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2'AReépandents,{guperviscrs. educators, and vworkers) also identifed the

level of worker currently performing eack competency. Analysis of
survey returns suggested thax (1) *he statéments covered mental
 health/human service work completely.and (2} the basis for . .. .-
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L | _ FOREWORD | !
. The Mental Hég&yh Program of the Southern Regional Educgtion - S
B Board has been involved with a series of projects concerned with the -
- . . .--—“‘ M . .‘”“'
. - development of paraprofessional mental health workers since 1966.

At present the Southern Regional Education Board has,a.grant from the - S
Paraprofessional Manpower Development Branch of the National Institute

3f Mental Health (Grant No. 1 T41 MH 14520 MHST) which has as its

objective to develop prdposed guidelines and procedures for a'hatioﬁal
.t & ¢ . !
program to certify mental health workers at various levels on the basis

of competence rather than on the bases of academic credentials or tests

¢ of kﬁowledée.alone.

¢

A first step in-determining the competence of any kind of worker ’
- - is to'assesé Just what it is that thé_workef is expected to do; This
assessment must be'verified by what workers actually do in carrying out
their jobs rather than on what "expertsa bgl;éQe they &ou%ht" to do.

This ieport describes that part of the SREB's‘project activity‘tﬁat has

<+

been carried out to develop worker activity statements of the activities
. T , ) \

. Yl “-
actually carried out in a number of community-based and institutiomal .

mental health programs across the'nation. These activity statements

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

workers that enable them to. carry out these activities to achieve ' ,

. ¢

favorable .outcomes with clients.

-
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Most of this werk was'&bné under the-leadership of Arthur -L. Benton
- ) S RN | s ) . . : :
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.
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THE PROJECT AND THE SETTING |

BACKGROUND : ' , . - .

-

The Southern Regional Education Board (SREB);‘witﬁ—assistahce‘from the
Péraprofeésional Manpower Development branch, Nationsl Institute of Mental
Health, has undertaken a.project to develop a performance-based credential-

ing system for mental health workers —- a system which substitutes per=-
° ’ . . T b ’ ‘ )

P . .. .

formance measures for academic credentials.

- This project, along with a companion project to develop an approval

system for .the academic programs which preparedmental healt@]humhg service

5
¢

workers for enfry into the manpower system, culminate;\lo years of-deveiap-'

mental work at SREB under the leadérship of the‘Commission on Mental Health

-

o

and Human Services.

‘Earlier efforts have been documented in SREB publications -- Roles and

/
/

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

Workers, 1971, Introduction and Use of Associate Degreé Workers in the Mental

-

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

1976. | . - BN

As this project commenced in.Septemberf1976, issues of the Sixties were
: . : : A B ,
giving way to other, more contemporary problems. Programs, such ‘as "New

Careers" and similar manpower development programs, wére being re-—evaluated.
1 1anp |% : 8 IE€ ‘

°

Deinstitutianélizatigp was becoming a major new. theme in the\meﬁtél_health

system.
/ LefT .
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.focused on occupations within the health field. Efforts to control rapidly

S . ' R ' A "

Among the more important health-related issues were: skyrocketing
. R \ &
health care costs, pressures for some form of national health insurance,

P

the. clamo¥ for competing recognitﬂon'by new and more specialized health
occupations, competency issues, equal employment cnallenges, and the
Federal Trade Commission 8 demand that accrediting bedies reform their

£ -

\‘,\“

\monopolistic practices. . — ot
AGE OF ACCOUNTABILITY ! v
_-Future historians may well_characterize’the 1970's as being an,era‘of
R \ ‘ . . .
adveggarial activities. - A rash of malpractice suits against medical practi-~
< : » ' ﬂl , / '

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

of professional insurance up ‘tenfold.- The professions were chellenged not

' '1&\\

only toﬁgemonstrate their cempeténce to provide public senwices but also.

-

to Substantiate their exclusionary rights to provide psrticulsr services.

&'«'&a
Consumer groups, governmental agencies and the news media contributed to the ‘t‘
' 3 - R}
1 ) - : :
challenges. t . ot \
f‘/v |
Government , - -~

Paxhaps the greatest federal emphasis begfore and during this period

escalating health care costs influenced Congress to:mandate that the Depart= .’

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

‘tion of ciedentialing of newly created health occupations. . \\\\\



The initial stody by HEW, Report on Licensure and Related Health

- Personnel Creoentialing, submitted to Congress in_197l,lmade.far—reaching

‘/”

. recommendations affecting health nanpower; Onixiiftﬁese was a proposal

for a moratorium on the licensure of additional-categories of health.f
' . ] & ' Y

4

occupations to begin immedistely.and estend for,two years. A subsequent
. . N
report in. 1973, Developments in Health Manpower Licensure, recommended
\
a two—year extension of the moratorium, through 1975 to permit further

a

examinations of options and alternatives.

These reports generated considerable additional studies and activities

]
v

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

have been' 1) organizing of the private sector s health certifying aorganizations,
~r .

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

. certification mechanisms.

.

~ | A-final report, Credentialing Health Manpower was issued /in 1977.

‘4 -

This report supported matiocnal certification systems as an approprigte , B

alternative to state licensure of health- related occupations not already :

ligensed. It also recommended that a national group be formed’in‘the

private sector to provide a forum for such professional organizations, S

certifying agencie;f and\federal/state agencies.

~

¥

. The Private Sector , ‘ ' \

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

assembled to:study these issues.'_They concluded that: 1) reform was ’ e

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

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

. \
organizations inithe development and setting of standards for certifying

o T 1 o
\ ~- ' N
: )
. B {
B i

interest tha% licensure, 3) credentialing should be voluntary and external

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

The National Commission for Health Certi-

|
certification |should be developed.

1

fyving Agencies)\was formed in December 1977 at a constitutional convention

y

a viable alternhtive ouality—assurence mechanism to licensure.
ion has taken upon itself ‘the role of guiding credentialing

The Commiss

Criteria for recognizing -

1
T -

the competency og individuals in health occupations.

health manpower #redentialing organizations,“adopted at a December 1978
Georgia, implicitly acknowledged concerns

Generel'éssemblytmeeting in Atlanta
of the 1978 Eouaﬂ Employment . Opportunities Commission Guidelines and the

Federal Trade Co&mission. The criteria are responsive to major portions of

. N
the Standards for\EQueation and‘Psychologieal Tests and numerous regent
r Appeals Court decisions impacting upon civil rights and

Supreme Court and

related discriminatory issues.
The standards of the National Commisiﬁon for Health Certifying Agencies
Throughout, there is an

are contained in 41 separate‘criterion statements,
Criteria require evidence of relevancy,

emphasis on certifying competence.
reliability, validity, determination of possiblevadverse impact upon minorities

and legal and administrative independence of the credentialing organizations
. C?
It *s probably safe to say that few.

from related professional organizations.
if any credentialing organizations among the approximate 100 members of the

-

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



" There is no "grandfathering" nor waiver of the criteria for recognition, A

A L]

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

Reform Legislation Within the States
- In the Mast few yegfs there has been considerable credentialing-related

activity within the states. In a few, espeéiélly‘Illinois,.California;

.;f £

Virgiﬁia,,and Minnesota, the reforms and changes have been considerable,

In_Minhesota, for example, occupatibnal groups can now be crédenti&lgd

Al

[y

_iny if: a) the unregulgted practiqg'ofAthe occupﬁtion might.endanger the
ﬁeélth, safety, or welfa;e of the public; b) sgecialized skills or t;aining
are needed to practidé the occupation; or é) the public is not efféct;velf
protected by~5thér means, . . ' S

The Health Manpower Division of the Minnesota Department of Health was |
establishea.in‘1976 to pr?vidé staff suppdrt f§£ regulating health éccupations

" and fér,regommending to the' state 1egisiature appropriate means of regulatigg
occupatibﬁs, All heaith occupational groups\(iﬁclnding those credentialed |
prior to.the 1976 changeé) desiring to be éredentialéd in Minnesota must
applf to the Heélth Manpo;ér Divisioﬁ, fo be credentialed,‘gn §¢cupational

- grod@ must fiféﬁ submig detailed informatign._ An advisory council and Division

staff rank the applibét on‘by‘priority and schedule public meétings‘to'bg held

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

-
1

which, in turn, recommends to the State Board of Health whether to credential
of not. Only two types of credentials'are used in‘Minnesbta:, licenéure or-
registration (which is defined as voluntary certification following.national

t

standards, if available, or locally derived interim standards pending nationally

[
@ |
’



developed ones). Only recommendations for licensure‘receive.legislative
consideration. Licensure or registry boards, when established,‘aie housed
within the Manpower Division and are etaffed with state employees. - Thése

major changes in Minnesota are expected to help make credentialing of s

health-related occupations more responsive to public needs.

Council of State Governments‘

The Council of State Governments, founded in 1925; conddets studies of
- " issues of partlcular concern to state gayernmen&s.

In the last 25 years,iit has prepared three studies pertaining to cre-

N

dentialing. The latest, Occupational Licensing: Questions a legislator

+ Should Ask, has been the most in demand of all the Council's publications
- during its 55-year existence. This pafily~reflects the fakt_§hat there is
less public, confidence .than ever before'in the currentxgystem for credentialing

occupations. Therefore, a 'climate of reform” exists among the legislators.

Occgpational-Licensing: Questions a Legislator Should Ask is based on

the belief that, in all credentialing, the public interest must prevail*cver

professional interests. Among the more important Council recommendations are:
l) that control boands have members from outside the credentialed group,
- 2) that the board be housed so as to be accounﬂable to government and
“the publié¢, '
3) that the board employees be state employees,
.4) that administration of all boards be interrelated into one cohesive
system, and
l/ 5) t ha;ppraetice acts be revised to identify explicitly what the controlled
‘ gro does and not merely preclude the use of a title by non-
credentialed individuals




PROJECT CONCEPTS AND THE WORK PLAN

b | A ]

THE PROJECT

- } \

At- the tihg‘the Paraprofessional Méntal,ﬂéalth,Certifica:iﬁn project
Began, late in 1976, there werenabout 200 Associ;géhnéé;ée :raining‘prograqg
nationally that prepafed méntal héal?h/humanserv£¢e #ﬁrkérs,? Mgst of these"

‘ programs had developed independeﬁﬁly and they were ériented fo locél{nee&é]
and the interests of av§ilable facpity. Althbugh aboué 50 h#d\develogedw
4 wf%h—trafniﬁg’gran;'asSisténce from the, ExperimEﬁiél ané.Special'Tréiﬁing

Branch, Manpower apd Training Division; National Institute of Mental Health,

_ there was no program accrediting or appreval mechanism. No national or -uni-

-,

‘ . Ry ' ' _
versal standards existed. However, in a,few states (e.g., North Carolina,

t
- . - ‘ -

" Connecticut, aﬁ@ California), statewide coeordination, approval, and standardi-

—~
-

zation were routipe for all postsecondary career/vocational programs- located
- . - - " : ‘

within public institutdions.

Project Strategy
in”éérly 1977, a task force was assembled in Atlanta to help idéntify(
- issues dnd propose a strategy for the project. (Thé Appendix lists participants

in project conferEQCes. ) The group was speéifically asked to 1) examine

current national issues impinging on mental health/huinan services manpower

development, 2) amalyzerthe imﬁlicatiif of those issues for credeﬁtiéling

.. paraprofessional workers and training\programs, and 3) make recommendatioms < .

for developing project strategy. ‘ ’ /

g i
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The. group feltIStrongly that the objectivés of the worker certification

project could be:met only through the development of a credible, systet; that -

éﬁpirical data were an essential,foundation. With recognition of the limited

.

projéct staff, resources, and time available, it was recommended that da;é

already collected from mental health/human service settings using~functiohal -
: \ | . . ’

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

expense of yet another collection effort. : . : <

*

-

about training programs for future ccomparisons with job analysis datd,

<«

CENS&S OF MENTAL HEALTH/HUMAN SERVICES- PARAPROFESSTONAL WORKERS

. An éarly activity of this project, in concert with the Program Approval -

-

project, was to survey existing‘training programs to obtain more precise
R y .

information abbdut Eheir‘membersg‘characteristiss; graduate data, an& views
of, 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 workers at various academic levels; nearly 200 programs were

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

fenralled in these programs at any one time, with néarkylhalf graduatiqg each

. ¥

. - [N . . .
year.’ Sincéfthe'late 1960's when these programs started, there have been

" more than 60,000 éraduates -— a large majaritj working in the mental health/

R

. human service field.

1y
>
-
-
-
i
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The data obtained from educational and training institugions covered
a:small portion ef the totgal number of para@rofeseiana1~workers; pany.of

: " - N ) A .
whom are trained .on the job. (Thé Paraprofessiohal Manpower Develppment.

Branch of NIMH broadly definee a paraprofessional as “a.person ﬁho has a

S~

baccalaureate degree or less, or who is’ performing a jcb that might normally

N

-
' - '

require such a degree.") Additional data were needed to estimate the total

ndmber of Paraprofessionals nationwide. t . ' ; ;

The Division of Biometry of NIMH provides manpower stetistics for the
four core mental health prcfessions ~— psychiatry, Sgychology, social work
and psychiatric nursing. This manpower data also identifies a few other
credentialed groués,‘such as licensed practical nurses. ‘but lumps together
”all others.” This latteg group constitutes about 60 percent of the tctal
?efsonnel sta%finé mental’health facilities and campletely'euhsumes the
grouping of werkers being addreseed in this project. s '

ot

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

" Research Corporation EURCS to'icentify céteeories and credectiais cf.personnel
‘employed within compunity mentegxhealth centers. Da‘e on ranée_ofieuties,
'qualifications,~selary levels, and credentiels were ccllected in seven states.
URC - found that pareprofessional personnel tcf$arieus“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

~
v

within federal and state institutions nor those involved in cqommunity-based

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

geographic areas in the state of Washington -~ metropolitan Seattle and a
' 9
L2 .



® Vv . : * . L
..million. Thus, reasonable assumption "is that there are betwegn 800,000 and

-
“
.

** rural site —- provide Sng basis for estimating ﬁational totals for Muman

+ ) . B . . )

sérvice workers. ro ' - . B

Ext:apolétioh of these data expanded to-national populagiion stétiStics

.

prcvides_an estimate of the total number of paraprofessian@ls deliﬁefing

services on a full-time basis at about 800,000. 1If pafgftime and voiunteéﬁsv

are also included, the estimate increases more than two-foild to about,two

two million parapfofessional mental health/human service‘personﬁel employed;f

€ 1}

nationwide, ’ . , | ‘ ¥,
‘ o .

SYMPOSIUM ON COMPETENCE

Another early activity of the project was to explore the many dimensions
of th& cqﬁcepts of "compeﬁénce" and "cbmpetency;“ SREB held a symposium
' . - ’ - . s

S e T . .. , —— e,
in the spring 1977, to review the state of fhe art and trends related to

~

- competence issues. Educators, researchers,fplanners, and government adminis-

trators ihvoived with compqtency-based‘educatiop, manpower,‘or assegsment
iﬁ &gntél health‘serviqés.were brought tegetﬁer for shéring'gf information
about.théi; work.
éeveral tﬁemés emerged from tﬁig meeting.«'ihe two most‘important wére
that: 1) cqmpétence, not academic degrees, .should be the‘baéis for traihing(
and hiring ﬁéﬁtal health workers, and 2) more research is needed in order to
" develop descriptions and measures of competence. Tﬁere also was}gen;rai

agreeﬁent among the participants that competent performance consists of

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

. Y .
» - @
-

10

g



, - . : . R oo . ’ /
= a y" . ° . b . : - ’ d
. . ; R ' N : V4
N - -~ , /
. . . ) . . S !
) / ) .

. 5 . .
. )

-
.

: éomponents; The idea that "the whole is more than the sum of the/parts':wss
;/frequently expressed ‘as was concern for the need to shift fo

. / ., ,
N input and process measures and'more toward outcome measureﬁx _A summsry of the/

/‘away frmn

ks

/.
/ reports and discussions was published and distributed by/SRﬁB in. HEntal Hea <Q
K & : . ‘ / ; .
j . . :
’and Human Services Co mpetency: Issues and Trends. /

] COMPETENCE /COMPETENCY , ' /
‘Few terms on our language have been Subjecyéé to tﬁe Prﬂlifefstif

-+ of differept meanings as have been”ascribed to the terms competence" and
/

"competency." During the last deeﬁde it has become fashionable to spesk of

-

'lcompetency—based training of teadhers and health professioﬁals, and to use -

Y

the same terms to speak of the»@oals for elementary and secondary educs;ion.

. ’/) L

Competency is sometimes used to Qescribe performanee and at other times to
e _ ‘ . .

describe proficiency. At timesﬁfhe words "competence" and 'competency" are

used interchangeably. ‘ Ef |

In the Paraprofessional Worker Certification project it has been

*ET e

necessary to adopt precise definitions for the terms

‘Competence - The oversll state of being able gQ\function satisfactorily

i

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

to/the global performance of a worker in all aspects of
: K '\Y one's,work as opposed to proficiency in carrjing out a

3\ single task or activity of the job.
Competency - A circumscribed skill or characteristic necessa%y for

» K carrying out a rather discrete portion of a job which can
\ .

be operationally defined and assessed.

[ £
1)

f . ' 11
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An individual who is competent would be, able to demonstrate proficiency
in the many individual competencies which make up his/her job.

In speaking of competence,,there are-at.least_three_levels of competence

-

to be addressed. In credentialing a worker's profi:iency for the "right of

passage' into an occupdtional field, a minimmm level of competence must be

.

the concern: At Some subsequent time, a higher level of proficiency

will be the focus. Over an extended period of time 4nd after continued

N Y

L . - ' i '
competence has been addressed, some sense of optimal competence may emerge
as the ultimate goal for credentialed workers in an occupation.

There is an additional aspect of competence that neeéﬁ’to Ee considered:

- v— . o

ey~

“"{nstitutional competence." Within mental health/human sérvice settings,

. . iyt

there are many things that influence the activities Qf staf¥ memﬁers -

organizational policies, staffing patterns, the constraints of licensure,
"program and institutional  accreditation standards, requirements of third
party payers, etc. In many situations: what a.particnlar worker can do compe—

tently is never of congern; institutional competence relates to&hat the workers

.

are permitted or required to do.
SREB's Worker Certification project %s concerned- with minimum competence
for individuals to enter work. However, it is recognize& tnst individuals
enter the work'force at several different levels. Traditionslly, educational
attainments or length.of related work experience heve been used by personnel

classification staffs to classify and asgign individuals for entry into

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

: - N ' “ ‘
human service work and the criteria for it are described in a latjr sedtion
: & e ' *

e

of this report.

R R
. ‘ %im .
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-

The. objectives in this project are : 1) to define and desci?be explicitly

the work done by competent mental health[human service workers based upon ;i

empirieal data collected nationally, andi&) to develop a vol ary credential:-

ing system ba§;h~on the(competenCies required to. cdryy out t se activities.
Theseoork-gescribtions prpvide a_set‘of S;ntal health wor f agti;ity:or»f
competencffstatementé that will-teusegnl to emylpyers in ptoViding/services
to olients,-to personnel workers in;reeruiting,'classif ing or evaluating"

o

employees to educators in training individuals for e loyment,’and to third

party payers in paying for services provided.

o VAR
| A

N

l .‘Cogpetencngonstructs
There are several approaches that have beenfused to deVelop statements '
of snecific work r activities. This'project vecognized that data derived

I

from functlonal jpb analyses would provide the most credible systdm and would"

‘.

be responsive to Equal Employment Opportunities Commission (EEOC) guidelines,
recent court decisions, and criteria estahlished by the Nationhl Commission b
for Health Certifying Agencies. Data collected in several other mental health/

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

national cross section of workers. %tatisticaf’analysis of these evaluation

data produeed clusters of tasks which collectively comprise the core of mental

¢

'health/human service work.. The amalytical techniqueS‘of industrial psychology

< : - t
end with these loose listings of grouped tasks. Further organizing of the

data files is needed to meet the competency credentialing objectives of the

' - )

Qorker Certification project..’ . L.

4
/
Fooe
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i
The preliminary work to develop a competency statement format ‘was expanded

and refined. The format and specificatipns finally adopted for describing

. STATEMENT -

\

»~
<

INTERPRETATION -

CONTEXT -

INDICATORS -

“out by the worker. Stated in the third-person singu— .

¢ .
performs...in order to...

a competency to be used in the‘project are:
- -«

~

A statement of ‘a purposeful activity which is carried

lar, it contains a.specific pcrtrgyalmpﬁnthempurpose

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

~

"

Arteginning and an end

to'the gerfo;mancé are explicit'or ipplied in.the‘f'

statements. }‘ - | a . |

A stetement‘ofithe reasons why thefcompetency is

considered to‘be important in human.service work,

whether 1t is,eesedtial or desirable,:whether it is- ' | Eoeth
frequently performed whether it is a critical activity

or those circumstances under which it may become‘

critical, and any ccnditions 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 settings,
time constraints,'if any;.limit imposed on the worker;
other Speciel circumstaﬁces; idehtificatioﬁvcf the
"level' of tte competency.

f : ~

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

- formance standards the workers are expected to demon- |

14
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3

-
#

"strate-and wliich an obéerver would‘eveluate,in orde} ,'

L]

to know whether the worker hgs satisfactorily performed»
: the competency. They are bits of behavior Qr quality

N perfermance standards that.may be carried eutlin some'
S . I L D
' sequence or concurrehtly to achieve the overall com—

A3 - ‘
petency. 'They are stated in direct third—perso% singu-,

-

) _ lar language (e.g., "Makes eye—contact with 1nterviewee 9.

N . W E .
{\\\\ Any criterion that is.felt to ngeSSential or particu-
_ >\ : larly important ii specificall};_:gxcluded.‘ _ .
ASSESSMEN? - This is the\Epeeifie method of measurement used to

\ assess the performance. Generally, more thanra +
-~ _ o . .- ’
~-~ __ single method of measurement will ‘be used — a pencil
-Wu . .

~. ) a2

»

and paper test of knowledge, a-perfordencé test of:.

e ‘(;‘

) ' gkills, and a poftfolio documentation afﬂ;elateéh*‘

':7 - ," attitgdes and b%paviors. o . -
STANDARD - , This is the specification of the minimum quality
e o

level og performance acceptable for certificatiom:

The latter two components, assessment and standards, are the province

. of‘experte in testing and aséessmenta They have not been dealt with in.this

: ;_phase of the Worker Certification project. Similarly, vignettes should

serve several purposes: 1) they should amplify and clarify the content and
application of each cpmpetencx statement by naming the client, p:gblem,'settimg,

!

etc.; 2) they should provide a realistic situatton for Yearning and evaluation;

g B 35 ;;Y

.:,_é}’.




S

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

3) the several vignetgtes reflecting competency, statements will constitute a.

.t . ™~

~ [

settings, levels, etc. - ~ S ‘ P

~

-

LEVELS . . T

- *

" The project S system of 1evels 1ncludes four categorie5° Entry, Technical

AssociateaProfess1onal and Speciallst/Professional A rationale for levels

' \
of work and discussion of the implicatlons of existing classification and

3

manpower systems appear in Staff Roles for Mental Health Personnel: A Histo;y

-

and Rationale, an earlier publication “of the project.

y

Although the system containms four levels, the project addressed only two

levels in detail, the{TechniCal‘ahd the Assoeiate—Professional level,. This

is a depafture from the original obgectiﬁes of the project. Early olanning‘

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

‘ i"'
levels. The change,, shiftlng upwards ‘to Technical and Associate Professional,

.

was made to- keep the Worker Certification pro;ect parallel and compatible

with the Program Approval projeet 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

enhaneed by coupling the levels for_training/education standards with the

cradentialiﬁé standards.
Analysis of the projact's‘Job Analysis Survey (JAS) data suggested some

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

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

&

., * 16



in program administration and management, nersonnel supervision, technical
‘consultation, fiscal managenent, program development and evaluation/review.
All of the data relating to levels, along with other data commpnly used in
- . manpower and personnel functions were synthesized into a. ccmmon set of

+

seales and used to ciassify episodes of - work as Technical level Associate

-

’_‘ Professional 1eve1 or both Technical and Associate—Professional. These

criterta for judging levels of work-are:

Difficulty - o

!

Tecﬁnical‘ievel. _Competencies requiringyﬁgeoretical knowle&ge and
ptoficiene& in several intervention techniqués‘ane intetpersonal skills |

. to work with the common and frequent clients encountered in a mentel

health progtam. The problems presented by clients are those of rela-
tively easy—to—learn intetvention ‘skills. In an institytional setting,

. the'types of‘cLients may range more widely and the clients' total ) ;
pro%lems may be complex.- Howener, consnltation and snpervision for
helping deal with the elients‘ problems are readily evaileble to Technical
level personnel. The competencies required are those that the diligent
worker could develop through in—servioe training and a feé{years of -

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

program in Mental Health or Human Services.

- L )

Associate-Professional level., Competencies requiring theoretical
knowledge and proficiency in many intervention techniques, some of
which are moderately difficult to master, for relating to the common

and frequent as well as to the more uncommon and unusual clients

17
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-

,éncountered in a tommunity-based grogrém. The problems presénted by
cliénts may be fairly complex. In an iqétitﬁtgonal setting, the typés

of gliénts En&‘élignt problems-inglude the full range, and the worker

ié responsiblg fd;kreiapivgly larger-pargs of‘the~treatmén£ prégram. ¢
ThetAsso;;aﬁe—Professi;nal levei;qorﬁer'hai.be in charge of a sméll. S
uﬁit, teémpo: program;‘or supérvis;\a few Téchnical'level'ﬁoékers; The
competencies include; at the Associate;PrSfessiona; level are those the
diiigent worker could de§e¥gp through in-servicé'training aﬁd several'-

~years of supervised and varied experience, or which could be Jea;ned

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 dnd consultation are .
\ : \ ’

geadily avaiYable.

Asséciate-Professional level. A major -portion of_tﬁe‘wogk performed
also follows prescribed practices or érocedures, but Fhere is more
latitude. Supervision is more distaﬁt (at,anothér l!!ation or is
‘ unavéilable fér up to a day'svtimg). vCéusultation is available, but

it may* be distant of‘available.only by telgphone, and after some delafs.

Risk of Potentfal Harm ‘ .

' Technicél level. Work poorly done genéfally dges not entail potential

risk ta'clien;'s physdical, emotional, or economic well—beidg; Where

risk exists, work is performed under close, dfreet.supervision or is

v
-~

prescribed in detail. - . - s



3 _ L - ) ' .
_Associate-Professional level. Work poorly done may entail mild risk

or(potential:harm to.clieat's wellebeiag Work may be berformed'with
r\"
- clients’ who are grave *{8ks Ysuch as highly suieide—prone clients) but-

.' » . *- ~ g .

only under" direct supervision and with immediate consnltation availabie. '

X . . ) ~ i [ ¢
4 .. N
- 1 “ * B -

THE WORK PLAN | G x
The work plan decided uaonrby staff,aﬁd~a small group of consultants | ,\
. I " .
. - 8
» was as follows: ' o o E ' \ -
é Ml 'v . ‘ .1 ‘ -‘ ..
1. Examine existing data banks of tasks or activities carried out .

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

-

to see if they should be used either singly or in some consolidated
s

way to provide a basis for this preject to develop behavio;al

. . competency stateménts. . : _ }

*
t

3
g%
.

~. 2. With a survey 1nstrument derived from the task data banks’ of step 1, 48
| survey a number (390) "of mental “health/humah service wetkers in

4 -

several community and inetiﬁutional mental health/human service
ea ' o . ' ~

programs throughout the nation to learn whether they ca:tieq out ',
those tasks’and how frequently they did‘so.' (3eb Analysi§ Survey)

3. Cluster by computer the tasks most frequently performed‘by‘

p

y “ v“,' ‘ ‘
.mental health/human' service workers into major related c?gyetency

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

i

i * manageable number (40 60) of behavioral competency statements for

' TAY y

’ mental health/&igan service workers. ‘ - ' :
.

19




4. VWrite competency statements based on these major clusters through

~ -~

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

.

5. ,Validate these competenéy statements by a field survey of 200

/

-bl‘menfa% health workers throughout tce nation a&nd obtain their
suggestions for approoriate leaels of workers to:be assignedleach
competency statement . . - ‘

*f. Decide on appropriate aaaessment procedﬁres (e.g.,‘pencil and paper

tests, performance tests, portfolio aasessmenta) for these compe-

‘

tency statements and subcontract the preparation of these assessment

mechahisms to companiea that apecialize in this work.

7. Develop proposed procedures for the entire mental health/human

A S

seryice worker certification process (e.g., application procedures,
; fees,grecertffication procedures, etc.) and.for an organization to

carry out the certification process. ‘(SREB 1s not an appropriate S - Cy

organization to carry out the certification of 1ndividual workers ) e

NS

[4V)
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" .JOB_ANALYSIS SURVEY L

R %

P

i_ REVIEW OF DATA EANKS OF MENTAL HEALTH WDRKERS TASKS AND ACTIVITIES

A task force was assembled in June 1977 to evaluate® existing task

-

cohpetepcies. ‘ : e

The group reviewed 18 taxonomic methods for organizing data ahout the.

- PR

‘anaﬂysis of the jobs of mental health workers. It was concluded that Ehe

dnterest of the pr-oject ccit be ‘served hy comhining five task analysis

data banks collected from a variety of mental health/human service settings.

- 3 b

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 principal researcher was Mary Davis
Moore with support from the Paraprofessional Branch of NIMH ﬂ&

report of the project appeara in Mental Health and Human Services

-

Competency' Issues and Trends.  The job analysis generally

I

- followed the procedures developed by Sidney Fine

Elgin Project

Job analysis of a 1arge state: mental health hospital in Illinois.
]

The principal researchers were Stephen W. Wellg,and Joesph Mehr.

.The Fund for the Improvement of Post Secondary Education, of the-

21 «

data hases and to deyelop a methodology and format for specifying individual

»
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“'U.S. Office of'Educatibn'prcvided support-fér-the project. A report

' - appears in Mental Heelth and_Buman Services Competency: Issues'end

. Trends. The job analysis techniques, while generally consistent with

£

Ennctional.jeb anelysis bﬁfthe Department.of Health‘and Rehabilitative

-Services of Florida.‘ Priﬁtipal_investigator was Hichael J. Austin. d

- \._"(\

The Social and Rehabilitation Service, ‘of the U.S. Department ef Health

. )ﬁ.ﬁ.

Education, and Welfare, provided the support for the project.{ A brief

* )

:{eport of the project appears in MenteI Health and Human Setvices Compe—

-

tency: Issies and Trends. The job analyszs technique was a Variation
i‘ 9 0 . “

of - the work diar ang time log method and is cnmpatible with,xhe

i

preceding projects.‘ The data are publtshed in The Floride Humen Service

- .

Task Bank,_ Volumes T4 and “IT, Document No. ED: 119573 which is available
A
frcm Education Rescuréeﬁﬁlnfprmation Center (ERIC), P 0 190 Arlington,

3
A

Vi‘rginia, 22100.. B R S

g
s o : :
North Carolina Psychiatric Aides

Job’ analysis of psychiatric aides in the state of North Carolina The

principal investigator Rébert Teare, cdnducted the projec@ Job

- ' T

analysis procedures vere thoﬁe develcped by Sidney Fine. - These

unpublished data were furnishég to the Worker Certiﬁication project by

D;rc Teare- . ' - \'_‘ . ‘ . F

0y

Cae

L

those deVE1°ped by Fine, were derived by the sfaff at Elgin Sfate ST \
- ‘. ] . .
Hcspital S e 3 )
{ Florida Task Bank . . - - . .
. s ' o ' . .
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/

. Technomics Task Data : E . . . . 'ﬁ%

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

—\ﬁ;‘-the U.S. Navy. . The principal investigatof/:as Rcbert Patks Techncmics,
‘Inc.,; under contract with the H S. Navy The data contain tasks performed

by two levels of psychiatric aides. Job analysis techniques were

similar to Sidney Fine S. Data have been published in A Systems Approach

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

These collections of mental health task data were Q%rged on the basis

~of key words within the statements. A Task Force review refined classifica-

-~
L)

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

‘“ _ Research €orpqration data obtained from community mental health centers.

Data Base Development

- .

All five sets-at;ta” data banks hadcjiilized the industrial psychology

_ techniques of "functional job analysls\»de‘_lgped by McCormick Jeameret,
X
and Meehan and adapted to the humau services fielﬂ by Fine and Wiley There
l'b(

were slightly mqre than 1400 statements included in these -data.

Task statemeuts were sorted to eliminate those inapprcpriate to me health
hu@an service ;;rk. slso;&‘tteating heriou addicts with methadone...,' was
temoved;as beiag too unique; that is, it was limited to particular clients
in a'patticular setting. fasks involving specific therapeutic techniques.

N C et X ¥
.. were culled out (for example, tasks relating to transactional analysis).

Behavioral modificatiou_tasks, however, were treated as an exception tbsthis‘

T e e



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

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

. generalized ‘as a treatment modality, even though it originated from a

particular theoretical view. Duolicate and incomplete tasks were also
removed These processes reduced the 1400 tasks to about . 400.=

An attempt‘waé thenrmade to organize the remaining tasks into a taxonomy
of mental health/huoan service work. The literature’was searched for‘tax-

' i

onomies of‘work 0f those reviewed for potential project use, Austin's taxon-
omv, developed as part of the Florida Task Bank, provided the best framework

The taxonomic approach, although useful in conceptualizing ‘the field

Lo

tasks. Before undergoine review by workers in the field, it seemed essential

4

‘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 describe the range

within a function’ proved to be difficult; for example, there were ‘only three
. e : .
. . ] ‘
task statements for advocacv; and the management functlon could;qot be covered

adequately by 10 statements. In the latter case, similar statements were
combined and the functional categories of management and data handling were
subdiyided. In total, 141 statemEntS“finallypwere used. Most of these had

been somewhat modified from the original statements, usually to make them

broader and more generic or to coobine related tasks. !

These 141 tasks, distributed across l4 functions (two with sub- categories)

" were put into a Job Analysis Survey (JA%) format generally following a design

previoosly used by Dr. Teare Data to be obtaigrd from workers -in the field

included the frequency,with which each of the 141 tagks was performed, the

-

—
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-

amount of time spent in -an average month doing the function, and the relative
avuilability 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—ehded manner to permit the write~in
of tasks performed'in the field.which might have.been omitted f;om the lﬁi
statements.

Data were needed from a substantial number of workers diétributed
ucross the country and from all‘types of mental health service delivery
progrdms The project expected to compensate for a known bias toward

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

‘wﬂv”workers to be surveyed from community programs and half from institutional
-,

programs.

The JAS instruﬁént was pilu;ed'at Bryee Hospital in Tuscaloosa, Alabama.
This.tfy—dut discioéed a problem wifh‘the términologu used in task statements
(ﬁertaining to personal care, and instructions uere revised to clarify ;he
descriptions of the task groupings (The entire JAS appears(in the Ap?endix.)

Survey data were solicited thrcugh coordinators located in Alabama,
California, Colorado, Florida, Maine, Ohie, and Pennsyivaq;a. A sub-sample !
drawn from a national urganizatian headquartefed‘in NewnYark was.contacted
by mail. Respondentg wére offered a nominal pa;ment of $5.00 as an inducement
for completion of the JAS instuument

Coordinators were instructed to 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™




a “
* SN - e T
*
A, - -
—— e . W
the response group as were other specifically credentialed groups, such asg.
licensed practical nurse.- - ‘ ‘ . xﬁﬁ
R ) +
Data Analysis . . . - -

L

' A-total of 211 usaﬁle,responses were received within the deadline set‘
for returns, somewhat below the original goal of 300 responses. Initial’ |
procegging invoived removing the respgndent's.name and address, the list of
"write-in'" tasks, the name of last educatiéhél institution attended, and
responses to the question, "'Just what WWoed yoﬁr\agency/institutiop do?"

Analysis of the write-in tasks provided no additional informatipn‘warT
ranting inclusion, Additions proposed by the respondents were Qemantic‘
\differences or frégments of mareAgenéric‘statements, unique to a particular
setting, sﬁch as "intefﬁreﬁing for a deaf clien;."

The respondents included individuals with ?6 different job titles.
Those of mental health worker, péychiatric aide, and program director/assis-
tant were the mogt frequent and included more than half of ;li‘gesﬁonéents.
Many functional job titles‘apﬁeared, such‘as family wsrker, éeer coufselor,
or alcohol (drug) services workers. The entire range of mental health settings

outside of general hbspitals or physical health agenéies was represgented

among the respondents. ' . ‘

g



" . DEVELOPMENT OF CLUSTERS OF TASKS

AND CQHPETENCY STATEMENTS

After the data from the Job Analysis Survey had hees obtained, the next
step was to analyze it to identify major clusters of tasks and activities

that‘couid;he the_basis for the development of a msnsgeable‘sumber of compe-
‘ . | , , _
tency statements since it was not fessible to develop a competency system .

based on several hundrsd separate tasks. Thus, dsta from the Job Analysis :

Survey were coded and key-punched for cemputer snalysis'st the University

ke

i - (
of Alabama. Jhe computer program used was the Ward and Hook program for hier-

-

~

archigl grouping.; This procedpre, using the frequency data response to

each .task, groups the tasks that are related.

IS LTwenty—three "clusters” of work and their intercorrelations were identi- -

r~ ‘ S

fies ss this first part of the analysis. The original taxonomy oEefunctions .
utilized to organize the task data included 14 functionms. Cluster\ssslysis.
provided a finer discrimination of -functions than hsd been used initi\ily.
Logieal study of the grouped’tasks led to the assignment of the following

labels to these clusters: \\

-~

\

Active Linkage (doing it for the client) N\
Passive Linkage (helping—the client get it done) .
Client Advocacy

Continuous Client Assignment and Disposition ' .

Program Development /Activation

Client/Collateral Follow-up

Counseling - Anxiety Reduction

Carrying Out Structured Procedures

¥ -

.. n

Lo~ O U B PO
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9., Teaching Clients (self-help, living skills) .
10. Giving/Receiving Consultation
11. 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 Micrcenvironment (therapeutic)
16, Maintaining Behavior Stability (passive)
17. Behavior Restriction/Control (active)
18. Managing Policy-related Data/Communieating 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 ﬁletting'of theseé é-‘ rs by im:e.rcorrelatic‘m,L that is;
prbportienal'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 feur ﬁajor areas —— linkage/advocacy, treatment/
planning, administrative/management, and therapeutic environment control.

Six other seml—independent clusters had intercorrelational values of

" H

less than r = .60 ——’"follow—up," "consultation,'" !'program development,

~

1t "

"staff teaehing, 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'anaiysis. Perhaps

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

s

work and differences between community mental health and institutional work.

The data provide no sﬁeeific rationale for levels ‘of work. The analysis

4

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

-

experience and, thus, generally older and those with more formal education
senggally h more £ .

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

& ) -
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- . FIGURE1 . .
" PLOTTING OF MENTAL HEALTH/HUMAN SERVICE
TASK CLUSTERS -

................

"LINKAGE/
ADVOCACY

t

\
'\ TREATMENT/
. .Y PLANNING

ADMINIS -
TRATION/
MANAGEMENT

] €

P
’?#’(# -
C N =T

THERAPEUTIC = - .

ENVIRONMENT -

CONTROL .
1. Active Linkage (doing it for the client) 14. Developing/Coordinating/Documenting
2. Passive Linkage (helping the client get it done) A Treatment Plan
3. Client Advocacy ’ - =15, Structuring-Observing Micro-environment
4. Continuous Client Assignment and Disposition ‘ ' {therapeutic) *
5. Program Development/Activation ' 16. Maintaining Behavior Stability (passive)
6. Client/Collateral Follow-up =~ ' 17. Behavior Restriction/Control {active)
7. Counseling'— Anxiety Reduction o 18. Managing Policy-related Data/Communicating
8. Carrying Out Structured Procedures - y Policy
9. Teaching Clients (self-help, living skills) 18. Managing Fiscal Data

- 10. Giving/Receiving Consuitation 20. Supervising Staff
11. Planning and Carrying Out Staff Training and 21. Carrying Out Stafting {recruiting, evaluating,
Development “selecting) - ‘
. Self-Deveiopment (formal, informal) ‘ 22. Inventory Control o : -
. Reinforcing/Shaping Client Behavior{associated .23. Managing Physical Environment(non-therapeutic)’ '
- case manaqement} . 29 32
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e e

Although addressed only indirectly by the methodolegy, csmmunity nsntal
health work seems to differ from mental hospital werk primarily in the perscnsl
care area. Tssks relating to therapeutic environment contrel appear only in -
relation to residential treatment. Coumunity mental health services seldom

A ’
involve the same degree of continuous and/or nurfurant care. -

£

WRITING COMPETENCY STATEMENTS I | - !

4

Following an agreed~upon format, competency statements were written

areund¥the clusters of tasks derived from the funetional Job aﬁalysis survey.

/

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

%
’

._oecasions between January and September 1978 . -

Competency Statement Format

Preliminary work had been done by a ‘task grpup toward-developisg a formar

for the competency statemenis. - The group felt that competency statements

must include: . T~ -

Process: An active statement that deseribesban observable and measursble

performance which has both a beginning and an end;

.

Outcome: ‘An explicit or implicit purpose behind the performance that
is intentional;

Context: The delimiting-nf the edyironment and sltuationsl factors,

RN . / g

" such as age, sex, ethnic membership..ﬁtc

Quality: The minimum to optimum level of acceptable perfermanee

S

T — i

————— .
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-

. il [

.The‘writing of competency statements>g§§ time~consuming —-- there were,

‘no specific guidelines to follow; no prescriptions, rules or lists.of proce-

’
v .

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

’

- The following steps describe the procedures utilized in deriving
. . : },

each competency statement:

.

A 1) SOme organizing medium was sought among the tasks within a single
Q cluster, e.g., a functional commenality that was common throughout and quch

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

.too broad since clusters tw0'and.thtee also are linkage-related. Daing it

for the client rather than teaching, guiding, or assist{hg'the client to

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

. the cluster.
: ]

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

statement was composed which fulfilled the specifications for cémpetency
. ; ' . .. “ . .
statements. (For example, "Worker reférs ¢lient in -order to Iink client with.

eeoooo—. another eetvice.") The statements needed to describe an episode of work which .

- was large enough to be generic across ciiente, problems and settings, vet : Y
»

smalilenough to be meaningful in content for teaching, measurement, etc.

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

-
. .

tasks included in the cluster, ident{fy modifiefs“and/or recipients of the

ection, include appropriate purpose, and contain at least an implicit begin—

— = -

ning and end.

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

et

as how ccmmonplace, how frequent. and where the competency is to bhe nerformed——

-
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inter- or 1ntra-3gen¢y,how important or critical, etc., were added under

RS Interpretation to clarify the intent! or .purpose. ' ST ) L.
4) The competency was delimited. That is, the type of client end .
problems involved, the type and'amount of service and the setting were .

identified and included, along with reference to the appropriate parts of
. Z‘
the characteristics scales which desc;ibe and define levels of work. These

Al

were added under the Context.

A
-

5) A listing.of indicators was added. These\specific behaviors

e

or standards of performance which are part of or. go together to make up

*

the competency.- Most of the indicators are StatEd in behsviorsl terms which

-

are observable.: No speoific ordering or Sequencing of these indicators was.
r N

-

attempted.- ' 4 .

- Two additional steps, .measurement procedures and minimum performance ST

-
-

standards, need to be added to each competency statement. These will be

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

P of vignettes or case examples for each of the statements.

-

~ The terms worker and "client“'were standardized~thronghont the collec-
tion of competency statements and an attempt .was made to make these a8 ’

uniform as.possible.

I . . .,

The writing of the competency statements involved many selective 1udg4

h - ments. Writers initially synthesized explicit task data and proposed 1anguage
which conceptualized the content into generic statements. The number of possible
competency statements was extremely large; however, it was found thst the

competency descriptions, although varied hetween writers, generally contained

about the same material. There was reagonable agreefient among the writers.




B

- Each competéncy statement was initially. prepared by a single persan,

-

about half originated with prcject staff " Each statement was reviewed by
one .or more individudls 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. Eﬁery statement was subjected to

both' individual aﬁd'cdllective judgmente of at least a dozen workers, super-

visors, and educators before beipg sent to the field for epen broader

review and evaluation. ’

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

was maintained throughout the writing progess to assure that the entire

LY

range of tasks had been covered. Final tabulation indicaﬁed‘thet each of the

141“originallstetemente had been used in from two te 12 competency state-

ments. In a somewhat similar way, two to’ 13 competency statements ccvered
all or part of each -0f the 23 clusters of tasks.

i 1 ,
. L S .
Although there is some redundancy in the statements, it is felt that

the. overlaps should help to IEdUCe the subsequent measurement error.
Competency statements have been prepared for only the Technical and

Associate—ProfesSional levels of paraprofessional workers; These levels

approximate two and four years of efficlent and progressive learning time,
respectively.
) ‘N
The set of 40 competency statements appgar in Appendix 2.
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_COMPETENCY STATEMENTS RELATED TO COMMUNICATION

During the writing of competency statements ‘it became increasingly

obvious that the theme of "communications would be a problem area. ~ Com-

- _municstions of . one type or ahother seemed to run through nearly all of the
‘competency statements. Analysis of the prohlem suggested that interpersonal

. . \ ' ) '
13 : communication was a very important elemenrfof all client service competencies

AU ! ‘ ‘I\.

-

X \? : and that it was a reasonably discrete sctivityf;PStstement Number 25 was

~ prepared sround'the interpersonal communication theme and put into 'a thera-

: peutic context. S
.Y . Other communication ectivi es apgeared to center around recorded

0

' information.* Similarly, although'written communicstion was an identifiable .

; - 3 ™~

o ‘ part of many competencies, rhe project decided to deal with it sepsrstely

. - |

. " As a resulr competency srstement Number 40 was developed ' In part these

-

decisions to separate communication skills were made in ‘order to be sble to

~

. , __(__‘_;-F“'-‘— -

proVide specific(feedback to workers being tested_as to their performance
on these besic skiils. ‘Information-sbout specific‘communication problems
k# | : will be essentisl to individuals %o permit them to ﬁndertske additional |
‘ training to remedy these deficiencies which underlie\so\ésoy‘of the other
. ; competencies, This may be especially‘heloful to persons woose:e&scsgional
opportunities an& attainments have been limited and coulo make poor showing

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

because of lack of proficiency in the comperency.

N

™~
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These two communication competencies were developed through Delphi - ‘ fi
procedures. They will be included in the assessment process, but scored ' "\'

only for rgpontiﬁg purposes. Standards for reporting‘overall performance

will be developed through relationships between these two statepenﬁs and -

- -

“the other 38 which have strong communication‘compodénts. Candidates for

N

certification then' can be provided informaq;oh'about their communication ’

competencies apart. from the weighted cbmpetenciés inclhded within the

minimum sténdards fdx credentialing. ‘ , | \

N .

Where an individual does not meet credentialing standards due to

N
‘o E

“communication deficieticies apart from content and context, he or she then

will be able to concentrate on remedial education efforts in communciation

skills.

S ' N 1 ‘
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FIELD VERIFICATION OF COMPETENCY sTATEHENTS

-
-

Competehcy statements” as deseribed earlier are abstract statements
which do not‘portrey work with sufficient clarity to permigrmeasﬁrement

of the performance being described. Additional information is needed to .
- * . -

” -

design a measurement or assessment protocol to weight individual competency
A - P i N B

-
4

statements proportional to their relative importance and to ultimately

establish performance standards at appropriate 1eve1§;

-\‘\~

REQUIREMENTS

For'verification one needs to know:

-

- that the work described in each competency statement is generally

-

“‘performed by mental heelth/human service workers in a wide veriety of
‘work settings end geographical locations, : : ,ﬁ'_‘.

the frequency with which that work is perforqed-

e -

-

tﬁe degree of importance to the eiieﬁt for ment31 health/human

eervice workers to perform the work . e ': s oton ,‘« o
o : L v f] .
" the degree of potential eeonomical, sociologieal,9psye§9§ogical or

‘f

physical risk;to the reeipient of serviee if the‘hork is. pooriy performed.
A" Qotal of 40 coﬁpeteney sratementé had begn prepared which covered
the entire range of mental health/human serviee work at thexTechnical and

Assoeiate—Prbfessional leve% Based upon the level eriteria described

earlier, each statement had been aséignedvto.either the ieehnieal‘or T



H
!

Associate-Professional level. or both. There were eight statements at the

»

-Technical level, seven at the‘Associste-Professional level, and twenty-fiee
at both the Technical and Associate-Professional levels.

- METHOD

Aoy

An evalustion questionnaire was prepared that addressed five questions-
whethef the work of -each activity statement was done by mental heelth workers,

the frequency with which it was done, the importance of the work, the risk of_a‘

job, poorly doee,‘and the approptiate level of worker to do the work. The.

_« questionnaire packet was a thick document with a separate answer sheet, a cover i
. 2 . . =

‘ 1etter' a proj ct summary, and the 40 competency ststements. Tﬁe COmpetency‘

statements slightly revised from the form, in which they were maileﬂ_outf appear .

in Aspendix 1

PN
#

Field evaluation dats consisted of responses to the following five specific
‘questions for each-competency statement. Replies were to be focused on thé work

~done by mental health/human service«workers within eadh respondent s work setting.
l)‘ Is the competency appliceble in your: egency or institutio h
( ) Done L o
( Yy Not Done - _ o o
2) How frequently is the competency performed in your sgency or, institution?
{ ) Rarely . () .Very often ,
' ( )+ Occasionally . - () Always S
o () *As often as not ' : | .

. 3) How important to the client is it for this competency 'to be done?
(. ) Unimportant { ) TImportant
() Of some importance () Essential
()} Desirable : .




4)

3)

What is the potential risk of harm to clients' physical, emotional
or economic well-being'if the work is poorly done?
( ) No identifiable risks ( ) Considerable risk
( ) Slight risk . () CGrave risk
{ ) Moderate risk ‘

.
s ¥

What is the lowest level of worker who usually performs the work

described in the competency statement? : ' .
(') Entry ' : )

Technical

Associate-Professional

Professional/Specialist

P~ P P
L S

*

To encourage respgnses, since +the amount of time (up to two and a half

-
hours) wa%hnow considerably greater, each respondent was paid $10.00. < -
Because of the large amount of time required for 'each respondent, ¢

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

L4

Jon—site evaluation meetings with small groups were arranged with the

National

l‘of Human

Organization of Human Services at Denver, the National Association '

-~ R ]

»

Service Technologies at Los Angeles, the Orange County Community

Mental Health Center at.Santa Ana, the Community Congress at - San ‘Diego, thi

Alabama Organization of Mental Health\Technologists at Tuscaloosa. the

Maryland

Northeast“Florida State Hospital at_MacClenqyenFlorida. .

-

Organization of Mental- QEalth Associates at _Baltimore, and the

. T

1.

A total of 75 eyalustions was oollected}on-site in this manner. Each

‘respondent was tequested-to solicit an additional'evalnation from his/her’

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

The

were.mgdified for obtaining input from_educagggs and faculty. As an alterna-

tive, 65

.

procedures used to obtain evaluations from workers and sqperviaors
'l‘ B

evaluation packets were mailed tcﬂf?éﬁlty members around the country.

S
3 L . -
e ’ .

v



ST Reminder letters and subsequent vigsits to mental health centers"and

-

hospitals raised the final number of respondénis to 200.

RESPONSE ANALYSIS

The respondents to the competency statement verificatién survey included
?\\GorkerS'with 56 different job.tities; The larger g?oups, comprising ngarly half
of all résp;ndents, were Mental Health Technlégan/Technologists, Pgychiatric
Technic1ans, Rehabflitation Technician/Specialists Educators, andaTeam/Unit
Administrator/Supervisors. Only a few respondeﬁtg{to the Competency Statement
Evaluation had previousiﬁ.been iﬁ%ﬁlved‘with the Job Aﬁalysis Survey,‘howevér,-

1

..+« the same tendency for the use of'functionai job titles alse eﬁisted with this group.

The average age of thlS validation groups was nearly the same as that of

the JAS group. Males made up a slightly hlgher proportion of the valiéaticn

group. . There were fewer minoritles, espeaially blacks, in the latter group.
>bn ;he whole, the latter group had slightly greate;nfo;mal:educa;icn,.stsibly
| ,beca&se reépoﬁaﬁs‘wene also sqliadtéd from a limited number of{égpervisors'épd ;
. educators, sub-groups generally were. dominated by individuals poéSessing;hiéﬁér' N

| 4academi; credentials. See Tablé 1; , - | .
) Tabie 2 contains a breakdown Ry state for'respohsestto both the. JAS and'the‘
competency statement ;erification. | . - . ]
With each of the 40 cé%petency statements to beAevaluated on the five -

questionse each respondené provided up to 1990 pieces‘of inf&rmation. ‘The tallies

N

of these responses appear in Tables 3 to 6.

Respbﬁdents were asked in question 7 to react to the level of placement

which had pfeviously been assigned to the'competency statements. Respondents

39

TN
€Y




TABLE 1 -

=~ SELECTED DEMOGRAPHIC CHARACTERISTICS AMONG RESPONDENT POPULATIONS. -

ON JOB ANALYSIS SURVEY AND COMPETENCY VERIFICATION

Job Analysis Survey

Characteristic Competency Verification
) ‘ Population Population
" Mean Age 35.9 Years 34.3 Years
Sex 68 Male 147 Female

Ethnic Membershipj
White
Negro
American Indian
Asian American

Latin Américan

Other or not reported

M-
"Mean Educational Level

" "Mean Time in Present
Position

72,6 2

17.2 %

5.6 %
2.8 %
éVer 14 Yearé *

7.8 Years

72 Male 129 Female

. 83.5.2

9.9 2

1.8 %

0%

1.8 %

3.0 %
15.5 Years

7.2 Years

*The survey did not ask for a top number of years of education,

~

e,y

)
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TABLE 2 |

-

JOB ANALYSIS SURVEY AND COMPETENCY STATEMENT VERIFICATION RESPONSES BY STATE.

State | Job Analysis Survey ' Competency Statement Verification
Alabama ' - 23 4 21
Alaska 0 1

n

o0
£~
o

California
Colorado.
Connecticut
Florida
Ceorgia
Hawadii

- Illinois

- Indiana
Iowa
Kentucky
Maine
Maryland
Massachusetts
Minnesota
New Jersey
‘New York
North Carolina -
Ohio
Pennsylvania

.. South Carolina

" Texas
Virginda
Washington
Wisconsin

W
bt et 2
>

N N

'

e N
TR PO VLYo OO RO

o

O WPRPMHMSNINHNEDIOOHONOO

J -N = 215 : N = 201 e




TABLE 3

RESPONSE FREQUENCIES FOR COMPETENCY STATEMENT VERIFICATION:

Technical & Associate Professional

42

APPLICABILITY
Statement # Done Not Done Statement # Doqé Not Done

01 (T)* 120 84 20 (T~A§} 112 92
02 (T) 199 5 21 (T-AB) 198 6
03 (T) 191 13 22 (T-AP) 195 9 -
04 (AP) 169 35 23 (AP) 152 52
05 (AP) 191 13 24 (T-AF) 181 . 23
06 (T) 199 5 25 (TQAP) , 195 9
07 (T-AP) 187 17 26 (T-AP) 204 ‘
08 (T-AP) 184. 20 27 (T-AP) 187 M
09 (T-AP) 170 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 (1) 135 69 31 (T-AP) 120 80

| 13 (T-AP) 167 37 32 (T-AP) 1?9 25
14 (AP) 142, -~ 62 33 (T-AP) 162 42
15 (T-AP) 122 82 36 (T) 149 55
16 (T-AP) 192 12 35 (AP) 161 43
17 (T-AP) 178 26 36 (AP) 149 55
18 (1) 133 71 37 (AP) 131 73
19 (T-AP) ‘173 31 39 (T-AP) 134 70
.£ T - ‘Techni;al ‘
AP = Associate Professional



t,
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TABLE 4

L]

A}

RESPONSE FREQUENCIES FOR COMPETENCY STATEMENT VERIFICATION:

/

OCCURRENCE . ‘ |
Statement Scale Values Statement Scale Values .,
Number 1 2 3 4 5 Number 1 2z 3 & /5
01 -5 19 7 .36 53 20 4 33 13 32 30
02 1 26 17 93 w62 | 2 3 6 16 89 - 8
03 : A é% o 14 19 66 s
04 6 (54 22 59 28 | 23 - 16 37 32“'29‘ 18
05 U1 25 0 57 |2 '3 27 30 85 36
06 1 26 25 84 63 .| 25 ‘ o 1 20 86 ) 73
07 1 26 14 51 95 26 4 30 4l 8 45 .
08 .~;_ Y gé 7% 56 | 27 D30 3 99 24
09 <% "6 28 32 4 29 28 ;\ 36 31 74 29
5:‘é?'£" L _ . ‘ : . . .
0.5 " "4 13 16 67 80 29 11 .~ 26 21 65 34
1 o~ 3 16 17. 55 80 | 30 8 22 18 42 20
12 7 22 7 50 50 31 10 36 24 36 18
13 . 3 14 18° 38 9 32 27 42 413 54 43
14 30 63 .igl 22 8 33 9 38 44 53 17
15 525 16 49 17 T 9 29 3% 57 ‘20
16 2 27 13 83 7 | 35 6 31 16 59 49
17 5° 51 47 51 24 | 36 20 43 30 33 23
18 Yo 21 21 40 41 37 25 48 19 24 15
19 5 22 21 73 52 38 19 45 13 35 21
1 = Rarely
2 = Occasionally
3 = As often as not .
: X;:zygften 43 ,16 ‘ ‘



TABLE 5 o

RESPONSE FREQUENGIES FOR-CGMPﬁEENCY STATEMENT VERIFICATION:
i '

- ~ IMPORTANCGE
Statement ~ Scale Values ;StatEment ‘   Scale Values
Number 1 2 3 4 5 | Number 1.2 3 4 5.
o1 4 10 8  47- 54 | 20 1 '16 19 41 35
02 1 8 23 7789 21 116 14 70 111
03 1 6 19 90 75 22 2 7 11 64 111 -
04 g 4 12 30 61 62 | 23 o 4 .4 36 75 34
05 2 4 18 68 98 | 24 1 8 22 92 .58
06 1,1 18 8 95 | 25 2 3 19 79 92
07 | 2 3 17 55 110 | 26 1 3 33 84 83
08 ' * 2 7 28 100 by 27z 9 24 114 38
09 0 .6 24 85 54 | 28 Tl 13 43 89 29
10 "2 s 13 58 102 | 29 3 11 29 .63 s
1 1 7.1 45 106 | 30 1 4 19 47 39
12 2 8 4 29 92 | 31 0 8 25 56 35
13 37 11 s8 88 | 32 = 1 6 8 37 127
14 ; 2 19 4 66 15 | 33 2 " 9 50 66 34
15 ' 0 2 28 68 26 | % | 5 21 32 82 29
16 1 4 19 8 8 | 35 | 1 “11 20 71 8-
17 1 9 3 87 45 | 36 0 16 27 60 45
18 1 6 5 45 75 | 37 , 1 18 26 52 34
19 1 6 22 101 43 | 38 0 15 3% 57 27

1 = Unimportant

2 = Of some importance
3 = Desirable

4 = Igportant . : . T
5 = Essential 44 ’! 'F' .




RESPONSE FREQUENCIES FOR COMPETENCY STATEMENT VERIFICATION:

TABLE 6

RISK TO CLIENT

fStatement Scaie‘Valuésn v Statement. Scale Values
Number 1 2 3 4. 5 - Number 1 2 3 4 5
e a ‘ .
o1 26 45 21 27 0 | 20 3% 38 20 14 5
02 23 43 68 57 8 | 21 22 43 60 56 17
03 30 ;4% 66 44 6 | 22 35 35 56 44 25
"~ 04 48 38 37 36 9 | 23 62 42 29 12 6
05 - 4 58 46 10 24 61, 37 45 29 9
06 31 51 69 39 9 | 2% 61 38 51 36 9
07 % 47 56 35 13 | 26 93 40 40 26 4
08, 21 $8 68 19 8 27, 43 54 55 30 -5
09 %0 40 54 '3“ 7 “és ‘ 42 59 48 23 3
10 20 ‘38 48 57 17 | 29 66 41 29 12 9
11 20 4330 47 "3 | 30 15 30 39 23 3
12 ‘ 5 12 17 41 60 | 31 11 40 48 19 5
13 32 30 41 39 25 | 32 7 9. 28 50 85
14 58 41 37 6 o | 33 68 46 25 14 7
15 .g 8 31 36 36 10 ) 34 92 37 16 3.k 1
16 T4 3 s 43 12 3 51 42 38 21 9
T 29 46 57 37 9 | 36 = 49 35 3% 26 5
18 10 13 21, 37 52 ) 37 57 39 30 4 1
19 21 36 59 . 4710 38 59. 41 22 9 2

No identifiable risk -
Slight risk
Moderate risk
Considerable risk
Grave risk




~

‘ ‘ . w_l : J o ;\ o ‘* \
. RESPONSE FREQUENCIES FOR COMPETENGY STATEMENT VERIFICATION:

LEVEL OF WORK.

~

" Statenient " §cale Values ' Statement ) - Scale Valués ’
Number . 1 2 3 4 Number 1 2 . 3 4
o1 | 33 57 2 3 20 15 42 41 14 .
02 16 138 33 o 35 115 [ 42 5
03 S je s sz 7 22 28 1u 51 5,
04 . 10 31 9 31 | 23 8 19 99 26
05 20 dos 58 6 . 26. 18 91 63 10
6 - 43 117 35 4 25 © 48 104 37 6
07 15 94 69 8 | 26 54 108 53 8
08 30103 45 5 .27 17 101 61 8
o 13 sk s 8. |28 12 91 55N
10 14 96 63 7 - 29 | 15 39 75 28 '-
11 6105 .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
w . 6 33 71 32 | 33 14 70 70 6
15 9 .55 4_1 11 34 61 61 22 5 *
16 15 113 55 10 35 . 9 31 96 24 ~
17 14 99 80 6 36 .8 25 92 24"
18 3 22 79 26 7 f | 37 9 17 74 .30
19 | 10 97 57 9. 38 2 37 63 31
1= Entr§ - ‘Note: Original assigned level is uﬁderlined.l
- 2 = Technical ' ¢
3 = Associate-Professional o ) . \
4 = Professional/Specialist L . -
' ' 46 -ff) )
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| TABLE 8
PERCENTAGES AND MEAN RATINGS

ASSIGNED TO INDIVIDUAL COMPETENCY STATEMENTS

o

X Imp.

ﬁumber/Level Title ‘2 Done | x Freq. x Risk
ol (T) | Eligibility Determination ‘ isz 3.94 | 4.22 2.9 | 1.93

'UZ_ (éj Behavioral Tethaiques ) 7 f;;E 3.95 4.22 2.92 2,18
03 (T) | Preparation for Transition §ék_~ 5.84. 4,22 2.73 2.23'
04 (AP) Plans Service Deliﬁery‘Ptagram ' 83 '3.19 3.98 2,51 2.85
05 (AP) | Explains Service Plan 94 3.%4 §.32 2;?7. 2,25
06 (T ?grsonal Living.Skills ‘ . | 98 3.91 .34 2.72 2;00 |
07 (T-AP) |Dafa Handling/Case Planning 92 4.14 | 4.43 | 2.69 | 2.36
08 (T-AP) |Conducts A;tiyiE§ Prograw ) 1 QQ' 3.84 5.99 2,45 2,13

09 (T-AP) |Service Referral 83 3.56 | 4.11 2,72 | 2.40
10° (T-AP) | Problem Identification - Linkage 88 Tl 4014 4.41 3.0? 2.33.
I;— (T;f Nutures (Jl.ie.m:g‘T 84 4.13 4.43 3.15 1.91
EZ M(T) Monitors MedicationA 66 3.85 .49 4,03 2,24
137 (T—AP)"iransfer Responsibility 82 4,23 9.32 2.97 2;14

Y (AP) Aévodﬁtes for New Program ' 70 T 2.40 3.51 1.94 2.91

15 (T-AP) |Monitoring Client Placement 60 3.15 | 5.93 | 3.05 -] 2.49
16 (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
VIS (T) |Monitors Medical Treatment ’ 65 3.61 4.38 3.81 2,15
19. (T-AP) {Group Therapy, 85 '3.84 4.05 2.94 2.38
QO (T—AP) Fiscal Management / 55 3.46 3.83 ‘2.24 ’2.48
21 (T-AP) }Facilitating Changes in Cliéht Behavior 97 4.24 4,45 3.02 2.08
Eﬁ (T-AP) lObserQing; ﬁecording and Interpreting Behavior 96 4,30 4.41’ 2.94 2.17
E; (AP) |Staff Development/Training 75 3.11 3.88‘ 2.05 2.94
24 .(T—AP)‘Agénsultaiion 89 . '3.66 4.09 2,38 2.37
25 (T-AP) {Interactive Communication $ 92‘.~ 4.11 4,31 2,46 2,01
26 (T-AP) Selginevglopment ' o 100 3.67 | 4.20 | 2.04 | 1.87 -

) 50
. L
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(TvAP)g:iggggiFggiizéﬁtlng Group: Problem Solving ané 92 | 3 98 1 3.95 2.47 2;32
(T_A?)Fac1litat1ng Learning Experlence in a Group 86 3.49 3.7 1 2.35 | 2.37
Setting - ' —
(AP) |Manage and Communicate Policy—related Data 77 | 3.54 3.94 2.09 2,74
_(TQAP)Home V;sitation gnd_Follow—up | ' 54 3.40 4.08 '«2;72' 2.23\‘
(T-AP)}Vocational ?raining and Jéb Piacement, (‘ 61 3.13 3.95 § 2.71 ‘ 2.36"
(T-AP)Violent and Destructive gehavior Control . 88 1 3.25 | 4.58 4.{0 1.92
(T<AP)YLiaison | - ’ 79 ERY, 3:7{ 2.01 | 2.40
{(T) chistics f~<Supplies and Equipmént - il (%3 : 3;34 3,60 1.55 1.81
(AP) |staff Super\;isinn ' 79 “3.714 4,08 | 2.35 2.83
(AP) Personnel Functions: Retruitmént/Sélectidn X 73 2.97 3.88 'é.QS | 2,89
(AP) |Personnel. Functions: Employee Relations ‘ 64 2.66 3.76 1.88 2,94
(TfAP)Research/Evaluation . - ‘ | | 66 2.93 3.69 1.89 .~2.90-
(T—AP%Providing Information in Wiéit;h;ﬁbrm - . , |
(T~AP§Obtaining Information framigécorded Materials )
-

t*
. ' ‘
Frequency Scales: 1 = Rarely B Levels of Work: -1 = Entry -,
2 = Occasionally . — 2 = Technical
3 = As often as not , 3 = Associate/
4 = Very often Professional
5 = Always . 4 = Professional/
Specialist

‘ - .
Importance Scales- 1l = ant .
2 = Of some importance
3 = Desirable
4 = Important
5 = Essential

No identifiable risk

Slight risk

Moderate risk

Considerable risk - > .
= Grave risk ey

"Risk Scales:

B 0%

»
B

b 0 b

48 o
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had the same\deéree of freedom in response as they would have had without

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

. - 7 i o - - '
. af'bfggsgoward this level. 1In Table 7, the originally assigned placement level  °

i indicate&‘by underlining. . -

-

FINDINGS ' - S
| ) , , e«
No extensive statistical analysis of the resulting data has -been.

perfbrmed% Responses to question number one, "done" -- "hot done," have
been converted fo percentages §nd‘appear under the ¥ column of fable 8.
The acti@ity "Self—De%elapﬁent" is ﬁﬁiversally carried -out by mental
‘_'héalth«Qorkers; Other actiVities veryufrequently éoqe, in‘order“of decreasing

-« frequency, are: "Behavioral Techniques," 'Personal Living Skills," and - —

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

~ ¥ ~ -

mental health/hpma%‘service workers is !"Home V;sitat;on and Follow~Up."

F

Others with almost as low a "done" response are "Fiscalr Management' and

- "%ligibility Determination.” All of these, howe{rer, are identified as '_'dg'g_é " Lt~

-y A s -

by mofe tﬁan half of the respondents. =~ . * ' .
Six activities were reporﬁsd to be done if a frequently iabeled."very often."

All are direct service functions: "Obsérve, Record, and Interpreé Ciieni_ - . "

B;havior,” "Facilitate Changes in Client Behavior,' 'Data Handling/Case ' [

Planning," "Problem Identification and'Linkage," "Nurtures Clienf," and‘

"Inter?ersenal Coﬁmunica&ion:" ‘llprisingly, no activity statément was reported

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

scale: '"Advocates for New Programs.' | - -

‘“/.«f\'f‘w" .
.
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The competency reported to be the most important to clients was "Violent

or Destructive Behavior Control. ""Monitors Medication and "Faciligates

-

Change in Client Behavior were reported at mearly the same point. "Advocacy _— .
, : [
for New Progrpms ”Logistics -— Suppliee and Equipment," and "Research/Evaluation N
wvere reported least important to the client - but none was scaled below the '
. 8 o s &
_ - , ,
midpoint of the scale‘osrimportance. ’ Co
Only two activity statements were scaled above the level of_considerabléA A
. . » . ) .
risk: "Violent or Destructrve Behavior Control"‘and "Mgnitors Medicatlon. ‘ *
: ‘ ‘\ < . v » N A
Four statements were rated with low risk: . ”Advocates for New Programs,1 “Research/
H "; ] . . . .
- Education,” "Pexsomnel Functions: Employee. Relations, and "Logistics -- Supplies .
- A Y - | / ” .
. b 4 . D “ . ) .
and' Equipmemt' was lowest. . } e R N
o ) ) P ) L : "" . 3 :‘ . - 1 ' .‘:}..’.’r
Scaling levels, as mentioned earlier, were potentially biased. With '“ _— -‘;ufﬁh
a four-point scale for res‘;ponse to the questi‘on‘ of  the "lowest level of .. L., o®
o . cL i
: - To- - : PO
mental health/human service worker;which usually oerforms the competency, o om
— N “ ¥ ‘: . S
ratings reflect a central tendencv‘around the Technical levél Overall h Co
. ‘ T .
averages for the levels range ;rom a low o¥ 1. 81 (for "Logistics ~e“!u§p£TE§'\' .
‘ * '“i ' * . ‘ o )
and thipment“) to a high of'2o9& ‘a total Spread of 1.13 or 1ust slightLY\ - .
- - .t?_ e ; b ,‘ ‘\: “'_A‘ ’Ag
greater than the breadth of a single level of work Obviously, $n thesvfews N _;1‘ &
) "‘B‘ ;«-A“ . ‘:?Q :‘_ 4 "‘.‘.‘A
of the respondents. the collection of etatement% are quite.homgggkaﬁ% Eh ,*_,3{§‘ ook
o, - "‘.:';‘. ‘Rn:"-,
respect to levele agd primarily bracket the Tech%ioaﬁyto Assocxate«Pfofes§i§¥é ’
iy ‘_‘ . Wl e e . A4S )},,, N ‘."- -
portlons of the levels of work I P “*«s ‘f'v\ﬁ&? ‘€ 0 0
P LT
Respondents were asked for general comments on the competencv,statementf ﬁ‘ “ ~oe
. ‘ ‘ . ‘ \’ ' @ '“‘ N X ) . -_'('
evaluation. Less than half made commeats, and shoee commente werelperfunciﬁry L
~ ., oA ) ' iR
A ». i .
+'such as ''complete," ”realistic,” and 'appro mi&te e A few persons obJectedNto th.%? ~
‘ » 3 \;. L‘" V ‘ .A - . -h‘r . ,\&”’ . M
. ' . LT s e S . A .-x" ‘. ‘ ._-"..
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N during the development of standards “for both certification of: individuals

. . *a
. . , - . / 'y
= | A o ~ T
user%f words such as '‘diagnosis'" or posed questions about the future : o
examination procedure. . : ' : »
. ) : . " i . . . ‘ " e

Severel substantive'issuee were reised that sheuld be considered

“s Al

fand approval of training programs —_— concern that the competency statemente

L
- e
“
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o
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o
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-
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5 >
£ .-
- .
.
P
~
.. ‘
L

o4

as a ﬂhele reflect skills that can be trained in specificmtechnieal

v

é-

traiqing programs and encompass much general ‘education end life skills'

. X

concern that the distinctions between leteEEAwere not sharp enqugh although
ather persons felt the criteria were clear énough‘ concern that local agency

policies restrxctedsworkers from performing certain competencies. There, \f>.

~ L

were no censietent comments nor recurring themes that militate ageiﬁetrthis

ccnceptualizatioh‘df worker acriviries for mental health/human service work.

- Y : L
. . . -

A few semantic changes were made to some of the statements —- none of which,

.were substantive. The statements as they appear in Appendix 1 are the revised

-
»

' statements.

 performance. , . ‘ ,

An

‘Weighting ;
Data included in Tables 3 to 7 provide the basis for assigning

weightX to each of the coﬁbetency sfatements.'“Verfable-weightingi‘rather

than enit‘weighting; is seggested py-éhe‘categcrtes of impertenee'and

tisk., Only human judgment, perhaﬁérwith a reasonable consenSus, can provide S

~

a credible system for use in weighting these competency~stetementg\end
‘ 4 . ' : o e

- - - "A? . .
credentialing those individuals who attain a satisfactory quality of



‘vignettés ( .

As part of the cogpetency.statement”verification process, respondents

“ -
x>ow

- were requested'ﬁp provide two or more typical case situations or vignettes.

-

Sampléfviéneﬁtéé were provided along wiqﬁ an answer shgét wvhich provided
sqffiqient format to prompt the reépoﬁdents to provide their own vighet;es:

' . . . [) a ‘ ) . .
most respondents provided at least one. This callection of case situations
. . . )' .. N .‘ h : .
remains to be cataloged, evaluated, and made a part of the context fo; each
competency statement. . _ -
. \

--Res?énses-were'obtainéd'from 22 states. The major concentration.in

L.

¥ , : . , .
,order of the larges? grouping, came from Florida, California, Alabama,

. Mafylan&, Ohio, and Colcrado; A total of just over 20Q_§sab1e reéﬁonses were

“mea

o y .
obtained by the final cut-off date. _ . :
” ' '

; . : ) R o 4

L
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\>,DEVELOPMENT éF AN ASSESSMENT METHODOLOGY

IESTING PROCEDURES o ' e

(4

>

It is envisioned that assessment of candidates or candidates proficiency

»

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

';procednres: Testing for knowledge‘ga 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,

T

ﬂx' Petformance~teating ia less wellcdeveloped ‘and compared to knowledge

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

b

considerable promise for cost containment along with.the desired sta&rdiza—

2 o
tion that is essential in,o;der to obtain acceptable levels of reliability

- . !
v o

agg vadidity. | . ‘ - CT

\ik third assessment procedore the portfolio approach has been used in
assessing experiance'for ayard of academic credit, for personnel‘clasaification,
and for eredentialing 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.

d Ideally, each competency statement will be measured by ‘each assegsment .

methodology., Such redundancy would be desirable for reducing total measurement

er:or. Practically, though, some compromise must be reached, The reduction of
¢ . '
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.

Determination of the method to be used for each particular competency |

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

CERTIFICATION SCHEMA

<

The overall concept for certification of paraprofessional mental health/

‘human service workers on the basis of performance was described in a projecg.

W

paper entitled Propésed Certification Process for Mental Health/Human Service

Workers. This paper was distrtbuted to about 1300 individualerganizations

and agencies'na:iohwide which had an interest in the project. Responsés and

.

.critique of theuiﬁéas preseﬁted were solicited.

Although the response rate was not particularly strong, about 100

¥

returns were received. Most comments were geherally favorable. However, .
many questions were also raised. For example,ZWho would do the testing and
the certifying? Would retesting be required? Wholyobld pay for it ‘and how

much would it cost? . |

3 A éask force was assembled Eé asgist tﬁe review of comments and to
recomménd future activities, It ;;SAthe éeneral consensus of group that,
following the development.of the competency sfatements, approaches to
measurement/assessment and mobilization of an organization 'to do the certigying
should be the focus of the remainder df‘the project, |

Testing should be approached: to first determine the "state-of-the—art"

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

- . '\
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~skills, and knoﬁledge. Subsequently, contracts should be negotiated for at
1east a pilot assessment of 'a few components.

Mobilization of the several constituencies should proceed in tandem

b

with the test development. Advisory and 1nterest 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 professional
organizations, unions, personnel systems, government agenoies,-ﬁteiniﬁg

programs,credentialing groups, etc.
Furthermore, many decisions, for example, the design of the’credentf%ling

-

organization and the weighting of individual competency statements, should

N & P

not be done by a single person or small-group. Broad participation by many
groups in the decision—making process 1is essential to avoid tagging the project

as serving’the interest of a narrow group snd not the larger society.
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_SUMMARY AND RECOMMENDATIONS

SUMMARY | - v ' o
ﬂ/ ‘ . " s .

Phase one of the Paraprofessional Worker Certification project intended

’

to define and describe the content and chiracteristics of mental health/human -

N ' | . ‘ ed in
service work. ‘This has been dqQne utilizing empirical data collected in -

-
-~

several earlier relate& projects. These data have been subjected to two forms
of walidation on a national basis.- The first was to obtain worker responses

at task level. -That is, wérkers'iﬁ the field indicated the frequencies with

which they perform a wide collection of' tasks embracing this field of work. j

.

These data were analyzéa through the use'of hierarchial grouping statis-

tical procedures. This technique grouped related tasks into clusters. Com?e—

. -

tency statement conétructsrwere derived from thesé clusterings which describe

activities within broad contexts and settings.

A second national validation of the collection of 40 competency state-
' . - LT .
ments was carried -out., As part of-this process, scaled data were obtained

which identified the relative frequency, importance to client, and potential
risk to client {(if poorly done) for -each competency'performed by Tenital health/

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

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

supervisors and educators as well as workers.

Analysis of survey returns to the competency statement validation suggests

that the collection of statements provides a complete coverage of mental health/

56
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humen service work. Some statements are more erueia{ than otherérin meeting -
ciientrneeds. The amount of poteﬁtial risk to the clienéfzf the‘competency
were to be poorly doﬁehelso varies fairly widely. ResPQnSes 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. y . R _ .

' Rscmmmmnons

This phase of th& project has defined the behaviogsl content of mental
health/human .services work. The foundation for a performance-based credential-
ing system ié now available fer those individuals who make up the majority
of direct service providers. The subsequent phases cf the project can\QgY
build upon this empirical base in designing the assessment procesees and -
the organization to carry out the cfeeentlaling. ’ “

Assessmen; of these activity or competency statements shoﬁld be built

around performance measufes. Simulation, especially.video—based, seems most

gromising in this area. Documentation of past performance along with work— !

 =daptive 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 aﬁproximatioﬁs." A mix of paper/pencil teeting

for applied knowledge performance testing, and ﬁartfqlio documentation appears |

to hold the greatest pfomise;

“

e e
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~ Compstency Statement 0 ——— —

- 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 bccausé it is basic
. to determine who receives services and the ultimate source of payment in-
cluding third party payers, i.e., Medicaid, Medicare, and insurance.
. Inquiry is specific, yet sensitive to client's value system nnd rights. <
Data obtained i{s usually recorded on & standard form. DT .
Context: This might be carried out with a client or‘fnmily sember in cases such as children,
psychotic or retarded persons. It applies 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 inforuatien flow and reduce client '
) anxie.ty - oo b RS,
2 A\ ‘ +
. 2) Worker describes agemcy and programs. <
J) Worker uses language and expressions that client. can ‘understand.
, 4) Worker maintains attenfivebbehavior.
: . 5) No;ﬁer "reads" and responds to "feeling tones" of client.
S .
6) worker elicits informn:ion‘in a neutral and objective anner.
/ - -~
’ B T i
7) sWorker-asks for relevant information, such as veteran's :tatus, naturaliza-
t tion/date of entry, employment record, social security number, and past and
/ present marital status, in sufficient depth to provide relevant information
+/ needed and prompts tlient as necessary to promote trecall. :
‘ /‘ . . . ‘ ) ]
. /8)  Worker records and reviews data.with client to assure accuracy. '
o ‘{ 9) Worker interprets certification or other declaration ta:ﬁsnure'client
g 'i‘ ¢ understanding and sgreement prior to eliciting gignature, when required.
. ] R ol . s . } :
;! ‘ 10) Worker informs client of possible future events snd expectations, verifies
client understanding, and closes interview,
/
11)  Worker processes data to supervisor and colleague(s) as required by orga—
nization policies angd procedures. .
- . T - -
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Competency Statement 02

BEHAVIORAL TECHNIQUES

Statement: Worker shapes client's behavior in order to subbhitu:e appropria:e behavior for
wmaladaptive behavior. )

{nterpretation: This {s a frequent and important treatment cnmpetency The ‘competency is

! widely utilized in nearly all mental health/hunan services programs. The
competency may be inclusive or part of a total treatment program. Behavior
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 iIn all treatment settings. There
are time: constraints as depicted by a specific schedule of frequencies, trials, and
behavioral goals. Leve} characteristics: TeehQical

Indicators: 1) Worker initiates or continues effective relationship with client.

.
I

. 2) Worker uses techniques called for by service plan.

* 3) Worker identifies goal behavior and/or behavior to be extinguished and . .
o - pertinent f{requency. ) ,
‘ € h ) R , ‘ - - +
- 4) Worker counts and records frequency of target behavior or maladaptive
" behavior to establigh baseline. ‘

S) « Workexr explains program, objectives and gaals to client gnd obtains client's T~
‘ . assent and commitment h

£ . ) -

6) Worker l'negotiates reward system with client.

.
~

'7) Worker establishes ‘Procedures for recording ﬁmg:‘ess.

8) Worker processes data to supervisor colleague{s) a8 required by organiza- -
tion policies and procedures. ,‘ ) .

-

.,
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. ’ : Competency Statement 03

PREPARATION FOR TRANSITION
; !
) ' D ’ ' _
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.

\

»

;o Loptexti .

Interpreétation:

This competency.apples to a wide range of clients
member or guardiah may substitute for the client.

This is a.commonpléce competency that ocecurs frequently. The client's uhder-
standing of events is 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. : .

and service plans. A family
Generally, the competence

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

eventé.indicated in the service plan prepared by team effort.

Level characteristics:

Technical, Difficulty/complefity may extend beyond usual ‘level when working with
chronic clients. . -

Indicators: 1)

Worker initiates or continues effective relationship.

2) Worker explains the rationale, accurately outlines and identifies the choices,
proposes activities, time and cdst conditions, roles, expected outcomes, and
possible risks to the. client.

“3) Worker maintains attentive behavior.

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

S) Worker uses language and expressions that the client can understand.

'6) Worker asks the client for suggestions for his own participation in the plan.

. ' . . . .

7) Worker dtks client (family) to report what they understand and responds to
points not understood. : ' ' !

8) Worker obtains client's specific agreement and commitment to &n agreed~ - «
upon plan. ' ‘

9) Worker informs client of probable future evanfs and expectations, verifies
client understanding, and closes inter&iew.

1Q) .. Worker inititétes renegotiation of service plan contract, if ' necessary.

i)

Worker processes'déta to supervisor or colleague(s) as required by organiza-
tion policies’ and procedures.

S
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‘? . Competency Statement 04 oo

PLANS SERVICE DELIVERY PROGRAM

e

" .

Statement: Worker plans and develops politics and procedures for a service delivery program

- in order to insure responsiveness, efficxency, quality, and acceuntability.

Interpretation: This i{s an essential competency, utilized intensively in the initial atages
, 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 Iimited specialty Pprogram

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 peolitical considerations. Level characteristics:
Associate-Professional. : : oo

-

Indicators: " 1) Worker gathers data that identifies and establishes need for new program.f -

-

2) Worker reviews and evaluates data, and identifies responsive program charac~-
teristics, . : e

" 3) _ Workér reviews 1iterature and/or resources regarding similar needs or program
responses. .

& ‘ '
4) Worker identifies necessary budgetdgng, staffing, equipmeﬁt, supplies. and
physical plant resources.
5) Worker idenéifies training and/or staff development needs for new program.
. ) M ' & .
i 6) WDrker identifies legal and political‘coasideratians.
7) Worker proposes planned service program to Board of Directors, publie
officials, granting agency, ngpublie o gain ‘support.

-
«

»



Competency Statement 05

EXPLAINS SERVICE PLAN

, Statement: Worker expfains and interprets service plan recosmendations to client and/or
- "\ family in order to achieve client's underltandinsg\accéptnnct. and commitment.
Interpretation: This is a critical comgetency of a mental health/humsn service worker be-
. ‘ ’ cause the client's and family's understanding acceptance of the-treat-
! . mefit process is basic to progress toward resolution of the problem. This
v must be:done clearly and understandably and yet jensitively. The worker
' . must assure that the client aid family underst d\ and consent to the treat-
) . ._ wmentlafter being fully informed of the findings alternatives. The .
: “esptional reactions of the client. and family must fully sensed and- ex-
plored before they can be fully sssured and assent to the service plans.

¢ Context: This might be carried out with any meantal health client andfor family capable of
o participating in the service contract. It might be carried jut in any setting.
There are no particular time constraints.: The service plag would generally have
been outlined by the service team after earlier evaluation studies have been
carried out. Llevel characteristics: Technical and Associste-Professional.
Indicators: 1) Worker meets and’ greets cliént, determines need, and expla objectives
‘ . and client's rights in order to *acilitate information flow reduce
, ' . client anxiety. ‘

¥

2) Worker maintains a:tent{ye behavior.

3) Worker "reads" and responds to the "feeling tones" of the client (e.g., .
anxiety, hostility, rejection, distrust, oOr fear, etc.).. R

[N

4) Worker uses languageé and expréséion: that the cliknt can unde:-tnndf .
. - *_ ’

5) Worker explains the rationale; accurstély outlines and identifies the
choices, proposed activities, time and costs conditions, roles, expected
ot ‘ outcomes, and. possible risks to the client. -

6)" Worker asks client for suggestionsifor his own participation in the plln.‘,

: -7y ﬁer asks client (family) to report whs“t_‘_,,they"‘{iﬁ&-erstmd and responds
‘ , to points not undexstood. _f,wf“" “ . .

8) Workex obtains client's speci%icAconsent and commitment to an agreed-upon
plan. :

~

8) nSﬁeciuf‘ic pléns are made {m: the next step.

10) Worker processes data to supervisor or ;alleague(s) as required dy
. - organization policies and procedures., :

a

]
.
-
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Competenéy_Staéement 06 . ] o :;."‘ * fgff;“
o - B ) o n . o i '
e PERSONAL LIVING 'SKILL§ . . o , - -
: ‘. . P . A , | . ‘?"L‘ " . - : _;‘éu’ ' - " ‘ 1_“‘ : : '-
: ™~ a e AR e i U .
P Statement: Worker trains client fn personal seif- help and~Tiu{Pg bkills or r&rnntivaSes fn S, :
order o develop independent self-tare. . * .- . AR . e -
\{ . - x Y «
\ o ) . '
Interpretacxon., This<gs a critical competency. of nencal health/human g€ cg“ﬂorkers because Lo
‘ ‘ independent self-care .is an ‘egsential first 'step to health, &sg}fmﬂeterninatfan,‘s : S -
o and interpersonal, relationships. The competency is essencigl an rgquently T
. ] performed. It is a critical activity and generalty wquld occyr. aar ithin ) LT
T . .’ :herapeutic program. . s . e, e o . L

Context: This might be\carrled‘ou; with any client or fdmxly deficieat in grooming. ﬁygiene,
- mongy managemenf, mobikity, work, wmanual or recreationgl. sk}lls St might be
_ ied out in an out-patient,..community,, or residentxailsettxng_ .There” are -no
‘specxfic time constraints, although follow-up to. assure retent)un and- pragtice by . o
the client of the learned skills is implicits, The §kilg development would generally, . .

.. be indicated as an early objective component oq‘g tedm-developed SﬁerCE plan. $: 3 -y~’:: 
Level ChataCE&YlSthS. Technical. Difficulty, especially objective when working o jﬂ&
. with clients having chronic conditions, may exceed routine levels of difficulty/ . i )

e complexity but under greater supervxszon/spe;1f1cation than that for Associate- ‘,’4 : y

Professional level, I B K o St y
o f : e O . _ :

. Indicators: 1) Worker initiates or continues effective relationship. 5 Lol

‘ 2) Worker uges written service plan, T o . , T - ) f

. f . ‘ ~.,

Q"’ .

3) Workeratwas identified specific teaching~leafﬁiqg.gaalf

4) Worker includes explanation, demongtration, applicafiQn; and evaldét;o;“

- 5) " -Worker directs communication tO‘capabilities of'«learner. "
6) worker utllxzes environment that enhances learn:ng (e.g., concentration,
comfort, lack of distractionms). s s , S,
7). Worker plans learning tasks in increments appropridte to, client level of ‘
' funchiFing ,
. . € N
T ” 8) Worker utilizes effective reinfcrcement. .
_ . .
. 9) Worker proceshes data to 5upervisar or colleague(s) as required by organizatiqn
.0 ‘ policies and procedures. ' . —_— .
- ) A
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- L3
- = L
o " i )
‘ -~ - P "
3 / .
. P - . .
; -
“ z
I
’ . ‘ 65

O ‘ ‘ o
ERIC - . | . _ .
e ’ ) . ) » ) 5 ‘ :

e
[y



e

o

e ,if‘lAlimited fo Associate Professional level. _ .
T N A ‘ . Y : ~
-~ Indicé:ors: 1) worker collects and reviews all availahle data relevﬁnt to clien:.
N %A X
) "f‘? % 2) . Worker. interviews tlien:
’ ' . b ¥ o ’
3) Worker mLe;s and greets ¢lient, determines needﬂpaqﬁ explains objectives
» and client's rz@hts in" order to facilitate inf%rmﬂ%ion flow amd reduce
o : N client’ anxlcty."' -
M T - . '
N C4) Warkere ‘reads" and responds to "feeling tones" of client. .
o o, ‘ . $) Worker. elicits infornfatiop in a neutrs} and objective'ménner.
L < . _ - ST .
Q e B)- WDrkééfnses language and expréssions. that the client can understand. . ®
[ v . . ! . -
T " ) wﬁrker maintains atﬁéhtive behavﬁo:. ' ‘ ' T
3‘ . ! 3 - < -
- .‘\_ v 8) WorKer reaches for informgtion pertinent to probléem assessmenc (i e., schcol
. history, family work hlstory, etc.) and service delivery. ,
. SRR - .~ e T .. -
. "\ . = 'r" ~ .
- s - ‘\ ) - b
# ’ g o -
. g R
. { t h . il
. * . - - o
> F3 & “
iy . - ‘
(ﬁﬁs. ) o ) -
P ai S~ “ " .
. R . . :
~ : ] ! KN
. . . : .
i . . e
~ } 66 ‘

. * Context 'This might ‘be carried out ith any assigned client in any setting. ‘The planning

o \
- \ ~ -
¥ - = -~ '\ - - -, .tv
4 . ~ e
RN . .7.
_ Competency Statement 07’
! L - ' ’ K - ~ o, . | ’ .
LU R DATA HANDLING/CASE S LANNING ‘
i ' . F-" : . ® " o '
N . . f ) ‘ . \ . S T / oo - : g

“Statement: worker makes .contact wi:h clieqt and colleqts and compilés inform&tian needed in
’ o:dér \to assess and prapqse service plan., ;

*

® - .
Inte:pretatich\ Thig is a fQ§quent, essegtial and critical comﬁetency to insure!conpleteness
" pf therapeut ﬁlann g of ‘service.. It is the-bas{c building block" for all
case planﬁing, manag and- service delivery. The éompetency applies to
‘ P, a1l residential and ccmmunity prbgrams . R

Yy o~ "
_ may bé at the sole discretion of the warkey, may require- supervisory approval,
e or may . be recommendations pa e.to team s§affing. Generally, this competency is of
‘ _ short duratiow and occurs as close to entry into services as’procedures, resources,
and policies allow. The Lompetency fay ‘involve client and}cr family, as well as
other community resources (e.g., ‘treferral datay school. feports hospital necords,
etc,). Level characteristics: Technical and Associate-?rofeSSianal. ‘Adminis-
tration, scoring and interpretation of psychometric assessmcnt nornally would .be

..
i
i

i



- , , Campetedcy Statement 08

. \ . . . CONDUCTS ACTIVITY PROGRAM

.
t

, - . ‘ s
Statement: Worker plans and conducts activity program in order to maintain or improve
' ' ' client s physical, social, gnd emotional functioning.

'lntergret;ﬁ!egi This Lompe:ency is both common and critical It applies to residential and’
. . >4 community programs. 1t may be a specific part of an individual client's
' “service and rehgbilitation program or it may be general and intended to

. main:ain a ecurrent- level of functioning.

-

Context:-~¢This may be carried out by a single'qork&r or group of workers with any single
client or group of clients.. It may be carried out in a wide range of locatioms.

L. & _ The program may be ongoing for a group of clients, although specific activities ,
SRR , may be spontaneous, preplanned, seasonal, or pericdic. The activities involved
A - in this.competency are very wide-ranging and:- may include games, sports, partiles,

: crafts, music, work, calisthenics, etc. Level characteristics: Technical and

i" o Associdte-Professional. Programs with greater scope; programs involving the

therapeutic application of difficult therapies, e.g., psychodrama or dome therapy,
_ and programs involving countrol over groups of clients with high potential for
: disregard of safety, those inclined to evade control or escape (legal holds) are
generally ‘the. functions ar responsibility of the Associate-Professional level.

-

_ Indicators: 1) Worker ‘plans activxties around the specific needs and interests of clients
v T and/or service programs for:

A) Physical or work dctxvlties'
B) Social interactions and so;ial skill dcvelopment

) Recreational activities. K -
S o 2) yWorker plans aqlivities with consideration to the physical limitations
. " and capabilities of clients.
«
P ' 3)- WorKer utilizes available ;gsources to full aﬁd creative advantage.(
v : '45\ Workér identifies and arranges for people resourcéh, equipmént, and

supplies needed’ Eor planning and implementing program.

3) Worker prescribes safety requirem&nts, teaches safe use of equipment and
safe prccedures. and monitors eolients closely to assure client safety.

* 6) . Worker encourages and support: clients engdging in activities.

7. Worker processes data to &uperviqor and colleague(s) as required by
organization policles and procedures.

67.
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. " Competency Statement 09
SERVICE REFERRAL
Statement: Worker refers client in order to link client with another service.

Interpretation: This is a common and frequgnt competency  for workers in settings who must
help their clien:s obtain 1ntef— or - intra-agency resources and services:

: A -
Context: This competencyinay be carried out with all types of clients and/or memhers of
their families and in a widefTange of settings. The referral may be nade to a brond

. range of institutions, canmunity-based programs, private practitioners, o: otiter”
seryices within the agency. There are no particar timé gonstraints, hcwever, the
w - client contact would 1Ikely be completed in one or two sessions. Level character-

istics: Technical and Associate-Professional.

.-

Indicators: 1) Worker-.initiates or continues effective relationship.

«

.2) Worker elicifs .information in a neutral and objective-ﬁanner._

. .3) Worker determineé“thaﬁ clent understands the nature of the'agené§ to be
utilized and the service to be performed, the costs, ‘rhe time required.
[y

4) Worker obtains client s consent and cammitment and verifies unders:anding -

~ of the referral procesges. -

5) WOrker establiéhes with client (family) the responsibility for the referral

. process, such as telephone or written contac;‘of the agency to be utilized,
. . transportation, making appointments, etc.

6) Worker contacts receiving agency, determines availgbility of services, and

provides necessary information. .

7) Warker establishes follow-up plan and fallaws through to assure client
receives services,

+ 8) Worker processes data to supervisor or colleague(s) as required by
organization policies and procedures. : !

' 4
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.

Competency Statement 10

PROBLEM IDENTIFICATION~-LINKAGE °

5

Worker interviews client, obtains information, and identifies problem in order --
. to propose course of action. :

Interpretation:

Context :

&

This is & critical competency for the mental health/human services Yorker.
The competency calls for obtaining a wide variety of information that will
pérmit judgment in identifying or vetrifying the core problem of the cliemt

in 8rder to provide an appropriate service. A facilitating relationship must
also be established with the client that will eliecit 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 compunity agency
or cother person. .

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 fesults
soliciting information from outside agencies, and proposing or adopting treatment
plan may be at the Associate-Professional level.

Indicators: 1)

.

2)
3y
4)

"‘5)

N
-

6)"

7

8)

9
10)
1D
12)

13

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

Worker asks client to explain his/her perception of the problem.

Workdr explores beyond information provided by client.

Worker m;iniains attentive behavior. | '

deker u%es language and expressions that ‘the cliént Ean undérstand.
o

‘Workef "reads' and responds to "feeling tones'" of the client.

Worker elicits infgrmatiég‘in a.neutfal énd ohjective mannef.

Wo;ker provides feedback to client ;o‘verify:understanding of information,

makes judgments about problem, and proposes course of action to client for '

assessment and commitment.

Worker informs client of probable future events and expectations, verifies
client understanding, and closes interview.

‘Worker processes data to ‘supervisor or collesgue(s) as requireBABy‘arganizacion
policies and procedures. '

Worker obtains client informatlon through testing and outside sources in order

.to obtain information for proposing course of action.

Worker reviews information received from referral sources and corroborates 1if
necessary. K

'Wther notifies referring agency of client case disposition wifhin constraints
of applicable confidentiality policlies and laws.



dompeteﬁcy Statement 1l

NURTURES CLIENT : ' .

-

-~k . -
v Statement: Worker nurtures client in order to maintain the client's physical and emotional
functioning or to preveant further regression. '

Interpretation: This i{s a common and frequently performed competency. It is essential R

: and applies universally in that client physical functioning is basic to “
sustain life. Emotiondl functioning is strongly intergrated with physical

well-being, and thus, must also be nurtured to enhance the effactiveness .

of other treatments. ‘ : - ) ‘

- -

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 and emotional needs are being met. For clients needing institutional ot
custodial care, the competency may include full personal care, sustenance and ‘

- : maintenance of the gquality of life. No particular time constraints apply, the
_competency is essentially continuous in nature. Level charascteristics: Technical.
The complexity of client problems and the difficulty in ministering to cliemt' '
needs may extend through the entire range. The degree of prescription, supervision,
and availability of assistance iff such cases probably would leave little discretion

. to the worker. =
' Indicators: ;5 Worker initia;es‘hr continues facilitative (effective) relationship. !
. 2) WQrke§ maintains attentive behavior.’ *
3) Worker "reads" and respondé to the "feeling tones" of the ciient.
. . 4) Worker uses language and exprgséions that the client can unde:;tsnd.
’ ;) Worker monitars;:recofds, and/or reports v#tal signs. |
: 6) Worker feeds or supervises client .feeding. - KFI
7) Worker bathes and grooms or-supervises client bathing and groaﬁing. s
’ 8) Worker controls acting out of olent behavior to protect client #nd q:hérs
] from physical or emqtional hardl.
9) Worker schedules and supervises clients assigned to work. . .
10) Worker observes client for signs of impending deviant behavicr‘and inter-
’ cedes when appropriate or called for in service p}an. .
II)- Worker performs body check for scars, bruises, etc. (' .
12) Worker dispenses and administers prescribed medication according to legal
guidelines. .
. . 13) Worker conducts social and exercise activities. .
. 14) "Worker observes and reports side effects of medication. ‘
19) ‘Worker escorts clients to and from internai and external locations when
necessary.
16) Worker does reality testing. :
) A 1?) Worker processes data to supervisor or colfeague(s) as r;quired by organiza-
tional policies and procedures.
- 18) Worker monitors agd encourages toilet.habits (both urine and bo;el functions).
| 70 ‘

G



<+

Lt

Competency Statement 12

MONITORS MEDICATION

i

.

_ 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 whenever phammacological agénts
' are utilized. ' a '

Context: This competence applies to all clienés for whom psychotrophic drugs are prescribed as
part of service plan. It applies to both insititutionalized and community-based
clients. Time constraints may beé 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 knowledgeahle 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, clignt, and family.

4) Worker explains importance of medication to client and family and explains
' .effects, possible'side~effects, schedules, and expectations,

5) Worker dispenses medication according to service plan to resident client.*

6) 'Worker observes resident client taking medication and checks mouth to be sure
oral administered medication 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

s ‘ to physical or reassurance of cliept).
P 8) Worker assures an adequate supply of medication for non-institutionalized
clients, . ~

9) Worker proposes safeguards of med{cation usage and storage for non-institu-
.—-—tionalized clients ta prevent overdose. — e

10) Worker records medications administered, {ts effect and processes data to

supervisor or physician as required organization policies and procedures.

.

¥
. - *For -acute in-patient services and where law permits.

oW



- Competency Statement 13

TRANSFER RESPONSIBILITY

) " Sratement: Worker orients colleagues to current services and client's functioning or status in
order to transfer respopsibility for daily activities and/or shift assignments.

Interpretation: This daily competency 'is essential in institutional programs but may also
apply to other service programs. It s critical that there be orderly 'é
transfer of responsibility in order to provide continuity of care for clients.
It may occur at shift changes or when clients return from recreational

or oceupational'programs away from the living unit® ‘ ’

B e adntid

Context: This competncy applies to residential and day care programs for all types of clients.
: i Time constraints vary from setting to setting, but generally do not exceed an dour's
. time. Major content of the briefing 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 1ndividua1 service plans and nursing notes,
. ‘ normally is included. ILevel characteristics‘ Technical and Assotiate-Professional.

Mgdicators: 1) Worker reports new admissions, “transfers, and/or disch%rges occurring drxring
- the time period being reported.

2) Worker reports changes in service plan, including medications and new
procedures, ocurring during the time period or actiwvity.

W

* - ' 3) Worker reports any critical incidents that occurred during the time period
‘and actions taken. . . . ‘
& ) = . ’ ) -
; 4) 'Worker reports present status of each client to include: . behavior, problems,
attitude, participation, interest, client suggestion, etc.
w S .
: 5) Worker reports changes in c¢linical, administrative, and/or personnel pracedures
a% ocurring during the time periad ,
- '}, - 8) Wqrker jointly inventories controlled - drugs and transfers responsibility
for keys and other controlled items. according to prescribed procedures. -
7) Worker reports logistical Lhanges, hazards, etc., that oce¢urred during the
- period . .

8) Worker communicates any specific orders, expectations, concerns, etc., to be
carried out, monitored, ‘evaluated. etc., by the receiving staff.

% &
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Competency St\fement 14

. o ADVOCATES FOR NEW PROGRAMS

Statement: Worker plans and advocates for a new service program within an existing svstem

} : or one based in the community. Advocates with system colleagues, agency officials,
e community leaders, possible funding sources and other significant persons to

gather support for the new program.

Interpretation: This is an important competency that attempts to fill the identified needs of

a’ specific group(s) of clients for programs or sarvices that afe not available

~ to them. “I'he’ need. mqst be defined and substantiated and the proposed program

{£§. must be related to the specific néed Administrative, finamcial, legislative
© " and/or community support must be developed to obtain the resources and sanctions

necessary to implement the service program

i

*
-

Context:  This campetency might be carried out in any. part QE the existing service de%}yery
system and for any 'group of clients. It might be initiated informally at first,
and as planned, become a formal effort. Generally, the context of the client
systems competency would be reduced to writing as the planning and advacating become
'+ more formal. There are no specific time constraints. The competency would generally
extend over a period of several months. Level characteristics: Associate-Professional.
. . 4 ™

. 3 ) ‘ ) ' . .
Indicators: 1), Worker identifies unmet mental health/human service need. )

- 2} WQrkef documents specific cases of unmet client needs and provides data
o regarding frequency, characteristics of clients needing service, ete.

3) VWorker discusses propn%od'program with and elicits support from:

" 'A)  SupervisSor; _emm
B) Colleagues;

L €y Clignts; ‘
D) lay individuais,
N , E) Public officials; -

F) Client advocate groups.
. . -

- 4) Wbrker develops written plan containing:

§ < A) Need identxficatian,
: B) Proposed services or program.

C) Eligibility requirements;

D) Resources required g
1) § financial
2} ‘logistics
3) staff -
'4) new training : |
5} facilities )

F) Legal sanctions; . .
§ ‘ : F) Community support or invnlvement , " ' . &
. - :
\ % 5) Worker formally presents proposal to various groups. »
2." \}‘ : ‘
* . f) Worker organizes amd coordinates fobbying citforts to gain support for the
prapasal. ' ) B
- v oo
73 v
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Competency Statement.l5

“ MONITORING CLIENT PLACEMENT .
- S ' %

Statements Worker arranges and/or monitors community residential placement of client {n order

« -to assure adjustment and progress.

Interpretation:
€

»

R

This is a frequent and important humﬂn service/mental health competency.

It is critical to the effectiveness
- generally the only linkage between institutional and/or community programs.

f treatment follow-up when the worker is

~ Cofitéxt: This competency 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 cliert 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 druf facility, mental retardation or correctional facility. Time limitations
do not usually apply. Monitoring may include not only the client, but also staff,
family or friends, other community résources, 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 Eanility 1icenbe Level characteristics:
Technical and Associste- Protessiondl : ' '

Indicators: 1)

2)
3
4)
‘5)

)

7)

4)

10)

Worker meets and greets client, :taff and/or family members; determines

- need, and explains objectives and clignt s rights in order to fdcilitate

information flow and reduce client anxiety.

Worker maintains attentive behavior.
b .

-

Worker initiates or continues facilitative relatioaship.
Worker "reads’ and responds to the "feeling tone" of the client.
. o .

Worker uses language and expressions that the client can understand.
Worker prompts client, family and/or staff to provide specificQCQmmEnts pertain-
ing to: N : -
A) Service'pragram; . e S 4
B) Recreation and social activities; /f ‘
C) Securjty and fears; . ,
D) Food; . . o .
E) Visitation; . ’
F) Mail; :
) Complaints and compllments, N .
H) Work activities; oo ;j
1) S@iritual activities. S Y ' . ‘//"

- LS
Worker jobserves and evaluates physical facilities and enviromment:

\
A) * Temperatdre and lighting;

B) Clothing, bedding, and laundry facilities; .
) Furniture and general appearance;

D) General atmosphere and safety; - [
E) Emotional atmosphere; .

F) Fpod and nutritional program;

) Artivity/recreational program. e

}

A\l ) .
Worker asks client for suggestions for his own participation in the plan.
Worker asks ¢lieht (family) to report what they understand and responds to
points not understood. '
Worker counsels client regarding specific adjustment problem(s).’ )
Worker obtains client's specific consent and cnmmix@sﬁt to an agreed-upon plan.

) L]

Worker informs client of probable future events and expectations, verifies client
undegstanding, and closes interview. , e
Worker pro(tsses data to supervisor or colleague(s) as required by orgahization
poli(ics and procedures. 74 -
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Competency Statement 16

TEAM REVIEW

Worker presents and/or coordinates presen:atioo of all pertinent client information

and participates in the team review in order to develop plan or evaluate service.

Interpretation:

~setting which wmay include the client.

-

<This 15 a critical and coptinucus competency of,thé mental health/human

service worker that is basic to most client services. Initial diagnosis,
service planning, goal setting, periodic review, and evaluation rely upon
consi&ération of all available client informatidm in a multi-discipline
Decisions sare usually consensual

and result in 8 written service plan having specific goals, schedules, end
assignwents of responsibilities.

This competency is appropriate to all clients and in all settings which utilize a
team approach to case mansagement.

The "staffing" team would be composed of an - .

apprapriate 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: . ii
Zechnicel and Associate-Professional. Assignment of staff, a supervisory function, '
- ould Aikely be at Assoclate-Professional level. A

-

Indicators:’ 1)

.2)

4)

5)

. )

Sy

8)

9)
- 10)

11)

\
/
Praesents complete facts, observaticne. and critical incident information

regarding client in objective manuer; offers personal interpretations and
" opinions at appropriate times. . - ‘ e
« , ;
Presents diagnosis and/or interpre:u:ion data with identification. - iu
Presents data reliability informa;ioq whenever the source is P ‘ {'\
biased or of questionable veracity. e
Suggeste hypothesi% for client's problem diagnosis. Coe L ‘é ",i \‘
. - K- "i x,
Rhlates own experience with similar clients or problems to the gqsg ‘ \5 i ?.
for consideration. : ) AL ¢ )
* b
Asks for .information and. observations of other team memberg and &i@nt},t-g- L.
suggestions and encourages discussion. . _ a_.gf.ii | b
s % et \'.
P&oposes service goale, Therapeutic interventions or procedures p&rtinsnt ) :
to the client's problem(s), eircumstances ‘and capabilities. _3'_‘
During periodic team reviewe, analyzes critical incidents and the olien} s '
behavior in relation to pre-service baseline observations and service : - B ‘
goals in order to evaluate the cliemt's progress. S , . '
. , ’ po ‘
Participates in team decision-msking regarding the development or . gg%{
modification of an individualized plan for thé client. T ?ﬁ;
. \ :ﬁv"
3 Ko, v -
ldentifies other client information of observations to be obtained for &
future team review and identifies plan for obtaining and presenting.\ ,23 .
Worker processes data to supervisor or colleague(s) as required by A ngl ‘ .
organization policies and procedures, " -, B §f3 X
) tod ¥
: e
B -
3 \ E .
?‘3
“ , s " G ;ﬁ%_
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Competency Statement 17

LA : CLIENT ADVOCACY

Statement: Worker defends, prohotes and/or pleads a service-related right, cause and/or
: need as identlified by the client(s) in order to influence decision/solution.
favorable to the client(s). :

wpd

'Ince:pretation: This competency is a frequent and essential mental health human’ service
' competency. It can be’ utilized in most conflict situations which affect
: and/or interfere with service(s) and/or acquisition of needed supports.
\ ’ This competency can go beyond externally imposed regul tions/guidelines
' : of agency treatment facility, systems, or societal conjtrnints ss the
e worker is advocating exclusively for the client in this competency and. is
4 - net working for agency, supervisor, .society, etc. This competency may
»involve a broader stand in flavor of humanization of se ices/progran.

Context: This competency applies to all types of clients in all settings. It frequently
. involves the family or a group/class of clients with the sawe | client-identified
cause or need., There are no formal time constraints although |this competency
may be viewed as usually being of shorter. duration when dealing with an 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/advochte asre essentially
7 self-imposed (i.e., commitment, own atttudes and values, conflict and confron-
tation skills, knowledge of applicable target system) as the nature of advocacy
circumvents externally imposed limitations. Level: Technical land Associate- .
Professional. Advocating for a vlass of clients, especially outside of the worker' §\
own agency generally would pertain to the Associate-Professional level.
Indicators: 1) Worker mdets and greets client, explains objectives and client's rights
v t to crﬁﬁf 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 clf%nt{s)/fgmily‘can understand.

& 4) Worker elicits inﬁormatinﬁ, cause/need 1n a neutral and objective manner.
- 5) VWorker explainﬁ rationale, accurately outlines and {dentifies the choices,
R - proposed activities, time and cost conditions, roles, expecced outcomes,
and possible risks to the client.

. 6) Worker asks client, family, or group of clients for'suggestions for his/her
A ‘ . participaticn and commitment in the plan.
v ' 7y Wdrker clarifies client(s)/family stated csuse/need and formulates goal -

in broad and general terms.

8) Worker‘chooses and/or adapts any or all of the following specific tactics/

* strategies that he/she personally feels Lomfortdble with and is committed to.
d T A) Focuses on major goals--details follow change' )
' B) Identifies adversary by namei personalizes him/her; makes him/her
. E target; polarizes self from adversary;
C) Knows issues, supporting allies and sources of information in eotrder
. to handle the often penecra:ing and hostile questions that arise
AR concerning an issue; ¢ s
;o “*D). Promotes the development of a procedure for administ;&tive review and
, rearess of decisions to provide a vehicle for confronting (diplomatically
. or otherﬁlye} .the administratiorn with facts concerning the issue;.
o . E) Offers the advers&m&‘a congtructive alternative in keeping with his/her
. ‘ o own change comhitment ghals,
F) Analyzes goals realistically~~£:gquently calling for a change may ‘bring
- ' about a more realistic compromise; ™~ .. .
G) Keeps the pressule on--varying the tactic preven:s boredom and is wore

+ difficult for the adversary to adjust to; o

ERIC , w28
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', ) _ ‘
“ . ' ‘H) Capitalizes on not only what he/she has, but’ what your adveti‘ﬁhbthinks;'
i., . . ) Goas outside adversary's realm of expericnce while staying in owm fr;ne

of reference and client's; .
J) Insists that the adversary live up to his/her own rules;
. X) Teaches the client to advocate for him/herself and mobilize. hs.s.iher
- ' ' . allies;
L) Builds on client's dignity. Enph;si:ea that by meeting hiﬂ/her re-
sponlibilities. he/she will have a legitimate claim to his/her rights.

_ ‘ 3) “Worker confers wi:h servige system, allien/colleaﬁuea and informed persons
. ' to build carget knowledge base. L .
- . 10) Worker builds social tclctionships through facesto-féce contacts wtth agency *
personnel, later elinins:ing going through estnblishad "red tape" channels.

-

-
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Competency Statement 18 "
. N L - .

-’

MONITORS TREATMENT ~ e
PRI | | '

‘Statement: Worker observes and moni;ors client undergoing physical treatment in order

L Lote sgabilize clien& 'y condition. et

A‘Intergrétatsga.xvfhxs coﬁpetence ih perforﬁed freqpently and is impertant with cli

B ot with chronic illness or disease, recently acquired traumass, or medical
e g e . { . " emergencies, such as detoxification, seizures, overdoses of Wedicatioms,
o P “etc. It-is & critical phase of treatmpnt requiring c105e and cbatinuous
. , . observation and interpretation,. . .

Context: The competency pertaids to physically 111 'injured,,or chemically addicted clients. -
L, .( The condition Eezng treated may have many causes, such as disease, overdose of

N medicntions,-poisaning, traupa, etc. All types of ¢lients.are inclufed. The
‘competency applies only within an institutional setting, under meddical supervision
and within:the legal gpidelines of institution/state. Time constraints may be
imposed by thg physical problems; the medical treatmen: required or the'client’s ~
respanse to-medication. Level characteristics. "Technical. -\

[y

*

Indicators: 1) Harker dbserves and mnnitcrs client's vital signs.

I -

< ;?) Worker reports all observation ‘ouside limits prescribed by s:andsrd
' procedures or specific instructions of the supervisory physiqgidn, ' -
| < * . 3) _Worker controls thrashing or other potentially harmful physical behaviof

in accordance with institutional policies and procedures. L

4) Worker observes for and records/reparts indication of delirium tremors,
hallucinations, confusional states; or changes in emntian., L

-

- 5) Worker initiates or continuea facilitative (effective) relstionship.

6); Worker. ewpathizes with the client, offers reassurance, in:;rprets.client,
o symptoms, and explains what is pappening. .

' »7) Worker seeks to gain client's cooperation In eating, taking fluids,
medications, etc. “

- - P

83 Worker monitors and qhsures toilet habits (i.e., urine and bowel functions).

1
.

. 9) Worker exercises patient (by walling, etc.) to prevent:-pneumonia if
‘ condition lasts beyond 24 48 hours. . . S \\\ :

c 10) Worker prcvides opportunities for b§thing anﬁ grooming within limits ;% \ﬁ
client's abilities. .. . . B :
» !r . ‘

\ ‘ oL -

«
N

Y

"
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- r | Competency Statement 19

- . GROUP THERAPY

-

Statement: Worker ieads, co-leads, and/or participates in group therapy sessions in order
« . to provide new learning experiences; to enhance socialization and {nteraction;
and to develap or increase independent behavior funntioning and problen—nolving.

Co o
’ Interpretation:‘ Thig competency is frequent and important. It is a haaic thernpeutic~
et ’ modality that may be the nnly service need for a parficular client or one
‘ b L part of § service program. TRe group may be constituted for direct thera-
! 3 - Peutic purposes and specific goals oxr it may be ancillary and utilize common- )
N ' place assemhlages, such as meals or recreational gatherings. -
- Ao . C e '
‘. \ :
- \ Context: < The conpetency spplies across .f& nental henlth/human servites programs -and clients.
a e It spplies to both residential and non-resident{al programs. Groups may contnin
. . A more than a single staff member with or without a formsl division of respon-
- sibilities. Client family meimbers wmay be included. Group membership may be con--
o -, A sistent or new members may be added pe:iodically. Time constraints are {hoise
- o imposed by~the group staff or by service plan. Level characteristics; Technical
‘ ] - and Associate-Professional. It is anticipated that respnnsihiliti for therapeutic
' group leadership_would generslly be the function of the ‘Associate-Professional
Jdevel Hurkgr. , ~ .
Indicators: 1) Worker clearly defines goals, strueture, and limits of gtnup.
o 2) Worker fnsters that invitation and sustainment of trust—building
) \ reln:ionships within the group. . . ~
* @ s o &= & : t
i 3) Worker fosters involvement participation and responsibilities of ‘
- E all group members. . . _ ’
. ,~§; 4) Worker “drsws out client feelings &nd encournges the release of tension
0 " : and nnxietiea {catharsis)._
5) Wbrker fa:ilitntes reality-based feedbéck to clients. i
6) Worker explxi.nn the rationale, accurately optlines and identiftes the /
. . ~Choices, proposed activities, time gnd cost conditionms, roles, expected
. oo : B outcomes, and possible risks to the client.
& . 7) Worker asks client for suggestions for his or her own psrticipncinn }
in the plnn. . 'S
8) Worker reduces excessive group pressure upon a single client ﬂi.e.. S
scapegoating or overwhelming). . -k ‘ -
: 9) Worker evaluates and critiques group gsession nith other participating .
; . ‘staff, : ‘
. , . ) , P .
T 10) Worker assists participants to learn effective interpersonal behavior
. within the group. T . : , .
% 4 .
_i ~11) Worker records sigunificant ‘episodes in? ;lient recnqgs or nursing notes,

as required by policy and procedures.

123 Worker processes data to supervisor or colleague(s) as required by
.organization policies and procedures. ’

g ‘ : 79 - g
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, Competency Statementgzo_\

, o FISCAL MANAGEMENT |~ : S
' # X - . ’

¢ ¥ . . \ . i .
Worker program8, allocates, and ac$ounts for client and service unit's fuunds to

manage monetary resources. .-
{ 5

‘Intérpretationgw-Ihis is a frequently performed and criticél campeténcy because it is

2
.

Context:

basic to the control and management of client accounts and agency funds
" 3llocated for operation of a service program. The functions are informal
(generally a formgl set of "books and accounts" would not be used) and

cyclic, that is, resources would. be requested, approved- and allocated. )
periodically, e.g., quarterly and annually. Expenditure reports would also .
be required periodically.' Informal bookke€eping would be continuous.

This competency applies to all organizational program elements of an agency or
ingtitution where all or part of financial ressurces sre‘suballocated to teams,
programs, or snit na&ers or where client accounts are maintained. Time re-
straints established by arganizational financial policies apply to fiscal programming,
allocating and reporting. It includes the establishment and maintenance of client's
personal and reimbursement gccounts. Level characteristics: Technical and
Associate-Prbfessional. It is anticipated that generally the accounting (clerical) -
ts at the Technical level and the programming an&,sllocétionl(managerial) is at the
Associate-Professional level. ‘ ' L ‘

Indicators: -'1)  Wowker safeguards and maintginé accurate réqord of all agency and client funds

i

entrusted to' team ox unit. ‘ .- . . " .

. . ¢ : PN v .
2) Worker reports and follows-through to assure that all client and unit .
reimbursable entitlements are reported, cxedited and properly accounted for.

P S

»

3y Worker reviews éxpen&iture requests for pfaperﬂsishént}c&tian and/or approval
« prior to reimbursement. R o L ( x
@ ) v . L.

4) , Worker prepares and submits requited periodic reports. ‘ c \;k

I [ : . w ' ; . - .

§) Worker reports improper expenditures, misgsing funds or documents, of‘ifher .'i
 irregularities in procedures. S . '

x
-

‘6) _Worker informs clients and[or.cdiworkerk aboﬁt‘pracedures‘for planning, -
disbursing and accounting for c ’

‘N
-t N

7y 'ﬁorkér,respbggs to adm{vistrafiﬁe'and client inquiries_aboutfstatus 5f fundkz:c
' ' o ) N T

' N [N . . . N
8) WorKer -plans future service program budget in accordance with executive

L -

‘ guidance'. . r . ot . . . . ..
- / , A . . . ) o . S
9) Wbrke; justifies-and defends propésed budget, to supervisors .- executive or
appropriate committee. : . . L : ) o

- . [

’ - S -
10) , Worker informs colleagues/subordinates of resources qu?caged for progran

budget- period. . . -, , et !

s .
' . . "

11) Worker establishes expenditure control and bookkeeping ﬁrocédures. : a
. * . : . ! L . : -

C12) worgér’monitor§ §nd fev{ews accounting and corrects or reéorts improper
expenditures, missing funds or other irregularities as required by organizs-

< tional policies and procedures. L .

s

13) waigr justifies and processes requests for additiqnal funds'as required by -
organizationdl policies and procedures. = . . '2 :

Ve N "'80 3 - to ‘.~ ) "
. ., ) .,v . R\,Q r) I_' . ~ ) .
’ A~

-
- -

2

lient agency funds. ‘ L.

-
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b ) ‘ ‘Compe:ency Statement 21
FACILITATING CHANGES IN,CLIENT_BEBAVIQR' ‘: . "

¥ ' : . .
< -

Statement: Worker initdates 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 efforts. 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 as expansive
i as reality orientation. The -criticality of worker effort is a function
of the immediacy and nature of client need. . -
Context: Applications of this competency will be found in any context in which an individual
1s 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-oriented groups (such as house
meetings, ward.ueetings, peer courts, etc,), counseling or therapy groups, and
skill- or knowledge-focused groips. 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
.-and Associate-Professional. It is anticipated that Professional-Assgciate levei
T of functioning would {nvolve responsibility for groups of clients, approval and
* initiation of treatment plan, assigning tasks and evaluating performance of sub—
‘ ordinates, ) ~ .
: . . « R
Indicators: 1) Worker meets and greets client and/or family, explains objectives and client's
rights in order ‘to facilitate information’ .flow and reduce cliemt anxiety.

<

.

2) Worker initiates or continues facilitative relationship,

@
-

\ ) 3) Worker maintains attentive behavior,
4} Worker® '"reads" and responds to.the "feeling tones" of the client,
S5) Worker uses language and expressions that the client can understand,

) Worker protects the clientfs rights to privacy and gonfidentiality at all
times, - ’ T ‘ .

7 .Horker encdurages client compliance with routines and schedules,

. , 8) —Warker naintains fac{litative enviromment,

9) Worker promotes client's awareness of "'reality,”
P ¢ Yy

.10) Worker instructs and guides client behavior required, fér independent
. \ functioning (e.g., personal’ hygiene, self«care, eating habits, mon2y
management and mobility) & . .

<y

_ 11) Worker reduces frequency, discourages or prevents undesirable client .
behavior. ’
e 12) Worker provides fscilitative enviromment for eclient behavior cﬁange.
n : - -. 13) - Worker reconncnds or administers medically prescribed behavior-altering
. g nedication in order ‘to con:rol client behavior, *
. . ; » " . . .. - . -
o % Within limitation of institutional policy and state_ laws, ) )

CERIC /o & 83
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. ' Competency Statement 22

- OBSERVING, RECORDING, AND INTERPRETING<BEHAVIOR

: . [
. i, 5 .

_ : ‘. . . - ..
a Statement: Worker observes, records, and interprets client behavior in order to acquire
information useful ih developing service program. :

2
N

. Interpretation: This 15 a frequently performed and critical behavior because it is basic !
- . to all problem-solving, decision-makipg-and service interventios on behalf
: of the client. The modes of observation, recording, and interpretationm
. used vary in scope and complexity from very simple and procedural to ve
complex and exploratory. ' . ‘ ’ .

ot

Context: This behavior is carried out with clients and family members manifesting the fu 1
: range of behavioral, psychosocial, cultural and coganitive characteristics serve
in all Wfhds of programs. It may take place under prearranged conditions {(e.8.,
a psychological test, a time-limited observation of a specific behavior, etc.) or
. as the occasion arises in the course of day-to-day interactiom with the client
(e.g., in therapy session, during meals or other activities, in a formal manner,
: . etc.). Level: Technical and Associate-Professional. Observations, assessment,
P 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 avajlable data relevang té client.

*
1

S' 2) Worker meets and greeté*clienf and explains objectives and client's
‘ § . rights in order to facilitate information flow and reduce client anxiety.
3) Worker "reads" and responds to "feeling tones" of .client. .

4) Worker elicits information in a neutral and objective manner.
5) Worker uses language apd expressions that the client can understand.
6) Worker maintains sttentiﬁg behgvior.

7) Worker reaches for information pertinent to problem assessment (i.e.;
school history, family or client work history, etc.) and service delivery.

h L

b



Competency Statement 23

STAFF DEVELOPMENT/TRAINING

Statement: Worker identifies need, plans, conducts, and evaluates staff training in order -
to 1;velop organization and proficient human resources.

Interpretation: This {s a frequently performed ccmpetency essentigl to effective organizational
: functioning and a harmonious and efficient staff, The training may be formal,
; informal or a combination of both. The staff training enmvisioned 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, trairees, volunteers, and students placed for experiential
learning). It applies in all settings and is continuous, that is, advanced
learning objecfives are identified as former goals attained, Level: Associate-
Professional, : o ’ ‘

- Indicators: 1) Worker orients staff to the organizational unit and program and identifies
. responsibilities and expectations, ’ .

\ . 2) Worker identifies training needs of individual sfaff persons

3) Worker develops individual training plan with each. staff person and schedules
training.

4) Worker identifies and assists staff persoh to obtain learning resources,

+5) Worker conducts individual and group instruction for staff in unit or team
operations and subject/skill areas .of own expertise,

6) Worker quizzes, examinés, and critiques learning assignments, provides feed-
back, and offers constructiwe suggestions for mastery,

l 7) Worker periodically evaluates develapmental progress of each staff person,
i 8) Worker seeks out learning opportunities elsewhere for staff.
9) Worker integrates tr;ining into service delivery routine, ‘ }-
% 105 Wofker counsels staff members to assist in thé identification of long-term
career gogls and developmental opportunities and encourages progress towards

these goals,

11) Worker records and processes trainﬂgg—reldted data as required by organizatiunal
pol&cy and procedures,

£

83
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Competency Statement 24

'ty

H " CONSULTATION

Statement: Worker initiates, responds to requests for or maintains consulting relationship(s)
: with service colleagues in order to tlarify and/or improve service delivery.

Interpretation: This is & critical and commonplace competency which occurs in and among all
' mental health/human service settings. The worker actively seeks and sharas

C—a own opinions and views from and with other workers to gubstantiate diagnosis °

and proposed services, knowledge, skills and techniques regarding client/
case issues and/or program piodedufal-issuei. ‘
Context: The colleague envigioned in this competency is any experienced and knowladgeable
. person who can offer relevant assistance in the areas described above. The -
colleague may be the supervisor(s), treatment team members, or & knowledgeable
person outside of the immediate service setting., The consulting may involve
policy, law or treatment. Although this competency itself usually does not include
direct client contact, it may revolve around a particular client or groups of
elients. This competency may occuY on a regular or continuous basis, both formally
and informally in regard -to time and format. Also, this competency is performed
in an inter- and intra-agency context and.involves both the giving and receiving
of consultation. Level: Technical and Associste-Professional.

ﬂ" \ . ‘ . .
Indicators: 1) Worker ig aware of and recognizes own limitations nndAresponlihility in
seeking and providing consultative help. :
- 2) Worker orgaﬁizes available inférmation;:sqch as élient‘:/progfln's
present status, strengths, and limitations, and is sble to be spacific
about concerns and needs. » :

3) Worker seeks exterior opinion‘:a corrobarsate problem ideptification and -
proposed service.

4) Worker reviews new or established proceduies/ﬁolicies/lhws with colleagues.

S} Worker requests or provi&es clarification of specific aperigibnal infor—
mation from or to & servise system colleague(s) sbout the nature of a
particular service/policy/procedure. :

6) Worker discusses prcgram~act1vity, sharing administrsative events/status
with collefgues/supervisors/team members.

7) Worker instructs or receives instructioh from collesgues about professional
skills, knowledge, techniques, and methods.

8) Worker instructs, queries, reviews, clarifies, -interprets, and evalustes
case situation with colleague(s).

. 9) Worker {nitiates or facilitates effective consultative relationship.

~10) Worker designs and plans format of consultative Retivitigs, cbnaideriné
stated needs/concerns, efficient use of time/materials, and own strengths
and limitations. ' . .

11) Horkef identifies, explains, and clarifies confidentially the issues of
all consultative discugsions when related to client cases. ‘

- 84

- '

86

’ . _ o - : . ¢ -



Statement:

Interpreta

. ) ¢
Competency Statement 25 -
INTERACTIVE COMMUNICATION

-

- .
~\ . ' .

The worker comnunicates with others in order to provide and receive information
relevant to planning, evaluating and delivering services.

tion: Thisg competency is essential and critical because it is basic to the

Coantext:

sharing of information on which program plans and service efforts are based.
The competency being presented here is that required to talk, gestuxe, display,‘
etc, in an interactive context. It does not in&lude the specialized competencies
required to produce recorded communications (i.e., writing, audio-tape, video-
tape, etc.) '
This competency is required in any context in which two or more {;dividuals,
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

~ Indicators:

and Associate—?rofessional levels exists. Communicatigp difficulty may vary in
situations involving indivi@uals who have a speech impdirment, are non-English
speaking, and clients with severe dysfunctioning or deficiency in reality orientation.
Generally, the content and purpose of the communication would dggermine the level

.

of the competency. - ‘ N .

1) The worker communicates in a language comwon to the person with whom he/she
is interacting - compensating for the {diomatic,*syntactic, and cultural
characterietxcs of the other's communicative competency.

2) The worker monitors the behavior of the other indications that the
other 4s receiving the message intended and adjusts fis/her’ eommgnication.

3) The worker monitors his/her own behavior during the communication for
indications th#t language used and behavior exhibited*are congruent, and
adjusts his/her language or behavior accordingly. :

F V

4) The worker monitors the physical and social environnents in which the»

communication occurs for factors which distort or block the communica@ions
i and adjusts the environment or the communication accordingly.

5) The worker uses terninology which accurately portrays the experience, observa-
tion or interpretatioh being conveyed in the information communicated.

6) Worker uses language and expressions understood by theé intended other.

7)Y ‘The worker listens «o the other and observes the other's behavior during
the communication. f

8) The worker monitors his/her own understanding of the communication made by
tife other comparing this urderqtanding to” the Behpvibr of the other or other
information already known to the worker, and adjusts, as appropriate, his/
her communicative process or understanding. -

« . . .

9) Worker communicates descriptively, objectively, and non-judgmentally
information being conveyed which is intended to interpret the other's .
behavior. A b

. \'

10) Worker ident{fies information considered "chtual” and {nformation considered
“1nterpretive” when appropriate to the other's understanding.

. .

85
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. Competency Statement 26

. " SELF=DEVELOPMENT

; C

>

‘ - Statement: Worker acquires new knowledge and learns mew skills or impruves:olﬂ skills in
b order to maintain and insure efficiency. '

Interpretation: This is a frequent ‘and important competenCy. New knowledge may be updating

. ‘ _of information or completely néw discoveries, theories, etc. The skills may
be new techniques, modification to existing techniques or enhancement of the
quality of a performance. .

Context: The- conpe:ency applies to @ll workers inm all settings. ‘The learning may be formal
as in a classroom or laboratory setting, atténding & 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~

K S Professional. Assigned responsibilities and experience/ednbation of worker would
‘ , ‘ normally determine the level content for self—development efforts.
Indicators: 1) Worker activcly seeks out training oppartunities to improve self.

2) Wurker sctively participates in unit, institutional, and outside training
in order to learn new knowledge$gnd/or techniques. :

3) Worker reads and studies the relgted professional literature during slack

\ work periods and on own time to #ncresse knowledge. .

4) Worker queries colleagues and professionals concerning unusual cases, new
or different procedures to understand and gsin new knowledge.

5) Worker visits and studies other service agencies and programs in order to

‘increase knowledge about community resources aad their policies and procedures.
™~ . 6) Worker praccices 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
cslleagues or supetvisors for errors, mistakes, or weaknesses in order to -
improve own performance.

.
v ' -
»
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; Competency Statement 27 . ‘
) FACILITATING GROUP PROBLEM-SOLVING AND DECLSION-MAKIHG )
i B . . € >
;i Statement: The worker facilitates the efforts of groups of staff/clients to solve problems
' and make decisions i{n order to prepare for actions designed with input from the
cocllective wisdom of the group. oo
»" Interpretation:  This is an,importint and frequent competeénce based on the belief that group
problem-solving and decision-making are useful meaps of making optimum use of
a group's experience and knowledge, as well as developing support for and
commitment to the values,” judgments and“action decisions made in the process. jﬁ
R Grgup problem-solving and decision-making are also considered useful means
for providing experiential learning for skill-building in these areas. ‘
‘Context : This might be carried on with gtaff or clients around servige plans, agency policies -
and procedures, or other service-related issues including recreational activities, ' .
daily living activities, etc. _The meeting(s) involved may occur om a regular t
schedule or ad hoc bas’s, The client .might be of any type capable of participating.
The competency might .bev'carried out in any setting. Decisionhsought of problem
) presented might vary the level of the competency consistént with the level of '
authority and responsibility held by the worker leading the session. Level: Technical.
Indicators: 1) Worker identifies issue(s) around which group will meet and justifies rele-
vancy of meeting.* s - -7 .
2) Worker identifies pirgzzTﬁant to_be involved in :hé meeting.*
.3) Worker notifies participants of meeting time/location and objectives.*
‘ " 4) Worker presents the issues to the group.* - ’
. ! . 4 . -
5) WorKer informs the group of the problem-solving and decision-waking approaches
~ to be used.* : “
‘6) Worker facilitstéé the group's effort, acting as information provider, "
clarifier, gatekeeper, summarizer, etc., as appropriate.
7} Worker facilitates the development’ of an action plan for following-up
unfinished business. ’ -
85 Worker evaluates meeting with étaff/client35 i
3 - : ¥
9) Worker processes data ?supei'aor!colleague(s) as requiredsby agency N
. policies and procedures. L ] . y

- “
.

*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. : .

x
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gl G PR FACILITATING LEARNING EXPERIENCES IN A OROUP SETTING &
& o ~N.ﬁ., . . . (_.4- ‘ . - Kl - -
*: \ . R w N h m * A o i .. -

5 V3 . PR P .- . . : ‘ »

h ,‘,@i “‘.a“l‘s - .- -

-k 3 Statement: *“THE worker facilitates or provides learning experiemces for staff/clients in a
T 2 T -group setting in rde?}:g*pc@ace the atgai,’nment of new skills’ or knowledge or .
B Vom0 to 1mproye-e$cisting skills or knowledge.’,‘ LR -

-,“' R W . ‘)&i&‘ . -. - -

PR SR . ’ -

K Interp;eta:ion: This competency is impo&tant-*and frequent. Using a group setting to ¥ ‘ .
R . M p:ovide learning eXpefienc®y-is Wvantageous for at least two_ geasons: ‘ .
N R A 1) it' i{s more ecoriomical fhan one-on-one situakions and,. 2) particixants
” . -+ o *_,.9“ can share experiences ang thus- gain from one anothex. ' . !

f ' Comk€xt: This %&R&ncy is empl § across all agency contexts, with clients o%}all type,s “ .
FER &@} CIa and s#mbErs of the communttyMt’slarge. Group settings are used when-a nesd % ® i‘
_—_— é . exists for a group of individuals to learn the sgme or related s *11s or ~5 .-t

S . nowledge. There agg no particular time canstra:{nts agher than those igposed ' N
. /;‘ .‘ L A;‘" by the gmQ ﬂﬁﬁ' mei 5r by a treabgent plan. Level: Tectmic%and Asso ate-
Y S Profusm ; . e . "% % | - #
. Indic:f ‘rs° 1) olRrker ld&_tifies the need(s) of a group to learn new skill(s) or T -
. ?r .8‘ ;ﬂﬁ .Bgvle&“gé or fmprove existing skillq(s) or knowledge, - ’ *'
. R v o '\‘
f . . - 2) Worker develops a set of lea'rning objectives élated to the skiil ora‘ ‘ T o
* : NN ‘ -'8_ ‘ gr ‘ .
» L {&.’ knowled.ggﬁsed(s)n S I PN o F""r : : .o
X 4 AP . -~
*? R _ ‘ @”3} Worker develops a set of enabling abjectives necessary for the leamer 8 %
' y “ﬁa&tainment to the learnming objectives. - j
. _-7‘ ‘
! %% Workg_rrsélects or develops a leihgng strategy '(process objectivgs)
N %propriate to the learners,: their needs, the learning and enabling
- - Co iobjectives, t¥e existing reséWrces and cong:raints and hisf'her own PO * -
R C b & style of facilitating learning. ' -
R P , - y '8 .
3‘ s ' . .-~ ' ’ b
. ~ 5) Worker develops a plan fof“evaluating the ‘learning experience. 't[
. - 7 6) WOﬁcer fdcilitates the group 8 objectives, acting as resourcg person,
- 1.
PR | clarifieg, éatekee'Ber, _gummarizer, ptd.- . : . -
S * » . e - e, . ‘ >
S S The Yearner implemmts the ch'&u\ learning. strategy. This strategy may ‘
- . ‘9, i ' . . nvolvg . . N i o] ) P ‘- . ).
A P | = ‘- . \'_ S e
3 P g . A)a Di.dactic ins{.ruction\s; ‘ J ‘ o
v A - B) Structured’ tasks L VA t e,
- - - & 3\ & : - - ‘:,“ﬂ B ) L .‘ »
N . . 8) Warker evaluﬁs the learning experience. ‘: P
5& . N “ _“ F’ - B N . L
.' b Ut 5 9) Worker discusses the resul:s of the le_aming ‘experiepce-with learners, ’ .
. giving descriptive sp&cific ieedback and suggescions fa® future lesrning.. :
; 5‘ - 4 - ‘ . . ) B
T e ‘,‘,m») worker recerdg the . results af@the lem—uing as appropriate gﬁd consistent 3 ° :
2 B * o with agency .p 1icy arfd pracedures
. . . -, .. i - L ?,r‘
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Context :

.

Statement:

\

ba

\

Ineerpretation: This is a critdcal competency that relates to the information flow 7

~ Competency Statement 29

MANAGING AND COMMUNICATING POLICY—RELATED-DATA

-
.

guidance and obtain- ‘monitoring, evaluation, and accountability feedback data for
a treatment unit, treatment staff activities, -and the operation of a physical

facility. R

*

Indicators:

necessary for the smooth.administration 'of a treatment program. The
information and data pertain to treatment priorities, staff assigonments,
safety and physical comfort of staff and patients, the monitoring of
supplies/equipment, and the matntenance of buildings and grounds.

This competency might be carriéd out in any setting and with no particular time -

constraints other than efficiency, economy, and timeliness of activity. Generally;'

clients afe not directly involved, however, clients or their representatives may

provide input via such mechanisms as an advisory board, review cauncil atc.

,Level: Associate-Professional.

{

1)  Worker collects required data essential to efficient purchase and ordering
of supplies and equipment for a defined period and ynit maintatns appropri-
ate records.

/ .
2) Worker compiles and/or disseminates information related to safety, security,
© . and emergency pracedures-tc-staff-nnd‘tiients—nnﬁ“records reports of -in~
juries and accidents to staff and patients. :

.3 Worker reviews staff assignments and recorde staff and unit activities ,n
‘ relation to treatment priorities for use in management of delivery services.

4) Worker collects client services outcome data and compiles periadic reports
according to agency policies and guidelines.

- -

5) = Worker collects and records operational informarion, such as time recbrds

N using established proggdures.
6) Worker collects and verifies expenditures and posts financial entries to
maintain and balance accounts.

1) Worker keeps records of data and information, prepares reports and processes
. them to supervisor and colleagues as required by’ organizstion policy and

procedures. .
- : .

89

Worker collects, records, and disseminates information 1n order to provide staff -

for payment of services, time studies, and other cost effective inﬁefmation,

8
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. * . Competency Statement 30
HOME VISITATION/FOLLOW-UP ‘
N
. -
Statement: Worker makes home visit to client in order to provide follow-up assistance and
‘ assurhnce that client receives necessary treatment and/or services in a safe .
and deceptable environment. ) '
. Interpretation: This is a critical competency in follow~up care to insure services are
' of fered that match client's level of functioning and treatment needs.
. Rome visit is possibly the primary source of supportive follow-up care with
{ntent to negotiate with client the utilization of other treatment components
. 3yailable to him/her, such &s community resources or shelter¢d workshop, etc.
This competency is essential in providing case management of after—care
. 4 services. : -
Context: This might be carried out frem 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 particlpated in necessary treatment, thé visit should be made ’
as close to the client.lapse as is possible. Level: Technjcal and Assdciate-
Professignal. Visitation involving licensure-related inspection and reports would
usually be at Associate-Professional level. :
Ipdicators: 1) Worker pre-arranges d makes home visit to client in client's own__ '
- community setting. . L '
Pl et
« 2) Worker inisiates or conm —ﬁﬁes‘fgcilitative (effective) relationship. ' Y. .
- - . .
\ . b4 )
‘ ; 3) Worker greets client, explains purpose and objectives of visit and
é \ client's rights in crder to facilitate flow of information and reduce
. \ client anxiety. )
A\
N A . .
" 4) Worker maintains atterntive behavior.
o , : , .
5) Worker "reads" and responds to "feeling tones' of client.
”, : .
¢ »6) Worker uses language and expressions that ciient 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. : _S
. 8) Worker elicits client's participation in the ptran.
) WorRer obtains client's informed‘cuhsent and commitment to an agreed-upon
plan. ¢ : ’
KY
10) Worker informs client of probable’future events and expecfations anhd
verifies client understanding. '
11) Worker evaluates need and assists in providing necessary contingencies to
) plan, i.e., forms, transportation infogmatian, medications, etc!?
12) Worker assesses client's ability ané?domﬁetencv to maintain phvsicaiﬂand
medical self-care.
13) waker evaluates or inspects enviranmenégto 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 deficiencies in client health or egvironment, -
16) Worker includes significant others in above transactions when appropriate.
17) Worker asks client and/or others for fheir understanding, clarifies if

necessary, and closes interview, . . _ s

: Q
v 90 o2



Competency Statement 31

*

~ _VOCATIONAL TRAINING AND JOB PLACEMENT
1

\1
-

Scatement: Worker assesges and trains clients;iQ job-related skills, and places and wonitors
.client's job fynctioning in order to enhance financial and emoticnal self-
sufficiency and independence.

Interpretation: 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 client's treagment since voca-
' tional training is sometimes a criterion for client placement in half=~
way houses, night hospitals and similar supervised living programs. The
competéncy may range from assu:ing the continuance of preseant employment
to developing and coordinating a plap or carrying out segments that will
. . lead client toward meaningful work.
Context: This campetency might be carried out in all Syp?s of settings with all types of
. clients, yi:h-possible exceptions of the severely retarded or emotionally disabled.
- It frequently pertains to,clients with no, or limited, ‘salable skills as well as
. those whose priog job skills have deteriorated. The competency often is an
essantial part of%physical rehabilitation programs. Time constraints may be im-
p&sed wzthin structured training.programs, however‘ in sheltered workshops, the
~training mqy be continuous. Limitations mav.bc imposed by funding ageacies or
ddm{:iStTaLiVE restrictions. Level: Techniq@l.
) Indicatorss 1) Worker receives or cdllects educationad and vocational history.

'

. . ’ .
2) Worker observes client for specific work habits or behavior, -such as
- s physicalzpdpacities, attention span, motivation, etc.
A . -
' 3) Worker &dminiQters or refers Llient for vocational~-related te'ling
k]
v xnterest ‘aptxtude, psychomotor and educational. ;!

. K : ) - | !
' . 4} Worker {nitlates or continues a faciligqtive (effective) relationship.

‘ . . . N "
b . . . o

, -
- ‘ 5) Worker uses language and expressions that the rlient can understand,
6) Worker" "reads and responds® to "feeling tones' of client.

7) Worker in&c;yxews client and elicits his part{cipation in- identifying
preferences and éstmmbishing work goals.

- -

8% Worker prepareg 4 service plan related to work br preparation for employment
-and obtains client's specific consent and commitment to the plan.

9) Worker explains rationalé, activities, choices, time and costs, roles and
= expected outcomes and possible risks to the client.

IO) Worker performs or refers client to activities, sub-unit or groups consistent
with plan, such as remotivation, teaching intervie:ig&,é!!&%:, groom;l_ng,'\l
increasing concentration, remedial educatfion or ac: ic program.

11) Worker peﬁéprms or assures that client is exposed to appflrriate mndelfng

- . of {ob be viﬁr.
12) Worker provides or arrénges for client to receive essential job skills and
wdrk adaptive training or partieipation in"graduated sheltered workshcp -

system, s

.

J?J " '13) Worker monitors and evaluates client's level of work functioning (speed,
: < cdnrentrnpinn.‘safety. production) and indtructs client when appropriate.

‘,}4) Worker develops and maintains job opportunities data and/or community group
g contacts for client emplikyment {state employment agency and vocational
1 rehabilitation agency, newspap file, etc.). ‘
Q : . ) - i} A
Eg:éé; ‘ T - 15) Worker provides or arranges for on-thepjob supervision or specific skill
" - .. tratning when appropriate. 91 ‘
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16) wcrker informs client of workshop or setting's requirennnts for safety,
payroll, dress, producticn, etc.

17) Worker assures that client ts ‘compensated apprcprfately. .

N

18y -Worker seeks job placement leads, discusses vacancies-and client -8 jab
‘training with emplayers, and develops jobs igr clients,

N

19) VWorker monitors employment placement for client rights and local and federal

standards for safe and sstisfactory uorking conditions. . N
-® » .
- : 20) Worker infarms client of possible future events and expectation and .
- ) . verifies client underscdnding. ) . o )
- e
. 21) Worker processes data to supervisor or Lolleague(s) as required by .
o . organizatiohak policies and procedures. e e
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¢ - "t : - .
) IR . VIOLENT OR-DESTRUCTIVE BEHAVIOR~CONTROL ' ’
¥ - ] ¥ - . . .
. - *‘lm LA . h * ' =, ' "
) ‘ v ! ‘ - ' < :
Stalementy Worker prevente or countrols violent or: destructive behavior in order to protect . o

client and othere from Harm.
Interpretagion This is a critical competency because the potential for violent or destric-
. . tive acts exists at any time within a group of mental "health clients. An-~
< ticipation of such pptential behavior can provide the opportunity for tﬁera« s
peutic leerning ‘experience oY the potential for reduction of future distrac>,
“tive behavio¥. - A safe and, calm thetapeutic environment for cliepts is an

N, .

~ 7. - essentigl first requirement i
~ . . ; W .-‘N . ) - . a -
s"Context: This competenCy‘ie relevant to any client 'in any mental health setting. Anticipation v
' and preventions are continuous. There are time constraints usdally. in; that inter- B
vention adtion should take place immediately and remedial 1earning by client should S
- ¢losely’ follow the incident. Other censtraints may depend on resources svailable - -«
v ~nnd on policies and procedures of the‘oxganizetion. Level; Techuical.
Indicitore 1) Worker observes and aseesses potential fq: violence or destructive behavior..
. . ' .y o
ie : . . Lo . . .
! 2) Worker 'reads' and respoiids to‘”fealing tones" of the cfient: R g L1,
- > . . - ‘A * . . . - .
v '3). ‘Worker maintains attentive behavior. /
_ ) N ’ » ‘ - P‘ ) >
)" . e ‘-.,_' - . - ‘ v e - L :
b P - . %) Worker attempts to prevent acute incidents by using assurance, a dis-, o £
Yoo . ' tracting activity, voluntaty time out, dnd by tontrolling excessive” - ; e ) :
T stimulations and resulting conflicts immediattly. , , e «
» . ;', . L - , » T . ‘ .‘ ! ..
5 Ho;get takes appropriate agtion to intervene in incident—-personal i ) )
physical restraint or call for asdistance (othen staff, eecurity guards, - \ . .
police) to reetore cdlm, safe environment . “. P y o .
) 6) _Worker recommends the action necessary to calmfsituation after the = ] o !
x// o . Jiogmediate crisis incident has terminated {use of restraints or medicetions, _ < .
. 'sec}usion, formal charges, suspension, end restitution) . .
y, - . . . :
~ ,. oo 7) Worker explains rationale, identifies'chOices, proposed activity, time ‘
' and cost cotditions, expected outcames,‘and possible risks to elient. . i
. 4 ' - é* - -
) ) 8) Worker asks client for suggestions for hia/her own participation in plsn . L !
. whenever possible. . ‘ K ' o, .
. 3 ] . - . ‘ . . . ‘.“
- 9) Worker solicits information in a neutral and objective manner, . - iy o ‘49_
~ - i i - . A . . . . 3 : : ad
10) Worker informs client of probable future events and expectations, .
'& a verifies client ¢nderstanding.. * . : ' .
: 1) Worker adheres to drganication policy, Standard Operating Proceduresa\ '
or philosophy in dealing with criticel incident. - . 4 .
IR LS
. “‘,v . o
212) Wprker colledts date on precipitants of critical inciden't‘j © '
oy . \ . _
I3} Worker acts pr consults with colleagues to eliminete prccipitante of critical . "N
incident. : S
c s ,‘.‘ :

¢ 14) Worker processes data to supgrvisor or colleagues as required by orgsnization
e L *policies and procedures.




. Conpe:&ncy Statement 33
LIAISON o o
i

] Sctatement: Wotrker provides inter- and incri-agency liaison in order to davelap a comple-
, . ~ mentary telatiaﬂship,gr provide service program information to interested pnrsiel.

. Interpretation: This is a frequent and critical cqmpetcncy nEeCesgATY for providing linkage
. within & community and intergration of service delivery essential for con- .
“ ‘ tinuity of care, The function ‘involves providing inforkation q:;;rserve-
! ‘ to provide program visibility and foster effeccive public relﬂf

L

Context: The co-patcncy lppliel to all progran elements and settings. Clien:ﬂ aire gcnarally

: not directly involved in the performance if the competency relationships are gcncr—f
ally informal and ongoing. No time constraints apply although tour and vilitntionﬁ
way be of limited duration. = Available resources snd distancn may aiso limit perna#a;

y visits and place emphasis upon telephone contact. . . Level:  Technical aad As:uciltqh
" Professional. Initial {nter-agency contact developmt of agreements and under-' .
DI . . standing would generally be an Asnocia:e—?féfha:iansl competency. - ) {

i
N B

o Indicators: 1) Worker plang, nrrangés..inforns others, and guides visitntian hours. ‘5

. _ 2) Worker keaps informed on internal and external program, philolopby.
. . eligibility, treatsent, staffing and faeiuties mcluding ptogram P
- Iimitatians.. ’

. ‘. 3) Worker prov;dis information in friendly, discreet and *esponsive, Sﬁ: .
. } neutral and ohjective, manner, - v e

_ 4) Worker meets with representative of othet units or other organizdticns
prepared with detailed knowledge about needs, resourcgn and ‘concerns of
rclients or program he/she represents.

- “ -
+

, N : ) . o
L 5) Worker mnintains,atcencive behavior.
. I ,
. 6) Worker seeke amelioration, compromise or consulta:ii from co}laaguss ;
: to resolve conflicts or provide requested information. '
' { - : R
. 7). Worker elicits information and enco&rasea participation from other group(s).
» 8) Worker requests or receives informntien about programs of ocher agencies
‘ . id order to understand agency and progrem.
§) Worker processes data to supervisor or colleague(a) as required by‘
organization policies snd procedures. ,
a* ) '
/; Co ‘ A\
<‘ ) - “‘/‘
' >4
. ¥ .
P 1
» v £
N | 94 \
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.ot Competency Statement 34

P
s

LOCISTICS - SUPPLIE§ AND EQUIPMENT

- - . ‘ . . ’

Statement: Worker orders, receives,'distribdtes and accounts for Equippent in order to

‘manage resources.

thterpreta:ion: This {s a routine and frequently performed competency essential to

.

.

N

)
v __Context:

" Indicators: 1)  Worker obtains l1{stings or requisition for ngeded equipment and éupplies

«

efficient management of supplies and equipment, both purchased and
donated. Supplies are those consumable-gaterials needed for facility and
environmental operation and maintenance and for program operation
including therapeutic and recreational’ supplies, office supplies, and
forms. Equipment includes non-expendable fixtures, furniture, machinery
and vehicles. Accounting=for may be informal, by posting inventory
recorded as to location, or formal, by assigning specific responsibility
to a user or, custodian. : i .

This competency applies to all workers in all settings. Safeguarding and cost-
consclious use of agency or institution property and materials is an {mportant
responsibility of .all workers at all levels. Assigned responsibility’for -
maintaining and distributing appropriate quantities generally would be assigned-
to a8 Technical level worker. S;milarly,-maiﬁtaihing accountability records would
also be delegated to the Technical level human service worker or administrative/
clerical pergsonnel, The competency is at a relatively law level of difficulty -
and involwves little complexity. There isg generally no risk to clients except

when clignts are used to agsist in movement or transport of equipment or‘supplies.

. = from users.

2) Worker receives listed requirements.to assure complete identification and/ -
or needed justification in.accordance/&i:h organizational policy.’

3) Worker éstablishes contract ovet ordering and receipt of consumable supplies,
forms, etc., to assure their availability whemr needed. .

+ &) Worker distributes'equfpment and iuppliesl(including donated ite to the
proper location. . ' - P ' ‘

-
\ 0

> 5) " Worker maintains formal or informal records (inventory) of non-ﬁ:?égbable
property in accordance with organizational policy and procedure

. .

6) Worker‘p:ocesses unsafe, broken, or inoperable equipment for repair,

replacement or discard in accordance with organizational policy and procedures. '

7)  Worker applies safe practices in the 11fting or movement of supplies by

’Jself or others in order to avoid injury or damage. - ’
. ) . 1S - ° . . , ¢.
8) Worker processes unusual requests oY occurrences to supervisor in accordance
) with organizarional policies and procedures. - )

.

o



2

-
- . . . “'

Competency Statement 35
, | / _ STAFF SUPERVISION o oo -

Ne . . . : . (%3 .o . .
Statement: Worker assigns work responsibilities, assesses individusl's trsaining and nkiiia; _
tdentifies developmental needs, and plans and maintains a goal-oriented perfor- -
» « wmance sypervisory structure in order to achieve and maintain a high level of
-individual productivity and proficiency. K ' : '
\ g ,
; Interpretation: This is a frequently performed competency essential!to achleving asud “
, ; ' maincaining a productive and harsonious level of staff functioning.
s ) _ Supervision may be formal, informal, or a combinatiom of both. The
) L e : . supervigsory responsibdlity envisioned here may be. provided through a ' ~
variety of methods but is usually structured and coordinated by one
individual supervisor. ' ' : )
Context: This coupeiency applies to all wofkers responsible’ for the performance of assigned
staff (othér staff ienﬁer;. trainees, volunteers, and students placed for experi-
. ‘ ential learning.) It applies in all settings and is continuovs, in that advanced
" learning objectives are identified as former, goals are’ vBtained. Level character-
istics: Associate-Professiopal. L. : - S

"Indicators: 1) Wor%sf introduces self and identifies own role and work relnﬁionship.

# . ?) wWorker prepares, in advance, & job description which inclﬁdesitnskﬁ,
¥ Sresponslbilities and expectations for subowdinate.™ ' ‘ -
/ ' _ TN , ’ '
3§ JWorker orients subordinate to unit, clientele, work ggroup, ageacy, .
and/or system wheré job is to be perforved. e
. 4) Worker explains to suSordinateg the personpel policies} practices, <
and procedures of unit, agency or system. ' - o ' : . S

S) Worker orients subordinate to the légal"iﬁﬁlicg;tnns of the previ&i—

. . ing mental health/retardation laws. - " _ R
s 6) Worker discusses, reviews and assesses exper nce, skills, sducation, B
‘- and training that subordinate brings to job in order to develop a o :
’ *g performance plan. o _ : ’ ' < - C
) \ = 1 . ) . L . LN
i 7) WorRer identifies area of training needed to: ' ' -~
: ! .. .
. ‘.-
[ A) Perform job sssignment; ' - . o e
: B) Develop special s¥Kills; e, . © “g .
C) Provide opportunity for increased gesponsibility or advancement, o R

t

8) Worker and sdbordin&te,}iintly develop an individual performance plan to
. fulfill job assignmernt that recognizes current level of functioning while .
i sllowing for goal-oriented develgpment. : ,

i 4
&

. . ) : . 3 . 8
9) Worker identifies priorities and weight factors as they relate to evalu-
ation of performance. . ‘o AV -
10) Worker establishes the fraquency and gondi:ioﬁs of «an anoing, routine
supervision schedule (i.e., weekly, monthly, ind{vidual, group, etc.).

. 11) Worker identifies the structure and format of supervision time (i.¢., content,
| " process, problem-solving, etc.). - )

/ .
L 12) Worker establishes criteria and conditions oé supervision for special needs o
L if indicated. ’ ’ _ o

13) Worker prepares a written pcrggr-nncc plant for joint lign:curc and commit- ‘
‘ sant which includes, but is not limited to, time elements, seqjence goals,

! : } ~ frequency and criteris for review.

§ 1 : A ‘ ‘ 96 E - A
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14) vorker nﬁnisﬁs,taaka. work hours, and areas of rasponsibility in

orde¥ to regulate staffing patterus. ! A

’ ! ,/’ ' . Kl . . . . N N
15) Supcrvigbr participates in direct obsarvation, .teaching, and problap-solving
‘axperieuces in order to_facilicntclstnff deve;ép-‘a;, '

3 Y

A - . ) ) . . - . ° \
168). Work T couusels and {s resource. for ongoing learning of personnel, legal
. ‘ agency, agd other policies and procadures. : . - e
: v . o,
N \; - {7} Ugfkcr provides or assists subordinate in identifying and obtaining learn-~

- - i

< = : gﬁg resources, continuing education, -or skill specialization training.
/ \ e . z ot .

18) ' ‘Worker inéerpreta training} hcﬁavior,'uttitudes, etc. into service delivery
‘ . . s - N

. : ’ tine. N .
_ L rou ng’, ., S o L ‘ : )
. , . . ¢ $
19} Worker provides opportunity and counseling for early problem identification
. t and pesolution, - ' .o
] - ‘ . « ) . . » = . 1 . )
‘ . 20) Worker clearly identifieé structure and expectations for corrective action.
‘ o

\ _ .
/ 21) Worker cdunsels or refers employee with personal, family, health or atti-
/ - tudinal problems affecting his/her job performance in order to restore
, Job funcgioniﬁg. ‘ .
. ) ‘7_ L . 3

22) VWorker encqpr;gehfiﬁigigté;e, problem fdentification, new ide;s and con-
strucpive interpersonhal r ationships in job functioning. ‘

23) Worker counsels subordinate to identify long;tarm career goals and deve}ép—
mental opportunities and encourages progress towards those goals,

24) Worker gséigns new tasks or responsibilities as in&icatéd by either process
of personal development or as job requirements and/or functions are modified
'or change, :

.

25)  Worker gathers ¥ad coordinates ongoing information and observations from

. peer groups, co-workers, professional staff, agency, and community contacts
regarding subordinate’s performsnce and attitude in order to facilitate,.
broaden and eghance the’ sypervisory process.-

26) Worker quizzes, examines, and'critiqueg performance, provides feedback and
" offers construdtive suggestions for further development or attainment of
performance goals. '
27) Worker records and p:bvides written evaluation and summary of performance
(which may include goal attainment, adherence to personnel rules, inter-

!

Cova personal work relationships, etc.) according to organizational policies and
procedures. - ’
]
g , ) .
o
- ‘n
' A )
97
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Statement: Worker recruits, ‘selects and/or .valu;tps job applicants, volunteers, ox

Competency Statement 36 .

[N

 PERSONNEL FUNCTIONS: RECRUITMENT/SELECTTION LT
. » ' ‘ L B S~

—trainees in order to obtain efficisnz hnlnn tcaauxccn ‘on b;htlf af ascncy
or work unit.
e L]

Interpretation: This is an essential and continucus competency relating to the formally

: and informally designed duties of recruitment, selection and evaluation
of suhordinatgs, volunteers and studants. The continual need for skilled
human resources in mental health necesiitates competency in acquiring
efficient workera consistent with the prioritiel and goals of -the vork
unit. *

.

Context: This ¢ ﬂ%-pe.:ency is necessary for all workers and all agencies with n’aésignafed

. respoiigibility for selection and utilization of personnel. Although the'selection
of personnel may take more than a single session, there would be limited contacts.
" Level charac:eristicn- Ansoci&:e~?rofelsional.

o

Indicators: l) Worker knows agency or unit personnel policies and.pertinént rulen

governing employwnn: or use of volunteerae

+

2) Worker ‘knows and adhares to Equn}vEmployment Opportunity guidelines. .

- 3) Vorker follows agency's affirmative action plan. é
P .
4) horkgr collects informaticn about proposed worker's role, hours, 3gency,
and/or unit expectations and s&lary.

' 5) Worker writes advertisement and/or job dequription~using the channels
for recruitment that are sanctiomed by agency. N

6) Worker checks references and assesses application or information fran '
applicant, messuring qualifica:ionn against establighed criteria for s
particular job : . ;

7) Worker interviews, or causes to be interviewed, qualified applicgnts
using defined and pertinent interview questions and techniques.
2 R ] .
B) Worker orients and JAntroduces potential worker to: .4 -~
A) Agency purpose, or philosophy; ,
<3 B) Supervisors; -
C) Physical fncilities, . : .
D) Expectations of role; .
E) Work unit orientation schedule;
F) Personnel policies and procedures epsential to pqtentiul employec,
G) Confidentfality laws and procedures. _ .

9) Worker processes data and/or recommendstions‘to supervisor, parsonnel
office or colleagues as required by organization policies and procedures.

S' " | 98 E
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. . ‘ Competency Statemant 37 .
. ‘ PERSONNEL FUNCTLONS: EHPL%YEE RELATIONS )
- . sy " . \J

. ‘ s X
Statement: Worker investigates, mediates, or arbitrates conflicts or grievanced between
workers and/or union and/or employer representative in ordet to resolve con~

3 - flicts or grievances or to improve working relationships and solve empioysent,
problems. ' : -

* r

o - -~ :
Interpretation: This is an essential and continuous competency that is a role expectation
for all supervisors. - Harwonious interpersonal staff relationships are

considered essential to staff efficiency and high morale.

Context: This competency would apply in any employment setting where :he(competency'is St
_ an-informal personnel administrative function of all supervisors (i.e., agencies
not havimg-an employment relations staff specialist within the personnel office).
‘ Level: Associate-Professional, - 1 Y ’ ‘
Indicators: 1) Worker knows and adheres to agency and work unit personnel policies,
B . " Equal Fmployment Opportunity guidelines and grievances procedures, and

T 3 agency's affirmative action plan. . .

* t
v
. R

4

. 2) Worker knows provisions af,upiﬁgﬁﬁéntrsct (where épplicab&e).

T 3) Worker, collects aa;a‘about‘circumstances of difficulty or grievance and/
2 , or interviéws paxties \involved. : -
[ ’ ¢

%)Y Worker mediatesjand/ar}praposes'solutian or remediation.
. i L A

.

. . o . . R~ ! i
oo ~ o - ™ 5) VWorker proposes actions fSE prevention of future related or similar
. problems, A ' o o

B \‘ . . N

.6) Worker processes data tb supervisor and/or colleagues according to

v -agency -policy and procedures. '

»

. .
' - / 5 a B
L . :

. ."

-



Statement:
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‘Competency Stat-unn: 38

) RESE&RCBfEVALUATIGNrF;FJffg/

. . ) & " . .

Worker identifies need, plans and conducts ele:réh or @valuation in order
to provide information for program -nnagennng, planning or reporting.

-

Interpretation: This co-pctency may be perfarned in aﬁéontinunua or intnt-ittlnt -lnn:: .

Context:

sy

Y

to provide essential information for kaninis:rativn dccisicn~nlking con-
cerning quality, availability of programs, cost effectivensss, organi-

zational development, compliance with federal mandates and/or preparation P

of reports to funding or other groups. J _ -

It may also be a one-time activity to collact "hard" research data for

a specific goal. Both applications of the competency require the use of «+ « -
similar technical skills. Additionally, ongoing evalustion requires

highly dcveloped interpersonal skills. The technical skills of statis- ot

may spply to both applications.. - ) )
Evaluation in some form is essential in all service programs, both ingti{tutional

and community-based, in order .to provide efficient service to clients and té an-
hance sound management practiees. Competency in evaluation and research 1s not
liknly to be totally embodied in one person, but may be dispersed within an agency
or program or among persons designated as an evaluation teas with spccific du:ics
assigned to each individual to meet a variety of goals and needs. It may be

carried out among both givers and receivers of services depending on the specific
aim of the evaluation study and, therefore, benefits both groups. _Level: Technicsl
and Assoctate-Professional. At the Technical level the cdmpatency would most likely
favolve data gathbering and cowmpflation and some limited report writing. - Research
design, statistical analysis, interpretation, recommending action to management

and professional publications would be at the_Associate-P:ofessional Ievel or under’
the direct superviaion of - a research specialist. - -

[

Indicators: 1) Worker identifies evaluation/research need or assignment co include goal,

objective(s) and outcome expectstions.
2) VWorker identifies needed resources nnd arranges for their use; .

3} Worker X}epares self with appropriaté knowledge/gkills essential to a
particular research/evaluation assignment through literlcure search or
consultancy to include:

. ‘ ¢
A) Program evalyation techniques; ’ .
B) Mgnagement procedures; o N
C)} Funding, cost accounting and reimhu:sement,
D) Clinical procedures; c-
« ¢+ E) Experimen:al research design; ,
F) Statistical and computer techmology; , .
G) Data analysis and use of information.

&) Worker establishes criterfs for research/evaluation design to include:

A) Hypothesis or Jutcome measure; . v
B) Schedule; :
C) Subjects or f£arget group; ‘e N

D) Delimitation; _ -
E} Analysis methodology.

5) Worker plans/outlines stcp~by—step procedures for conducting evnlu&tian/
research. . i

A ey

- '

6). Worker seeks approvsl for proposal and pracedurc: from technicul conlultnnt
’ and/or authonized administrator. ’ !

100 - ' ' .. o

tical analysis, computer technology, data management or cost lqcouﬂEing C i



7
8)

9

10)
1Y)

12)

13)

14)

15)

Worker evaluates data for medification of design or continued monitoring.

Worker informs staff of study abjectives, methodology and procedures, ° .
and elicits fsedback from supervisor and colleagues. )

*

Worker establishes and maintains a non-threatening collaborative and
objective relationship with management and‘-participant groups involwved
in evaluatfon study. L |
Worker collcétl data using methodology appropriate ,ﬁo the research/
evaluation design. , ‘ .

L '

T

Worker analyzes data with respect to criteria.

. . . " ] .
Worker processes data and/of makes recommendations to supervisor or manage
Bent as required by evaluation/research design gpcl‘atmizit;onﬂ policies

and procedures. . : - .

i

sroyps.

Worker provides feedback about ﬁﬁgt;nés to intereste

L.
Worker nuig:-:a other special evaluafion needs that ma¥ have surfncc}sd

during the evaluation .

R - ¢
Worker proposes publication of significant findings,

oy’ ‘!



Statement:

interpreta

Competency Statement 39 b

: ' - PROVIDING INFORMATION IN WRITTEN FORM

. =

-Worker provides information in written form i order to create & durable record of
wokk-related observation, impressions, decisions, plans or teco.nendationa .

:idn This {s an essential and frequent competence which applies to any worker who,

Context:

-

at any :i-e, prepares a written record of work-rel:ted experiences.

The context in which this cc-petence is employed, as well as the kinds of experiences
to be recorded, detgrmine the complexity of the cowpetency. .This will vary with
contexts, settings, assignments, and individual workers. The experiences recorded
may be in the. form of worker observations or iapressions of client behavior or worker

behavior, plans the worker has designed questions the worker has asked to acquire

~Indicators:

information,. etc, Level: Technical and Assoclate-Professional. This competency
i{s a component of many-ether compecan:e statements. o

"form. .

2) Folyows written format required by agency or selects ome apprapriate to :he
sitdation Jn which the recorded information will be used.

~

13) Selfcts a written style that is appropriate to the charactgristics of the . [

individual(s) or agency who will use the written record.
+4) Secks assistance in composing written records when needed.
. K -

5 . <
5) Selects approgriate information for recording.
; .

6) Organizes {nformation for presentation in a legical sequence.

-

7) Uses correg: grammar, punctuation, spelling.

8) Records information legibly, in selected format and style, consistent with
agengy policies, and in compliance with legallethical requirements for-
confidentiality. ‘

9) Worker processes record to supervisor or others as required by organizatioh
policies and procedures.

.
. #
. .

i

1) ReCanXzeq situations in which it is appropriate to record, infornation i{in written



3

Competency Statement 40

OBTAINING INFORMATION FROM RECORDED NATERIALS .

R -
e : LA
. ,

Statement: Worker obtains information from recorded materials in order to have irnformation

available for making work-related decisions, plans or recommendations.

¥

a .
Interpretation: * This is an essential ‘and frequent competency which applies to any worker who,

at any time, is expected as part of his/her job responsibilities to read,
understand, and/or cogply with the content of recorded materials.

t

Context: This competency is employed when reading reports, records, directives, regulations,

Jfiles, notes, wanuals, instructionsl materials, ete., or listening to audio tapes.

.The level of complexity required in employing the competercy varies in relation to the

level of complexity of the work-related judgments and decisidns the worker is expected

to make and to the complexity and/or difficulty of the resource materigl. Level:

Technical and Associate-Professional. The competency is a component -of many other.
. competencies. ‘ ’ . '

) $

-

“Indicators: 1) Recognizes Eituﬁtions in which it is appropriate«to obtain informstion from

~ recorded materials.

2) Knows sources for and obtains recorded ma%erfals in a manner consistent with
agency,policies and procedures and maintains confidentiality.

3) ;Recognizes appropriate information in the materials obtained.,
4) Acquires assistance kn interpreting i{nformation“as necessary.

S) Aésinilates ege essence of the information's content and notes source for
future utiliry. : : .
. A

N : [ . -

2

. . Drey

]
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‘ _ - JOB ANALYSIS SURVEY / . & -
. . * N ~ 4E
’ for use by the ‘
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Project Director o : : e T
. . - ~ P e ‘.
o o q:urch 1978 L . | 1,4
. —‘“ - v’d . ‘
- S

SISCLAIHER' '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.

) to
. . .
]
. .
«
- . .

?-

This questionnaire is‘éesigned to provide up-to-date information about your job ‘acti-
pities. Properly answered, j{t shyuld reflect what you are doing in vour prasent job .
and will help the Southern Regional Education Board and the National Institute of :

Mental Health develop a competency performance certification system for -ental health/
_bhuman service workers.

5.

]

- . "

' - - .
Th{s questionnaire has five par§§§;>PART I requests that‘you describe how frequently
vou carry out specific tasks. PART II requests that you identify other tasks that

you do which were not included in the task clusters in PART 1. PARY IT involvés

- indicating how much of your working timée is 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 personsl 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 T ] FRFOUENCY OF ACTIVITY

»

In this part of the SURVEY you will find a series of tasks which are grouped under ' h '
general clusters. For gach of the tasks, we are interested in'finding out how often : ' '
vou do the task. To answer this question, we will use g code to reflect how often

, you do a particular task. It is pictured below in the %Brm of a scale:

1 _PERFORM THIS TASK:

L

Never 2 Seldom As Often : Very Always o
. <A , As Not . Often ’ .
¥ , o _ .
iy 27 37 &7 [51] ,

-~ . -

4

To the left of each task statement there 4s a column of boxes. The answers to PART 1
are to be entered in the box next to the task statement. Simply choose the number from
the scale above that best desdribes how often you do the task (in the course of a normal
mgnth) and enter that number in the box next to the task question: For example, if

you never carry out a particular task, you would put a "1" in the box. If you do the
task- very often, you would put a "&" the box, and so forth. COMPLETE ALL OF PART I
BEFORE GOING ON TO PART II. }n ‘

.
,

NOTE: ''Always' means very, very often. It should be used for a tank whtich you do a
great number of times during a typical work periad
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 "TASKS ‘RELATED TO BROKERING !

s
M : '

. - / / 1. Arrange transportation for client with appropriate person/agency, using
' ., telephone or routine referral procedures--in order to provide transporta-
tion fpr c¢lient to service or trejtment regource.,

/’/ oY
[ 2. Advige service client regarding anticipated service events or specific

B . comnunity resources--in order)in prepare client for the service event.
_' / / . lnform person of services and/or! locatiQns of sifecific cennuni:y resources——
, 7 “in order to promote utilization of appropriate resources.
L /. (. Prepare letter: memorandum, or- stand:rg referral form, using knowledge of
L ’ ' client situation and gervice delivery syﬂtem——in order to link a client
with an appropriate service urcey . *
h . ¢ ' A
. - oo
- / / 5. Discuss client gituatian-with service representative (including relation’

or potential employer’d, requédst a commitment of assi{stance——in order

to arrange for specific services. :

/ /6. Inform client of appointment between élient-(or-relation) d&d worker or

other service delivery’ person, using telephone, letter, home visit, or

- . public address system--in order to schedule or remind client of previously

.scheduled appointment.

./ '/ 7. Read classified advertisements and other job ]eadﬂ and discuss pasitions

fl and vacancies vith employers--in order to develop jobs for ser:}ce clients.’

o )

/ / 8. Explain_program, poli;y, or procedural matters to client,'rélation or
: , call-in who requests general program-related information—~in order to
9 - ' interpret agenqy dperations or procedures.
\ ,
. / A/ 9. Prepare approprxhte forms fo admit client for treatment or to obtain
benefits for tlieﬁt 5

/ﬂ\ ‘ L

......... e eeatiaiiiiieiiae......GO ON TO PAGE 3 FOR NEXT CLUSTER: LLIENT ADVOCATING

- Iy

-

'NOTE: FINISH ALL CLUSTERS [\PART 1 BEFORE PROCEEDING TO PART II.

a— e e e e . p—

PART 11 ADDITIONAL TASKS .- . - : R

"

The listings of tasks in PART I wére obtained from job analysis conducted within a wide
range of Human services programs in many different states. The lists have been shortened
to make it easier for vou to answer the gquestions posed. However, we need to know if .

« vou 80 other tasks which have not been included. At the end of each cluster of the tasks
in PART 1| 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,
{e., what is dene, how, to and for whom, and for what purpose. Please indi{cate the fre-

¢ quetey for any added tasks in the same manner as you did in PART I,

F e m e — - - . e e et e o e g ot et e S At o e e e T o T S it Y i ke S U ® e e

ADDITTONAL TASKS RELATED TO BROKERING

ro e
‘ r
oo 3 , )
/ / e ) o L
;o .
e e e e e GO ON TO PART 11, PAGE 3.

¥
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FART 1 (con't) -,
. e ) o
4 TASKS RELATED TO CLIENT ADVOCATING .
, A ] l. rCo#?er with service system colleagues, review service for specific actionm
: ' , infprocesn—lin ordet to influence‘nore favorable .decision for the.client.
/ ’

/7 2. Discu:a clienf's needs with relatianq or third—parties, such as landlords,
employers, merchants, etc.--iu order, to bring about favnrable action for
the.client. ! . ’

- ! / 3. Intervene fin problem situarion betwsen clients or between client and agency .
representative or vender,fcl;rify issues--in order to derive sntixﬁcctory
soiucipn ' : /

[/ '/ 4., Review treatment plan and pracédure:——in#etdér‘to assure that client's *
human rights. are maintained - KKKE

. , ~
/ /- 5. Assist client who has beed denied service to obtain supportive documen-
- tation, such as birth or naturalization records, social security numbers,
etc. —~in order to establish client's eligibilicy for services.,
“ * ‘
TR / -/ 6. Permit access to client information only to authorized and‘appropriate !
persons—~in order to protect the Cli%ﬁ._? rights to privacy and
<r confidentiality. ‘ - ‘
.......... e et iiteeiireeeaaneea.60 ON TO PAGE 4 FOR NEXT CLUSTER:. ACTIVATING
- ¢ R ¢ .
- , L .

EQLRT II Q:»:m t)

a 1 ¢

ADDITIONAL TASKS -RELATED TO CLIENT ADVOCATING ﬁ- . -

/ ! -
: / / \ =
* ~
/ ! .
A & K
SR . . )
Lo '
v - T T .
/ | ' :
, " e e e, e, PO et ..GO ON TO .PART II, PACGE &
- y . -
j ’ 4
. . :
/
= - .
f§ |
¢
f\ -
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PART I (comlt} .- .

' ¢ *
TASKS RELATED TO ACTIVATING o LI
- ; -
T . / /1. Pl-n detaiis of new service program, occasionally with others--in order to
o, develop program proposals. ) . .
\‘/ * ~
) f / 2. Discuss service programs with potential ptovidern——in arder to develop pro-

) ‘ vider such as lponaer volunteer, etc. i

1 3. Dincuss_plans for non-existent services with service :yﬁte- colleague,
agency off{cisl, or local citizen, encourage support of plan—in order to
develop support for naw services. .

LR

/! 4. Describe unmet service needs and ‘a proposad plan to lesialn:ors'cr other

F o official--in order to obtain legislative support. . *
S .......... i /GO ON TO NEXT CLUSTER BELOW: SYSTEMS ADVOCATING
, , | - : —
[‘— e wm e am a ws - - e @ me o wn o - e m— —c- —————————————————————
) ! TASKS RELATED TO SYSTEMS Anvbémmr v \ .

i ! /: i. Propose and/or promote pfogram expansion or aevelopment¢plan tQ service
e " system colleagues, legislators, or other officials~-in order to obtain
needed support to initiate change strategy.

/ / 2. Discuss need for systems, procedural changes, or ‘gate-keeping policies
’ regarding programs with colleagues, legislators, or other officigls, define

problems--in order to plan change strategiles. .. a0 f
e eie e ieei et };;x...co ON TO PAGE 5. FOR NEXT CLUSTER: PROBLEM SOLVING
e K . : ] .
- 3 N [ .t
. \ .-
e . ‘ - PR R ' ot ‘ -
* PART IT  (con't) I ' _ . ' . - <
- -1;‘ . * . ' <N

ADDITIONAL TASKS RELATED TO ACTIVATING ' .

( “I[ . -

/ -
- /) .
’ /1 ) ‘ k

. Yy ‘\ »
. A

/ S F “ ‘ ) ) i -

/ ...... et et s vee......GO ON TO PART II, BFLOW

.

ADDITIONAL TASXS RELATED TO SYSTEMS ADVOCATING

&

’ . -
LI

N . i
‘ r

N -

/7 . '

.................................... ey GO ON TO PART II, PAGE 5

' 3
’ . - Q\ ‘
» -
11y ~ ,
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TASKS RELATED TO PROBLEM SOWING - } ' ; 4 g

. . ¢
.

/ 1. Discuss/expliin over pnylént with client, request informstion when needad,
" using personal visit, telephone, or written correspondence-—in order to plan
‘ repaysent. ’ .
/ 2. Advise client using telephone, personal’ vigft, or written correspondence~-

in order to motivate client to follow through on referral or to return
"to treatment. 3

-~

/ 3. Counsel/talk with client or rplative, prevent undesirable behavior when

necessary-—in order to motivate acceptable/responsible behavior (aspects
of social control, i.e., family planning, runaway prevention, etc.)

.,
. .

/ ; / 4. Inform client of the results of uedic&liy-rel i texts or problems, ex-

plain isplications--in order to calm ¢lient (sppthe fears, release anxiety,
reassure, support) and discuss ov explore indicated fallov—up.

/' 5. Talk to client or relation, explore prabiemﬂ answer queltions when necessary
in order to calm client (soothe -fears, release nnxiety. reassure, support).

-«

/ /" 6. Discugs aspect of administration of treatsfént or treatment plan or rpogram

/

/

with client and/or relatioms, inform, clarify, brief, or answer guestions—
{in order to promote understanding or soothe fears.

/ 7. Counsél with client regarding undefined pefsonal problems, define nmeds,
articulate problems, and answer quthicns—-in order to resolve problems
or berin resolution of problems ’

/- 8. Explain rules or program or agreement to client (often new),-answer questions
when asked——in order to orient or re-orient client to a particular program.
W 9. Counsel client who is discharged from treatment--in ordersto assure client
of availability of po:t discharge services. i .
. -
/ 10. R Make home visit to client whc does not réspond to follow-up contact by
. phone, analyze problem, explore alternatives, and negbtiate with client—-
* in order-to insure client reqgeives needed treatment.
. . *.

e
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FART T_(con't) B | . L .

TASKS RELATED TO SKILL BUILDING oy

N ]

/. 1. Teach crafts, provide therapy for clidnts that enables them to make
some things for themselves they might not otherwise be abYe to have,
using raw materials and tools appruprin:e to lpacific crtft——in order '
to teach manual skilla. ,

/1 2. Traie cliln: in lcaltinu self-help lkilln (food pr-paration, eating, -
decorum, cleanup, etc.)——in order to develop independent mealtime skills.

’ ' £

/ / 3. Train client :a Wrizsh His/her teeth and wash and bathe—in ordar to develop

independent hygiene—skills.

"
-~

/  f 4. Train client in par:onal grooming. and dressing-—in order to develop
independent self-care skills. .. y :
!/ / 5. Teach client skill; relating to money, such as recognition, budgeting,
etc., using learning programs when appropriate~—in order to deva&lop
concepts of monmey and money management.
» o
/ / 6. Teach client personal mobility akills, accampany client on routine .
' excursions when appropriate--in order to develop independent funttioning. ’
/ / l«g Teach clients in a small group or durins structuxed activity, such as
leisure, soqial, or physical activities, using learmng programs when
.apprcpriate—-in orde; to dEVelop\Eij:c socialization or independent skills.

/! 7/ B. ﬁupervise client's work or chores, fhstruct client in methods or procedures

when appropriate~—in order to promote effective work habits. '

/ /9. Train client in toileting routinds, awake’and/or usher to toilet when

necessary——in order te develap elimination control and comfort.
f

"/ /10, Counsel parents or floster parents regarding children, using knowledgé of °

human behavior and child msnagement techniques, advise then when indicated--
in order to ccmmunicate specifia techniques. '

r o =
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ADDITIGNAL‘fk&FS RELATED TC SKILL BUILDING

. \
/) ) ; -
/ / R
T ‘ .
/7 : 1 ‘ e
/ / - _
¥
it re e et e e ne s gt e e s een e i ........ Mttt e eeneeneeeeeneenasenan GO ON TO PART 1I, PAGE 7
b €
- ~ N
4 -
? - .
| I1s



\ N - o Lot

. BART I (con't) . U ’ . , ‘.

e . TASKS RELATED TO CONSULTING

4

/ /1. Cansult service system colleagues regarding case situation, inform them of

case details-—-in order to solicit dircction/instruccion in dezling with case
. - situdtion. . '

~ N .
- . . v

/ /2. Review.case with colleagues, clarify, interpret, and evaluate case situation,
recommend methods--in order to instruct colleagues in dealing with case situs-

tion. N .

+

/ / 3. Cunfer with colleagues,\receive help, inscructien or in:e:prctation~-in order
: to ls?rn -methods, frocedﬁ;és, policien,*xssignnents etc.
A . 3 + . . - -
{ ../ &. Review procedures or pglicy or law with colleagues, shswer questions when asked--
N -y , in order to inform colleagues in new or established routine or nature of policy.

/ / 5. Discuss client'y situation with service system colleagues, :state officers,
legislative officials, or judges--in order to exaﬁange information useful in
service planning or service provision, r *

C
./ o .
/" / 6. Reugest/receive clarification of. specific opefational information froh service
- system colleagues--{n order to learn ;he nature of particular services or policy
or pracedure .

‘ﬁﬁ“‘ /7. Discuss program activitv with calleagues or supervisors—in order to inform them
- of administrati{ve events/status. .
. /‘, / 8. Discuss community (internal/external) attivity with client groﬁb using knowledge
of treatment programs-—in order to assist clients in planning .

| § / / 9. " Advise ‘administrators/colleagues about details of grant application--in order to
. supplv technical assistance.

*

/ / 10. Consult with colleagues regarding professional’ knqwledge, technique, or skill-—_

. in order “to instruct them in particular or appropriate methods
.......................... s.,............:...pO ON TO PAGE 8 FOR NEXT CLUSTER: TEACHING
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PART I_(coN'E) - '

, TASKS RELATED TO TEACHING : s

° ’ v
. L
-
[ .

/ /L. Jutor individu&l trainees/egployees in jcb*related skills or procedurés,
‘ help them with assignment when indicated--in order to instruct them in
4 job«related func:iyns or on—jah :raining‘

» ) : / /. 2. Teach target group of trainees, employees, or students specific subject .o
; ‘. matter, in classroom or Iaboratory se:ting, according to training plan,
., using handout material or visual aids, and inform individuals of program-

R related concerns--in order to provide s ecific_informatioq to group or to Y
AR A incTease knowledge or skills'bf staff, : : )
‘ / 3. valuate results of training session, such as quiz, verbal feedback, or

of program. ; N

/
) .2(\ video tape—--in erder to determine the effectiveness of and future direction
/

/ 4. Plan training program or package, occassionally with service system -
colleagues, design curriculum, schedule instructional periods, etc.—- //
R {n order to develop training programs. ..
/1 5. " Administer appropriate tests ta trainees-~in order to as8ess Progress in
" ’_,t training program, i’
. . ¢ - S
f' /g/<j‘ 6. Diagnose training needs in relation to job expectations of employees~—
o in order to plan individualized training program
£ e Y. )
!/ / .7. Learn external agency program wﬁlle on tour with agency representative, .
, . ask question--in order to develop understanding of PYOgYam. .
/ / 8. Attend training qeaston, such as clasa workshop, institute, presentation, . -
drill, et¢.--in order to learn skills, methods, knowledge, or pracedures R
*
[ Atthﬂd‘regularlv SLheduled workshop ("feedback!) with tol%:agues,,dis— }i
'O cuss events of ‘the day, problems or interaction with partitular clients-—= .~
| S in order to develop khowledge of~ program operaticns “and individusl clients.
. / / 10. Study profehsiunal literature, such as reports, policy manuals, joutnals, ;
: training materials,,etc ~--in order to 4mprove prafessional knowledge.
1
e e e Ceae e e e n e GO ON TO PAGE 9 FOR NEXT CLUSTER- REMEDIATION
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PART I
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TASKS RELATED TO REMEDIATION *

{con't)

- T R

. N - & RY g
: i ] » o
l. yse passes; phona qalls, etc., as positive or negative reinforce.ent“ P
in order to change client's behavior. - . tx% .

2. Egcourage client‘ preceptions of reality by explninins behaviér of

others, (by demonstrating that client's food is nof poiscned ete.)—-
in otger to reduce in npprapriace JJbehavior. ' R
: .
3, Supervise client on withdrawni cher;py—~in order tb sonitor treitnent."
4. Reinforce client's positive behavior--in order to increase frequency, of
apprapriate behsviar. . , T

* Determine baseline for maladaptive behaviors, plan and implement dehavior
modification treatment . programg-—-in, ordar to extinguizh, or modify mala-
daptive behaviors. . V4

6. Coordina:e families' and friends' visits with treatment plan-—iﬁ order
to provide and improve socialization and family relatioms.- .
- . ‘ " )
7. Counsel clients in group therapy session, using knowledge of gfnup pro-
cesses and group rehabilitative methods-—in order to develop independent
“behavioral functioning .

*

8. Counsel ¢lient and/or family membér, using recognized intervention methods
and operational knowledge of particular agencies, advise them of consequences

- when appropriate-—in order to improve social functioning and/or reconci}e
n fauily relations.

'\

- f

. 9. Conduct therapeutic activity for clifent graup, occasicnally with colleagues-—

in order to meet tteatment objectives. .

f
-\ . \' .. i N ¢ a

/110, Canduet/p&rticipate'in group meetings, such as house meetings, ward meetings,

peer courts, etc., using knowledge of group techniques, solve immediate prob-
lems~~in order to improve functioning of residential community or improve
individual behavior. ¢

y
. . . _("
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PART I {con't)

» ~
f

/),Q . "'
TASKS RELATED TO PERSONAL CAREGIVING .

~

.

/ ] 1. Structure the clieat's day—in order'to maintain the physical and emotional
He11~heing of the individual.

./ /. 2. Supervise client's use of cosmetics—-in order to contribute ta,groaning of

client and avoid hazards.

/ 3. Observe c¢lient for clues to possible impending deviant or disruptive
‘ behavior or escape-—in order to provi&e alternative activity or prevent
elopement. \

!} ] 4. Coantrol client without harm to self or others—-in o‘ier to maintain physical
well-being.

/ / 5. Orfeht client or new staff to residential ox day-care facility, acquaint
. newcomer with staff and clients, the physical facility, and the unit proce-
dures——in order to provide familiarity with environment and expectations.

/ / 6. Perform body checks for scars; bruisfs, etc., and provide first aid to
¢lient when required, within limits Of policy and law--in order to main-
tain physical well-being. ' :

LA
/ / 7. Obtain vital signs and observe fqiféhysical manifestations of emergency
' condition, such as seizures, tremors, paralysis, memory defects, cardio-
vazeular accidents, heart attack, €tc.--in order to obtain appropriate
treatment. . : ‘ -
. . -
/ / "8. Observe client for side effects of medication-—in order to chtain appropriate
treatment or change of medication. .
/ / 9. Plan and when appropriate, . participate with client in exercise activity,
conversation, or recreaticn-—in order to establish rapport, exerciSe, or
socialize client. I _ ‘

/ / 10. Escort client to internsal and extérnal locations--in order to assure safe
arrivdal to and from schedules sServices or activities.

........................f.CO ON TO PAGE 11 FOR NEXT CLUSTER: MILIEU MANAGEMENT
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| PAET T (con't) - .

- o - ‘
- ?ASKS RELATED TO MILTEU MANAGEMENT
. /
/ / 1. Restrain violent or destguctive client when necessary—-in order to reduce
! danger to self and others and to maintain ssfe, orderly environment. -

. N ¢ *
/ / 2. Monitor clifent having history of violent, destructive, or combatant behaviors--
in order to assure safe and secure enwironment. ’
- / / 3. Monitor client locked in quiet rooms when necessary--in order to coafort
&5 - and provide security for cliant. N LI
/ / 4. ldentify, reduce, or eliminate excessive stimulation in client's envi~ . ’ .
ronment-~in order to maintain tranquil state.

. /. / 5. .Intervene by counseling warning, or separating clients in-ﬂispﬁte-—in order
to maintain order. ' :

A : ‘
- : / / 6. Assist client in making temporary or permanent decorations for facility--
’ . in order to provide a pleasant and appropriate atmosphere.

¥

/ / 7. Monitor client w as a history of taking dangerous objects-——in order
to provide a safe environment.

B

/ / 8. Monitor ¢lient 10
needs--in order to

)

uiet room to' detect and provide for physical
n acceptable level ¢f functioning.

°

) :
...................... ©ve.v0.2.GO ON TO PAGE 12 FOR NEXT CLUSTER: CASE MANAGEMENT . \
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~ x
PART con't . L - ,
- . .
- AY -
TASKS RELATED TO CASE MANAGEMENT ” ' T
. » " - ) . .
// 1. Present ‘intake and social history data on client interviawed—in order to
'prhvide infm-mtion for treatment disposition deciSions. S ,

/1 2. .Identify -and develop specific treatment plan consider capacity and
limitations of client as well as those of staff and instfiution*-in
order to develop treatment plan. - . . , ; - :

W
- v -

/ !/ 3., confer with calleagues in team, .court unit, or co-ittee staff wmeetings——
in order to reach consensus in regard to the disposition of specific. case.
. .
/ ]/ 4. Present case or provide information and opinion concerting ‘®lient at ntaff
- meetings-—in order to monitor and evaluate*progress nodify treatment plan.
or to teruinate treatment, . ‘

‘o )
. L. L. . . -

/+ ] 5. rReview file or record with client and/or relative, evaluate present status

'or progress, discuss-situation when appropriate--in order to reconnend
_ continuation, modification, or terminatian of xreatment.
/- / 6. Conduct discharge assessmefite- in order to recapmen& discharge' termination,
or.continuation of treatment. s . =

/ ./ 7. Evaluate written or personal referral received from Service ‘system colleague o N .

or citizen, clarify basic information,.use knowledge of programs~-in order
- ' to accept referral and intiate service action according to established
" policies or advise client of alternate sources. .
/ / 8. Confer wifh servige system colleagues on specific cases, or specific ¢lient
groups, reach mutual agreement on detalls of services/cage ‘actions and
staff responsibilities<-in order to coardinate _or implement services.

~ "'F

/9. Discuss case situation with Llient and/or relative, plan- alternate cate
) for client, such as foster home, return to hHome, home visit, respite
. care, hospitaiization, etc.—~1in order to arrgnge syitable er appropyiate
environment. . AR .

*

) . A
»
>

/! 10. Review case reco:ds, staff workload, and staff capabilities——in ordér :a .
assign case to unit staff for Freatment and/ur follow-up kT

ettt e ...CO ON TO PAGE 13 FOR NEXT CLUSTER: DATA :HANDLING
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4 ditures and balance accounts.

AT T (Con'E) S ‘ -

-

TASKS RELATED TO DATA HANDLING

-
Clfent Data ‘ ' //r .- a

{ [ 1. Observe for and record signs of grief/lournins; suicide, or trisil
‘ potential, through processes, reality orientation, socisl skills, etc.—
in order to provide information for evaluator and treatment pllnning.

/ [/ 2. Administer objective and projective plychologic:l tests—in order to
. provide diagnostic information for evaluation and treat-lnt planning.

/! / 3. Record/dictate case information, such as daily observntions asse

narratives, etc., update case files or notebook, provide case status
. information, such as opened, closed, transferred, etc.-—in order to
provide record .of services. ‘ . - o ' '
. A . {
!/ ] 4. Prepare social and work history from information obtained from client,
. relative, or other record—in order fo provide information for intaka )
tyreatment planning, or case review.

L]
' . »

/ /5. Review case information or service request analyze necessary information

in order to determine eligibility or adjust benefits.

/ / 6. Preparé and/or respond to correspondence-—-in order to obtain or provide .
« referral information.

-

Systems Data

/ / 7. Maintain records of daily unit staff activities--in brder to prowide
information for monitoring unit or program.

/ / 8. Record information about injuries and accidents to clients ami staff--

’ in order to 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 record of services provided
for periodic reports.

methods of work sample, time study, etc.--in order to provide for payment
analysi§, etce.

/ / 10. Collect/record operational information using standard form or standardized {j!'

f /11, Collect status information relating to condition of building, inventories
of building contents, and needed repairs, etc.--in order to record infor-

. mation for periodic report. :
/ /12, Verify expenditu}es and post financial entries--in order to record expen-—

. b

Staff Data "

-

/ / 13. Record personal activities, such as travel, time cards, etc., usihg R
standard reporting form--in order to summarize items for reimbursement.

/ / 14. Record staff (including paid clients) information, such as attendance,

leave, training, etci--in order to pruvide information for payroll and
fiscal control.
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PART I

(Con't) : - . ;

TASKS RELATED TO' PROGRAM AND' AGENCY MANAGEMENT AND FACILITY OPERATION

.
B

Program and Agency Managesent

A
! f 2.
” /1 3.
/ / 4
/. 1 s.
N - t
{1 6
.
/1T
YRR
/o
/ /10,
/41

.

Egtablish treatment ptiotitic:~—in‘oréer to manage unit létvicé Progran,

~ Assign staff-—in order to regulate s:affing patterns.

Meet with representatives’ of other argnnigltions. clarify related roles,
systenms and/or pracedurel—«in ordur to develop coordinated, complimentary

'relntioﬁship.

Communicate nafety and security regulations to staff and clients——in order
to provide appropriate environment.

Plan physical plant development, construction, renovation, repair, and
maintenance~-in brder to provide adequate and appropriate phynical

.environment.

Purchase supplies and equipnent-in oxder to provide mn:ertrln for oper-
ation of facilities and treatment programs. .
Plan, develop, and review budget-—in order to provide and econtrol financigl
resources.

-
.

Recrui: coordinate, and monitor volunteer and student activities—-in order
Lo manage n..scur{:e . :

.‘ ) . - .
Develop policy and/or procedural statements, occassiondlly with othérs—
in order to establish routine or emergency operational guidelipes.
Dcvelop and carry out employee relation activities and policiés--in order
to enhdnce efficiency and worale,

Assign work to appropriate subordinates,
distribute tasks and dutieﬁ.

indicate priorities--in order to

)

Persbnnel Management ‘ _ T

-

VYA -

/7 ta
/] 15
/ ;16
/17

L R R L I T I

Eviluvate employee performance, using established agency methods--in order
to rate and measure emplayee‘s work and recommend appropriate action.

Deal with grievancee ox ronflicts between employees and/or union repre-
sentatives, determine solutions to the problem(s)——in order to resolve
issues.

Counsel employee with personal problem, such as being upset, having
family problems, etc.--in order to restore job functioning.

Supervise work of subordinates--in order to sssure high work standards.

Screen application and/or interview job applicant, using knowledge of
position requirements—--in order to select appropriate job applicang.

Provide information about open positions~-in order to recruit potential

employees/applicants.

..GO ON TO PAGE 16
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PART I (con't) ‘ .

'

TASKS RELATED TC PROGRAM AND AGENCY MANAGEMENT AND FACILITY OPERATION (con't) .- ’

Faciiity Operation

{ / 18. Arrange personal wcrk schedule (day, work, ntc }, or la:erials-;n order
to plan efficient use of time.

1. Pcrfarn routinc screening of visitors admitted to unit--in order to
maintain environment. : '

/1 2@. Keep track of furniture, supplies, :nd equipment--in order to control
- property.

/7 21, Maintain adequate inusntery of forms~~in order to provide records,

/' / 22. Route individual cli;n: through clinic or hearing according to entahlished.‘

policy, ease client's anxisties as necessary—in order to promote efficient
operations. .

/1 23. Receive/distribute and put up supplies--in order to manage materials.
/ / 24. Eliminate or report hazards--in order to provide safe environment.

/ / 25, BExchange information about events or detsils relating to shift operations—
in order to provide orderly transfer of wesponsibility, .
/' / 26. Arrange facility tour for individuals upon red::;t——in order to plan
visitation. ' .
. . N " i . e '
"/ / 27. Receive and distribute donated articles, route same to appropriate
locations--in order to furnish clients with supplementary goods.

..'.-..-A. -------- ¢ ®taeacrsaa Q“!‘I!I'QQI'!QQQAQI."NO“-GOTGPART II ONPA(;Ez
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PART 111 PERCENTAGE OF TIME ' ‘ . o S
= . A

. This part of the SURVEY simply xiki.you to éiQidq your job time (100T) amoag fourtsen

-different clusters of tasks. You sre to decide, as closely as you can, what percentage

of your time (ip an average month) you spend doing each type of task. Place your

percentages in the boxes to the feft of the description of the type of task.

NOTE: THE COMBINED PERCENTAGES OF YOUR ANSWERS SHOULD TOTAL 100%. -

-

When you put .dn the percentage, alwaye use two numbers even though it is less than
ten percent. ‘

" For example, if you do not do the type of task at all: /.0 /0 /X
If you spend 3% of your time: [/ 0/ 5 [/ %

If you spend 352 of your time: / 3/ 5/ X

TASK TYPES (CLUSTERS) ’ C e

A. §5akering£~— The major purpose of this activity {s to facilitate the actual
physicaleconnection between the individuals with a problem and services which
have the potential for resolving or reducing the problem. It 1is the ability
to help the potential client to acquire services from the service delivery
system which may be relstively unaccomodating at times. Some effort may

be involved in preparing.the potential cliént and/or potential provider ‘for

a positive contact. The linkage assumes a standards procedure oy a negotiable
situat®n. It may include some discyssion oy bargaining to reach agreament
directed towiard obtaining rehabilitation, prevention, or treatment services.

-
s
ce

. . ) kT
B. Client Advocating -- The major purposes of this aptivity are the successful .
Iinking of & rejected cliemt with appropriate services and the protection of
the rights of the client. The "client advocate'” stands in the‘blace of the
client to bring about a change in the position of the rejecting orxganization
in favor of the person invol . This is often a confronting relationship
and, usually, a formal ,appeal based on legal or human rights is’ presented to
accountable authoriti{es. The service to be provided may include rehabili-
/ /X tat{on, prevention, or treatment, and the protection of client rights.

C. Activating -- The major purpose.of this activity {8 the dewvelopment of new
human service resources to meet soclal needs. Activating may range frow i
the catalyst for the formation of self-help fellowships. Definitions of i
problems, motivatioh of interest groups, and agreemants thch'lead to or--~
ganized solutions of community rehabilitation, prevention, and treatment v

/ /% problems are objectives of the activator.

- D. Systems Advucating -— The major purpos® of 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 #s expected. Preconceived change
in practices, rules, regulations, policies, or lawas {is the desired outcome.

: The focus of the proposed changes may include prevention, treatment, dr‘
/ /% rehabilitation. ' : '

E. Problem-Solving -- The major purpose of this activity is to identify and
qgﬁglve short-term problems of a relatively specific nature. The relation-
ship is thgd)of counselor/counselee, and i{s usually therapeutic in nglure.
It is basically 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 {n terms of the tlient's values and 11fe style/
system. Although contact is usually initisted by the counselee, it is not

/ /X uncommon for the counselor to initiate contact.
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Ski1l Buflding - The major gurpose of this activity 1s to indrease the skill

level, and thus, the life functioning of the client. 'The situation will *
usually be a therapeutic one, with the objectivé to enhance the daily living

and/of social skills of “the client Activities can include.coaching, teaching,

7% lnd nodeling.

" Consulting - The major purpose of this activity is to identify and resolve -
problems of a technical nature. The relationship wilnguually be a col-
leagial ome and typicglly will takerplace in an organizational context or
setting. Usually, the consultant provides information, clarifies problems,
and issueg, gives interpretations and advice which the consultee {s free
to accept or reject. It may involve conferences or meetings to receive
or supply relevant 1nformation.\ Problaems involving knowledge deficiencies

/¥ may be identified s&nd small-scale or informal instruction may be of fered.

rencqggg ~ The major purpose of this activity is to impart or receive in-
formiation, increase awareness, and improve skills of staff. The content

of the teaching process {s usually technical in nature and the context will
ugually be organizational. Activities involve the formal prepsration'of a
plan, set of objectives, a method or procedure, and evaluation of teaching/’
learning. -Usually, methods and expected outcomes will be agreed—upon

/% in advance. .

Remediation - The myfor purpose of this activity is to restore clients

to an eoriginal or “normative”" level of functioning or adjustment. It may
involve.a high- or low-risk process focusing upon psycho-social functioning.
It invalves staged and planned, worker-conttolled, therapeutic activities

intended to enhance or restore normative functioning. A varlety of strategies

/% and/or modalities whose primarv purpese is restorative are included.

'Peraonal*ﬁirv—ﬁiving - The major purpose of this activity is custodial. It
includus activities i{ntended to provide the personal comfort and control
/% necessary to maintain the physical or emotional well-being of the glient.

Milieu Management - The major purpose of thig activity is to enhance a
stable environment to previde 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.

Case Management - The major purgpose of this activity is to plan, monitor,
and cvaluate services for particular clients. Case planning involves the
analysis of assembled client data in order t¢ make decisions regarding
case disposition. A written plan or revision is generally develeped which
identifies problems and assigns responsibility for treatment. It ranges’
from the inftial analysis at intaKe, through periodic monitoring and eval-
/% uation, to termination of treatment and follow=up.

- Data Handling - The major purpgse of 'this activity is _to collect and compile
" {nformation relevant to clients, systems, and staff, 5nd to conduct resedrch.
Client data includes information needed for diagnosis and case planning,
treatment, diqposition, eligibility determinstiun, statistical reporting,

and financial dontrol.

Svstems data includes collecting and aompilxng infarmatxon obtained
from both internal and external sources for the purpose of program and
financial planning and evaluation, policy determination, and program or
institution-related administrative decision-making.p

Staff data Includes collecting and compiling information related to
personnel pracesses, manning, and decision-making.

Resesrch data inc ludes stafxsticaliy preparing and snalvzing collected
information related to or across groups of clients and treatment procedures

¥ or programs dt‘:ll levels of sophistication.
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.N.  Program and Menc’g Managemant and Facility Operation — The major pdrpons o T
- . . . - . of these activitiass ars decision-making,,policy formation, and organiza- - - , T
E \ - tional operation at gll’ levels, in all orgmiutiml coantexts, and by : '
4 S \ all leadership styles. ° L o
B \ *  Program and Agency Management :i.ncludu the progras and ins:itutioml T
o : , B planaoing, wonitoring, and goting, and allocating of personnal and S : Coe
. . A . financial, and physical reasources to service delivery and logistical support. 4
- . ' _ Pemsonnel Mansgement included the entire range of persounel and super- : ‘ 4
. vigory functions: recruitmeat, cl&nific&cim, pngroll and bcncfit.;.'-suff
. development, evaluation, grievances, awards, and disciplioe. .
v . Facikity Operation includes the administrative and logistical act.ivitiu
o related to operation of and uintmnce of an agcncy or iutitutian for -
/ IR kdelivary of servicu to clients, . . , . ool
‘ - ~ R . ' S A .
. 1002 TOTAL (Please check your arithmatic to ba sure that the TOTAL of time : | #
e recordad equals 100X.) ‘ . e o ;
" ‘ . @ ‘ ‘ " B . . . . ‘ ) . ‘ - g . ﬁ‘ ‘—i
. ‘-----n-nn-ua-----q.q---qc.p---e.n--g-‘a---:--Q-;ccdnccoccccﬁ ON 'I‘OPART Iv_, Bm . o . T K
, e 2 :
- : ~ v , ] . : .
PART ‘IV‘ . HOW YOU GET INSTRUCTIQONS ,
In this part, we aré interested in hou you typically find out the way :hings are'to . °* e
. beddene on vour jols You are to indicate, in terms of percegtages, how often you find ’ ‘
P o out dvout WHed aad HOW tasks are to be-done: (A) by READING things that have been :
\:. Cwritten down, (B) by WORD OF HOUTH from other peaph, or {C) by using your head and : B
., YOUR OWN JUDGMENT. o i v ‘ : " &
4 v . ‘ . . L ] ‘ . ? )
o . | . . : . "
‘ t We would like you to tell us how you generally get information,about BOW your job is o
E : . to be done and WHEN you are supposed to do’'various tasks, Now, think of your job, Think »
' ] of all the times you do things. Mark down, in percentages, how you are told HOW and '
WHEN to do something T}{E THREE PERCENTAGE%SHGULI) 'I’OTAL 1002. . . .
. . . . Co, . . - K .
-t : , i, 3 —\ /
’ i . : P . . o W - ‘ R . . . ) e T
- ) \}3 Because it is in writing (palicies pro-= - o . S .
C e : _ cedures, guidelines, regulations) o / 134 , ' ' 1
. ‘ e .
e Because someone tells you how or when to NP W
' ‘ do it (supervisor, co—wrker)( VAR A § 4 : ‘ o o
Because you figure it out yourself and. o ;
< rely on your own judgment. .. . - / / /% -
‘ . _ .. ‘ A . % ‘ _ ‘ . ‘
. ~ (Please check your arithmetic) ¥ TpTAL: 100%
| * ',.A» i ' .7 . ! . . . . . o R o . S ._-—ﬁAM
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