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’ According to Dr. Marilyn Silver, Higher Edutatiog Specialist
.for the Career Development Center, "For a $35 application fee,
substance abuse workérs in any-State can receive a college tran-
script verifying the award of academic credit from Thomas Edison- . °

N College in New Jersey. Thomas Edison Collége, a nontraditional
degree granting institution fully accredited by the Commission on
Higher Education of the Middle States Association of Colleges and
Secondary Schools, grants credit for those NTS cburses recomménded
for credit by the American Council on Education. The Career Devel-
opment Center (through its reg{stry) acts.as a broker in this
arrangement by verifying the participation of the worker in the
. training event.” , ‘ . ) -
In 2 background paper and resource manual entitied "Negotiating
Academic Linkages", Dr. Silver cites this as one example of a o
successful academic lipkage arrangement:between, one~State Train-
ing Office and a postSecondary institution that resuits in enhanced
professional development opportunities for drug abuse workers.’
v ~In the area of drug abuse training, the relationship between A
the Federal and State Governments is undergoing tritical change.
The Federal Government through the National Institute on Drug Abuse
has-played a leading rote in leadership development and skill. ~ ,
based training for drug abuse workers. The Division of Jraining °
has used the National Training,System as the systematic tool for
implemdnting this: involvement. The new Federal mandate has now
substantially changed the role and scope of the National Trainin§ |
System. d{ts Federal and regional level skill and resource develop- °
 ment efforts are ceasing. The planning, training and development -
activities essential for the continued professionalization of the - .
. drug abuse workforce will, in the near future, become primarily
. State functions. )

Many States have -prepared for the assumption of these ‘functions-
_by developing systems of competency assessment and credentialing, -
Currently, 22 States age utilizing some method of assessing com-
petency levels and credentialing drug and. substdnce dbuse workers.
These credentialing systems invariably require some documentation e
of education/training experiences. - Many credentialing systems also )
require that workers undergo .continual skiil and knowledge acquisi- .
. tion through formalized training activities. Institutions of -
higher education aré natural partriers in this skill and knowledge . o
-acquisition process. .o )
. M . e \ *
Several of the artitles in this issug are designed to assist .
State training officials as they endeavor to negotiate callabora-  * . :
_ tive training agreements with universities and ‘colleges. “These ‘
articles not only raiseé issues for training personnel to consider
before they attempt to ‘neégotiate an academic linkage, they also ; )
. delineate practical steps that must be’taken if successful nego- .
* tiations with institution of highéer education are to oceur. ., --<¢ .
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-Utah and Washington, using
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The National Training System (NTS) has
played a focal role, on the national level,
in helping provide the complexity of training
services necessdry to prepare a professional
level drug abuse workforce. The collabora-
tive programs (components) of the National
Training System are funded through the con-.
tracts and grants administered by the Divi-
sion of Training within the National Insti-
tute on Drug Abuse. .

: N\

The NTS components collectively provide
training, training development, technical
assistance, credentialing functions and oppor-
tupities for research and evaluation. In
providing these services many of the compo-
nents have established extensive academic
Tinkages with a q?mber of institutions of
higher education {throughgut the country. For
example, the State Training Support Program
liaisons are continually interfacing with
representatives of academic institutions
within their States¥/9Thelpurgose of this
interface is to assist in the granting of
credit for State directed training programs
and ¢redit awards for advanced standing based
on experiential learning. N

. oo '

Among and within the States a variety of
academic linkage arrangements have evolved. .,
For example, each summer, substance abuse
workers in.both South Carolina and Maryland
attend training institutes on college cam-
puses and are eligibie for continuing educa-
tion‘units from the colleges they attend. In
Texas, workers upgrade their skills in work-
shops (based on NTS resources) sponsored by
schools such as the University of Houston.

In Wisconsin, substance abuse workers may
enroll in NTS courses as part of the curric-
ulum of the University of Wisconsin -?Exten-
sion Campus. Arizona, Kentugky, New York,
27different ap-,
prodch, represent States that have negotiated
arrangements allowing drug abuse workers to
secure academic credit for NTS courses as
electives (or special topics courses) in
degree granQing programs at Several schools.

‘ The focus of the Career Development Center
in this process is not only*to monitor the
success of these linkages but to also respond
to technfcal assistance requests-from the
States and other NTS components. The Center
provides resources, personnel and technical

.information that promote successful aliiances

with academia.

- N

. . By N@rigyn B. Silver, Ph.D.

-

‘The First Stage: Pre-Planning

SOME ,STRATEGIES FOR DEVELOPING,ACAdEM{C LINKAGES ~

4
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- In fulfilling. the (OC's mission, this:
article on ‘developing academic linkages -

,raises some important fssues confronting NTS

officials in tfie early ‘1980's. Federal
budget cuts, decreasing financial support for

training fuctions and growing State-mandated

credentialing requirements are some factors
leading training officials, particularly at
the State level, to &xpress increased inter-
est in devgloping academic 1inkages. .Colleges
and universities represent logical partners

in the training function. Having NTS devel-
oped courses included in college curricula *
institutionalizes the State training program

“and assures officials of gontinuity for their

programs despite budget cuts or probable re-
ductions in State government training agencies.
However, sas most traintng officials are
aware, negotiating training and academic
credit alliances with colleges and universi-
tigs is a time-consuming enterprise. Before
ifitiating the effort, training officials
need to consider their goals and priorities
and need to assess the type and extent of
cooperation they desire. This article assists
with thi¢ assessment effort by rdising some
issues for training personnel to consider
prior to undertaking linkage negotiations.
1t also provides specific, practical tips for
carrying out successful negotiations with
colleges and universities.

For the sake of clarity and chntinuity,
the negotiation process is divided into 6
stages. . '

R ad

e T ‘ , '
When State training officials seek link-

.ages with colleges and universities, they are

endeavoring to share resources, materials, -
facilities and personnel. The philosophical .
orientation of the training officials as well
as the assessed needs of State personnél will
largely determine the kind an? extent of ac-
adgmic linkage attempted. While most' tkain-

ingy officials support the value of cooperating
With

colieges and universities to offer train-
ing opportunities, they present a multiplicity
bf perspectives on the value and importance
of securing academic credit for these training
events.

Some State .training officials simply do'
not accept responsibility for facilitating
the upward mobility of their workers by pro-

1]
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viding credit opportunities. They believe
that the time, energy and effort involved in -
securing credit is i11-spent. Other State
officials seek to provide opportunities for
earning continuing education units (CEU's)

. from colleges and universities. The arrange-
meRt-frequently takes less time to_negotiate
and usually meets State-mandated credential-
ing standards. In many cases, trianees go on
to negotiate for agademic credit with the
institutions themselves. ‘

Still other training officials believe
Ehat the academic/career-enhancement of their
personnel is a major responsibility. By ne-
gotiating training 1inkaqes, they have estab-
lished credit opportunities for associate,
» baccalaureate and graduate degrees at a vari-
© ety of local”colleges and universities. As
* the professionalism and educational levels of
the substance abuse work force has increased
(in some States, degreed workers account for
80-90 percent of the work force) the focus in
establishing academic Vinkages has shifted
from arrangements with community colleges for

e

colleges and graduate programs for advanced
degrees. Before beginning the negotiation
process, training officials must analyze the
needs of ‘their personnel, evaluate predicted
demographic trends and theiy own resources,
and survey the local college scene.

The Second Stage: Pianning Strategits

- 1)
Little needs to be QZ?d about conducting

¢ needs assessment of training personnel since

this has long been a responsibility of the
- - .State Training Support Program(STSP) liaison

in each State. *¥ES§Q training officials.
are most familiar with the specific charac-
teristics and resources of the State person-
nel and are well aware that every State has
some unique needs and Characteristics.

4 4+
7 tn brokering for academic 1ifijages,
training officials shoyld consid®r whether
they want‘pre-service or inservice.training
or both. They should determine the most
appropriate and convenient .type of arrange-
ment--a summer institute, a series of work-
. shops and seminars or a semester-iong
curriculum innovation at the college exten-
sion site. The higher.education environment
of the State in which they operate is also
important. Some States have an infinite
variety of postsecondary ipstitutions cover-,
ing a spectrum of viewpoints from conserva-
tive to nontraditional. Other'States have
more limited respurces. '

“A

Before approaching Jocal colleges and
universities, training officials should

.

* associate degrees to arrangements with 4 year ~ __

" and encouraging inquiries or to identify

- ately, this approach can miss some existing -

.training officials need to be aware of al}

. Faculty and administration of these univer- - .
"Sity divisions are familiar with adult educa-'"» ..

Y

consider whether it would be more advanta-
geous to send a blanket- letter to all insti-
tutions of higher education in the State-- -
establishing contacts, gathering information

target institutions in each deographi¢ area
and establish centact with them. State
training officials are .in a good position
to decide the overall approach to take in
individual States. A blanket approach .
gets the State training system known around
the State possibly identifying previously
unknown training programs. However, it

may stir up more interest/inquiries than
can be dealt with and there may not be
enough recipients of training (substance
ghuse workers) to justify involving all
institutions of higher education within the
State.

A selective approach which targets insti-
tutions in each geographic area and estab-
Tishes contact with them also has advantages
and disadvantages. The approach takes less
effort, does not encourage more institutions
to get involved than the substance abuse
work -force can support and builds_ on estab~
1isheq pragrams where such exist. Unfortun-

programs and the process can lea¢ to charges \
of favoritism. State training officials are ’
in a good position-.to decide the best overall
approach to take in individual State51

The Third Stage: Identifying the Goals of
Academic Linkages and Understanding the *
Variety of Arrangements AvailabTe:

Continuing Education Units

In addition to determining the dimensions
of the linkages, training officials need to
consider the types of linkages desired. Time,
energy and effort will be expanded inanegoti-
ating with colleges and universities and

possibilities. 'In general, there is a range
of difficulty in brokering with academic
institutions for continuing education units .
"(CEU's) or academic credit. CEU'sdqrecog- :
nized by many credentialing boards; are
asually the easiest to secure. At most insti-
tutdons, CEU's do not apply towards credit
for a degree. This simplifies the approval
process. CEU's can be negotiated by working
throuwgh the Division of Continuing Education
or some other college extension servica.

/’

'

tion programming and 1ife-long learning * . ~
concerns, CEU's are frequently awarded for e
workshops, conferences and institutes. They .
can be granted for topics and approaches that °* .

3




are more esoteric or specialized than caurses
in a typical college curriculum. For example,
through the efforts of the Career Development
Center, participants at the NTS Staff Devel-
opment Workshop held in San Antonio,

April 6-11, 1981 wef!xab]e to earn CEU's

from the Worden Schodl of Social Work at Our
Lady of the Lake University for participation
in the Advanced Evaluation Research Seminar.
In addition, every summer, drug abuse workers
in South Carolina and in Maryland earn CEU's
from local colleges for their participation

in week-long training institutes. Although
formulas vary, a frequent arrangement awardg
1 CEU for each 10 hours of centact instruction.

Before approaching any schwbi, it is help-
ful to review the catalog and other-college
‘materials that reveal the school's self-ded |
fined mission. It is even more beneficial, to
identify a colleague inside the institution
who can help guide the academic linkage
process through the various bureaucratic
levels. Quite frankly, ‘some schools and some

* administrators will be more approachable than
others. This will depend on“a variety of
factors, including the history, tradition,
environment and politics of the institution.
Associations such as the Council for the Ad-
vancement of Experiential Learning (CAEL)
publish directories of colleges that grant
credit for experiential learning. They also
publish additional information helpful for

. training officials beginning the negotiation
process.,

Special Topics Courses

Special topics courses are usually more
difficult to negotiate than CEU's. MWith
special topics courses, training officials
are seekYng to secure acaaemiq credit for
training events. This may require approval
from more administrative levels ih the
college. Thé first step is to study, the
catalog to determine if any listed courses
are simjlar to the training desired. It is
important to remember that while substance
abuse training events are frequently inter-
disciplinary, colleges tend to organize learn-
\ing into rigid disciplines. Training offi-
cials should consider all appropriate disci-
-plines and identify any courses with goals,
hours, readings, assignments and evaluations

a

**~ similar to the training evepts thgy plan.

Thus, 4t may be possible to combine or sub-
stitute a training €vent for a specific
course already listed-in the regular curric-
ulum. California and Kansas both offer
examples ef this substitution.

With a special topics course academic
linkage arrangement, training officials will
probably need to work with the college curric
ulum committee and may need to have the
course evaluated by the department or disci-
‘pline granting credit. However, the red tape
will still he minimal. With a pre-determined
slot or course number, training officials
probably will not need to gain the approval
of the faculty senate or other college-wide
coordinating bodies to have credit awarded
for their courses.

Curriculum Innovations \

Curriculum innovations that involve the
inclusion of a new course or series of
courses in the curriculum will probably re-
quire the most work on the part of the train-
ing officials. They should be familiar with
all course development information--the cost
and time spent in the process, the field
testing, the evaluation and the human and
.institutional reSources used in the process.
If the course or courses have previously been
developed, the.materials will still probably
need to be modified to meet the college
standards. Colleges resist the notion of
“canned courses” and will insist on "faculty
input” if the courses are to be offered under
their auspices. If the courses have not yet
been devetoped, the negotiation process will
probably inciude a faculty member's involve-
ment in the course development. ' .

Negotiations for curriculum innovations
¥requently require the approval of individual
department chairmen, departmental faculty,
curricuTum committees, faculty senates and
other coordinating bodies, as well as several
Jevels of administration. This negotiation
process virtually demands the help of a
sympathetic colleague on the inside to guide
the process,

\ N

While acknowledging that adademic Tink-
ages requiring curriculum innovations can be
time-consuming, frustrating and are probably
best accomplished by training officials with
a sure knowledge of how academia works, many
trainers believe this talbe the most benefi-
cial approach. A course by course, piecemeal
plan is replaced withai? Tong-range program
that meets the iong-ralge training needs of
the State. Maryland, South Dakota and Wig-
consin offer examples of States with inno-
vative academic-linkages. Training is
institutionalized within the college curric-
ula. Of course, the best way to proceed °
depends on the needs of "the individual States

o))
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and the State training officials ‘are in the
best position to make that determination.

The FourthfStage: 'Preparing Materials and
Understanding and Meeting the Needs of an
Academic Audience . . ‘

Whatever approach the State training of-
ficials select, the course or courses to be
used in training will need to be selected,

" developed and/or modified before being pre-
sented to the college community in a linkage
effort. National Drug Abuse Center (NDAC)
developed courses--and State developed >
courses based on NDAC courses--have a dis-
tinct advantage in the negotfation process
with colleges and universities because some
@7 of them have been reviewed by and received
academic credit recommendations from ACE. The
American Council on Education Program on Non-
collegiate Sponsored Instruction evaluates
and makes .credit recommendations for formal
educational programs and courses sponsored by
noncollegiate organizatdons whose primary
fungtion is not education but who offer
courses to employees or members. This is
true for courses developed by the National
Drug Abuse Center. An independent review
committee selected by ACE evaluates course
materials and procedures to insure quality
control for postsecondary education and the
criteria they use in evaluating courses are
similar to the criteria used by most colleges
and universities.” Course objectives, insti-
“tutional procedures, testbooks, materials,
evaluation methods, and prerequisites are all
considered. The National Guide to Education-
al Credit for Training Programs, pubTished by -
the American Council on Education, can be ob-
tained for"a small fee by writing to ACE.

The book is helpful for training éfficials as
they negotiate with colleges and universities.

Guidefines for Preparing/Presenting Course
Materials to-College Personnel

When bedinning to prepare materials for
academic Tinkages, training officials need
to anticipate the orientation of an academic
audience. The cornerstone of formal academic
education is_consistency in course.content
and delivery. Training officials will want
to demonstrate copsistency in their training
programs and.will want to describe their pro-
grams in a format familiar to college faculty.
The following stiggestions are meant to serve
as guidelines in preparing colirse materials.
1:‘ The first step is to develop a clear
course outline/syllabus that details
data on contact hours. Intensive

-

courses should normally contain at *

least, 35-40 hours of instructfa%. .

Course learning expectétion and be-
havioral objectives should be
qualitatively equivalent to college
evel work and need tosbe spelled
out clearly.

v 2,

3. Evaluation procedurés must be care-
fully delineated to demonstrate
uniformity and validity.

Course prerequisites and/or trainee
selection criteria need to be i
described.

5. The format of the course--the propor-
tion of time and the sequences spent
in lecture, discussion, supervised
interaction or self-instruction--
shOgld Q? detailed.

6. The content of the course modules

’ must be made clear and sample .
modules should be available for
review, .

7. Reading lists, with required readings
from professienal journals and text-
books, should be carefully prepared.

8. Training officials must be prepared
* to present data on the education,
specialized training and work exper-
ience of their trainers. If a
trainer has not been selected for a
particular course, a list of poten-
tial trainers should be provided.

9. Additional supplemental materials
useful in the negotiation process
include brochures about the specific
State training- organization and the
entiNational Training System.

> Descriptions such as those found in *

. e Source Book are helpful.
The Fifth Stage: Negotiating with Coltege
4¥gﬁnistrators and Faculty ~

Good salesmanship techniques and persua-
sive marketing strategies are important in
any negotiation process and this is true in
academic linkage negotiation as well. Train-
.ing officials should be clear about the
advantages they %11 gain from successful
academic linkages and they should be equally
informed about what they have to offer "insti-
tutions of higher education within their
States. A number of successful negotiators
have suggested that at least part oz their
success has resulted from approachihg '
postsecondary institutions with a positive
attitude and an aggressive s;rategy. The
following descrig}ions are suggestive of the

) i9®
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items training officials should consider in
the negotiation process.

Advantgges for Training Officials

Completing successful Tinkage efforts
will provide traimers with additional re-
sources to meet the needs of their drug.
abuse workers. Advantages inciude:

4

1. Preservice and inservice training
oppdrtunities, .

2. Training to meet credentialing
requirements.

3. Degree opportunities Tor drug abuse

workers.
4. Additional trainer reseurces and
training packages developed at the
- college or university.

Assistance with regular STSP func-

5.

* tions such as regional training
assessment, trainipg evaluation
research and devejopment. -

. .
6. Familiarity with the parameters

of research and development in
the field. .

A\
Advantages for Postsecondary Institutions

Training officials also need to evaluate
their negotiating strengths. In the past,
_some training agencies had grants and con- .
tracts to award and thus could make substan-

- tial #inancial contributians to colleges and
_‘universities. Now with trimmer budgets, such
financial contributions are no longer possi-
ble. However, training officials certainly
do not need to go to colleges with hat in
hand begging for help. They continue to
have much to offer. What fellows are some
of the advantages STSP's can offer institu-
tions of higher education in their States.
Training officials can offer schools:

1. Labor Markets for students both after
graduation and during .internships.
Good field placements help-students .

- . do better on State merit examinations.

Previously developed materials:
curricula, modules, self-instruction-
al packages, represent a consider-
able savings in time and money for
the college.

3, Increased enroliment--both part-time
agd full-time. Studies of trainee

- their college studies after being

‘type of credit, and cost to participants

populations have shown that many
_nontraditional students continue

o enrolled in a linkage program.

4. Access to needs assessment informa-
tion. The STSP's data can help
university officials plan course
offerings Eore responsive to.
student needs.

Technical assistance to faculty and
administrators. Substance abuse
personnel will be adailable to

serve on advisory committees pro-
viding information for course

and program planning.

Adjunct faculty--State trainers may
be utilized by the university to
provide training for regularly
enrolled students.

7. Opportunity for university or

. college to engage in community
service activities at minimal
costs--eg., Sponsoring gdrug pre-
vention training for teachers or Y
members of the criminal justice
system.

- Individual arrangements will depend upon
the States and trainee population involved.
State training officials are in the best
position to make appropriate decisions.
addition to the advantages previously de-
scribed, some of the remainng issues to
be negotiated include: the selection of
instructional staff, facilities, amount and

In

Instructional Staff

Some training officials take the position
that they should maintain control ovej the
training event. They are willing to’give
training materials to-the college, but
prefer to have their trainers accepted as
adjunct faculty rather than having regular
faculty function-as trainers. Training
officials commonly believe that regular
faculty are not trained to facilitate adult
Tearning and frequently value theory above
practice in the classroom. This attitude
varies from State to State, institution
to instutition and professor to professor.
This problem is virtually eliminated if the
training is done under joint sponsorship of
the State training office and a university
based program that offers substance abuse Spe-
cialties. Often, State training personnel have
official adjunct positions in these programs.




Facilities

Some variety in credit granted for train-
ing events currently exists. In New York,
for example; 2% ipstructiondl hours is
equivalent to 1 credit. In other tates,
10-15 instructional hours is equivalent to
1 credit. Most NTS training colirses eaep
about 2 credits. College officials are °
refuctant to give a full 3 -<credjts for
training courses because of their expgrien-
tial orientation. That is, training courses
frequently do not require the written/rk-
search assignments typical of traditional.
college courses. Sometimes colleges and
training officials work out special arrange-
ments such as one in South Dakota. Trainees
in an outreach program participate in train-
ing events and upon meeting the requirements
and paying their fees, they receive 2
credits from the University of South Dakota.
Students :who wish to receive a third credit
complete additional gssignments for evaluation

(3

Costs

Another and most important negotiating

point is cost. If costs for the credits

are prohibitive, the Tinkage effort will not
.be utilized. Costs vary from State to State
with graduate credit being more expensive
than undergraduate credit. A common figure
is $15-20 per credit for undergraduate credit
and $25-30 per credit for graduate credit.
Continuing Education Units can be much less
expensive. Often the materials, faculty and
facilities are provided by the training
officials. The costs for CEU's cover the
college administrative expenses alone, fre-
quently $5-10 per unit.

In financing credit linkages, most
arrangements allow all participants to be
eligible for credit or CEU's with training
officials verifying the Participation of
personnel, Direct payment, however, is made
by ‘the participants to the college. , In a
few cases, through grants or contracts,
training officials pay for the credit awards.
This method is growing increasingly rare in
the 1980's. .

The Sixth Stage: C0mp1e$ing the Linkages

Training officials who have success-
fully negotiated with colleges .and universi-
ties agree thataence aviinkage effort has
been established, subsequent 1inkages are
much easier to accomplish, The first one is
the hardest. Colleges are, by nature, con-
servative institutions. -They prefer to see
the successful results of prior linkage

[Kc !

wll Toxt Provided by ERIC

1
The Career Development Center would great-
1y appreciate any information concerning
exemplary academic Vinkages. The information
should include:
0 the name and tNle of the trafning -
- official who helped estab11s the
-”»

~ ’

efforts before they-attempt the process. The

first time around, it is very important to
allow several months of negotiating time.
Normally, establishing the first linkage is
extremely time consuming.

In the event that negotiations bog down’
or individual faculty refuse to consider ACE
approved courses for college credit, training
officials may want to consider sending a
Tetter to the college president_or board of
trustees expressing the State's disappoint-
ment in the actions and/or suggg§t1ng that
State employees may not receive tujtion re-
imbursement for any courses taken at that
school. Of course, when academic 1inkages
are successfully c0mp1eted training offi
cials should also express tﬂé1r satisfaction
with the cooperative efforts.

Tinkage,

.0 the name and address of the academic
institution, "

0 "the name and title of an academic

contact person within the institution,

0 a brief description of the services
offered through the academic’ linkage.

. ’
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THE ROLE OF THE STATE TRAINING OFFICER IN DEVELOPING &CADEMIC'LINKAGES

. By Thomas P. Lief, Ph.D.

In 1974 the National.Institute on Drug
Abuse (NIDA} through its training branch
instituted the tate Training Support Pro-
gram (STSP). The program was a response to
the NIDA policy shift toward decentralization
of the‘responsibility for drug abuse training
programs. The State was and continues to be
viewed as the system unit that could best
identify training needs among treatment
personnel. .

In order to promote collaboration among

" the States and ensure a common base of train-

ing activities, NIDA and its upgraded Division
of Training have designed guidelines to as-
sist STSPs by defining and outlining training
program elements that are common to all State
Training Support Programs. The guidelines

.define a comprehensive State level training

program in terms of 6 functional elements. ,

Needs Assessment
Resource Identification
Priority Establishment .
* Training Design and Delivery
Evaludtion - \
Credentialing

O O O O o o

Under the Training Design and Delivery
element the States have developed a variety
of approaches to deliver training. Most
often training is structured either in the
academic course format or a workshop format.
Within the Single State Agency, the STSP or
other personnel might deliver the training.
For example, if the training ig focused upon
drug prevention strategies, a State Preven-
tion Specialist may be asked to deliver the
course. If the delivery is by means of
nationally developed training packages, the
Regional Support Centers are often the prime
training de]iverers.

Some State Training-Officers have rou-
tinely arranged for training to be delivered
in an institution of higher education. The
immediate advantage is the availability of
some form of academic recognition for the
training. The most common forms of recogni-
tion are academic credits or continuing edu-
cation units. Universities and colleges
have an excellent potential for Providing
training services, particularly in light of

" the current emphasis on drug abuse worker .

credentialing within the States. Most
operating credentialing systems for drug
abule workers are based upon attainment of
specified standards. These standards are
usually met through a mix of education/train-
ing and work experiences. It is highly ,
likely that educational attainment will be-
come an increasingly important aspect of the
credentialing process.

Negotiating academic linkages is increas-
ing in importance as a job function for State
Training Officers. It is a task that'Fe-
quires the identification and utilization of-
specific strategies and techniques. The
following vignette outlines soma technical
assistance strategies that were utilized by
this, Career Development Center (CDC) Con-
sultant to assist one State Training Officer
to develop academic linkages with local uni-
versities and colleges in his State. The
technical assistance occurred over a period
of several days.

Initially the CDC consultant met with
the State Training Officer to assess the
training and credentialing needs of the State
and to also review current State procedures
for training substance abuse workers. The
State Training Officer, re]ati{ply new to
his position, was simultaneously reorganizing
his office and responding to a State mandate
to achieve a greater interface with institu-
tions of higher education. The currently
used State Training packages were not formal-
1y recognized for academic credit award by
any colleges or universities.

The State credentialing procedures were
divided among'2 private agencies, an estab-
lished alcohol organization and a newly
formed drug abuse organization. The State
Training Officer was responsible for provid-
ing training services for both alcohol and
drug abuse workers. He personally felt that
his administrative background in a local
community organization had provided him with
an excellent perspective on local training
needs and delivery problems. He had long ago
identified the need for trgining packages to
have 'credit status'. His immediate goal’
was to gradually replace the 1-2 day training
workshops with sequential ‘training courses
to be delivered under higher education spon-
sorship. )
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~ In discussing the appropriate higher

. education units to approach concerning spon-

"

sorship, it was mutually agreed that the

State System was most appropriate, at least

as a starting point. It had Tower, costs and
there wepellinks to the system through the
State Départment of Education. Even more
important, a significant percentage of the
workforce was eorolled at State campuses.

The State system of higher education was com-
posed of a Community College System and a * .
Stdte University System.

The Community College System had more
than 20 local college units scattered
throughout the State and as a Rolicy, new
courses or training programs could be easily
transferred among campuses. -Howgver, there
were two distinct disadvantages:

o It was difficult to have ney .courses
adopted within this system. The cur-
ricula were rigidly prescribed and,
all new courses underwent a lengthy
review and evaluat¥on process before
incorporation into existing prbgrqms.

o Few substance abuse workers were 1in
need of training at the Community
College level. o

The current academic background of the

substance abuse workforce in the State was

a major factor in the decision to begin
initial discussions with the State University
System. More than 55 percent of the work-
force were either working _on or possessed
advanced degrees. In addition, it was far
easier to adopt new courses at the university
level. Many National Training System pack-
ages could be incorporated into the curric-
ulum of specific departments using the gen-
eric 'seminar' code. This was particularly
true for those programs that had alcohol

and drug courses.  The major disadvantage

was that a course adopted on 1 university

campus could npt be automatically transferred
to another uniyersity campus.

After agreéing to begin initial discus-

-sions with the State University System the

CDC consultant and the State Training Officer
outlined the following strategieg for devel-
oping a linkage.

*0 The State Training Officer should
choose 1 campus to approach and
remain continually flexible and pa-
tient. Dealing with the academic com-
munity can be a frustrating experience.
Institutions of higher|education are

»

-

boed
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historically conservative and ;ontiR‘
tinually strive to maintain apoliti-
cal balance among their often com-
petipng departments. Expect frustra-
ting delays. / ‘

An inside sponsor at the campus should

be identified. It could be a faculty. .
member, a departmental chairman, the
Director of Continuing Eduycation or

the Academic Dean. This person should

command the respect of his/ber.peers .
and be-knowledgeable concérnigg unis
versity politics. . )f>

A p?e]iﬁﬁnary review of the institu-
tion's formal documents such as bul-
letins and catalogs is adviseable.
These documents contain valuable in-
formation concerning the institution's
structure and available resources.
They also give discreet information
concerning the number and types of de-
gree programs and formal course list-
ings. Other published materials thdt
might be useful are faculty/student
manuals, annual-reports and accredi-
tation reviews.

The State Training Officer ‘should be-
come familiar with the office’ of the
Registrar and its personnel. This
office not only maintains records that
verify earned credit, it can also

be an important resource when broker-
ing for credit transfer, the recogni-
tion of NTS courses and approval for
nontraditional learning experiences.

Models of cooperative agreegents be-
tween the State Training Office and
the university should be outlined.

For example, a tuition discount might
be agreed upon if the State agency
could utilize NTS trajning corfsultants
as adjunct university Yfaculty. ~Addi-
tionally, the State ag&ncy might pro-
vide the training materjals.

The State Training Officer should des -
monstrate that a population of studeénts
is part of the cooperative agreement.
Probation and Parole Officers, school
teachers and youth program personnel ™
are among the employees who might be
interested in specialized substance
abuse training at the university.

The State Training Officer should al-
ways be striving to establish a rela-
tionship with university administra-




e tors, particulaily deans and chair-
l persons. Thefy; support is necessary

. v and they must/be kept knowledgeable ' ot

during each ghase.of negotiations.

p They have final decjsion power and , L

\ their opinions arg crucial for, the ~ ° : S :
success of a cooperative agreement. -~ » x g

JThe Career Development Center was identi- Co- 7

fied as the NTS compopent most knowledgeable .
" in offering technical assi$tance on way¢ to . . -

develop academic linkages. CDC is mandated . .
\to provijde assistance to Selected States in e, T

establishing academic linkages and has ac-.~ ,

. quired a kndwledge base concerning academic - T
linkage actiyities within selected States.« - . - ° )
It'was agreed that the State Training Officer + ¢ :

_ should keep in contact with COC concerning N :
the progress of the Tinkage development.,. ¢t .
CDC would also be réquested to forward any - ' ’
supportive documents and. materials concerping o\
the establishment of agademic *linkages.

-

.
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GADSDEN STATE JUNIOR COLLEBE AND THE ALABAMA STATE DEPARTMENT OF
MENTAL HEALTH: A FORMAL LINKAGE AGREEMENT o

{

By George W. Bretherick ’ . .

On March 18, 1981 a formal academic Tink-

age agreement was signed by all appropriate
officials representing Gadsden State Junior
“College and the Alabama State Department of
flental Health, Alcohol and Drug Abuse.Divi-
sion. Under the terms of the agreement

Gadsden State Junior College may ‘grant credit

‘for the completion of stated National Train-
ing System courses. .The credit award is
based upon a written agreement that rates the

National Training System courses as compar-
able and therefore interchangeable with a
series of corresponding Gadsden State courses
that are currently included in the Alcohol
and Drug Associate Degree Program at the
college. T,

Listed below are the National Training
System courses and the comparable Gadsden
State courses.

\

S

National Training System Courses

Assessment Interviewing for Treatment
Planning - - °?

Basic Substance Abuse Counseling, Communica-
tion and Parenting Skills, and Counselor
Training: Short-term Client Systems

Emergency Department Drug Abuse Treatment,
and Drugs in Perspective

_ _Prevention: _Morking with the Schools, -and
Adolescence Intervention Strategieg

Vocational Rehabilitation in the Treatment
Setting .

A

wonén in Treatment I, and
Women in Treatment 11

"+ Cojoint Family Counseling

Prevention: A Course for Local. Program
Survival, ard Prevention Program Management

Training of Trainers "

Facts About Drug Abuse

Course Interchange Y
. Quarter Hours
Gadsden State Courses Credit
~ MHT 109 4 . 5
MHT 219 5
Clinical Intervention .
HSA 211 5
Introduction to Alcohol and
Drug Prevention and Abuse
HSA 212 . ' 5
Alcohol and Drug Abuse Services
HSA 213 ‘ _ 5
Theory and Practice in Rehabili-
tating the Chemical Dependent
HSA 214 . 5
Therapy I ’
HSA 215 3
Therapy I1
HSA 216 3
Techniques of Alcohol and ’
Drug Prevention
HSA 217 -3
Seminar
HSA 220
Readings and Research I 3

. a4z




.
(244

The' agreement was preceded by a year of
planning and negotiation activities between
Gadsden State Junior College pensonnel and
Alabama State Depaftment of Mental -Health,

Alcohol and Drug Division personnel. “This

pre-agreement stage incjuded the fgllowing
activities. ~
o The course content and instructional
methods for-the Nationad} Training
System courses and the Gadsden State
courses were reviewed for compara-
bitlity.

o Gadsden State Junior College faculty
observed training sessions ,sponsored
by the Department of Mental Health,
Alcohol ‘and Drug Division. .

~During the negotiation‘phase both parties
quickly agreed that students wishing to
receive credit must enrfll at Gadsden State
and pay.the normal registration and enroll-
ment fee., They also agreed that the Alcohol
and Drug Division would.provide trainers

40 certify Gadsden State Junior College

instructors in the National Training System
courses. '

The following are samples of the 4 documents
that constitute the formal academic linkage
agreement.

I .
IMPLEMENTATION OF AGREEMENT BETWEEN THE

ALABAMA STATE DEPARTMENT OF MENTAL HEALTH, . .

ALCOHOL AND DRUG DIVISLON AND GADSDEN STATE
JUNIOR COLLEGE ’

Whereas, an agreement has been signed
whereby Gadsden State Junior College of
Gadsden. Alabama and the Alabama Department
of Mental Health., Alcoho} and Drug Division
would work cooperatively in the education of
candidates for the Associate in,Applied
Science Degree in Alcohol and Drugs; and

Whereas, plans for the recruitment and
selection of students from the State Alcohol
and Drug Treatment Programs of Alabama have
been developed by joint conferences and other
meetings between the staff of the Department
of Mental Health, Alcohol and Drug Division
and Gadsden State Junior College; and

Whereas, the need for Alcohol and Drug
Associates does existras shown by studies
conducted by the Department of Mental Health,
Alcohol and Drug Division and the National

Manpower Training Branch of the National

Institutes on Drug Abuse; and

~

v )

Whereas, Gadsden State Junior College
has students attending their institution
who desire to enroll in, educational programs
in the, Alcohol and Drug Treatment Field; 'and

Whereas, the Department of Mental Health, ,
Alcohol and Drug Programs have workers who
desire to enroll ih the Gadsden State Jynior
College Alcohol and Drug Prpgram,

Therefore, the two agencies, before
mentioned, desire to set out in writing the
terms of an impiementation agreement which
includes the mutual and individual responsi-
bilities of the two agencies. Gadsden State
Junior College and The State Department of
Mental Health, Alcohol and Drug Division
do hereby mutually agree as follows:

Mutual Responsibility Related To |
Instructional Planning ‘

1. An individual student agreement will
be developed for each student who -
wishes to participate in this joint
educational brogram. Such an agree-
ment will identify the curriculum to
be pursued at Gadsden State Junior
College and/or through the Department
of Méntal Health, Alcohol and Drug
Training System. ‘

. » o

2. There will be an exchange of pertinent
information between the Department of
Mental Health, Alcohol and Drug Train-
ing Unit and Gadsden State Junior
College during the counseling process
of. the student that will continue*
throughout the enroliment period.

3. The Gadsden State Junior College,

. State"Department of Mental Health,
Alcohol and Drug Linkage Advisory
Committee will meet as needed to
review needs for personnel in the .
Alcohol and Drug field and to give
the program proper direction. Repre-
sentatives from Gadsden State Junio®
College, Department of Mental Health,
Alcohol-and Drug Division and other
‘professionals in the Alcohol and Drug
field will be invited to participat
on the committee.

4, Adjust the program offerings available
through the Gadsden State Junior
College/Department of Mental Health,
Alcohol and Drug Division- Tinkage
agreement by addition of new courses,
and/or_by deletion of approves courses
when needs and con%itions warrant change.
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"~ TERMS OF AGREEMENT

GABSDEN STATE JUNIOR COLLEGE

1. Gadsden State Junior College agrees to
award the Associate in Applied Science
Degree in Alcohol and Drugs to any, student
successfully completing the prescribed
educational program through the 2 institu-
tions. Only those courses taken through
the auspices of Gadsden State Junior Col-
Tege will be consideréd for resident cre-
dit. -Twenty-four credit hours must be
taken at Gadsden Sfate Junior College
campus to be eligible for a degree..

Transfer students.must be in good standing
_and eligible to return to the last insti-

. tution attended., They must present evj-
dence. that they have earned a minipum
overall avérage of ¢/ . Copsideration will
be.given to student} with less than an
overdll C average, but admission will be
probational.

2. The junior college will
report to the Departmemt of Mental Health,
Alcohol .andi=Drug Division on the progress
of s#udents enroTled in the Hint educa-
tion jrogram. This includes immediate
notification if a student withdraws from
the pk?gram. . ) .

3. Credit for National Traiﬁing System
courses completed will be noted on Gadsden
State Junior College transcripts.. .

TERMS OF AGREEMENT .

ALABAMA STATE DEPARTMENT OF MENTAL HEKLTH
ALCOHOL AND DRUG DIVISION .

1. The Department of Mental Héalth, Alcohol
and Drug Pivision will furnish the Gadsden
State Junior College transcripts,upon
request by students, at the completion of
eagh.National Training System/State
trained course. ~

2. The Department of Mental Health, Alcohol
and Drug:Division agrees to make available
to Gadsden State Junior College the re-
sults of tests given to any State junior
college student:, or any prospective State
junior college student who may apply for
enroliment at Gadsden State Junior Coliege
after attending National Training System/
State trained Alcohol and Drug courses.

I N L] 4 N
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3. The Department of Mental Health, Alcohol
and Drug Division will make each of its -
scheduled National Training System (NTS)/
State trained courses available to Gadsden
State Junior College students who axe
enrolled in a ?egu1?r progrg$(2f study
upon receipt of appiication ficom the
Student.— , .

4. The Department of Mental Health, Alcohol
and Drug Division will award a certificate
of completion for Gadsden State Junior
College courses which are interchangeable
with NTS/State courses upon request by
the student. Certificates will ind¥cate
Gadsden State Junior College letter grade
attained.

Iv

THE ALABAMA STATE BOARD OF EDUCATION AND

THE ALABAMA COMMISSION ON HIGHER EDUCATION
AGREE: '

o To allow Gadsden State Junior College
to grant credit for courses completed
through the Department of Mental
Health, Alcohol and Prug Division

. toward the Associate in Applied Science
Degree-in Alcohol and Drugs.

TERMS OF THIS AGREEMENT:

This agreement shall become effective on
March 18, 1981, and shall continue through
March 18, 1982, and shall be revised
annually thereafter and renewed concurrent
with the renewal of the basic agreement.
This agreement will automatically be
rénewed if mutually agreed upon, unless
‘either party desires to terminate the
agreement and. gives the other party ninety
(90) days notice of intent to terminate.

. In witness whereof, the parties hereto

» have caused this instrument to be executed
by its duly authorized agent the
day of 1981,

BY
Alabama State Superintendent Date
of Education

BY
ATabama Commission on Date

Higher Education




BY

President of Ga&sdén STate Date =
Junior College

‘BY
Cormissioner of Department Date
of Mental Health

x

These condZtions as outlined become
effective at .

N ¥

» 19

APPROVALS

GAQSDEN STATE JUNIOR COLLEGE *

1 , :

. — .
President 7 .~ *Date
b ~

Dean of Instruction Date
Associate Deéﬁ for Vocational, Date
' Technical and Health Care Education
‘3rector/Department of Human } Date'
Services | ‘
ALABAMA DEPARTMENT OF MENTAL HEALTH »
Commissioner _ Date
Director, Alcoholism and Drug , Date
Abuse Divis1on

¥ . .

,t! " i 6&1’.6

4 - «
= Date
The Alabama State Department of . Mental

Health, Alcohol and Drug Abuse~ Division
strongly believes in the value of granting
academic credit for National Training System

courses. The time devoted to negotiating
this agreement was well spent by all parties.
Finally, we are extremely proud of the coop--
eration that we received from Gadsden State
dunior College, the Alabama State Board of
d?hation and thé Alabgma Commission of

Higher Education. \\_j> o
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THE ILLINOIS SYSTEM FOR DRUG ABUSE COUNSELOR CERTIFICATION

By Robert A. Kajdan

-

>

In early 1981 the State of I11inois for-
_ ged a 29 member Task Force on Certification

to both monitor and assist the I11inois Drug =

Abuse CounseTom Certification Prdject in the
development of a voluntary credentialing sys-
tem for drug abmse counselors in the State.
The project was supportelfgpy a grant from the
I11inois Dangerous Drugs Commission.

A major product of_the Counselor Certifi-
cation Project was a draft report entitled
The I11inois System for Drug Counselor Certi-
fication. The Task Force on Certification
released the reportin December 1981. The
report out™nes a proposed voluntary creden-
tialing system for drug abuse coynselors in
the State. Specifically, it defines the role,
purposg, functions, and responsibilities of
drug abuse counselors and esfablishes a fair?
methodology for evaluation of competency.

. »

For drug counselors the I1linois System .
for Drug- Counselor Certification would dafine
a core knowledge base and skill base neces- |
sary for all, regardless of treatment sefting
or professional training and
effect they receive a .profes§ional credential
that assists employers in selecting gompeteﬂt
counselors. It also insures the citizens of
I11inois that certified drug abuse-counselors

meet an acceptable standard of professional -

competency. While certification does not
guarantee that they meet predetermined cri-
teria. . .

In creating this system, the Certifica-
tion Task Force examined nearly 2 dozen cre-
dentialing systems for drug abuse counselors
throughout the country and incorporated the
most appropriate elements to form the basis
for the I11inois System. The system is
designed in a manner that may allow. for reci-
procity with other States' certification

_bodies.

Outlined below are some of the major
aspects of the I11inois System for Drug Abuse
Counselor Certification.

.

1. Philosophy

Drug abuse counselors in I1linois recog-
nize that an increasing number of people
rely on a wide variety of drugs to cope with
the problems of living rather than using
their own natural talents to cope. This re-

Tiance has resulted in a significant portion

rientation. In,

of humanity becoming addicted, isolated, in-
stitutionalized and omitted from thé main-
stream of society. Drug abuse counselors
also recognize that peopie who abuse drugs -
are entitied to services that help them ins
crease their ability to functiop in the main-
stream of society. Until the middle part of
the 20th century these people were Targely
ignored or institutionalized. Since that
time a unigue profession was created that en-
lists people from a wide variety of back-
grounds to educate, treat-and counsel this
neglected group.

Certification is tre process by which a

"professional organization grants recognition

to counselors who meet certain predetermined
criteria. This process is supported by drug
abyse counselors, consumers, government = -
agencies, and ajlied health/human service
groups for the benefit of the general public
and Me profession. The main goal of this
process is to assure quality services through
the availability of competent and ethical
drug abuse counselors.

Certification is voluntary and-is open to
individuals who are qualified to provide ser-
vices to those persons negatively affected
by drugs. This process identifies and ex-
amines a drug abuse counselor's knowledge,
competencies, and skills.

II. Purpose

. The purpose of a voluntary certification,
system for druyg abuse counselors is to:

1. assure the public a minimum Tevel
of competenty for quality service by
drug abuse counselors;

2. give professional recogpition to qual-
ified drug abuse counselors through
a process which examines demonstrated
work competencies;

3. assure an opportunity for profession-
al development by drug abuse counse-
Tors on an ongoing basis;

4. enable drug abuse programs to meet
eligibility requirements for reim-
bursement for professional services.

1
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IT1. Definition: Drug Abuse‘Counsefﬁ?r‘i

A drug abuse counselor is a'person-who . *
possesses and utilizes a unique knowledge

. and skill base to inform, motivate, guide

and assist drug abusers, those persons af-
fected by problems related to the abuse of
drugs, and the public for whom fhe prevention
of drug abuse is a primary concern. This
knowledge and skiTl may be acquired through
a combination of specialized ¥raining, edu-
cation, supervised work experience and 1ife
experience.

TQF role of a drug abuse counselor is. to:

0 assist clients in making an assessment
of their use of drugs;

0 assist clients in becoming involved in
«the counseling process in order that
they may resolve'probleins related to
the use of drugs;
-«
0 provide experienced, professional
— counseling, assistance and support for
clients to develop and/or maintain a
responsible and functional lifestyle;

0 recognize problems beyond the counse-
Tor's training, skill or competence
and be willing and able to utilize
other appropriate professional
services;

0 provide experienced, professional
counseling services, as needed to the
drug abuser's family or significant
others.

IV. Who May Be Certified

Certification is open to any eligible
individual who has had supervised experience
counseling clients or patients for a drug
abuse problem--either as a paid employee or
as a volunteer--and who also meets the exper-
iential and education/training criteria
established for certification.

Prior experience and/or training may
have been acquired in various ways and in
different settings. These include classroom,
life experience and on-the-job training.

@ Nonresidents of the State of I1linois,
are eligible for certification pro-

. vided they meet the eligibility re-
quirements established for residents
of the State of Illinois.

v
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A. Categories of Certification

of two

N

.

8.

includ

0

0

Leve

1.

b

. Reciprocity agreements between I11in-

ois and other States are being pur-
sued through the Certification Reci-
procity Consortium. Whep effected,
certified counselors in a participat-
ing State may become certifjed in any
other participating State without -
undertaking the certification process
for that State.

/

Coukisqlors can be certifiif at either
Tevels: -

1. Certified Drug Abuse Counselor-- -
This category recognizes those
counselors who have at least 1 year
of drug abuse counseling experience,
superviged practical ekperience and
traininéiin the knowledge and skill
base. )

2. Clinically Certified Drug Abuse
Lounselor--This category recognizes
those counselors who have at least
2 years of drug abuse counseling
experience and additional super-
vised practical experience and
tgainiqg in the knowledge and skill
base.

Requirements for Each Category of
Certification

Basic requirements for certification
e: . Iy e
Ay

experience in drug abuse counseling

training‘é education in the
knowledge/si¥11 base

supervised practical experience in
core functions

knowledge of drug abuse and related
areas

11: Certified Drug Abuse Counselor .
Experience: '

The applicant must have the equiva-
lent of 1 year full-time experience

- providing direct, supervised counsel-
ing services to persons with the
primary problem of-drug abuse. The
experience must be, gained within 5
ygprs prior to application, except

~
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during the provisional period. Vol-
unteer or part-time drug counseling
experience may be eligible if it is
provided under direct supervision.
Actual time spent in a supervised
drug counselor _internship or train-
“eeship or human service setting may
be applied toward the 1 year re-
quirement.

)

2. Trainingand Education:

The applicant must have a minimum
of 100 clock hours of tggining/edu-
cation in the knowledge "and skill
areas. Included in the 100 hours
there must be:

a. A minimum of 60 hours of train-
s ing in counseling:

", 3. Supervised Practical Experience:

The applicant must submit documen-
tation of at- least 110 clock hours
of supervised practical training
s, in performing counselor functions.
2 Supervised. practical experience is
on-the-job. training in counselor
functions that are performed under
'g-supervisioq.

. 4.7 Knowledge: ,

. ~A’written examination.measures a <
coupselor's proficiency in the
Knowledge Base. The multiple choice
test is being developed and will be
administered at the end of provi-
sional certification.

of . : .
Level II: Clinically Certified Drug Abuse
Cou9selor } -

1. Experience: (

The applicant must have the equiva-,
lent of 2 years full-time experience
providing direct, supervised counsel-
ing services to persons with the
primary probliem 6f drug abuse. The
experience must be gained within 5
years prior to application, except
during the provisional period. Vol-.
unteer or part-time drug counseling
gxperience may be eligible if it

. is provided under direct supervision.
Actual time spent in a supervised
drug counselor internship or trdinee-
‘$hip or human service setting may be
applied toward the 2 year require-
ment. .
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2. Training and Education
- The applicant must have a minimum
of 180 clock hours of training/edu-
cation 'in the knowledge and skill
areas. Included in the 180 hours
there must be: *

a. A minimum of 90 hours of train-
ing in counseling.

3. Supervised Practical Experience:

The applicant must submit-documenta-
tion of at Teast 220 clock hours of
~<Sypervised practical training in
y performing counselor - functions.
‘ \

.,

4. KnoW]edge: . U

A writterr examination measures a
counselor's proficiency in the
Knowledge Base. The multiple choice
test is being developed and will be
administered at the end of provision-
al certificatien.

Since a counselor proceeds from Level I

+ to Level II with the accumulation of addition-

al counseling experience, training and super-
vised practical experience, a counselor adds

" on hours in the above listed areas to advance
from Level I to Level II.

In addition, there °
is a written examination of knowledge base
requirements. A counselor must pass the °
written examination at the appropriate level
in order to be certified. Specific appiica-
tion procedures are covered in Section IX.

V. Core Functions

Eligibility for Drug Abuse Counselor
Certification includes the demonstratjon of
competency or-the ability to do the job
through the performance of identified counse-
lor core: functions. (These functions have
been selected from over 100 functions con-
sidered to be general tasks performed by all
drug abuse counselors to various degrees.)
They are inciuded in the requirements of near-
1y 2 dozen credentialing bodies nationwide.

A certified counselor is not required to be
an expert in all 18 functions, but will gain
proficiency in these functions as he/she
advances in his/her career.

The Core Functions for counselors havé
been divided into 2 categories of service,

.. direct and indirect service functions:

4 . . ‘)
A. Direct Services
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10.

11,

'qppropriate

Client Intake--the process of co]-
lecting client information at the
beginning of treatment that is used

in assessment of a client for

treatment.

Client Orfentation--individual or
group sessions for the purpose of
fafiliarizing client with program
services, expectations-and goals.

'C1ient Education--seminars or

workshops which, have the major

-goal of increasing the client's

knowledge and recognitien of sig-
nificant symptoms and patterns of
prob]ematic behavior..

Client Assessment--evaluation of
client behavior, interaction with
others and related information in
order to understand the client's
treatment needs.

Drug Abuse Evaluation--knowledge
and .application of the major
theories and stages of addictton
and the symptomatology of drug
abuse in assessing a client's de-
pendence on chemical substances.

Individual ‘Counseling--a one-to--
one counselor/client session for °
the purpose of investigating a
client's prohlems and facilitating
hanges. -

Group Counseling--a sesston of at
Teast 3 clients with the purpose

of exploring the cY¥ients' problems
and facilitating appropriate
changes. )
Family Counseling--a session with
the client and family members and/

or significant others with the™pur-
pose of explortng the client' s\ﬂ\‘*-'fx

problems and faci]itating appropri-
ate changes:

Treatment Planning--setting speci-
fic short and Tong term goals with
the c]cent. .

Crisis Intervention--quickly assess-
ing and defining the nature of
client's crisis situation and
identifying appropriate methods

of 1nterven%o_n.

Consu]tation--establishing contacts
with other professionals in support
of the client's treatment plan.

2 [

12, Triage--set%ing priorities of prob-
lems needing resolution-and resour- -
~ ces to be utilized.
13, 0utreach--d1rect-1ntervent’on by a

counselor in a community setting to .
identify and/or counsel persons - .
»  With drug-related prob]ems

14. Client Fo]]ow-up—-direct cqntact
) with ciient following termination
of treatment to assess current
needs.

x

B. Indirect Services:

Recoréieepiné—»the process of main-
taining a written record of client
treatment activity/progress.

1.

N [
Written Communication--letters and
other written correspondence to
other profess1ona1s regarding a
. client's needs and treatment plan-
. ning. .

LS

4 a

Case Review/Evaluation--the discus-
sion and review of client treatment
plans jointly by a counselor and
clinical supervisor and determining
whether treatment goals are being
achieved.

Community Education--sharing drug
information through an educational
process with persons in the commun-
ity.
Y

In the performance of their job, drug
abuse counselors utilize a unique knowledge
and skill base. Listed on the following
pages are the essential components of the
knowledge and skill base. .
VI. Knowledge Base - : ‘
A certified drug abuse counselor must
document in the portfolio,training in the
knowledge areas. Proficiency in the know-
ledge areas will be measured through a writ-
ten examination. .

A. Level 1--Certified Drug Abuse Counselor

1. Pharmaco]ogy ¢ S
- k.

A counselor shall be able to define

and recognize the actions of the

following drugs on.the body:
a. Depressants Iinc]uding.;TZZFaT?

b. Stimulants -
c. Narcotics ‘(including methadone)

24
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. for treatme‘nt. A
-terminoiogy.

d. Inhalants
e. Hallucinogeiis
f. Over.the counter

This knowledge is necessary in performing
assessments and making appropriate referrals
ounselor shall know street
A counselor shall know the
routes ‘of administration, methods of inges-
tion, the effects and interactions of the
above categories of drugs. A counsglor shall,

- also know how to use the Physician's Desk

Reference (PDR) in order to obtain 1gforma-

tion about the above. <

2. %igns and Symptoms

A counselor shall bd-able to recog-
- nize and know the §igns and symp-

toms of the.above drugs as it

applies in ‘the following situations:

a.- Usage: To be able to recognize
when a person is taking the.
above drugs.

.,

Addiction: To be able.to iden-
tify when a person is physical-
1y and/or psychologically de- ,
pendent onﬁ$he above drugs and
to know the appropriate treat-
ment interventions.

c. Withdrawal: To be able to re-
cognize when a person is exhi-
" biting signs of withdrawal from
. the above drugs and to be able
to indicate safe and appropri-
ate methods of withdrawal,

d. Overdose/Toxicity: To be, able
to identify when a person has
taken an excessive amount of
drugs that may endanger his/her
heaith and/or life. To know
the signs, symptoms and appro-
priate treatment.approaches for
an overdose on the above drugs.

3. Rules and Regulations

A -counselor shall have practical
knowledge of applicable Federal and
1111nois Dangerous Drugs Commis$ion
rules and regulations. Emphasis is
placed on rules and regulations

N " _governing:
a. Intake Protocol: IDDC Rules
42, 43, 44 .
b.” Discharge Requirements: IDDC
Rules 42, 43, 44
Q T

r

.
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v

~

Confidentiality Rules:

c. 10DC
Rule 11 and Federal Regulations:
) 92-255
'd. " Recordkeeping: 1DDC-Rules 42,
* 43, 44 ’

)

4. Modalities for Counseling Services ,

and Treatment

s

. :
Qutpatient: Drug free and
methadone . .

Residential

c. Prevention

d. Crisis Intervention

e. Self-help groups (e.g., A.A.,
Al-Anon, N.A., F.A., etc.)

f. Transitional (After care)

A counselor shall know the eligibil-
ity requiremehts and criteria for
spegific modalities of service. A
counselor shall understand what is
offered in each modality, and the
rules, regulations and 1imits of
each of the above. A counselor
shall know when it is, appropriate
to make referrals to each of the

_ above.- -

5. Historical Perspectives -

" A counselor shall have an under-
standing of the historical perspec-
tive of drug treatment as follows:

a. How, when and why did various -
modalities of service develop?
b. What are current tyends in drug

usage: and prospects for the .

future?-

h ‘! - \"“
Level 2--Clinically Certified Dryg -
- Abuse Counselor i

In addition to the above components,
a Level 2 Counselor shall.be compe-
tent in the following areas:ix

~

6. Human Develgpment/Behavior

A counselor shall have knowledge of
human development/behavior in order
to do the following with clients:

a. Understand how chronological and
psychological development affect
behavior.

0
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b. Understand how social and cul-
* tural backgrounds influence
patterns of drug use gnd abuse.

¢. " Understand -how drug use relates-
to sexual lifestyles and sexual’
disfunction.

d. Understand how drug abuse cre-
ates dysfunctional behavior
physiologically, psychologi-
cally, socially and sexually.

Understand the definitions of
behavioral terminoiqu.

‘e.

7. Theory and Dynamics of Counseling

- .7 A counselor shall} know a variety of
clinical counseling approaches that
may be used in treatment. A coun-
selor shall. understand the objec-
tives and nmthods of:

A) Ind1v1dua1 Counseling:
+ Dynamics: How drug use affects
the- 1nd1v1dua1

Process:
. when and what type of counsel-
1ng is appropriate for the drug
» abusing client.

’Group Counseiing: Types of
groups. How groups function.

family_Counseling: _
. Ties function. Why families

) operate in a particular way.
How drug use affects family
memb&rs and/or 51gn1f1cant
others.

Skii] éase

-

VII. e

A certified drug abuse counseior must -

demonstrate training in the portfoiio in a .
variety of skill areas. !

A.

N -
.y

Counseling

A counselor facilitates appropriate
changes within the client, a group of.
clients and/or significant others in -
regard to the abuse of mood- aitering
drugs. He/she empioys the unique
knowledge base of drug abdse and &
wide range of generic human service
ski11§ and.counseling techniques in
order to facilitate a change in, the
client's lifestyle awdy from the

" abuse of mogd-altering drugs.

Abiiity to determine '

How fami- -

-

The counselor demonstrates competence
in: ‘

1. Communication skills:

Active 1isten1ng
Leading
Summarizing
Reflection
Interpretation .
Confrontation

g. -Self-disclosure,

o a0 oo

2. Establishing an effective counse-
Tor relationship with the client
. exhibiting: ' .

Warmth

Respect

Genuineness

. Concreteness .
+ Empathy

N '
kt Using individual, family

oano o

group counseling technique when
appropriate for the purpose of:

a. Clarifying dysfunctional be-
havior and its ramifications
for the individual client and
significant others.

b. Assisting the ciient and
‘'significant others in identi-
‘(ying and developing function
al behavior.

c. Assisting the ¢Tient: and sig-
nificant others in developing
problem-solving, goal setting
and decision-making skills.

d. Terminating counseling with
client and significant others
when appropriage.

4. Coordinating the designed cluster
of services needed by the client.

5. Case referral and follow-up.’
Case Management and Recordkeeping

A counselor formulates treatment
plans, enlists the cooperation of
other helping resources in the treat-
., ment process and records client -infor
mation accurately, concisely and in
accordance with legal requ1rement§ '

The counseior demonstrates compe-
tence in:

.
' .
A 2'_‘ ~ o =
~ )
. .
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abuse.

k- .

1. Communicating verbally and in
Writing with co-workers, super-
visors and other, he1p1ng
resources.

2. Formulating and revising treat-
ment plans from the initiation
toathe terminatiop of services
to a client.

3. Maintaining up-to-date, accurate

and understandable case files and -

records, including history, in-
take, progress reports, staffings,
referral dispositions and termin-
atiom. ,

4, Handling client records and infor-

*  mation in accordance with Federal
and State confidentiality regula-
tions and the client's best in-
terest. This includes ci%efu1
and professional disclosure in
‘the discussion of material and/or
client advocacy in inter orintra-

* agency settings.

»

Evaluation and AssessTent

A counselor makes observations and
gathers information regarding the

client’s use of mood-altering drugs
in order to determine the existence
and degree of progression of drug

He/she includes behavioral,
vhysiological, familial and psycho-

‘social information in making an

evaluation of the client's status.

The counselor ‘demonstrates competence
in:

1. Identifying and evaluating the
signs and symptoms of drug abuse.

2. Recognizing the variety of toxic
states induced by the ingestion
of mood-altering drugs.

3. Obtaining and evaluating client
information about physiological
and psychological needs and prob-

¢ lems in order to facilitate the
screeping/treatment process.

4, Determining appropriate treatment
modalities for the client and
identifying appropriate sources
for assessment consultation.

5. Identifying the nature and ex-
tent of drug abuse by a client

D.

Level

and its related behaviora1 dyna-
nucs and manifestations.

Crisis Intervention

The counselor assesses and defines
the nature of the client's crisis
situation and initiates the ,approp-
riate course ‘of act1on.

The counselor demonstrates competence
in:

1. Assessing and defining the ndture
of the client's crisis situation. .
. »

2. Determining the client's ability
to handlie the crisis and evaluat- -~
ing the adequacy of his/her sup-
port system and aids.

3. Triage, i.e.,-setting priorities
for problem resolution and util-
izing appropriate résources.

1
4. Encouraging the client to pursue
treatment as needed and identify-
ing appropriate resources for
the client, ,

2--Clinically Certiffed Drug Abuse
Counselor

In addition to dem0nstrat1ng compe-
tence in the above areas, a Level
counselor must demonstrate compet

in: N

Treatment Planning/Coordination:

A counselor coordinates and plans a
client in the treatment process. He/
she acts as a team leader”in organ-
izing, planning and delivering a clus-

ter of allied health/human serv1ces
to a client.

‘cluster of services needed by the

A counselor demonstrates competence
in:

1. Evaluating~and determining appro-
priate health/human service pro-
viders as-part of a treatment
team. . "

N <

2, Identifying and 1inking the client
with other health/human service
providers as part of a treatment
team.

3. Assisting peers and allied

O !%T
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professionals in identifying cli-
ents needs.and problems and es-
tablishing the treatment plan.

F. Group Counseling

A counselor facilitates changes in a

- group of clients and/or a client and
significant others relating to sub-
stance abuse. He/she epploys the
unique knowledge base of drug abuse
and group counseling techniques in -
order to facilitate change within
clients.

The counselor demonstrates competence

in:
¢ 1. Selecting an appropriate group
experience for an individual
client which shall include th
ability to demonstrate screenikg,
planning and goal setting to megt
the needs of a client.

2. Possessing working knowledge of
a group facilitator's role.

3. fgtablishing and maintaining rap-
port and leadership with a group
of clients.

4. Identifying and clarifying dys-
»  functional patterns of behavior
within a group.

5. Possessing working knowledge of
skills required to facilitate

. change from dysfunctional to
functional patterns of behavior
within a group.

6. Knowledge and experience in the
termination of the experience for
the individual group.

VIII. Application Procedures for

Certification .
The application process for certification

includes an evaluation of competency in core

funétions, know]edge base and skill base.

~ Competency is evaluated through the use of a

portfolio and a written examination.

The portfolio is a documentation of ijtems
exhibiting competency in knownedge and skill
specifically related to the *functions of a
drug abuse counselor. This process allows
for evaluation and validation by employers,
supervisors, trainers, peers and consumers.

- 22

The written examination measures profi-
ciency in the Knowledge Base. It is a mul-
tiple choice, 100~150 item test. The test
is being developed by drug abuse counselors
in consultation with a testing servicé that
specializes in designing occupational and
educational tests.

A. Application Procedure v

A counselor applies for certification
by:
Y L
1.  Completing the portfolio packet
», including an assessment by the .
direct supervisor of his/her
counseling and 3 persons who can
evaluate his/her professional
skills.
by e N
2. Signing the application form
, and release/assurance statement.

3. Submitting completed application
form and signed statements with
appropriate fees to IDACCP.

4. If ruled eligible on the basis
of experience and training as
measured by the portfolio, a
date will be scheduled for the
written examination.

5. If ruled ineligible, IDACCP will
inform the app11cant of areas ..
that did not meet minimum stand-
ards. Applicant can re-apply
when deficiencies are corrected,

A counselor advances from Level I to
Level II by submitting additional experience-
and training information in his/her portfolio
with the appropriate fees. If ruled eligible,
the counselor will be scheduled for a Levelll
written examination. Examinations will not
be scheduled until the conclusion of the .
provisional certification period. This delay
will allow counselors an adequate opportunity
to prepare for testing as well as allow suf-
ficient time for field testing and analysis
of the examination.

B. Appeals Procedure

When an applicant for certification is
denied certification, questions the results
of the portfolio review,.questions examina-
tion results, or is subject to an action
by IDACCP or its agents that he/she deems .
unjustified, the applicant has the rﬂght to
an inquiry and'appeal.




1. Inquiry

If the applicant (complainant)

. feels that an action taken by
IDACCP or its agents is,unjusti-
fied (e.d., denial of cert1f1ca-
tion), he/she is entitled.to a ,
written summary from IDACCP or
its agents that explains the
reasons for the action. If the
complainant does not agree with

;;&ﬁ the IDACCP decision, he/she may
request an appeal.

2. J Appeal

a, The applicant may appeal the
decision of IDACCP within 30
N days of receipt of the sum-

mary notice of denial or any_ -

other action deemed unjusti-
fied by sending a certified
letter to the President of
the Board at the IDACCP
office. , .

b. The President reviews the
written appeal and appoints
a 3 member hearing committee
of certified counselors to
hold an oral hearing of the
complaint within 30 days of
receipt of the cert1f1ed

- - Tetter.

c. \T'he complainant will be in-
. formed of the results of the
* hearing by certified mail.

These results are considered

final unless the complainant
requests a further hearing
by the Board.

~
d. The hearing committee will
report the results of the
hearing to the Board of Di-
rectors at the Board's nexts
meeting, If the Board has
received ari Objection to the
. decision, it will review the
N * entire matter.

e. The Board of Directors will
. review the findings of the °
hearing committee and the ob-

.o Jections of the complainant.

It will -notify the complain-
ant of its final decision

- by certified mail within 30
days of its meeting.

A

,ﬁﬂa,_W\;X»,_Rndvisiona] pertification

>,
O

A Provisional'Certifiéasg is a temporary
certificate which-will be iSsued to drug

"abuse counselors for a period of 1 year begin

ning tentatively on-July 1, 1982 and expiring.
1 year later on June 30, 1983 The purpose
of the provisional certification period is to
allow counselgrs this period for- preparing .
and submitting portfslios containing documen-
ted evidencg/of training, education and ex-
per1en;e At the same .time, the written

exam jon which tests the Knowledge Base
w1]7}5e field tested for fairness and validity.

Two unique features of the >¥9j1s1ona1
Certificate are:

‘1. Gbunselors are not required to take

=: the written examination Until the

end of the prov1s1ona1 certification
period, and &

*2. Clinical codﬂ?é]ing expefnience gained
at any point during the counselor's ¢
professional career b recorded.
The requ1rement that- experience rer
corded in the portfolio must have
been acquired within the 5 years
prior to application for certifica-

+ tion is waived during the provisional
~ certification period only.

A. Application Procédure

The"apb]i.‘catich procedure for provi-

. sional certification is the same as

the procedure to be followed for full

ification except that no written
examination will ‘be scheduled. Ap-
plicants who do not®eet the certif-
ication requirements will be notified
of deficiencie$ by letter.

To become ful]y certified, counselors
holding Provisional Certificates will
be required to pass the written exam-
ination on the Knowledge Base withdn
1 year after it is first announced
and made available.
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RECIPROCITY AMONG STATE CREDENTIALING SYSTEMS

By' Kay Taube -and Beverly Pen;l :

The past decade has witnessed the emer-.
gence and professionalization of the category
of human service practitioners working with
drug and substance abuse ¢lients. Throughout
most of that period, the essential leadership
and advocacy for skill-based training, re-
source development and practitioner creden-
tialing has come from the National Training
System (NTS). The NTS is a complex of State,
regional and Federal level grants and con-

tracts designed to create a fully prepared’

drug abuse workforce te provide the highest
quality of treatment services to addicted
persons and their families. Designed and
impiemented by the National Institute on Drug
Abuse, Division of Training, this’system is
now undergoing substantial alterations: 1{ts
Federal and regional level coordination and
resource development efforts are drawing to
a close, while support 1s tontinuing to be
provided to the separate States for their
drug abuse workforce plannihg, training and
development,

Amoné the issues on which the Division of
Training hassgonsistently provided support
1s_that of professjonalization, and the mech-

anism usually émployed to further this goal, -

worker credentialing. The National Institute
on Drug Abuse determined that each State -
should develop systems of cpmpeteycy assess-
ment and credentialing, with support and as-
sistance,coming from one of its Federal con-
tracts, The Career Development Center. The
Center has worked with some 20 States over
the past several years, transferring ideas
and technology and assisting States in their
credentialing system design and operations.
Currently, some 22 States utilize some method
of assessing compéfénc1es and credentialing
drug and substance abuse workers, an issue
araa more fully explored in another Career
Development Center publication.

As States have proceeded in the develop-
ment of credentialing Systems, the related
matter of reciprocity has emerged~as an issue
affecting many practitioners and drug abuse
human resource planners. Reciprocity is the
method/agreement between two or more States
to, honor or grant advanced standing ta prac-
t{tioners credentialed in one State who seek
ackgowledgment and ability to practice in
anQther State. g

In effect, reciprocity is a mechanism by
ity of a State's competency

Q
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standards can be recognized by another State
or group of States. In part, bécause of the
tremendous variations amosg the tes' cre-
dentialing models, few States have, to date,
established formal reciprocity agreements.
Formal reciprocity agreements are mutually
established by 2 or more cooperating States,
and result in an agreed upon approach to
recognizing some or all og the competency
standards and/or assessment procedures of the
cooperating States. Informal reciprocity

" agreements may be unilaterally determined,

such as Maine's decision to waive written ex-
ams for applicants recognized by other sub-
stance abuse counselor credentialing bodies.

In the absence of any national standards
“for credentialing drug abuse workers, the
impetus has been and remains with the States
to develop reciprocity agreements, just as
the States have assumed respensibility for
development of credentialing systems.

The Advantages of Reciprocity Agreements

The emergence.of drug abuse counseling
as a profession remains a fairly recent phe-
nomenon. As the nondegreed drug ,abuse worker
begins to achieve recognition (in the form of
* a credential) for competengy that is founded
in experience, education and training-he or
she desires assurances that this regognition
will be meaningful to clients, t¢ ﬁge general

publiic, to employers, and to funding sources. *

'In a geographically mobile sbc1ety such

as ours, the drug abuse counselor also desires

assurances that his or her professional com~
-petence will be recognized natioraily, or, at
Teast, by several States. Reciprocity js a
means for providing these assurances. _fState
Training Support Program 1iaisons from many
States in which credentialing syS$tems are in
developmental or early operational stagés re-
port that already they are beginning to feel

ressure from drug abuse counselors fo develop

reciprocity agreements. In the absence of
reciprocity agreements, drug abuse workers
are concerned that:

0 the;\}ill not be abTe' to practice
’ their profession in States with
mandatory credentiaiing

" .0 they- will need to repeat education/
training, work experience or testing
requirements., The time and cost

3
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factors associated with repeating
these experiences may prohibit
further employment in the drug
abuse field

o 1in States where credentialing
systems are not in place, they
-may be forced to compete with a
labor force that is predominately
academically trained and degreed.

Reciprocity agreements are not only
beneficial to the geographically mobile drug
abuse worker, but also to the clients they
serve, to the general public, and to the
credentialing systems of the States involved.
For the client and for the public, reciproc-
ity provides an asslrance that the counselor
is capable,of providing services according
to that State's professional standards. 1In
States where third party payments are con-
tingent upon the credentialing status of the
service provider, reciprotity agreements can
influence the cost of services to clients in
private and State funded programs.

Reciprocity agreements~also provide
several advantages to the credentialing sys-
tem 1tself. First, reciprocity enhances
the perceived value of the credential, which

., in turn encourages drug abuse workers 4o

partictpate in the credentialing process.
It seems safe to assume that a credential
that 1s recognized by 6 or 8 States would be

* . perceived to be of greater value than a

ol -

credential that is recognizedfonly by the
States in which it is conferred.

Secondly, through the proced§s of devel-
oping reciprocity agreements, credentialing

systems are forced to undergo both intro- .- -

spective and comparatjve analysis in defense
of the standards and assessment procedures
they employ. States with inferior standards
or assessment procedures that are too lax may
choose to strengthen their credentialing
requirements while States with too stringent
requirements may choose to bring their system
into greater conformity with the credential-
ing system(s) of reciprocating States.

. Thirdly, time and costs associated with
admindstration of the credentialing process
are reduced through reciprocity agreements,
which all but eliminate unnecessary dupli-
cation of effort for the applicant and the
credentialing body. For example, by re-
cognizing the competency assessment proce-
dures of the Indiana Counselors Association
on Alcohol and Other Drug Abuse, the
Michigan Certification Board for Addiction

J

-~

' credential drug abuse workers.

¢

- Spectalists need not readminister competency
assessment procedures to credential certified
Indiana counselors.

Develobing Reciprocity Agreements

In 1980, ther National Institute on'Drug
Abuse identified 10 States who had shown
themselves to be leaders in the effort to

| These States
were designated "lead" States and were to
assist other States in developing credential-
ing models and reciprocity agreements. The
10 States (Indiana, Kansas, Minnesota,
Nebraska, Mevada, New Jersey, Pennsylvania,
South Carolina, Utah and Wisconsin) known as
the Credentialing/Reciprocity Task Force
received additional grant funding to host
regional level meetings aimed at accelerating
credentialing and reciprocity activities
among States within their respective regions.
ng regional me€tings were scheduled through
1981.

The role of the Credentialing/Reciprocity
Task Force and the Regional Meetings hosted
by Task Force States was primarily an infor-
mative and facilitative one. The complexities
of developing credentialing/reciprocity agree=
ments were addressed at each of these meetings
so that States could begin to consider the °
issues they would need to address as they
developed or implemented credentialing sys=-
tems and rec¢iprocity agreements. The follow-
ing is a discussion of those critical issues.

L4
Issues and Considerations

When a State credentialing body approaches
the task of establishing reciprocity agree-
ments, some or all of the following issues
and considerations must be addressed:

-
L]

o When is a®credentialing system
best prepared to begin to seek
reciprocity agreements?

Which reciprockty model is preferred? °
+ Which is most applicable to the
credentialing system seeking
reciproci ty?

o Should the State credentig)ing
body take the isitiative to
develop reciprocity, or is it
1ikely that national-standards
wiTl be developed which may
preclude the necessity of -
developing reciprosity agreements?




0 ' What authority dr sanctiong~do the
respective credentialing bodies have?

0 MWhat are the anticipated costs
associated with develodping and
adminstering a reciprocal agreement?
How are these costs to be assumed?

o Which categories of workers will be
affected by the reciprocal agreement?

0 How will the reciprocity agreement
address workers who were creden-
tialed under a grandfather clause?

o How will the reciprocal agreement
account for differing standards
between the State credentialing
systems?

0 How will the reciprocity agreement
address recertification requirements?

Timing for Seeking Reciprocity

A State must decide for itself the best
timing for seeking reciprocity, after de-
liberating the possible advantages and
disadvantages associated with each identified
alternative. During the planning-or develop- _-
mental stages of establishing a credentialing
system, a State may wish to examine creden-
tialing models that have been used success-
fully by other States. Credentialing models
that are operating in neighboring States may
be particularly useful, provided there are
some administrative, political or organ-
izational similarities associated with the
delivery of drug abuse services between the
States. The State may then elect to rep-
Ticate or adopt many of the credentialing
standards and competency assessment pro- .
cedures used by another State. If a
decision to seek reciprocity is made during
‘one of these stages it may influence which
State models will be examined and possibly
replicated. For instance, Alabama has
expressed an interest in joining the
Credentialing/Reciprocity Consortium.
Therefore, in developing drug abuse
counselor credentialing standards, Alabama
may find it helpful to examine the creden-
tialing standards of Consortium States .
before finalizing its ¢redentialing
model. Conversely, States may choose to
examine reciprocity as a means to establish
a set of core competencies around which
States can develop their credentialing
systems. (This option is being cen-

“sidered by. several States in the Southeast

that are developing competency based systems.)
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If this approach is adopted States
seek1ng to establish rec1proc1ty should bear
in mind that no two State credentialing
systems are exactly alike. While recognizing
differences between credentialing require-
ments, States should also look to similar-
ities. In many instances, competency
addressed by 1 credentialing system may
appear in another State's standards under
different wording. Negotiations on how to
account for differences between State creden-
tialing models could result in States agree-
ing to award reciprocity, in spite of
differences. Or, negotiations may resuliy,
in one or both of the States modifying some
of their requirements.

States that have recently begun to
operate their credentialing system may wish
to consider developing reciprocity agreements
as a means of increasing the percetved value
of the credential. Particularly in Statées
where credentialing is a voluntary process,,
workers may initially appear reluctant to ’
seek cradentialing. If workers know that
tial will be recognized by other
States, they may be less reticent to support
the new process.

It is ﬁbt unusual for a Statg to wish to
test the operat1onof its credentialing pro-
cess before seeking reciprocity. The more
mature system has generally gained the support
of the field, demonstrated its stability and
validity, and has made necessary system *
modifications consistent with any problem
which may have arisen during implementation.
While the more mature credehtialing system
may have more to offer in seeking reciprocity,
it may lack the flexibility in negotiating
change that is enjoyed by a recently imple-
mented or developmental credentialing model.

The diversity of credentialing system
models clearly demonstrates that drug abuse
worker credentials mean different things in
different States. In Rhode Island, for
ekample, certification implies that a non-
degreed worker has a minimum of 1 year's/
paid, supervised experience in a drug abuse
program and has participated in no less than
4 training events. While in North Carolina
the same nondegreed worker has had no less
_than & years supervised professional ex-
perience plus training. Thus no single
reciprocity agreement could encompass all
the differences betwgen credentialing
programs. However, there are very viable:
_opportunities for reciprocity even between
‘States with very different credentialing
systems.
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On November 18-19, 1981 the first meeting 5. Dr. Mary Gay Maxwell
of the Professional Development Program Stand- Training Development Coordinator
.ards Committee was convened under the exist- Department of Community Affairs
Career Development Center contract. The - 210 Barton Springs Road
‘ meeting was held at the Georgetown Hotel in Austin, Texas 78704
. Washinton, D.C. .
Under the terms of the existing contract " 6. Mr. Ken Howard
the role of the Standards Comittee and its Substance Abuse Training Specialist
Subcommittées is to advise the contractor, Department of Mental Health and :
Career Development Center, in two basic areas. .+« . o Mental Retardation
) P 0. Box 1797 .
1. The Standards Committee advises CDC ' Richmond, Virginia 23214
+ on establishing rules and procedures g
that are necessary for the operation .
of the Professional Deve]opment 7. Ms. Sandra Eveloff, Director
Program. ° > Southwest Regional Support Center
’ 3527 Broadway, Suite 201
2. The Standards Committee advises CDC Kansas City, Missouri 64111
concerning the establishment and ‘
maintenance of the participant and . -
Instructor/Trainer Registry. ' 8.  Ms. Carmen Townsend, Coordinator
. State Training Support Program
The following ‘Standards Committee members IMindis Dangerous Drug Commission
were present. . . 300 North -State, Suite 1500
’ , . Chicago, Illinois 60610 \
1. Ms. Barbara Bedford, Director
Central Regional Support Center
910 "South Michigan 9, Ms, Kathy Coughlin
Suite 521 Assistant Deputy Director for
Chicago, INTinois 60605 Training and Development
- < : Substance Abuse Services
350 Broadway
2, ' Mr. George Bretherick New York, New York 10013
. Training Coordinator
State Department of Mental Health
Division of Mental ITlness and 10, Mr. Norbert Phillips, Information/
Substance Abuse Community Programs Resources/Academic Linkages
502 Washington- Avenue Western Regional Support Center
: Montgomery, Alabama 35130 . 15215-52nd Avenue, South
. -~ Suite 23
§ . . ’ Seattle, Washington 98188
3. Mr. William N, Cseh
‘Director, Training and Education
Center for Alcohol, Narcotics 11. Mr, Bernard James, Deputy Director
o and Drug -Abuse Southeast Regional Support Center
CN 365 410 W. Peachtree Street, N.W.
! * Trenton, New Jersey 08625 Suite 1500

Atlanta, Georgia 30308
4. Mr. Ramon Adame , .
Institute Adviser ' a
Southwest ‘Training Institute .
801 North Stanton Street .
El, Paso, Texas 79902 f




12. Dr. Moses Rahb
. Assistant Director
_ _Division of Training

v

A focal point of the meeting was the
Report of the Certification Review Subcom-
mittee chaired by Mr. Norbert Phillips of the

South Carolina Commission on
Alcohol and Drug Abuse

3700 Forest Drive -

Columbia, South Carolina 20204

" 13, "Dr. William H. Wheeler
Director, National Drug Abuse Center
8630 Fenton Street, Suite 300
Silver Spring, Maryland 20910

14, Ms. Anita Chidichimo
Associate Director for Information
Services
Center for Multi Cultural Awareness
2924 Columbia Pike .
Arlington, Virginia 22204

15. Mr. James E. Jones
Information and Resource Specialist
Northeast Regieffal, Support Center
1211 Chapel Street
New Haven, Connecticut 06511

16. Dr. Jerome A. Contee, Chairperson
Director, Career Development Center
HCS, Inc., Suite 231
11325 Seven Locks ‘Road
Potomac, Maryland 20854

Dr. Lonnie E. Mitchell, Acting Director, )

Division of Training, addressed the Standards
Committee concerning its work and stated that
"The Professional Development Program is one
of NIDA's major initiatives in assisting with
the professionalization of the drug abuse

~ field. Unlike other professional areas, the
area of drug abuse or the addictions in gen-
eral has not received the professional recog-
nition as other health service delivery fields
such as psychology, psychiatry, social work,
mental health and perhaps even alcohol. The
POP provides workers with a process that en-
ables them to be recognized as competent
professionals who deliver the highest quality
of training services. While the PDP does
not credential workers, it does provide par-
ticipants with the means of documenting and:
recording their NTS training achievements
in NTS sponsored courses. The work of the
Standards Committee is vital for the success-
ful operation of the Professional Develop-
ment Program."
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Western Regional Support Center. The Sub-
committee reviewed more than 500 applications
and recommended that 294 registry participants
recejve Status as instructors or trainers. .

The Subconmittee review process was
extremely thorough. Besides utilizing a
written eva¥yation form for the review
process, each applicant applying for status
was reviewed twice. The Standards Committee
voted unanimously to grant instructor or
trainer status to the 294 individuals.
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