics/
strategies that he/:;he personally toels comfortable witll and is committed to.

A) Focuses on major goalp--details follow change;
B) Identifies adversary by name; personalizes him/her; makes him/her

target; polarizes self, from adversary;
C) Knows-issues, supp'Orting allies and sources ef information in order

to handle the often penetrating and hostile questions that arise
concerning an issue; *

Promotes the development of a procedure for admiStptive review and
redriss_of decisions to provide a vehicle for confronting (diplomatically
or otherlAke)he administration with facts concerning the iisue;.

E) Offers the advergare_a constructive alternative in keeping with'bis/her
own change comnitment gbals;

F) Analyzes goals realistically--frequently'callin for a change mayhring
about a more realiitic

G) Keeps the pressute on--varying the tactic PI-events boredom and is more

. difficult for the adversary to adjust to;
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2)

I)

J)

K)

L)

Capitalizes on not only what ha/she has, butswhat your advers4ghthinks;'
Goes outside adversary's realm of expeiipnce while staying in own frame
of reference.and client's;
Insists that the adversery live up to his/her own rules;
Teaches the client to advocate for him/herself an4 mobilize bis/her
allies;
Builds on Client's dignity. Emphasizes that by meeting his/bar re-
sponsibilities, he/she will have a legitimate Claim ea his/her rights.

9)-e'r cafers with service system
to bóild target kriowladge base.

10) Worker builds social'relatiOnships
personnel, later elilinazing going

_77

, allies/colleagues, and informed persons

through facavto-fice contats with agency
'through established- "red tape" chAnnels.
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Competency Statement 18

MONITOR8 TREATMENT

... ,

S te nt: Worker observes and monitors'client undergoing'physical treatment in order
to st,abilize clieWu'COndition.

,Internewy....%0Phia CoMpetence is performed frequently and is important with clieaik
.

.

with chronic illness or diseaee, recentiy acquired traumas, or "medical
/ emergencies, such as detoxification, seizurea, overdoses.of Medications,

'etc. It-ls a critical phase of trestMont requiring close and ctntinuous
,.

observation and interPretation.

. .

Context: The competency pertaids to physically Ill .injuredor chemically addicted clients.:
The condition being treated may have many causes, such.as disgase, overdOse of

, medications,-poisoning, trauma, etc. Alltypes of Clients-are included., The
.'competency ,applies.only within an institutional setting, under medical supervision
and within.the legal gpidelines of institution/state. Time constraints may be
Lmposed by the physical probleMg: the medical,traaimeni required, or the'client's
.respanse to.medication. Level characteristics: YTechnical. -

Indicators: 1) Worker observes and monitors client's vital signs.

Vorker rtports all observation ouside limits prescribed by standard
procedures or specific instruptions of the supervisory physician. '

3) ,Worker controls thrasging or other potentially harmful physical behavior
in accordance with institutional policLes and procedures.

4) Worker observes for and records/reports indication of delirium tremors,
hallucinations; confusional States; or changes in emotIon.

5) Worker initiates or continues facilitative (effective) 'relationship.

6) WorAerempathizes with the client-, offers reassurance, int rptets client,
symptoms, and explains what is happening.

' .7 Worker seeks to gain client's cooperation in eating, taking fluids,
medications, etc.

83 Worker monitors and ensures toilet habits (i.e., Urine and bowel 'fpnotions)..

Worker exercises patient .(by walking, etc.) to prevent.pneumonia if
condition lasts beyond 24-48 hours.

10) Worker provides opportunities for bathing and grooming withinlimits
client's abilities. -.
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,ConpetenCy Statement 19

GROUP THERAPY

Statement: Worker aeads, co-leads, andier participates in group therapy sessiOns in order

to provide,new learning experiences; to enhance socialization and interaction;

ahd to develop or increase independent behavior functioning and problem-solving. .

Interpretation: This competency is frequent and important. It is a basic therapeutic,
modality that may ba the only service need for a particular client or one
part of 4 service program. The group may be constituted for direct there-
Oeutic purposes and specific goals or it may be ancillary and utilize common- )

place assemblages, sudh as meals or recreational gatherings.
,

Context: i The competency applies across all mental health/huahn servrees prograam and clients.

It applies to both residential and non-residential programs. Groups may contain

more than a single staff member with or without a formal diV'islon of respon-

- sibilities. Client family Mehbers may be included. Group membership may be con-s

sistent or,new members may be added peiiodically. Tine constraints ate ;holm

imposed by the group staff., or by service plan. Level characteristics.; Technical

and Associate-Professional. It is anticipated that responsibility'for therapeutic
group leadership_would generally be the function of the Associate-Professional

%level 'pricer. I

""-)

Indicators: 1) Worker 'clearly defines goals, structure, and limits of group.

2) Worker festers that invitation and aestainment of,trust7building.
relationshiOs within the group.

..i, . .

, . .,

3) Worker fosters involvement participation and responsibilities o
all grqup members. t

4) Worker driws mit client feelings and encourages the release of tension

and anxieties.(cafharsis)._

5) Worker facilitates reality-based feedb,;.ck to clients.

6) Worker expliiins the rationale, accurately optlines and identifies the

- _choices, proPosed activities, time acid cost conditions, roles, expected

outcoMes, and possible risks to the client.

7) Worker asks client for suggestions for his or her own partic
in the plan.

ation

8) Worker reduces excessive group pressure upon a sihgle client .e.,

scapegoating or-overwhelming). .
t

9) Worker evaluates and critiques group session with other participating

'staff.
J.

10,) Worker assists part cipants to learn effective
*

interpersonal behavior
. ,

within the group.

)
11) Worker records significant 'episodes recqips, or nursing notes,

as required by policy and procedures.

12) Worker processes data to supervisor or colleague(s) as required by
organization policies and procedures.
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Statementt Worker programa. allocates, and accounts for client and service, unit's funds to
\

manage Monetary resources.
I

Competency Statement40.

FISCAL MANAGEMENT

Interpretatioat., This is a frequently performed and critical competency because it is

basic to *he control and management of client accounts and agency funds

allocated for operation of a service progragG The functions are informal

(generally a formapl set of "books and accounts" would not be used) and

cyclic, that is, resources would.be requested, approved-and allocated

periodically, e.g., querterly and annually. Expenditure reports would also

be required periodically. ' Informal bookkeeping would be continuous.

Context: This competency applies to all organizational program elements of an agency or

ingtitution where all or part of financial resources are suballocated to teams,

programs, or unit man4ers or where clieni accounts are maintained. Time re-

straints established by organizational financial policies apply to fiscal programming,

allocating and reporting. It includes the establishment and, maintenance of Client's

personal and reimbursement accOunts. Level characteristics: Teehnical and

Associate-Prtifessional. It is anticipated that generally the accounting (clerical)

is at the Techeicel leVel and the programming aod.allocation (managerial) is at the

Associate-Professional level.
. 9

Indicators: -A.) Wasker safeguards and maintains accurate record of all agency and client funds

entrusted tateam or unit.

2) Worker,reports and follows-through to assure that all client and unit ,

reimbutsable,entitlements are reported, cvditelland properly aecounted for.

3) ,Worker reviews expenditure requests for proper-alphenrication and/or approval

Prior to reimbursement.

5!'''

4) , Worker prepares and submits requited periodic reports.

2) Worker reports improper expenditures, miasing.funds or docu ents, or"2ther

irregularities in procedures. .
. .

,
,

6) Worker informs clients and/or,cdLworkers aboUt proeedures.for planning.

disbursing and accounting for client agency funds.

.

. -..

7) -Wor(er respOlp ins to admistratiVe:and client inquiriee,about:.status o, f fundb.:
,

,

8),
WarOer-plans future service prograM budget in accordance with executive

guidance.
1

g

,

-

.-

9) Worker justlifies-and defends proposed budget,to superviSors 'executive or

appropriaee committee.
.

s Y
.-

10) Worker informs colleagues/subordinates of resources alrecated for program

budget- period.
1 I a

11) Worker estabifshes expenditure control and bOokkeePing procedures.
i

,1-2) Worker'monitors Apd reviews accounting and corrects or reports improper

expenditures, missing funds or other irregularities as required tiv organize-
.

tional policies and Procedures.

13) woaer jusrifiei and procesSes requests for additional funds As required by

organizational policies and procedures. , .

.

2
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Competency gtatement 21

FACILITATING CHANGES IN,CLIENT .BEHAVIOR

Statement: Worker initiates change in the client's behavior in order to Assist client to
attain independent, satisfying functioning in the community,

Interpretation: This competency is at the core of all human service efforti. The nature,
scope and complexity of the behavior to which the worker's efforts are
directed may be as limited as toileting or toothbrushing or au expansive
as reality orientation. The-criticality of worker effort'is a function
Of the immediacy and nature o client need. .

Context: Applications of this coMpetency will be found in any context in which an individual
. is encountered in the role of client. Strategies for facilitating client behaVior
change may be employed in one-to-one.situations between the worker and the client
or in group contexts,..including family,.groups, task-ariented groups (sUch as house
meetings, ward...meetings,'peer courts, etc,), counseling or therapy groups, and
skill- or knowledge-focUsed grollps. The duration of the worker's effort varies,
depending on the developmental capabilities of the client And the intervention
stragegy used to facilitate the behavior change 'Level characteristics: Technical

Amid Associate-Professional. It is anticipated that Professional-Asseciate level-
- of functioning would involve responsibility for groups of clients, approval and

' 'initiation of treatment plan, assigning tasks and evaluating-performance of sub-
ordinates.

A

Indicators: /) Worker meets and greets client and/or family, explains objectiVes and client's
rights in order to facilitate information'Ilow and reduce clieit anxiety.

2) Worker initiatea or continues facilitative relationship.

3) Worker maintain's attentive behavior.

4) Worker'"reads" 'aftd responds to the. "feeling t es" of the client.

5) Worker uses language and expressions that the client can understand.

6) Worker protects the client's rights to privacy and confidentiality at all
times.

7) eiWorker encdurages client compliance with routines and schedules.

8) -Worker maintains facilitative environent.

9) Worker promotes efient's awareness of "reality,"

.10) Worker instructs and guides client behavior required,for independent
functioning (e.g., personal/ hygiene, self-care, eating habits, money
management and mobility).

ll) Worker reduces frequency, discourages or prevents undesirable clieht
behavior.

12) Worker provides facilitative cpvironisient for client behavior change,

13). Worker recomm6ds or adiinisters medically prescribed behavior-altering
medication in order-to control client behavior,*

,* Within limitation of institutional policy and state laws,

9 3
0:4
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Competency Statement 22

OBSERVING, RECORDING, AND INTERPRETING BEHAVIOR

A Statement: Worker observes, records, and interprets client behavior in order to acquire

information useful in developing service program.

Interpretation: This iS a frequently performed and critical behavior because it is basic

to all problemsolving, decision-making-and service intervention on behalf

ef the cli(ent. The modes of obaerVition, recording, and interpretation
used vary in scope and complexity from very simple and procedural 'to ve

complex and exploratory.

Context: This behavior is carried out with.cliente and family members manifesting the fu

range of behavioral, psychosocial, cultural and cognitive characteristics serve

in all Witds of programs. It may take place under prearranged conditions (e.g.,

a,psychological test, a time-limited observation of a specific behavior, etc.) or

as the occasion arises in the course of day-to-day interaction with the Client

(e.g., in therdpy Aession, during meals or other activities, in 4 formal manner,

etc.). Level: Technical and Associate-Professional. Observations, assessment,

and interpretation of cognitive data obtained through testing and therapy usually

would be at the Associate-Professional level.

Indicators: 1) Worker collects and reviews all available data relevant to client.,

2) Worker meets and greets.client and explains'objectives and client's

rights in order to facilitate information flow and reduce client anxiety.

3) Worker "reads" ana responds to "feeling tones" of.client.

4) Worker elicits information in a neutral and objective manner.

5) Worker Uses language ayki expressions that the client can understand'.

6) Worker maintains attentiy behevior.

7) Worker reaches for information pertinent to problem assessment (i.e.,

sthool history, family or client work history, etc.) and servtee delivery.
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Competency Statement 23

STAFF DEVELOPMENT/TRAINING

Statement: Worker identifies need, plans, conducts, and evaluates staff training in order .
to evelop organization and proficient human resources.

Interpretation: This is a frequently performed competency essential to effective organizational
functioning and a harmonious and efficient staff. The training. may be formal,
informal or a combination of both. The staff training envisioned here is
that which is the inherent responsibility of all supervisors although a full-
time training staff may be available for consultation and learning resources.

Context: This competency applies to all workers responsible for the performance of assigned
staff (staff members, trainees, volunteers, and students placed for experiential
learning). It applies in all settings and is continuous, that is, advanced
learning objectives are identified as former goals attained. Level: Associate-
Professional.

Indicators: 1) Worker orients staff to the organizational unit and program and identifies
responsibiltties and expectations.

. 2) Worker identifies training needb of individual staff persons-

3) Worker develops individual t,raining plan with each.staff person and'schedules
training.

4) Worker identifies and asiists staff person to obtain learning resources.

5) Worker conducts individual and group indtruction for staff in unit or team
operations and subject/skill areas-of own expertise.

Worker quizzes, examines, and critiques learning assignments, provides feed-
back, and offers constructive suggestions for mastery.

7) Worker periodically evaluates developmental progress of each staff person.

8) Worker seeks out learning oppOrtunities elsewhere for staff.

9) Worker integrates training into service delivery routine.

10) Worker counsels staff 'members to assist in the identification of long-term
career gpils and developmental opportunities and encourages progress towards
these goals.

11) Worker records and processes train -related.data as required by organizational
policy and procedures.
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Competency Statenent 24

'CONSULTATION

Statement: Worker initiates, reopoods to requests for or maintains consulting relationthip(s)

with serifice colleagues in order to clarify and/or improve service delivery.

Interpretation: This is a critical end commonplace competency which occurs in and among all

mental bealth/humsn service settings. The worker actively seeks and *hares .

own opinions and views from and with other workers to substantiat diagnosis

and proposed services, knowledge, skills aad techniques regarding client/

case issues and/or program pioiedural issues.

Context: The colleague envisioned in this competency is any experienced and knowledgeable

person who can offer televant assistance.in the areas described above. The

colleague'may be the supervisor(s), treatment team members,Or a knowledgeable

person outside of the immediate service setting./ The consulting may involVe

policy, law or tfeatment. Although this competency itself usually does not include

direct client contact, it,may revolve around a particular client or groups of,

clients. This competency may occur on * regulat or,continuous basis, both formally

and informally in regard.to time and format. Also, this competency is perforted

in an inter- and intra-agency context and.involves both the giving and receiving

of Consultation. Level: Technical and Associate7Professional.

OF
Indicators: 1) Worker 18 awsre of and recognizes own limitations and responsibility in

seeking and providing consultative help.

Worker organizes available information., such as client's/program's

present status, strengths, and limitations, add is able to be specific

about concerns and needs.

3) Worker seeks exterior opinion to corroborate problem ideetification and

proposed service.

4) Worker reviews new or established proceduies/policies/laws with colleagues.

5) Worker requests or provides clarification of specific operitiOnal infor-

mation from or to a servidee system colleague(s) aboUt the nature of a

particular service/polid}l/procedure.

6)

7)

8)

9)

Worker discusses program activity, sharing administrative

with colleagues/supervisors/team members.

Worker instructs or receives instruction from colleagues

skills, knowledge, techniques, and methods.

events/status

about professional

Worker instructs, queries, reviews, clarifies, interprets, and evaluates

case situation with colleague(s).

Worker initiates or facilitates effective consultative relationship.

10) Worker designs and plans format of consultative activities, considering

stated needs/concerns, efficient use of time/materials, and own strenethe
. ,

and limitations.

11) Worker identifies, explains, and clarifies confidentially the issues of

all consultative discuesions when .related to client cases.

- 84
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Competency Statement 25-

INTERACTIVE COMMUNICATION

Statement:. The worker communicates with others in order to provide and receive information
relevant to planning, evaluating and delivering services.

Interpretation: This competency is essential and critical because it is basic to the
sharing of information on which program plans and service efforts are based.

Context: The competency being presented here is that tequired to talk gesture, display,
etc. in an interactive context. It does not itilude the specialized competencies
required to produce recotded communications (i.e., writing, audio-tape, video-
tape, etc.)

This 'competency is required in any context in which two or mar% individbals,
e.g., clients, colleagues or members of the public-at-large, are engaged together

(in person or by electronic means) in a process of sharing information. Level:

.Technical And Associate-ProfessionaL Very little difference between the Technical

and Associate-Professional levels exists. COmmunicatiO difficulty may vary in
situations involving tedivi4uals who have a speech impairment, are non-English

speaking, and clientd with severe dysfunctioning or deficiency,in feality orientation.

Clnerally, the content and purpose of the communication would AI/ermine the level

of the competency. 4

Indicators: 1) The worker communicates.in a language common to the person with whom he/she

is interacting compensating for the idiomatic,Asynractic, and cultural
characteristics of the other's communicative competency.

2) The worker monitors the behavior of the other indieations that the

other Is receiving the message ietended, and adjusts !Cis/her commynicatiOn.

3) The worker monitors his/her own behavior during the communication for
indications thgt language used and behavior exhibitearare congruent, and

adjusts his/her language or behavior accordingly.

4) The worker monitors the physical and social environments in which the

communication occurs for factors which diAOrt or block the communications

tand adjusts the environment or.the communication accordingly.

5) The worker uses terminology which accurately portrays the experience, observa-

tion or interpretatioh being conveyed in the information communicated.

6) Worker uses language and expressions understood by the intended other.

7) 'The worker listens ,to the other and observes the other's behavior during.

the communication.
4 -

8) The worker monitors his/her own understanding of the communication made by
tA other comparing thin upderstandingto-ihe 1,40ViOr Of t14e other or other
information already known to the worker, and adjusts, as appropriate, his/

her communicative process or understandinv
4

9) Worker communicates daieriptively, objectiVely, and non,judgmentally
information being conveyed which is intended to interpret the other's _

bdhavior.

10) Worker identtfies information considered "factual'l and information considered

"interpretiVe" when appropriate to the other's understanding.
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Competency Statement 26

SELF-DEVELOPMENT

Statement: Worker acquires new knoWledge and learns new skills or improves.old skills in
order to maintain and insure efficiency.

Interpretation: This is a freelient and important competency. New knowledge may be updating

of information or completely new discoveries, theories, etc. The skills may

be new techniques, modification to existing techniques or enhancement of the
quality of a performance.

Context: The-competency applies to.all workers in all settings. 'The learning may be formal

as in a classroom or laboratory setting, attending a course, lecture, conference

or workshop conducted on or off premises, or informal through reading or discussions

with colleagues and professionals. The training.may be part of planned career devel-

opment, imposed or required by the employing agency or individual supervisor, or

resulting from individual interest and initiative. Level: Technical and Associate-

Professional. Assigned responsibilities and experience/edutation of worker would

normally determine the level content for self-development efforts.

Indicators: 1) Worker actively seeks out training opportunities to improve self.

2) Worker actively participates in unit, institutional, and outside training

in order to learn new knowledge and/or techniques.

3) Worker reads and studies the relOsted professional literature during slack

work periods and on own time to 4ncrease knowledge.

4) Worker queries colleagues and professionals concerning unusual caties, new

or different procedures to understand and giOn new knowledge.

5) Worker visits and Studies other service agencies and programs ip order to

iincrease knowledge about community xesources and their policies and procedures.

6) Worker Practices skills and new techniques under 'guidance or supervision in

order to improve skills and master new techniques.

7) Worker reviews and analyzes own work or behavior, sometimes consdlting with
colleagues or supetvisors for errors, mistakes, or weaknesses in order to

iMprove own performance.

8 6

44.



Competency Statiment 27

FACILITATING GROUP PROBLEMISOLVING AND DECISION-MAKING

t.
1

Statement: The worker facilitates the efforts of groups of staff/clients to solve problems
and make decisions in order to prepare for actions designed with input from the
collective wisdom of the group.

0. Interpretation: This is an important and frequent competence based on the belief that group
problem-solving and decision-making are useful means of making optimum use of
a group's experience and knowledge, as well as developing support for and

commitment to the-values,"judgments and4action decisions made in the process.
GrQup problem-solving and decision-making are also considered useful means
for providing experiential learning for skill-buirdIng in Otese'areas.

Context: This mi,gbt be carried on with staff or clients around service plans', agency policies

and procedures, or other service-related issues including recreational activities,

daily living activities, etc. frhe meeting(s) involved may occur on a regular

schedule or ad hoe basis. The client might be of any type capable of particiRating.
The competency might .beh:carried out in any setting. Decisionosought of problem'

presented might vary the level of the competency consistdnt with the level of '

authority and responsibility held by the worker leading the session. Level: Technical.

Indicators: I) Worker identifies issue(s) around which group will meet and justifies rele-

vancy of neeting.*
;-

2) Worker identifies part-I:CI-Pant to be involved in the meeting.*

:3) Worker notifies participants Of meeting time/location and objectiveS.*

4) Worker presents the issues to the group.*

5) Ulorleer'informs the group of the problem-solving and decision-making approaches
to be used:*

4

Worker facilitates the group's effort, actini as information provider;

clarifier, gatekeeper, summarizer, etc., as appropriate.

7) Worker facilitates the developmeneof an action plan for fo;lowing-up

unfinished business.

8) Worker evaluates meeting with staff/clients..

9) Worker processes data 4wsupe s r/colleague(s) as required-by agenc.

policieS and procdftres. 411

*The manner in which these activities are carried out may themselves

be determined in a group context--as a result of a group problem-

solving/decision-making effort.

'
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petency Statement 28

FACILITATING LEARNING EXPERIENCES IN A CIROUP SETTING

401 ;sr

-111. 4,*

Statement:c"1'4. worker fdcilitates or provides learning experieaces for.staff/clients'in a
.1 -group settjng in iti,Idd41-vcoliote the.attoment of new skills or knowledge or

to improw4kriting skins dricnowledge.'::7* 4'
,*

4'

4

Interpretation: This competency is impo.rorignt7-and frequent. Uiing a group setting to

.PV0vide learnkng elipe'fienc#,Os Sivantageous for at least two_pasons:

.i.).' iz is more economical than one-on-one situations and, 2) particinants
can share experiences an4 thus-gain from one another.

.-

COa&i This ncy is etploxg.scross all: agency contexts, with edients ofiW.I tyks

and ii s of tbe communlitylkiikloiarge. Group settings are used eherca nead

, eiists for group of individuals to /earn the sgme or related Mlle or

nowledge. There ano particular time constraints either than those ilposed

by the gnyu i4NeITT5r by a treaboent plan. Level: Technicliotand AssoNate-

Proficfti1. b

rker 144cifiespOe need(s)'of a group to learn new skill(s) or

wleake or Improve existing skillk(s) or knowledge,

V

Worker develops a.set'of learning objectiveselated.to the skill or4 -

knowleggAraed(s). .* r

Indic!igrs:

1114k

.

co v
a

Worker develops a set of enabling objectives necessary for the learner's
.

at,tainment to the learning objectives. jv
....k ,.7.,

,-.. ....,

ztiil ,Wor.ku-selects or develops a lei1,14ng strategy'Orocess objectival-0
autopriate to-the learnersotheir needs, the ie,arning andenabling

aoVjectives, die existing restacces and coutraintsi,and his/her own
style of facilitatjog learning. w 6

4.

5) Worker develops a plan foT"evaluating'the learning experience.

6) Woik;r facilitates the group's object..ives, acting as resourcg person,
clarifier,latekMer, gummarizer, fete.

---------- -

The.'Tearner impleeects the 61Nr...n learning, strategy. `110,is strategy may
..

.-7 .

involve: . ,

., ,4 4

.

A)- Di,dactic instructio4;
B) Structured-tasks. ,s. t'

..

- 4 it
.44 !' -6

8)' Worker evaluts the learning experietTe
1 t;''' .

9) Worker discusses .the resulta of the lelirning experiepee-with learners,

giving descrivtiVe sAcific keedback and suggestaone fotlofuture learning.

'b'41114'
A

A 4 -

1.1)) Worker recoeciwthe results of.:.the'learning as,appropriate.pd consistent

with agency,p6lioy 4ed procedures..

88
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Comeetency Statement 29

MANAGING AND C(MMUNICATING POLICY-RELATED.DATA

Statement:. Worker collects, records, and disseminates information in order to provide staff
guidance and obtain monitoring, evaluation, and accountability feedback data for
a treatment unit, treatment staff activities, and the operation of a physical

.
.facility.

Interpretation: This is 4 crivical competency that relates to the information flow'r
necessary for the smooth.administration 'of a treatment program. The
information and data pertain to treatment priorities, staff assignmentk,
safety and physical comfort of staff and patients, the monitoring of
supplies/equipment, and the maintenance of buildings and grounds.

Context: This competency,might be carried out in any setting,and With mo particular time'
constraints other than efficiency, economy, and timeliness of.activity. Generally,
clients afe not directly involved, however, clients or their representatives mar
provide input via such mechanisms as an advisorY board, review council, etc.
,Level: Associate-Professional.

Indicators: I) Worker collects required 'data essential to efficient purchase and orderieg
of supplies and equipment for a defined period and pnit maintains appropri-
ate records%

2) Worker, compiles and/or disseminates information related to safety, security,
. and emergency procedures-to -staff-and*clients snd-Ycoras reports of-in-'
juries and accidents to staff and patients.

Worker reviews staff assignments and records staff and unit activities.in
relation to treatment priorities for use in management of delivery services.

4) Worker collects client services outcome data and compiles periodic reports
according to agency policies and guidelines.

Worker collects and records operational information, such as tithe records
for payment of servieet,,time studies, and other cost effective inkermation,

% using established procedures.

6) Worker collects and verifies expenditures and posts financial entries to
,maintain and balance accounts.

7) Worker keeps records of data and information, prepares reports and processes
them to supervisor.and colleagues as required by'organization policy and
procedures.

89
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. Competency Statement 30

HOME VISITATION/FOLLOW=UP

Statemen Worker makes home visit to client in order to provide follow-up assiStance and

assOiance that client receives necessary treatment and/oi services in a safe

and acceptable environment.

Intevretation: This is a critical competency in follow-up care to insure services are

offered that match 'client's level of functioning and treatment needs.

Home visit is possibly the primary source of supportive folloW-up'care with

intent to negotiate with client the utilization of other treatment, components

available to him/her, such as community resources or sheltered workshop, etc.

This competency is essential in providing case management of after-care

services.

Conten: This mfght be carried out from any setting and with any type of client but more

likely from a community program where visitation is a part of the treatment plan.

It could be a short-term plan but there are no specific time constraints except

when client has not participated in necessary treatment, the visit should be made

as close to the client,lapse as is possible. Level: Technical and AssOciate-

Professional. Visitation involving licensure-related inspection and reports would-

usually be at Associate-Professional level.%

IOicators: 1) Workerpre-arranges d makes home visit to client in client's awn

community setting.

2) Worker ini;iates or con nues.facilitative (effective) relationship.

0

3) Worker greets client, explains purpose and objectives of visit and

client's rights in order to.facilitate flow of information and reduce

client anxiety.

_4) Worker maintains atteriti've behavior.

5)' Worker "reads" and responds to "feeling tones" of client.

6) Worker uses language and expressions that client can understand'.

7) Worker explains rationale, accurately outlines and identifies the choices,

proposed activities, time and cost conditions, roles, expected outcome, and

possible risks to client.

8) Worker elicits client's participation in the plan,

9) WoriZer obtains client's informed consent and commitment to an agreed-upon

plan.
0

10) Worker informs client of probable'future events and expectat Ins and

verifies client understanding.

11) Worker evaluates need and assists in providing necessary contingencies to

plan, i.e., forms, transportation information, medications, etc:

12) Worker assesses client's ability andl'aomPetency 'to maintain physical-and

medical self-care.

13) Worker evaluates or inspects environment3to meet local or state health

codes'or pre-established standards for adequate environment and/or board.

14) Worker compiles and reports information to reSponsible monitoring grOup(s)

or processes 'data to supervisor or colleague(s), as required by organi-

zation policies and procedures.

15) Worker identifies deticiencies in client health or environment.

16) Worker includes significant others in above transactions when apptiopriate.
,

17) Worker asks client and/or others for eheir understanding, clarifies iE

necessary, and closes interview.
tr 90 0
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Competency Statement 31

VOCATIONAL TRAINING AND JOB PLACEMENT

Statepent: Worker assewt and trains clients job-related akills, and pkaces and monitors
client's job Nnctioning in order to enhance financial and emotional self-
sufficiency and independence.

Inteivretation: This'is a frequent and iMportant competency that enhances the self-worth
and independence of the client through engagement in meaningful work.
This competency is often critical to a clientJS treatment since voca-
tional training is sometimes a criteribn for client placement in half.-
way houses, night hospitals and similar supervised living programs. The
competency may range from assuring the continuance of present employment,
to developing and coordinating a lilan or carrying out segMents that will
lead client toward meaningful work.

-
Context: This competenCy might be carried out in all )71Des cif, settings with all types of

clients, with-possible exceptions of the severely retarded or emotionally disabled.
It frequently pertains to,clients with no, otj limited,.salable skills as well as
;hose whose prio job skills have deteriorated. The .competency often is an
essantial pare of\physical rehabilitation programs. Time constrainta may be im-
Owed within structured training...programs, however., in sheltered workshops, the
--training maY be continuous. Limitations maybe imposed by funding agencies or
.administiative restrictions. Level:. Technical.

'S

Indicators: 1) Worker receives or cAllects educationai and vocational history.

2) Worker observes client for specific work habits or behavior,-such as
physica1capacities, attention span, motivation, etc.

3) Worker a4pinisters or refers client for vocational-related teaing:
interest,-aptitude, psychomotor and educational.

4): Worker initiates or continues a faLlitative (effective). relationship .

5) Worker uses language and expressions that the client can understand.

6) Woikee "reads and responds' to "feeling tones" of clieut.

7) Worker int.e.views client and elicits his parti4cipation in-identifying
preferences anCfThstals44-.Shing work goals.

81 Worker prepart4 .1.k service plan related to work tr preparation for employment
-and obtains client's specific consent and commitment to the plan.

,

9) Worker explains rationale, activities, choices, time and costs, rules and
expected outcomes and' possible risks to the client.

10) Worker performs or refers client to activities, sub-unit or groups consistent
with plan, such as remotivation, teaching interviewin s grooming'
increasing concentration, remedial education or ac ram.

11) Worker peilierms or assures that client is exposed to apprwriate modeling
of lob beRWVidr.

12 Worker provides or arranges tor client to receive essential job skills and
wark adaptive trainlng or partiCipatiOn'In-geaduated shelteted.workshop
system.

' 11) Worker monitors and evaluates cjient's level of work functioning (speed,
cOncentration, safety, production) and ingtructs client When appropriate.

14) Worker develoOs 'and. maintains :job opp'brtunities data and/or community group
(:ontacts for client empliyment js ate employment agency and vocational
rehabilitation agency, newspapr file, etc.).

15) Worker provides or arranges for on-thepo supervision or specific skill
tfaining when appropriate.
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16) Worker informs client of workahop or setting's requirements for safety,
.0

...-

payroll, dress; production, etc..

L7) Worker assures that client is 'compensated approprfately.

i81 .Worker seeks job placement leads, discusses Vacancies-and client's job

training'with emplOyers, and develops jobs Qr clientS.

19) Worker monitors employment_placement for client rights and local and federal

standards for safe and satisfactory working conditions. ,

24) Worker inforMs'client of possible future orents and expec,tation and

verifies client understanding.

21) Woeker pfocesses data to supervisor or colleague(s) as required by ,

,

organizatiOnal policies and grocedurem. .
.

-.

,

.

4
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,.Competency Statement 32

VIOLENT OR-DASTRUCTIVE BEHAVIOR.CONTROL

Sta env] Worker prevents or controls violent_or-destrUctive behavior in order to protect,
clien,t And others from harm.

Interpretattion:, Thik is.a critiodl competeney because the potential fdr violent or destrtic-'
tive acts exists at any time within a group of mental'health clients. .Ad-

ticipation,of such.potentialbehavior can pr91,ite the opportunity for thera,-;
peutic reaming 'experience crr the potential for reduction of future distrac-,
tive behavioi.. A safe and,calM therapeutic environment for clients iS an
essential first requ,irement.

.Contexe: This competeficy ls re;evant to any client ln any mental healsth setting. Anticipatlon

and prevaneiohs are oontinuous. There are time constraints nstiallY..in,that inter-
vention attion should take place lmmediatety and remedial 1.e.arning by client should
ckosely'follow the incident. Other conStraints may depena on resources available
and pn pOlicies and procedures of the organization. Level; Technical.

4.
Ind cators: Worker obserVes and assesies potential for violence or destructive behavior..

-0-

.

21 Worker "reads" and responds to'"feeling tenes of the cfient:

11.

'3) Worker maintains attentive behavior.

1.4) Worker attempis-tayrevent acute incidents by us,ing assurance, a dis-.
tracting activity, voluntaty.time out, anaby controlling eXcessive-
stimplatiqns and resolting-confliets

5}: Wo4er takes appropriate aqtron to intervene in incident-7personaI.
physfEal restraint or call for asSistanc:e (other+ stff, security guards,
police) to restore.calm, :afe environment..

4

6) ilorker recommends the action necessary to calms*Ltuation after the "
,immediate crisis incident has terminath ,(use of restraints or mediCations,
seclusion, formal charges, suspensfon, 'And restitution).

*.

7) Worker explains rationale, identifies choices, proposed activity, time
and cbst Oodditions, expected outcomes, and possible risks to client.

8) Worker asks client for suggestions f6r his/her own 'participatian in plLn
/ -

whenever possible.
..

'9) Worker solicits information in a neutral and olljective manner:

10) Worker informs client of probable future events and expectations,
verifies nlient dnderstanding,

11) Worker adheres to cirgan4ation'policy, Standard Operating ProcedureA
or philosophy iT dealing with c,ritical incident. .

012) Worker colleets data on precipitants of critical incident,3

13) Worker acts pr consults with colleagues to elim4nate precipitants of critical
incident.

14) Worker processes data to supervisor or colleagues as required by.organization
'policies and procedures. 93 ?
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Competency Statement 33

1.141SON

Statement: Wokker provides inter- and intra-agency liaison in order to develop a comple-
mentary relationship jar provide service program information to interested parSies.

Interpretation: This is a frequent and critical competency necessary for providing linkage
within a community and intergration of service delivery alsential for con-
tinuity of care. The function Invnlves providing idforeation thap-serves

to provide program visibility and foster effective public rela,i6ns.

/

Context: The competency applies to all program elements and settings. Clienth are generally /
not directly involved in the performance if the competency relationships are gener-,'
ally informal and ongoing. No time-constraints apply although tour and visitationa
may be of limited duration. Available resources and distance say also limit personal
visits and place emphasis upon telephone contact. \.1evel: Technical and AssocieteL
Professional. Initial inter-agency contacti development of agreements and under-1 '-

standing would generally be an Associate-PAfissional competency.

Indicators: 1) Worker plans, arranges,.informa others, and guldee visitation hours.

2) Worker keeps informed.on internal and external programiphilosophy,
eligibilitY, treatment, Atiffing and faCilities including program

3) Worker proves'information in friendly, discreet and tesponsive, At
'neutral ap4 Objective, manner.

Worker masts with representative of other units or other organizatiuns
prepared, withedetailed knowledge about needs, resources and concerns of
(clients or program he/she'represents.

5) Wdrker maintains.atteiltive behavior.

6) Worker seeks amelioration, compromise or consultatiqn from coleagues
to resolve conflicts or provide requested informati n.

).

;

7) .Worker elicits information And encourages participation from other group(s).

8) Worker requests or receives information about programs of other agencies
in Order to understand agency and Program.

4) Worker processes data to sUpervisor or colleague(s) as required by
organization policies.and procedures.

C.1
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Competenca, Statement 34

Locunet SUPPLIEf AND EQUIPMENT

a

Statement: Worker orders, receives, distribUtes and accounts for tquipment in order to
-manage resources.

Interpretation: This is a routine and frequently.performed competency essential to .

efficient management of supplies and equipment, both purchased and
donated. Supplies are those consumable-rgaterials needed for' facility and
environmental operation and maintenance and for program op'eration
including therapeutic and recreationarsupplies, office supplies, anW
forms. Equipment includes non-expendable fixtures, furniture, machinery
and vehicles. Accountingfor may be informal, by posting inventory
reco rded as to location, or formal, by assigning specific responsibility
to a user orktustodian.

l ______Context: This competency applies to all workers in all settings. Safeguarding_and cost-
conscioug use of agency or institution property and materials iS anlimportant
responsibility of all workers at all levels. Assigned responsibilitY.for
maintaining and distributing appropriate quanxities generally-would be Assigned-
to a Technical level worker. Similarly,maintainIng accountabilitY records would
also be delegated to the Technical level human service worker or administrative/

, clerical personnel. The competency is,at a relatively law level of'difficulty
and involves little complexity. There is generally no risk to clients except
when clients are Used to assist in movement or transport of equipment or ampplies.

Indicators: 1) Worker obtains listings or 'requisition for naeded equipeient and aupplies
- from users.

2) Worker receives listed requirementssto assure conplete identification and/
6r needed justification in,accordance (with organizational policy.'

3) Worker establishes contract ovei ordering and reteipt of consumable supplies,
forms, eta.., to assure their availability whemneeded.

4) Worker distributes'equipment and supplies (including donated items 6 the
proper location.

.

1 5) Worker maintains formal orinformal records; (inventory) of non- xpendable
property in accordance with organizationsl policy and prOcedure

6) Worker processes unsafe, broken, or inoperable equipment for repair,
replacement or discard in accordance with organizational policy and procedures.

7 Worker applies safe practices in the lifting o'r movement of suPplies by
self or others in order to avoid injury or damage.

4.

Worker processes unusual reqeests or occurrences to supervisor in accordance
with organizational policies and procedures.
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Competency StAtement 35

STAFF SUFERyISION

.
.

.

.
.

. .

.
,

Statement: Worker assiAns work responsibilities, asseeses individual's craining and skills,

identifies developmental needs, and plans and maintains a goal-oriented pirfor -

mance mipervisory structure in order to achieve and mainto4n a high level of

.individual productivity and proficiency.
\

1 In?rpretation: This is a frequently performed competency assentialto achieving and
mai:seining a productive 'and tormonious level of staff functioning.
Supervision may be formal, informal,' or a combination of both. Tha

supervisory responsihility envisioned here may be.provided through a
variety of methods but is usually structured and coordinated by one
individual supervisor.

i

.

Context; This coupe ency applies to all workers responsible'for the performance of assigned

staff (oth r staff memiaera, trainees, volunteers, and students placed for experi-

ential learning.) It applies in afl settings and is continuods, in that advanced

learning objectives are identified as former,goals are'vEtained. Level character-

istics: Associate-Professional.

Indicators: 1.1 Worker introchices self and identifies ciwn role and work relationship.
c_

Worker prepares, in advance, a job description which includes.tasks,
responsibilities and expectations for subosdinate.-.'

e

)

_ e

,Worker orients subordinate to unit, clientele, work group, agency,
and/or system where job is to be performed.

4) Worker explains to subordinates the personnel pollciesi Practices,

and procedures of unit, agency or system.

5) Worker orients subordinate to the legal-implicationa of the previil-
,

ing mental health/retardation laws.

6 Worker discusses, reviews and assesses exper4Once, skil s,:educatiOn,

and training that,subordinate brings to job in order to develop a

performancejplan.

7) WorZer identifies area of training needed to:

A) Perform job assignment;
B.) Develop speci4 skills; ,

C) Provide' opportunity for increased responsibility or advincement.

8) Worker and subordinate31intly develop an individual performance,plan to
fulfill job'assignmena that recognizes current level of functioning while

allowing for goal-oriented develQpment.

Worlier identifies priorities and weight factors as they relate, to evalu-

ation of performance.

10) Worker establishes the frequency and conditions of..in ongoing, routine

supervision schedule (i.e., weakly, monthly, individual, group, etc.).

kl

11) Worker identifies the structure and format of superviiion time (i.e., content,

process, problem-solving, etc.).

12) Worker establishes criteria and Conditions oi supervision for special needs

if indicated.

Worker preperes a written periormance plan for joint signature and commit-

ment Which includes, but is not limited to, time elements, se0ance goals,

frequency and criteria for review.

s

0.
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14) WOrker assigns tasks, work hours, and areas of responsibility in
ordat to regulate staffing,potterna.

/ .

15) 5Upervisar perticipates in direct obierv tion,.teaching, and problem-solving
experienceain order tojecilitate,staff development..

46) Worker Counsels and is resource,for ongoing learning of personnel, legal
Sgs4Cy, and other policies add procedures. .

1.7) WOrker provides or assists subordinate in identifying and obtaining learn,-
ing iisodrces, continuing eduCation,-or skill pecializaeion training.

. ,
;

18)'/Worker interprets training, behavior,-attitudes, etc. into service deXivery
' routine., 3

Worker provides opportunity and counseling for early problem identification
and resolution.

/M Worker clearly identifies structute and expectations for corrective action.

/ 21) Worker counsels or refers employee with personal, family,..health or atti-
tudinal problems alfecting,his/her)ob performance in order to restore
job func4.1.o.41p

22) Worker enco?rageb Aiiietiee, problem identification, new ideas and con-
strucpive interpersdbal relationships in job functioning.

23) Worker ebunsels subordinate to identify long-term career goals and develop-
mental opportunities and encourages progress towards those goals.

4
. 24) Worker assigns new tasks or responsibilities as indicated by either proCess

of personal development or as job requirements and/or fuictIons are modified
,or change.

25) Worker gathers Irnd coordinates ongoing information and observations from
peer groups, co-workers, professional staff, agency, and community contacts
regarding subordinate's performance and attitude in order to facilitate,.
broaden and enhance theisnpervisory process.,

26) Worker quizzes, examines, and critiques performance, provides feedback and
offers construdtive suggestions for further development or attainment of
performance goals.

27) Worker records and prOVides written evaluation and summary of performance
(which may include goal attainment, adherence to personnel rules, inter-
personal work relationships, etc.) according to organlyzational policies and
procedures.
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Competency Statement 36 /

PERSONNEL FUNCTIONS: RECRUITMENT/SELECTION

Statement: Worker recruits,'selects and/or valuates job applicants, volunteers, orc
_trainees in order to obtain efficient human resouzces 'on behalf of agency
or work unit.

Interpretation: This is an essential and continuous Competency relating to the'formally
and informally designed duties of recruitment, selection and evaluation
of subordinates, volunteers and students. The continual need for skilled
human resources in mental health necesiitates compakency in acquiring
efficient workers consistent with the priorities and goals of.the work
unit.'

Context: This cgmpetency is necessary for all workers and all agencies with atesignated
xespodiibility for se1ection'and utilization of pereonnel. Although thweelection
of personnel may take more than a single session, there would be limited contacts.
Level characteristics: Associate-Professional.

".
Indicators: 1) Worker knows agency or unit perennnel policies and.pertinent rules,

governing employment or use of irolunteersi

2) 1Worker knows and adheres to Equal'Employzent Opportunity guidelines.

3) Worker follows agency's affirmative action plan.

4) Worker collects information about proposed worker's role, hours, agency,
and/or unit expectations and salary.

55 Worker writes advertisement and/or joli "descriptitimNusing the channels
fOr recruitment that are sanctioned by agency.

6) Worker checks references and aseeisesmpplicatiOn or information from
applicant,'seasuring qualifications egainst eatablished criterla for a
particular job.

7) Worker intervieWs, or causei to be intervied, qualified applicsnts
using defined and pertinent interview questions and techniques.

8) Worker orients and.introduces potential worker to:

A) Agency purpose or philosophy;
B1 Supe.rvisors;
C) Physical facilities;
D) Expectation& of role;
E) Work unit orientation schedule;
F) Personnel policies and procedures epsential-to potential eMployee;
G) Confidentiality laws and procedures.

9) Worker processes data and/or recommendations to supervisor; personnel
office or colleagues as required by organization policies and procedures.

98
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Competency Statement 37'

PERSONNEL FUNCT;ONS: EMPLIVEE RELATIONS

Statement: Worker investigates, mediatet, or arbitrates conflicts or grievanceil between
workers and/or union and/or employer reprisenEative in ordA to resolve con-,
flicts or grievances er to improve woriing relationships and solve empioyMent.
problems.

Interpretation: This is in essential and continuous competency that is a role expectation
for all supervisors. '"Harmonious interpersonal staff relationships are
cOnsidered essential to stiff efficiency and high morale.

Conlext: This competency would apply in any employment setting where the_competency-ts
aninformal personnel administrative function of all supervisors (i.e., agencies
not havingan employment relations staff specialist' within the per4onnel office).
Level: Associate7Professional,

Indicators: Worker knows and adheres to Agenor and work unit personnel pOlicies,
Equal Employment Opportunity guidelines and grievances procedures, and
agency's affirmative action plan.

2) Worker knows provisions of.uni4;206ntract (where applicabde).

3) Worker#collects 4a1a about circumstances of diff culty or grievance and/
or interviews pagties4nvolved.

4). Worker mediates:aed/oeproposes solution or remediation.

- 5) Vorkei proposes actions; fur prevention of future related orsimilar
.proialams.

.6) Worker processes .atp tia supervisor and/or colleagues according to
% agency.policy and procedures.
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Competency Statement 38

RESEARCH/EVALUATION

Statement: Worker identifies need, plans and conducts °search or evaluation in order
to provide information for program managementij planning or reporting.

- / .

Interpretation: This competency may be performed in s4ontinuous or intermittent teenier
to provide essential information for iamiuistrative decision-Eakins con-
cerning quality, availability of programs, cost effectivemess, orggni-
rational development, compliance with federal mandates and/or preparation .,

of reports to funding or other groups.
.

.

It may also be a one-time activity to coliect "haTd" research data for
a specific goal. Both applications of the competency require the Use jf . .

similar trchnical skills. Additionally, ongoing evaluation requires
highly developed interpersonal skills. The technical 'skills Of statis-
tical analysis, computer technology, dati management or cost..accounting
may apply to both applications. .

Context: Evaluation.in some-form is essential in all service programs, both Inmtitutional
and comminity-based, in order,to provide efficient service to vlienta and td en,
hence sound management practices. Competency in evaluation and research is ndt
likely to be totally embodied in one person, but may be diipersed within an agency

. or program or among persons designated as in evaluation team withspecifiC duties,
assigned to each individual to meet a variety of goals.and needs. It may be
carried out amons hot,h givers and receiVers of services depending an the specific
aim of the eAialuation study and, therefore, benefits both groups...Level: Technical
and Associate4rofessional. At the Technical level the cdmpetency would most likely
inVolve data gathering and compilation and some limited report writing. Riseardh
design, statistical analysis, interpretation, recommending action'to nanagemeni
and professional publications would be at the,Associate-Professionel level or under
the direct supervision of.a research specialist.

Indicators: 1) Worker identifies evaluation/research need or assignment to include goal,
objective(s) and outcome expectations.

2) Worker identifies needed resources and arranges for their use.

3) WorkerTrepares self with appropriate knowledge/skills essential to a
particular research/evaluation assignment through literature search or
consultancy to include:

A) Program evaluation techniques;
15) Management procedures;
C) Funding, cost accounting and reimbursement;
D) Clinical,procedures;
E) Experimental research degign;
F) Statistical and computer technolom
G) Data analysis and use of inforMation.

4) Worker establishes criteria for researdh/evaluation design to include:

A) Hypothesis o utcome measure;,
B) Schedule;
C) Subjects or arget group;
D) Delimitation;
E) Analysis methodoloiy.

5) Worker plans/outlines step-by-step
research.

6) Worker seeks approval for' proposal
and/or authonized administrator.
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7) Worker Iniorms staff of tudy Objectives, methodOlogy and procedures,
and anat feedback from supervisor and colleagues.

8) Worker establishes and maintains a non-threatening collaborative abd
objective relationship with management andLparticiPant groups involved
in evaluation study.

\,y
9) Worker collects data using methodology appropriate tp the research/

evaluation design.

10) Worker analyzes data with reapect to criteria.

IY) .Worker evaluatee data for modification of design or continued monitoring.

12) Worker processes 8sta and/ot mikes recommendations to supervisor or manage-
ment aa required by evaluation/research design asd orgenizational policies
and procedures,. Aft \

13) Worker provides feedback about *Silt-c-omes to. intere.td groyps.

14') Worker suigests other special evaluaiinn_needs that ma Ciave sarfaced
during the evaluation.

15) Worker proposee publication of significant findings.

.4

.1
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Competency Statement S9'

PROVIDING INYORMATION IN WRITTEN FORM

Statement: -Worker provides information in written form in-order to create a durable record of IV

wock-related observation, impressions, decisions, plans or recommendationk.

Interpretatidn: This is ,an essential and frequent competence which applies to anyUorker who.,
at any time, prepares a writte record of work-related experiences.

Context: The context in whieh this competence (is employed, as well as the kinds of experiences
to_be recorded, detprmine the complex y of the competency. .71sis will vary with
contexts, settings, assignments, and individual workers. The experiences recorded
may be in the.form of worker observations or impressions of client behavior or worker
behavior, plans the worker has designed, questions the worker has asked to acquire
information.,,etc. Level: Technical and Associate-Professional. This competency
is a.component of many-Rther competence statements.

Indicators: 1) Recognlzes situations in which it is appropriate to record.information in written
'form.

2) yol ows written format required by agency or selects one appropriate to the
sit ation In.which the recorded information kill be used.

!,3) Sel cts a written style chat'is appropriate to the characteristics of the
in ividual4s) or agency who will use the written record.

.

.4) Seeks assistance in composing written records when'needed.

4
5) Selects appr4ria e information for recording.

6) Organizes inf rmation for presentation in a logical sequence.

7) Uses correct grammar, punctuation, spelling.

8) Records information legibly, in selected formae and style, consistent with
agenO policies, and in compliance with legal/ethical requirements for-
confidentiality.

9) Worker processes record to supervisor or others as required by organization
policies and procedures.
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Competency Statement 40

OBTAININC INfORMATION FROM RECORDED MATERLALS

Stat *sent: Worker obtains information from recorded materials in order to have itiformation
available for waking work-related decision's, plans or recommendations.

A

Interpretation': ''.This is an essential'and frequent competency which appliee to any worker who,
at any tine, ia'expected as part of his/her job responsibilities to read,
understand, and/or coeply with the content of recorded materials.

Context: This competency is employed when reading reports, records, directives, regulations,
,files, notles, manuals, instructional materials, etc., or listening to audio tapes.
.TheJevel of complexity required in employing the competedcy,varies in relation to the
level of complexity of the work-related judgments and decisibns the worker is expected
to make and to the complexity and/or difficulty of the resource material. Level:
Technical and Associate-Profesaional. The competency is a component-of lany other,

. competencies.

\IndiCators: 1) Recognizes situations in which it is appropriate.to obtain information from
recorded waterfall'.

,

2) Knows sources for and -obtains recorded materials in a manner consistent with
agency,policies and procedures and maintains confidentiality.

3) Recognizes appropriate inforMiltion in the materials obtained.

4) Acquires assistance in inteipreting information'as necessary.

5) Assimilates ge essence of the information's coiltent and notes source-for
future utility.

"g.
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Appendix 3

JOB ANALYSIS SURVEY

for use by the
PARAPROFESSIONAL-46MR CERTIFICATION PROJECT

SOUTHERN REGIONAL EDUCATION BOARD A
130 Sixth Street, N.W.

l'Atlanta, Georgia 30313 ,

Project # 1 T41 MH 14520 MHSit

Arthur L. Benton, Ph.D.
Project Director

tterch 1978.

DISCLAIMER: Any reports that are developed from the information on this survey
will,not reveal the identity of any respondent. Any item (including your name)
may be omitted. A

This questionnaire is designed to provide up-to-date information about your job 'acti-
vities. Properly answered, lt sheuld reflect what you are doing in your present job
and will help'the Southern Regional Education Board and the National Institute of
Mental,Health cievelop a Competency performance certification sirstem for mental health/ -4

buman service workers.

Thfs questionnaire has five pa PART I requests that you describe how frequently
yoU carry oat specific taiks. P T II requests that yoU identify other tasks that
you do which were not included in the task clusters in TART I. PART IT involves
indicating how much of your working time Fs divided among a group of 14'task, clusters;
each cluster is identified and defined for you. PART IV asks for information about
how you get your instructions. PART V requests some personal information.

READ OVER EACH PART ENTIRELY before answering any of the questions. Feel free to
question the survey monitor about definitions or any items that are not clear.

PART I FREQUENCY OF ACTIVITY

In this part of the SURVEY you will find a series of tasks which are grouped under
general clusters. *For yach of the tasks, we are interested tn findinp out how often
you do the task. To answer this question, we will use code to reflect how often
you do a particular task. It is pictured below in the form of a scale:

I PERFORM THIS TASK:

Never p Seldom

FT7
gn -

As Often Very Always
As Not Often

/ 3 / /a-4-7 I --S-7

To the left of each task statement ther s a.column of boxes. The answers to PART I
oire to be entered in the box next to tl task statement. Simply choose the number frpm
the scale above Chat best desdribes how often you do the task (in the course of a normal
month) and enter that number in the box next to the task question; For example, if
you never carry out a particular task, you would pat a "l".in the box. If yOu do the
task,very often, you would put a "4" n the box, and so forth. COMPLETE ALL OF PART I

BEFORE GOING ON TO PART II.

NOTE: "Always" means very, very often. It should be used for a task vitich you do a
great number of times during a typical work period.

1 1 n
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'TASKS'RELATED TO BROKERING

Arrange transportation for client with appropriate.person/agency,.using
telephone or routine referral proceduresin order to provide transporta-
tion tor client to service or trelltment resource.,

/. AciviAie service client regarding anticipated service events or specific
cdzinunity resources--in order)ao prepare client for the service event.

',tnform person of services ana/or%locattqos otysOecific community resources--
in order to promote utilization of appropriate resources.

Prepare letter; memorandum, ovstandar4 referral form, using knowledge of
client situation and service livery system--in order to link a client
with an appropriate service urce.,

5. Discuss client situation.with service representative (including relation
or potential employeri, requ6st a commitment of assistance--in order
to arrange for specific services.

6. Inform client of appointment between client (or- relation) Ind worker or
other seryice deliveey'person, using telephone, letter, home visit, or
public address system--in order to schedule or remind client of previously
.scheduled appointment.

. / Read classified' advertisements And ather jOb leads and discuss positions
and vacancies with employers--in order to develop jobs for service clientS'

8. Explain.program, policy, or procedural matters to client,'relation, .or
call-in who recitieStneral program-related informatiOn--in'order to

2 interpret agency Operations or procedures.

'Prepare appropri'ate,forms fo admit client for treatment or to obtain
hpneHts for

/
GO ON TO PAGE 3 FOR NEXT CLUSTER: XLIENT ADVOCATING

NOTE: FINISH ALL CLUSTERS Iti.PART T BEFORE PROCEEDING TO PART II.

PART II ADDITIONAt TASKS

The listings of tasks in PART I wt..re obtained from lob analysis conducted wtthin a wide
ratIge of Wuman servires"programs in many different states. The lists have been shortened
t.o make it easier for you to answer the questions posed. However, we need to know if.

.you 4o other tasks 'which have not been included. At the end of each cluster of the tasks
in pART I we have left spaces for you to add other tasks related to that cluster which you
carry out. Write all additional tasks using a format similar to those tasks in PART I,

what is done, how, to an'd for whom, and for what purpose. Please indicate the fre-
, quencv for any added tasks in the same manner as you did in PART T.

ADDITIONAL TASKS RELATED TO BROKERING

/ /

CO ON TO PART IT, PAGE 3.

llj
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PART I (c

TASKS RELATED TO CLIENT ADVOCAT NC

/1(.. / 1. rConier with service systea colleagues, review service for specific action
inprocess-tin order to influence more favorable decision for the.client.

/ 2. Diacuss clienf's needs with relations or third-parties, such a* landlords,
employers, merchants, etc.--in order,to bring about favorable action for
theclient.

3. Intervene in problem situation between clients or between client and agency,
representative or vendor;clarify issues--in order to derive satis5ectory .

soldti,on.

4, Review treatment plan and procedures--in_order'to assure that client's
human rights.are maintained. ..-

. ,

/. S. Assist client who has beevi denied service to o-tain supportive,documen-
tation, such as 1%irth or naturalization records, social security numbers,
etc..7-in order to establish client's eligibility for services.:

6. Permit access to 'Client information only to authorized and appropriate
personsr-in order to protect the cli?4,t.L.s rights to privacy and
confidentiality.

ON TO PAGE 4 FOR NEXT CLUSTER: ACTIVATING

P.ART

ADDITIONAL TASKS.RYLATED.TO CLIENT ADVOCATING

.s

GO ON TOTART II, PAGE 4
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PART I -(com)t)

TASXS MATZO TO ACTIVATING

0

1. Plan detaiie of new service program, occasionally with others --in order to
develop program proposals.

2. Discuss service programs with potential providers --in order to develop prn-
vider such as aponser, volunteer, etc.

3. Discuss plans for non-existent services with service syetea colleague,
agency official, or local citizen, encourage support of plan--in order to
develop support for new services. .

4. Describe unmet service needs and a proposed Plan' to legislators or other
official--in order to obtain legislative support. . -

GO ON TO NEXT CLUSTER BELOW: SYSTEMS ADVOCATING

-*
t

TASKS RELATED TO SYSTENS AD TING V

1. Propose and/or promote program expansion or developmen4plan to service
system colleagues, legislators, or.other officials - -in order to obtain
needed support to initiate change strategy.

Discuss need for systems, procadural changes, or/gate-keeping policies
regarding programs with colleagues, legislators, or other officials, define
problems--in order to plan change strategies. A

GO ON TO PAGE 5.FOR NEXT CLUSTER: PROBLEM SOLVING
cr44

a

PART I (con' t
L

ADDITIOWAL TASKS RELATED TO ACTIVATING

I /

GO ON TO PART II, BELOW

ADDITIONAL TASKS RELATED TO SYSTDIS ADVOCATING

. % , .G0 ON TO PART II, PAGE 5



TASKS MATED TO PROBLEM SOWING

I. Discuss/exnlain over payment with client, request informition when needed,
using personal visit, telephone, or written correspoimidenceln order .to plan '

repayment.

/ / 2. Advise client using telephone, personal:N/141ft, or written correspondence--
in order to motivate client to follow through on referral or to.return
to treatment.

3. Counsel/talk with client or Tplative, prevent undesirable behavior when

necessAry--in order to motivate acceptable/responsible behavior (aspects
of social' control, i.e.,- family planning, runawaY prevention., etd.)

Inform client of the.results of medically-r tests or problems, ex-
plain iMplications--in order to calm client ( s, he fears, release anxiety,
reassure,- supPort) and discuss or explore indicated follow-up.

A

. Talk to client or relation, explore problems, answer questions when necessary
in Order tO calm client (soothe =fears, elease anxiety, reassnre, support).

Discuss aspect of administration of treanInt or treatment plan or rpogrem
with client and/or relations, inform, clarify, brief, or answer questions--
in order to promote understanding or soothe fears.

7. Couns.1l with client regardinglundefined petisonal problems, define needs,
articulate pro.blems, and answer questions--in order to resolve problems
or begin resolution of problems.

/' 8. Explain rules or programHor agreement to client (often new),-anSwer questions
'when asked--in order to orient or re-orient client to a particular program.

7

/ if 9. Counsel client Who is discharged from treatment--in orderoto Assure client
of availability of post-discharge services.

r

/ / 10.° Make home visit to client who does not respond to follow-up eoritact by
phone, analyze problem, explore alternatives, and negbtiateWith client--
in order-to insure client revives needed treatment.

... GO ON TO PAGE 6 FOR NEXT CLUSTER: SKILL ButimiNG

PART II con')

ADDITIONAL TASKS RELATFD TO ?ROBLEY SOLVING

..G0 ON TO.PA4T II, PME 6-



PART I (c
1

TASKS MATED 10 SKILL BUILDING

1. Teach crafts, ptovide therapy for cliihts that-enables them to make
some things for themselves they might not otherwise be able to have,
using raw matirials and tools appropriate to specific craftin order

-
to teach manual skills.

2. Train client in mealtime self-help skills (food preparation, eating,
decorum, cleanup, etc.)--in order to develop independent lialtime skills.

3. Train client to brush his/her teeth and wish and bathein order to develop
independent hygiene skills.

4. Train client in personal grocating.and dressingin order to develop
independent self-care skills.

S. Teach client skills relating to money, such as recognition, bufteting,
etc., using learning programs when appropriate--in order to develop
concepts of money and money management.

a

6. Teach client personal mobility skills, accompany client n routine
excursions when appropriatein order to develop independent fpnttioning.

.14( Teach clients in a smallgroup or during structued activity, such as
leisure, soqial, or physical activitiei, using learn4mg programs when
.approprilitein Orde to develo baoic socialization or independent skills.

c

S. Supervis client's work or chores, i struct client in methods or procedures
when appropfiate--in order to promote effective work habits.

1).-

Train client in toileting routinds, awake'and/or usher to toilet when
necessaryin order to develop elimination control and comfort.

/ 10. Counsel parents or &titer parents regarding children, using knowledge of
human behavior and child management techniques, advise then when indicated--
in order to communicate specifiortechniques.

GO 41IN TO PAGE 7 FOR NEXT CI:USTER: 5pNSULTING

0

PART II (con't)

ADDITIONAL l'A4FS REiATED TO SKILL BUI,DING

GO ON TO PART II, PAGE 7
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?ART I (con't)

TASKS RELATED TO CONSULT/NC

1. Consult service system colleagues regarding case situation, inform them of
case details--in order to solicii direction/instruction in dAaling with case
Situation:

/ 2. Raview.case with Colleagues, clarify, interpret, and evaluate case situation,-'
recommend methods--in order to instruct colleagues in dealing with case situa-
tion.

/ 1.. Confer with colleagues,,receive help, instruction, or interpretation-- n order
to learn.methods,froced6Ces,'policies,,issignments, etc.1

(1

14
, .. 4 .

I ..1 4. Re'vtew procedures or policy or law with colleagues, skewer questions when asked--
in order to inform colleagues in neW or established routine or nature of policy.

\ /

5. Discuss client'S situation with service.system colleaguesstate officers,
legislative officials, or judges--in order to exotiange information useful in
service planning or service provision.

, // s .

6. Reuqest/receive clarification 0.specific operational information frOth service -

..,

.system colleagues--in order to learn ihe nature of particular services or polioy
or procedure:

.

7. Discuss program activiti, with colleagues or supervisors--in order
of administrative' events/status.

-.

8. Discuss community (internal/external) activity with client grouAp,
af treatment programs--in oroer td assist clients in planning.

to inform them

. -

using knOwledge

9. 'Advise 'administrators/colleagues about details of grant application--in order
supply technical assistance.

to

/ 10. Consult with Colleagues regarding profesSional knqWledge, technique, or skill--
in order°to instruct them in particular or app opriate methods.

po ON TO PAGE 8 FOR NEX1: CLUSTER: TEACHING

PART II (Fon't)
"t

ADDITIONAL TASKS RELATED TO ANSULTING

GO ON TO PART I PAGE 8



TAgIES RELATED TO TEACHING

4

1. Tutor individual trainees/eMployees in job-related skills or procedures,
-help them with aesignment When indicatedin order to instruct them in
job-related functi?ns or on-job training.

2. Teach target group of trainees, employees, or students specific subject
matter, in classroom or laboratory setting, according to training plan,
using handout material or visual,aids, nd inform individuals of program-
related concernsin order to provide s ecific informatioq to group or to

4--

increase knowledge or skills 'bf staff.

3. Evaluate results of training session, such as quiz, verb4l-feedbaCk, or
video tapein Girder to determine the effectiveness of and future direction
of program.

Plan training program or pa ckage, occassionally.witb service system
colleagues', design curriculum, scheaule instructional periods, etc.-,
in order to develop training programs.

5. Administer appropriate tests tci trainees--in ordet to assess progress in
trainin programr

b. Diagnose training neds in relation to job expectations of employees--
in ordet to plan individualized training program.

.

. ,Learn external agency prograd wHIle'on tour with agency representative,
ask question--in order to develop understanding of gYogram.

8. Attend training session, such as class, workshop, institute, presentation,
drill, etc.--in order to learn skills, methods, knowledge, or procedures.

9. AttioN& re'gularly scheduled workshop ("feedback") with to eagues,,dis-
cuss eventg of'the day, problems or interaction with,part ular clients--
in order tó develop knowledge of-program operations and individual clients.

/ 1 0. Study professional literature, such as reports, policy manuals, journals,
training matarialsetc.--in order to improve professional knowledge.

GO ON TO PAGE 9 FOR NEXT CLUSTER: REMEDIXTION,

PART II on

ADDIT175TASKS 'RELATED TO TEACHING

7 ')

c
,G0 ON TO PART TI, PAGE 9



PART I (coe

TASKS RELATED TO REMEDIATION

1. Vse passes., pbcaa calls, etc., as poeitive or negative reinforcement--
in order to change client's'behavior..

/ 2. Eqcourage clisnt's precaptions of roslity by explaining bebavar of
others, (by'demonstrating that client's food is noi poisoned, itc.)--:
in or4er to reduce in appropriate_behavior.

Supervise client on'eithdrawal therapyin order tb bonitor. treatment.

/ / 4. Reinforce client.'s positive behavior7-in order to increase frequency, of
appropriate behavioi.

5.. Determine baseline for maladaptive behaviors, plan and implement cbehavior
modification treatuev prog amsin.order tp extinguisb,or modifysiela-
daptive behaviors. .

6. Coordinate families' and friends' visits withtriatment plan--in order
to provide and improve socialization and family rplatioms.-

7. Counsel clients in group therapy session, using knowledge of group pro-
cesses and group rehabilitative methodsin order to develop independent
-behavioral functioning.

8. dounsel Client and/or family member, using recognized intervention'methods
and operational knowledge of particular agencies, advise them"bf consequences
when appropriate--in order to improve social functioning ahd/or reconc4e

?fatily relations. !

Conduct therapeutic activity for cli'ent group, occasionally with colleagues--
,

in order to meet tieatment objectives.

10. Conduct/participate in group meetings, such as house meetings, ward,meetings,
peer courts, etc., uSing knowledge of group techniques, solveimmediate prob-
lems--in order to improve functioning of residential community or improve
individual behavior.',

%

GO ON TO PAGE 10 FOR NEXT CLUSTER: PERSONAL CARE GTVING

PART . I I (eon '

ADDITIONAL TASKS RELATED TO RENEDIATION

V
GO ON TO PART II, PAGE IR:



PART I

// *#

TASKS RELATED TO PERSONAL CAREGTVING

I. Structure the client's day--in order*to maintain the physical and emotional
well-being of the individual.

Supervise client's use of cosmetics--in order to contribute to grooming of
client and avoid hazards.

3. Observe client for clues to possible impending deviant or disruptive
behavior or escape--in order to provide alternative activity or prevent
elopement.

4. Control client without harm to self or others--In older to maintain physical
well-being.

/ / 5. Orieht client or new staff.to residential or day-care facility, acquaint
newcomer with staff an&clients, the physical facility, and the unit proce-
dures--in drder to provide familiarity with environment and expectations.

6. Perform body checks for scars; bruists, etc., and provide first aid to
client when required, within limits f policy and law--in order ttruain-
tain physical well-being.

/ 7. Obtain vital signs and observe fp physical manifestations of emergency
condition, such.as seizures, tremors,paralysis, memory defects, cardio-
vascular accidents heaiC attack, etc.--in order to Otain appropriate
treatment.

/ '8. Observe client for side effects of medicationin order to obtain appropriate
treatment or change of medication.

. Plan and when appropriate, participate with client in exercise activity,
conversation, or recreation--in order to establish rapport, exercise, or
socialize cljent.

/ 10. Escort client to internal and external locations--in order to assure safe
arrival to and from schedules SerVices or activities.

GO ON TO PAGE 11 FOR NEXT CLI1STER: MILIEU MANAGEMENT

PART II (con't)-

ADDITIONAL TASKS RELATED TO PERSONAL CAREGIVING

GO ON TO PART II PAGE 11
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PART I (can't).

TASKS RELATED TO MILrEu MANAGEMENT

/

1.

2.

3.

5.

Restrain violent or dest4uctive client when necessary--in order to reduce
danger to self and others And to maintain safe, orderly environment.

Monitor client having history of violent, destructive, or combatant behaviors--
in order to assure safe and secure envdronmant.

Monitor client locked in quiet rooms when necessary--in order
\and provide security for client.

Identify, reduce, or eliminate excessive stimulation
ronment---in order to maint in tranquil itaie.

-Intervene by counseling warning,
to maintain order.

to comfort

,

in client's envi-

or separating clients in.dispUte--in order

Assist client tn making temporary or permanent decorations for ,facility--
in order to provide a pleasant and appropriate atmosphere.

/ / 7. .MOnitor client w
to pr-ovide a Safe

8: MOnitor Olient'lo
needs--in order to

38 a history of taking dangerous objects--in order
nvironment.

uiet room to detect and provide for physical
n acceptable level of. functioning.

..G0 ON TO'PAGE 12 FOR REXT CLUSTER: CASE MANAGEMENT

-(,77117)'

ADDITIONAL TASKS RSLATED.Ta MILIEU MANAGEMENT

120
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lquerr-Tawro

TASKS RVLATVD TO C.ASE MANAGEMENT

Irk

1. Preaent'intake and social history data on client interviewed--in order to
provide information for treatment disposition decAions.

I 2. . Identify -ana dew:elop specific treatment plan, consider capacity and
limitatiimi of client as well as those of staff and instftution--in
order tO develop treatment plan.

,

3. ,Confer with colleagues in team, ,court uniti or committee staff meetings--
in order to reach consensus in regard to the disposition of sPecific,case:

4. Present case or provide information and opinion concertinguelient at staff
meetingsin order to monitor and evaluatevprogress, modify treatment plan,'k-

-
or to terminate treatment.

,Review file or record with client and/or relative, evaluate present status
or progress,:discuss.situation when appropriatein order to recommend .

continuation,.modificatidh, or termination of,treatment.

/- 6. Conduct discharge assessmefitY.--in order to recopmend discharge,' iermination,
.or.continuation O! treatment.

7. Evaluate writtqn or personal referral received'Irom service system colleague
or citizen, clarify basic information,.use knowledge of ,programs."-in order

' to accept referral and intiate service action according to estaklished
policies or advise client of alternate sources-

.

/ / 8. COnfer wifh service system colleagueson specific easei, or-specific ellent
groups, reach mutual agreement on details of services/case'actions and
staff respo,nsibilities=-in order to coordinate_or implement serviles.

Discuss cage sitUation with client und/or relative, plartalternate care
for client, such as foster home:return to hoMe, home visit, respite
care, hospitalization, etc.---In order to arrange suitable or appropriate

.

environment.

/ 10. Review case recOrds, ptaff Workldad, and staff capabilities7-in ord6r to
assign case to unit staff for treatment and/urJoll.FiW-up.

CO ON TO PAGE 13 FOR NEXT CLUSTER: DATA-HANDLING

PART II con't1

ADDITIONAL TASKS RELATED TO CASE MANAGEMENT

GO ON TO PART II, PAGE 14
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PART I co&t

ASKS RElATID TO DATA HANDLING

Client Data

/ 1. Observe for and record signs of grief/mourning, suicide, or crisis
potential, through procasses, reality orientation, social skills, etc.--
in order to provide information for'evaluator and treatment planning. .

Administer objective and projectiVe-psychological tests--in,order to
prov.ide diagnostic informarion for evaluation and treatment planning.

3. Record/dictate case information, such as daily obserVations, oase
natratives, etc., update case files or notebook, provide case status
information, such as opened, cloefld, transferred,, etc.--in order to
provide record.of services.

4. Prepare social and work history from infOrmation obtained from client,
relative, or other record--in order to provide information for intake
treatment planning, or case review.

5. Review case information or service request analyze necessary information
in order to determine eligibility or adjust benefits.,

/ 6. Prepare and/or respond to correspondence--in order to obtain or provide
referral information.

Systems Data
ea.

7. Maintain records of daily unit Staff activities--in brder to provide
information for monitoring unit or program.

-.
8. Record information about injuries and accidents to clients,amd staff--

in order lo compile Information for evaluating institutional operations
and other reports.

9. Record information about services provided to clients, according to
established policies--in order to provide rjcord of services provided
for periodic reports.

/ 10. Collect/record operational information using standard form or standardized
methods of work sample, time study, etc.--in order to provide for payment
analysit, etc.

/ 11. Collect status information relating to condition of building, inventories
of building contents, and needed repairs, etc.--in order to record infer-

. Illation for periodic report.\

/ 12. Verify expenditures and post financial entriesIn order to record expen-
/ ditures and balance accounts.

Staff Data

/ 13. Record personal activities, such as travel, time cards, etc., using
standard reporting form--in order to summarize items for reimbursement.

/ 14. Record staff (including piid clients) _information, such as attendance,
leave, training, etc*.--in order to provide information for payroll and

fiscal control.

GO ON TO PAGE 14'

. .
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PART (coalt)

TASKS RELATED TO DATA HANDLING (can't

Research Data'

/ 15.. Survey speCific p'opulation by mail , tlephone, or in person --in order
,to collect information.

O ON TO PAGE 15 POR NiXT CLUSTER: PROGRM MANAGEMENT--

PART II (con't)

)17

ADDITIONAL TASKS RELATED TO DATA HANDLING.

.

GO ON TO- PART II, PAGE 16

01.
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PA1T I

TAM RELATED TO'PROGRAM AND'AGENCY MANAGEMENT AND FACILIW OPERATION

Program and Agency Management

/ 1. Eftablish treatmeut prioritias--in order to manage unit service program,

/ / 2. Assign staff"--in order to regulate staffing patterns.

/ 3. Meet with representatives'of other organizatious, clarify related roles,
systems and/or procedures--in order to develop coordinated, complimentary
ralatiodship.

4. Commuuicate safety and security regulations to staff and clients--in order
to provide appropriate environment.

5. Plan physical plant development, construction, renovation, repair, and
maintenance--in brder to provide adequate and appropriate physical
environment.

6. Purchase supplies and equipment--in order to provide matert7 s for oper-
ation of facilities and treatment programs.

7. Plan, develop, and review budget--in order to provide and control financial
resources.

ReTuit, coordinate, and monitor volunteer and student activitiesin order
to manage twource.

/ 9. geveloP Policy and/or procedural'statements, oecossionelly with othdts--
in order to establish routine or emergency Operational guidelines.

/ 10. Develop and carry out employee relation activities and policidsin order
to enhance efficiency and morale.

11. Assign work to appropriate subordinates, indicate prioritiesin order to
distribute tesks.and dutiea.

Pirsbnnel Management

12. Eviluate employee performance, using established agency methodsin nrdef
to rate and measure employee's work and recommend appropriate action.

/ 13. Deal with grievances or conflicts between employees and/or union repre-
sentatives, determine solutions to the problem(s)--in order to resolve
issues.

/ 14. Counsel employee with personal problem, such as being upset, having
family problems, etc.--in order to restore job functioning.

15. Supervise work of subordinates--in order to assure high work standards.

/ / 16. Screen application and/or
position requirementain

17. Provide information about
employees/applicants.

interview job applicant, using knowledge of
order to select appropriate job applicarq.

open positions--in order to recruit potential

GO ON TO PAGE 16
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PART I (con It)

TASKS RELATED TO PROGRNK AND AGENCY MANAGEMENT AND YACILITY OPERATION (can't)

Facilit Operacion

18.

19.

2.

/ / 21.

/ 22.

/ / 23.

/ 24.

/ 25.

26.

Arrange personal work schedule (day,, work, etc.), or materialsin order
to plan efficient use of time.

Perform routine screening.of visitors admitted.to unitin order to
maintain environment.

Keep track of furniture, supplies, and equipment--in order to ctintrol
property.

Maintain adequate inventory of forms--in order to provide records.

Route individual client through clinic or hearing according to established
policy, ease client's anxieties as necessary--in order to promote efficient
operations.

Reeeive/distribute and put up supplies--in order to manage materials.

Eltninate or report hazardsin order to provide safe environnent.

Exchange information about events or details relating to shift operations--
in order to provide orderly transfer ofvresponsibility.

Arrange facility tour for individuals upon request--in order to plan
visitation.

/ / 27. Receive and 'distribute donated articles, route sine to appropriate
locations--in order to furnish clients with supplementary goods.

NOW - GO TO PART II ON PAGE 2

Part II con't)

*ay!'

ADDITIONAL TASKS RELATED TO PROGRAM AND AGENCY MANAGEMENT AND FACILITY OPERATION

/

/ /

a

NOW - GO TO PART III ON PAGE 17



'PART III PERCENTAGE OF TIME

.This part of the SURVEY sisply aski you to divide your job time (100%) among fourteen
digferent clusters of tasks. You are to decide, as closely as you can, what percentage
of your time (in an average month) you Spend doing each type of task. Place your
percentages in the boxes to the feft c:;f the description of the type of task.

NOTE: ThE COMBINED PERCENTAGES OF YOUR ANSWERS SHOULD ToTAL 100%.

. When you put in the percentage, always use two numbers even though it is less than
ten percent.

`- Fur example, it you do not do the type of.task at all: /.0./ 0 / %

If you spend.5% of your time: I 0 / 5 / %

If you spend 35% of your time: 3 / 5 / %

TASK TYPES (CLUSTERS)

A. BrokeringL- The major purpose of this actiVity is to facilitate the actual
physicaliconnection between the individuals with a problem and services wfiich
have the,potential'for resolving or reducing the problem. It is the ability
to help the potential client to acquire services from the service delivery
system which may be relativeiy unaccomodatlng at times. Some effort may
be inyolved in prepdring,the potential cliint and/or potential provider'for
a positive contact. The linkage assumes a standards procedure or a negotiable
situattion. It meg include some discupsion or bargaining to teach agreement

/'7!: directed toward obtaining rehabilitation, preventiono or treatment dervices.

S. Client Advooatie& -- The major purposes of this aetiyitY are tile successful .

linking of.a rejected client-with appropriate services and the protection of
the right* of the client. The "client advocate" stands in thOplace of the
client to bring about a_chanee in the position of the rejectieg organization
in favor of the person invOl4ed. This is often a confronting relationship
and, usually, a formal.appeal based on legal or human rights is'presented to
accountable authorities. The setvice to be provided may include rehabili-

1% tation, prevention, or treatment, and the protection Of client rights.

C. Activating -- The major purpose,of this activity is the deuelopment of new
human service fesources to meet social needs. Activating may range from>
the catalyst for the formation, of_self-help fellowehips.. Definitions of
problems, motivatioh of intereat groups, and agreetents which-lead to or--
ganized solutions ef community rehabilitation, prevention, and treatment v

/% problems are objectives of the activator.
-

D. Systems Advocatina -- The major purposekef this activity is to change or
adjust the framework of the service delivery system to accomodate persons
who are excluded.' Systems advocating may involve,making a case and pre-
senting an argument for change; rebuttal is expected. Preconceived change'
in practices, rules, regulations, policies, or laws is the desired outcome.
The focus of the proposed changes may include prevention, treatment, ar,

1% rehabilitation.

E. Prob,lem-Solving -- The major purpose of this activity is to identify and
riAlve short-term problems of a relatively specific nature. The relation-
ship is th44,)of counselor/counselee, and is usually therapeutic In niture.
It is basix'ally a shared-role with an agreed-upon "contract" concerning
problem identification, definition, and desired outcomes. Major processes
involve exchanging information, advising and clarifying, providing feedback,
and interpreting information in terms'of the 1:lient's values and life style/
system. Although contact ii usually initiated by the counselee, it is not

/ 1% uncommon for the counselor to initiate contact.

.G0 ON THE PAGE 18
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PART III (con't)

P. Skill Building - The major prpose of this activity is to inAktease the skill
level, and thus, the life functioning of the client. 'The situation will
usually be a therapeutic one, with the objective to enhance the claily living
and/or social skills of the client. Activities can include-coaching, teadhing,

'/% and modeling.

C. Consulting The major purpose of this activity is to identify and resolve
problems of a technical nature. The relationship willevaually,be a col-
leagial one and typicelly will take:place in sn organizational context or
setting. Usually, the consultant provides information, c;arifies problems, )

and issues, gives interpretations and advice wh.ich the consultee is free
to accept or reject. It ,,may involve conferences or meetings to receive
or supply relevant information. Problems.involving knowledge deficiencies

- /X may be identified and small-scalp or informal instruction may be offered.

H. Teadj,afer The major purpose of this activity is to impart or receive in-
forWation, increase Awareness, and improve skills of staff. The content
of the teaching process is usually technical in nature and the context will
usually be prganizational. Activities involve the formed_ preparation of a
plan, set of objectives, a method or procedure, and evaluation of teaching/
learning. Usually, methods and expected putcPmes will be agreed-upon

/7: in advance...

I. Remediation - The m or purpose of this activity is to restore clients
to an.original or normative" level of functioning or adjustment. It may
involve.a high- or low-risk process focusing upon psycho-social functioning.
It involves staged and planned, worker-controlled, therapeutic activities
intended to enhance or restore normative functioning. A variety of strategies

/t and/or modalities whose primary purpose is restorative are included.

J. 'Personal care-Giving - The major purpose of this activity is custodial. It

includes activities intended to provide thepersonal comfort and control
/X necessary to maiatain the physical or emotional well-being of the g4ient.

K. Milieu Management - The major purpose of thia activity is to enhance a
stable environment to Provide stability. It includes activities intended
to control physical and social situations, in order to promote security,
reduce hazards, provide support, and prevent deterioration from current
levels of individual functioning.

L. Case Management - The major purpose of this activity is to plan, monitor,
and evaluate services for particular clients. Case planning involves the
analysis,of assembled client data in order to make decisions regardihg
case disposition. A written plan or reVision is generally developed which
identifies problems and assigns reeponsibility ebr treatment. It l'angese

from the initial analysis at intaiZe, through periodic monitoring and eval-
uation, to termination of treatment and follow-up.

M. Data Handling The major purpcise of'thjs activity isopto collect and compile
information relevant to cli-ents, systems, and staff, and to conduct research.
Client data includes information needed for diagnosis and case planning,

treatment, disposition, eligibility determination, statistical reporting,
and financial control.
Systems data includes collecting and compiling' information obtained

from both internal and external sources for the purpose of program and
fipancial planning and evaluation, policy determdnation, and program or
institution-related administrative decision-making.x
Staff data includes collecting and compiling information related to

personnel processes, manning, and decision-making.
Research data includes staLstically preparing and analyzing collected

information related to or across'groups of clients ana tieatment procedures
/ or programs at all levels of sophstication.

Ms
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AitT III (Eoe t)

.M. Preigram and Agency Managemeht and Facility Operation -- The mejor purposes
of these activities are decision-making,ipolicy formation, end organise-
tional operation at elllevels, in all organisational centexts, and by
all leadership etylea.

. -

' Program and Agency Management;includee the program and inetitutionel - -,-

planoiug, moeitoring, mad budgeting, end allocating pf personnel and
1

, financlal, and physical resourcse to service delivery and logistical support.
Peiaonnel Management includeA the entire range of,personnel and super-

visory functions: recruitmiet, classification, payroll and benefits, staff .

development, evaluation, grievance*, a4ards,-and discipline. ,

Facility Operation includes,the administrative eed logistical activities
related to operaiion 'of end maintenance of en Agency or institution for'

A:delivery of services to clienta.

1 0 p'z TOTAL (Please-check your arithmetic to be sure that the TOTAL of time
recorded equal's 100%.)

GO ON TO PART IV, BELOW

PART ,I.V.HOW YOU GET INSTRUCTIONS

In this part, we are interested in hovOrou typically find outthe way things ere:to
bedonv ,:ouv juli. You are to indicate, in terma of percentages, how often you find
out abouL HOW tasks are to be:done; (A) by.READING things th,..st,have been
writtcn doWn, (B) by WORD, OF MOUTH from other people, ,or '(0). by using your head and
YOUR OWN JUDGMENT.

We Would like you to tell us how you.generally get information,about HOW your job is
to be done and WHEN you are supposed to dO'various tasks. Now, think of your job. Thi4
of all the times you do things. Mark down, in percentages, how you are told.HOW and
WHEN to do something. THE THREE PERCENTAGENSHOULD TOTAL 100%:

Because it is in writing (pOlicies,spro-
cedures, guidelines, regulations)..

Because someone tells you how or when to
do it (supervisor, co7iworker).

Because you,figure it out yourself anl
.

rely on your.own judgment. . .

(Please clietk your arithmetic )
:

T TAL:

1 8

1.127

1 0 0 %


