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INTRODUCTION

The Human Services Substance Abuse Counseling Certificate (SACC) program Student Handbook was
created by the Mount Wachusett Community College Human Services faculty working on developing the
SACC program and finding substance abuse practicum sites. The purpose of the Handbook is to provide the
faculty and students affiliating with HS/SACC program with the updated academic curriculum, and forms
associated with, but not limited to the SACC program and criteria to apply for Certification for the CADC and
licensure for the LADC IL

The Mount Wachusett Community College administrators and HS faculty share a commitment with all
affiliating institutions to deliver an enriching learning experience for all HS/SACC interns. A strong
professional practicum component is essential in providing the necessary and required practical experience for
an entry-level substance abuse counselor. The MWCC administration and HS faculty recognize the
dedication and commitment required of an affiliating institution when accepting student for their substance
abuse practicums. We greatly appreciate this partnership and thank you for helping our students become
CADC/LADC II candidates. Students are required to meet immunization requirements outlined in the MWCC
Catalog and Student Handbook including CORI, drug testing, and CPR training.

POLICY STATEMENT ON AFFIRMATIVE ACTION. EQUAL OPPORTUNITY & DIVERSITY

The Board of Higher Education of the Commonwealth of Massachusetts is responsible under Chapter 15A of
the General Laws of the Commonwealth of Massachusetts for the overall govemance of the public higher
education system, which includes the fifteen Community Colleges. The Board of Higher Education and the
Boards of Trustees of the Community Colleges maintain and promote a policy of non-discrimination on the
basis of race, creed, religion, color, gender, gender identity, sexual orientation, age, disability, genetic
information, materity leave, military service and national origin (“protected class(s)/classification(s)").
Further, this policy prohibits retaliation and incorporates by reference, and where applicable, the requirements
of Titles VI and VII of the Civil Rights Act of 1964; Title VI of the Civil Rights Act of 1968; Titles I and Il of
the Civil Rights Act of 1991; Title IX of the Education Amendments of 1972 and its regulations found at 34
C.F.R. part 106, Equal Pay Act of 1963; Civil Rights Restoration Act of 1988; Sections 503 and 504 of the
Rehabilitation Act of 1973; Americans with Disabilities Act of 1990; Section 402 of the Vietnam-era Veterans
Readjustment Act of 1974, Uniformed Services Employment and Reemployment Rights Act (USERRA); Age
Discrimination Act of 1975; Age Discrimination in Employment Act of 1967, as amended; Family and Medical
Leave Act of 1993; Federal Executive Order 11246 of 1965, as amended by Executive Order 11375 of 1967;
Federal Executive Order 12900 of 1994; Federal Executive Order 13145 of 2000; Federal Executive Order
13160 of 2000; Federal Executive Order 13166 of 2000; Massachusetts Civil Rights Act; Massachusetts General
Laws Chapters 151B, 151C, and Chapter 149; directives of the BHE, the Boards of Trustees of the Community
Colleges and the Commonwealth of Massachusetts; and other applicable local, state and federal constitutions,
statutes, regulations and executive orders.

Non-discrimination requires the elimination of all existing unlawful discriminatory conditions, whether
purposeful or inadvertent. The Community Colleges are continuing to systematically examine all policies and
procedures to be sure that they do not, if implemented as stated, operate to the detriment of any person on the
basis of a protected classification. The Colleges shall require that the practices of those responsible in matters
of employment and education, including all supervisors and faculty, are non-discriminatory. Should the College
discover discrimination in treatment or effect in any employment, educational or service decision, action,
inaction or practice within the College, all appropriate corrective and/or disciplinary actions shall be taken under
the direction of the President of the College subject to any applicable collective bargaihing agreement or other -
policy or procedure of the College. ‘ 3



The Community Colleges are committed to a policy of Affirmative Action, equal opportunity, equal education,
non-discrimination, and diversity. They are committed to providing a learning, working and living environment
for their students, employees and other members of the College Community, which values the diverse
backgrounds of all people. The Colleges are committed to assuring that the “College Experience” is one that
challenges, empowers, supports, and prepares its students to live in, work in, and value our increasingly global
and diverse world. The Colleges believe that the diversity of socio-economic, racial, ethnic, religious, gender,
sexual orientation, age and disability backgrounds of members of the College Community enriches the
institutions and their various constituencies, The Colleges will not tolerate behavior based on bigotry, which
has the effect of discriminating unlawfully against any member of their communities.

The Community Colleges provide equal access to educational, co-curricular and employment opportunities at
the Colleges for all applicants, students and employees in compliance with all applicable laws, regulations and
policies. All benefits, privileges and opportunities offered by the Colleges are available to all students,
employees and other persons having dealings with the institutions on a non-discriminatory basis. The Colleges
are committed to taking a proactive Affirmative Action posture with respect to their recruitment, selection and
promotion of students and employees.

The purpose of the Affirmative Action component of this Policy is to establish a set of programmatic objectives,
which shall provide for the recruitment, access and advancement of qualified persons from within the protected
classes/classifications recognized under this Policy with respect to employment and enroliment opportunities.
The intent of this Policy is to responsibly recognize, and to whatever extent possible, resolve the effects of past
societal discrimination and the impact which that discrimination has had, not only on victims of such
discrimination, but on the total academic, educational and social system as well. It is not intended and should
not be used to discriminate against any applicant, employee, or student because of a protected classification.
~ In response to that recognition, the Colleges, through their Boards of Trustees and Presidents, fully endorse the
plan of action set forth in this Policy and shall oversee and monitor its implementation through the Affirmative
Action Officer and other assigned personnel.

The following specific policies are established:

e Equal opportunity and affirmative action shall apply to all segments of the College; full and part-time
employment; day and continuing education; the curriculum and offerings of the College.

» Equal opportunity and affirmative action shall be applied to the recruitment process for employment and/or
access to education.

o Students will have access to the College, programs of study, activities, and other resources intended to serve
them, according to the policies of the individual Colleges.

» Equal employment opportunity and affirmative action will be realized in all personnel employment,
including recruitment, application for employment, hiring, benefits, compensation, training, promotion, and
termination.

» Al policies, procedures, privileges, and conditions of the College will follow and incorporate applicable
equal opportunity and affirmative action rules and regulations.

The above-stated policies are intended to be applied broadly with the goal of promoting equal opportunity and
diversity in Community Colleges. The Community Colleges pledge to apply all policies consistently, fairly, and
vigorously. Attempts to subvert or abuse these policies will not be tolerated. Appropriate disciplinary action
will be taken in the case of an infraction. Such disciplinary action shall be consistent with the appropriate
collective bargaining agreement, if applicable.

All policies are made in compliance with laws and regulations and executive orders promulgated by the federal
and state governments and other appropriate agencies and authorities, where applicable.
4




ADA/504 COORDINATOR: A College employee assigned the responsibility for maintaining the College’s
compliance with the Americans with Disabilities Act and Section 504 of the Rehabilitation Act. Alleged
violations of the ADA or Section 504 shall be subject to the Affirmative Action Policy’s Complaint Procedure
as administered by the Affirmative Action Officer. The ADA Coordinator is Anm McDonald, Executive Vice
President and can be contacted at 978-630-9164. The 504 Coordinator is Amy LaBarge and can be contacted at
978-630-9330. '

AFFIRMATIVE ACTION OFFICER (“AAO”): A College employee assigned the responsibility of
administering the College’s Affirmative Action Policy. The Affirmative Action Officer may also serve as the
College’s Title IX Coordinator and/or the ADA/504 Coordinator. If the Affirmative Action Officer is the
person against whom the complaint is filed, the President shall designate another College official to act as the
Affirmative Action Officer for purposes of administering the Affirmative Action Policy. The Affirmative
Action Officer is Diane Ruksnaitis, Vice President of Human Resources & Payroll and Affirmative Action
Officer and can be contacted at 978-630-9160.




MISSION, GOALS, AND TARGET POPULATION

1. What is the mission statement of the program? What is the program purpose?

The Human Services program strives to develop shilled, caring, and ethical paraprofessional who will
successfully gain employment upon completion of the associated degree program or transfer to the
baccalaureate level. Within a supportive learning environment, students are guided to develop critical
and creative thinking skills, to understand and utilize an ethical decision making process, to
understand and develop cultural competency, and to learn advocacy, counseling and interviewing
skills. Internship and service learning experiences maximize each student’s professional and personal
development.

The above mission statement reflects the Human Services program’s competencies:

1. Demonstrate knowledge of the historical development of human services as a profession and
implications of social policy.

2. Demonstrate an understanding of the major models of causation of normal and abnormal
development and the conditions which promote or limit optimal functioning.

3. Develop and demonstrate effective intervention strategies that include counseling and interviewing
skills, assessment, advocacy, outreach, and referral.

4, Demonstrate knowledge of the formal and informal supports and resources available in the
community and skill in gaining access to them.

5. Demonstrate an awareness of one’s individual strengths, attitudes, values, and belief systems on
both a personal and professional level.

6. Develop and demonstrate the oral and written skills required for an effective communicator.

7. Develop an awareness of culfural diversity and a working knowledge of and respect for people’s
history, traditions, values, and social organizations such as family, community, and political
structures.

8. Exercise professional ethics in all matters related to the helping relationship and the workplace.
(Revised Spring 2009)

In the past 55 years, the field of Human Services has gained an identity all its own as a helping
profession. During the 1960°s and 1970’s, the deinstitutionalization and the subsequent transfer of
emotionally and mentally challenged patients to community-based program certainly fueled this
growth. Human Services workers are defined as generalists who enable people to lead more
independent and productive lives by helping them identify and overcome barriers due to personal
issues and societal conditions. These workers also take on the roles of mediator, coordinator, manager,

educator, and advocator in order to assist individuals to lead more satisfying lives.
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The purpose of the Human Services program and its dedicated faculty at Mount Wachusett Community
College is to prepare students to develop a broad base of skills and to function in a wide variety of
settings. The two major goals of the Human Services curriculum at Mount Wachusett Community
College are the following:

1. To develop human services workers who are generalists and who, upon graduation, can be
employed in a variety of settings in the human services field. The program is designed to be
relevant to diverse direct-service roles in residential, vocational, and therapeutic settings. Its
purpose is to educate and train workers who can assist in group homes, halfway houses,
community mental health centers, and other social service agencies. These human services
workers can organize and lead group activities, teach daily living skills, record written progress
notes, and help clients obtain social and community services.

2. To provide a strong foundation for transfer into a four-year program in human services,
psychology, sociology or social work, and eventual advancement in the field.

Regardless of age, gender, and cultural background, students entering the Human Services program
must be emotionally mature and have a strong desire to help others. They should be interested in
facilitating change and growth while helping individuals identify and overcome barriers due to
personal issues and socioeconomic conditions.

2. Does the program have a certificate, options or concentrations? Please describe the purpose
for these options.

The Human Services program has a certificate option (Human Services Technician Certificate) which
can stand alone or serve as a stepping stone to the Human Services degree option. As explained
earlier, the certificate has shown dramatic increases in enrollment. This has been due to renewed
college focus on certificate programs and the concerted effort by advising to inform/notify students
about this option. The Human Services department also worked with advising over the past year to
front-load or “stack” the certificate within the Human Services degree curriculum. Students will be
flagged/notified when they have completed these requirements and are eligible for the certificate. As
they continue to pursue their education, they will have a resume worthy credential if they are seeking
employment prior to graduating with an Associate’s degree in Human Services, The Human Service
program has a certificate option Substance Abuse Counselor Certificate (SACC) leading to a CADA or
CADACIL

3. Based on a review of other college catalogs, list the colleges in our general area that have
similar programs and comment on significant differences from the program we currently
offer. Do you feel these college impact enrollment in your program?

During our earlier efforts to establish a required internship, we examined Human Services curricula at
community colleges across the state and all required an internship. Specifically, we found that
students at colleges closest to us, Quinsigamond Community College, Greenfield Community College,
Holyoke Community College, and Middlesex Community College, all had to complete practicum/field
placements. In addition, several colleges also required courses on diversity or cultural competency. In
order to better prepare our students for the field and to stay current with our competitors, we have also
instituted a required internship placement (HST 250) and Cultural Awareness course (HST 150).



Upon a recent review of human services programs at colleges that would be our closest competitors in
our general area (Quinsigamond Community College and Greenfield Community College), these
similarities to our programs were found:

Introduction to Human Services (both)

Introduction to Psychology (both)

Introduction to Sociology (both)

Counseling Skills or Introduction to Counseling (both)

Human Growth and Development (Greenfield)

Cultural Competence for Human Service Workers (Quinsigamond)
Speech Communications Skills (Quinsigamond)

Introduction to Aging (Quinsigamond)

Human Services Practicum (both)

¢ @ & o & & & & »

Several of their courses are similar to several of our recently revised list of professional electives such
as Drug Use and Abuse, Introduction to Gerontology, and Child Abuse and Neglect. Unlike many
other programs, it is important to highlight that Abnormal Psychology is a required courses in our
curriculum.

One notable difference between Greenfield CC and our program is their offering of course in case
management (Case Management Practices). Although this would be considered an upper level course
at four-year institutions, as evidenced by Fitchburg State University’s offering of Case Management as
a 300-level course, some students have inquired about having an introduction to these skills. This
would be a valuable course in our curriculum for our students if we can ever find/create a space for it.
In the meantime, more emphasis on case management c¢an be introduced in the internship course.

At this time, these colleges do not seem to impact our enrollment. The Human Services program has
steadily remained in the top 10 programs at MWCC, and moved to fourth place this year. We draw
many students from the Greater Gardner area as well as the Fitchburg/Leominster area. Both the
Gardner and Leominster campuses provide easy access for our students at a more affordable price than
Fitchburg State University. The online availability of the Human Service program is also an asset and
contributes to our competiveness with other colleges.

4. Please describe how you monitor changes in the job market and review the program’s
currency and “fit” with the educational interests and needs in our region by:

a. Relevant external parties, such as advisory board or speakers, students, alumni,
community members, corporation/agencies. If there is an Advisor Board in place, please
attach names of the members and indicate frequency of meetings. Please describe
instances in the last five years where changes have been implemented as a result of
consultation with external parties. Attach minutes from two of the most recent meetings.

The Human Services Advisory Board meets annually in the spring. These professionals, as an
independent body of agency leaders, continue to provide a fresh perspective, direction and support, and
valuable input. They have played an instrumental role in the shaping classroom learning while
providing a service to benefit the local community. Shelley Nicholson informs Human Services
faculty of existing as well as new volunteer and internship sites. Over the past five years, the Human
Services program collaborates with her to schedule Information/Orientation meetings for interns. She
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also informs faculty of students’ progress or challenges in the field. In addition, her office provides
NobleHour training to student and faculty which is the program for tracking all service hours.

A few years ago, Erin Battistoni, Student Success Specialist (Advising Center) worked with the
Human Services department to review the current curriculum and recommended a change in the
sequencing of courses. The Human Services Certificate’s requirements were font-loaded in the Human
Services degree and student will be flagged/notified when they become eligible for the certificate.

This will not only provide students with a credential for possible employment while they are
completing their degree, but may also lead to more degree awards.

5. Describe the local labor market (using reports from the Office of Career Planning and
Placement) and the program’s fit for now and in five years in the future. Be specific and
comment on labor trends for the college’s service area, the Commonwealth of Massachusetts
and nationalily.

The following report from Pat Brewerton, Coordinator of Career Planning and Placement, defines a
social and human services assistant and discusses job projections, educational requirements, entry level
salary ranges, and job outlook locally. The report references Career Coach, a software labor market
program, purchased by the college, to research data directly related to our local job market.

SUMMARY
SOCIAL AND HUMAN SERVICE ASSISTANTS

WHAT SOCIAL AND HUMAN SERVICES ASSISTANTS DO?

According to the OOH and Career InfoNet, social and human service assistants assist in providing
client services in a wide variety of fields, such as psychology, rehabilitation, or social work,
including support for families. May assist clients in identifying and obtaining available benefits and
social and community services. May assist social workers with developing, organizing, and
conducting programs to prevent and resolve problems relevant to substance abuse, human
relationships, rehabilitation, or dependent care. Excludes “Rehabilitation Counselors”, “Psychiatric
Technicians”, “Personal Care Aides”, and “Eligible Interviewers, Government Programs”.

JOB OUTLOOK

According to OOH employment of social and human service assistants is projected to grow 22
percent (nationally) from 2012 to 2022, much faster than the average for all occupation. Growth
will be due to an increase in the elderly population and rising demand for healthcare and social
services.

Much of the growth will be due to the needs of an aging population. An increase in number of older
adults will cause growth in demand for social services. The elderly population often needs services
such as delivery of meals and adult daycare. Social and human service assistants, who help find and
provide these services, will be needed to meet this increased demand.

In addition, growth is expected as more people seek treatment for their addictions and more drug
offenders are sent to treatment programs rather than to jail. The result will be an increase in demand



for social and human services assistants who work in treatment programs or work with people with
addictions.

There also will be continued demand for child and family social and human services assistant. These
workers will be needed to help others, such as social workers, investigate child abuse cases, as well
as place children in foster care and with adoptive families.

5. Please list all of your current articulation agreements with colleges and universities. How
have they been evaluated? Which ones are the most effective? Describe challenges that
exist with transfer. What can be done to remedy these challenges?

The Human Services program has worked to develop many articulation agreements with colleges and
universities. They include the following:

e Elms College

» Assumption College

e Springfield College School of Human Services (Boston campus)
e Cambridge College

e Becker College

e Hesser College

o Charter Oak State College

There are not any known challenges with these agreements at this time. The review process is
completed when or if an articulation agreement is about to expire or the curriculum at either school
changes. Either the four-year school reaches out to the Transfer Counselor or she reaches out to
them. Veronica Guay, Assistant Dean of Business, Science, Technology and Mathematics looks at
the edits/revisions. She, in turn, involved the respective dean and department chairs as needed to
finalize the changes. The effectiveness of these agreements is reflected in our transfer rates to these
institutions. In addition to Fitchburg State University, the top transfer schools for Human Services
students are: St. Joseph’s College of Maine, Elms College, all of which have articulation agreements
with the Human Services program. Many Human Services students transfer to Fitchburg State
University due to the ease of transfer, affordability, and close proximity to their communities.
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@ Mount Wachusett

. AF Community College
Human Services Degree (HS) | |
This program is for those who wish to build a rewarding career helping people in need by empowering,
enabling, and facilitating them to function more effectively in all aspects of living. Opportunities in
this field are excellent. According to the Bureau of Labor Statistics, the human services sector is one of
the fastest growing fields. The Human Services Degree program will prepare you for entry-level
positions in social services or for transfer to four-year colleges or universities to pursue human
services, psychology, social work, sociology, or other related majors.

Year1
Fall Credits
ENG 101 College Writing I 3
HST 101 Introduction To Human Services 3
PSY 105 Introduction To Psychology 3
HST 150 Cultural Awareness 3
SOC 103 Introduction To Sociology 3
Spring
ENG 102 College Writing II 3
HST 140 Counseling Methods And Interviewing Techniques 3
PSY 101 Psychology Of Self 3
PSY 240 Abnormal Psychology 3
Professional Elective 3
Year 2
Fall
SPC 113 Speech (formerly THE113) 3
PSY 110 Human Growth And Development 3
CIS 127 Computer Technologies 3
BIO 103 Human Health And Disease (or Lab Science Elective) ! 3-4
MAT 126 Topics In Mathematics (or higher) 34
Spring -
POL 211 Massachusetts And The Federal System 3
SOC 205 Social Problems 3
HST 260 Human Services Seminar (Capstone) 3
HST 250 Human Services Internship Experience 4
General Elective 2 3
Total Credits: 61-63
1Lab Science Electives: 4 credit course in AQS, BIO, BTC, CHE, EAS, EGM, NRD, or PHY
Lab Science recommended for transfer
Professional Electives
Credits
HST 142 Counseling Methods and Interviewing Techniques II 3
HST 145 Introduction To Gerontology 3
PSY 244 Children With Special Needs 3
PSY 246 Psychology And The Law 3

11



PSY 280 Psychology Of Death And Dying

SOC 125  |Gender Issues

SOC 129  Drug Use And Abuse In American Society
SOC 204  |Sociology of the African American

SOC 206  |[Marriage And The Family

SOC208  |Juvenile Delinquency

SOC 210  |Child Abuse And Neglect In American Society
SOC212  |Victimology

Wlwlwlw|w | w | w|Ww

See Human Services program student learning outcomes and technical standards.

Helpful hints

Volunteer opportunities, service learning, and civic engagement components are suggested as ways of
enhancing ¢lassroom learning, Technology is integrated into all aspects of attending college in the 21
century. Students are expected to have proficient computer skills and the ability to access the internet
via desktop/laptop computer or tablet. Internet access may be from home or through a public site, such
as a local public library, public college or at any Mount Wachusett Community College campuses.

Special requirements

Technical standards must be met with or without accommodations. Students seeking to participate
in HST 250 Human Services Internship Experience may be subject to meeting additional technical
standards and requirements which may include immunizations, CPR cextification, health insurance,
liability insurance, a Criminal/Sexual Offender Records Information (CORI/SORI) check,
fingerprinting, and drug testing. Some of these may be done at the student’s expense.
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Mount Wachusett
u Community College

Human Services Technician Certificate (HSC)

This program is for those who wish to build a rewarding career helping people in need by empowering,
enabling, and facilitating them to function more effectively in all aspects of living. Opportunities in this field are
excellent. According to the Bureau of Labor Statistics, human services is one of the fastest growing fields. The
Human Services Technician Certificate prepares students for immediate employment in entry-level human

services positions, It also provides individuals currently working in entry-level positions an opportunity to
enhance their skills.

Year1
Fall Credits
ENG 101 College Writing 1 3
HST 101 Introduction To Human Services 3
PSY 101 Psychology Of Self 3
PSY 105 Introduction To Psychology 3
Spring
HST 140 Counseling Methods And Interviewing Techniques 3
Professional Elective 3
HST 150 Cultural Awareness 3
PSY 240 Abnormal Psychology 3
Total Credits: 24
Professional Electives
Credits

HST 142 Counseling Methods and Interviewing Techniques I 3
HST 145 Introduction To Gerontology 3
PSY 244 Children With Special Needs 3
PSY 246 Psychology And The Law 3
PSY 280 Psychology Of Death And Dying 3
SOC 125 Gender Issues 3
SOC 129 Drug Use And Abuse In American Society 3
SOC 204 Sociology of the African American 3
SOC 206 Marriage And The Family 3
SOC 208 Juvenile Delinquency 3
SOC 210 Child Abuse And Neglect In American Society 3
SOC 212 Victimology 3

See Human Services program student learning outcomes and technical standards.

Helpful hints

Volunteer opportunities, service learning, and ecivic engagement components are suggested as ways of
enhancing classroom learning. Technology is integrated into all aspects of attending college in the 21% century.
Students are expected to have proficient computer skills and the ability to access the internet via desktop/laptop
computer or tablet. Internet access may be from home or through a public site, such as a local public library,
public college or at any Mount Wachusett Community College campuses.

Special requirements
Technical standards must be met with or without accommodations.

Transfer options
This program is intended for immediate career entry. Courses completed as part of this certificate program can
be applied to the Human Services Degree.
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@ Mount Wachusett

Community College
Substance Abuse Counseling Certificate (SACC)

This program will prepare students for certification as a Certified Alcohol and Drug Counselor (CADC). As a
CADC, the student will be able to seek employment to help individuals who suffer from the effects of substance
abuse. The Substance Abuse Counseling Certificate will address alcohol and drug abuse assessment and
counseling, clinical evaluation, treatment planning and case management; as well as patient, family and
community education.

The SACC curriculum culminates with a practicum that offers students an opportunity to learn in a work setting,
while obtaining practical experience in substance abuse counseling. This experience can be applied to hours
needed to qualify for state certification.

Year 1
Fall Credits
SQC 129 Drug Use And Abuse In American Society 3
FIST 115 Issues of Chemical Dependency in Family Systems 3
HST 140 Counseling Methods And Interviewing Techniques 3
HST 149 Addictions Counseling 3
SOC 103 Introduction To Sociology 3
Spring

HST 142 Counseling Methods and Interviewing Techniques IT 3
HST 220 Psychopharmacology 3
HST 270 Practicum for Substance Abuse Counseling 6

Total Credits: 27

See Human Services program student learning outcomes and technical standards.

Helpful hints

Volunteer opportunities, service learning, and civic engagement components are suggested as ways of
enhancing classroom learning. Technology is integrated into all aspects of attending college in the 21
century. Students are expected to have proficient computer skills and the ability to access the internet
via desktop/laptop computer or tablet. Internet access may be from home or through a public site, such
as a local public library, public college or at any Mount Wachusett Community College campuses.

Special requirements

Technical standards must be met with or without accommodations.

Students seeking to participate in the Substance Abuse Counseling Certificate program will be subject
to meeting additional technical standards and requirements which may include immunizations, CPR
certification, health insurance, liability insurance, a Criminal/Sexual Offender Records Information
(CORV/SORI), fingerprinting, and drug testing. Some of these may be done at the student’s expense.

Transfer options
This program is intended for immediate career entry. Courses completed as part of this certificate
program can be applied to the Human Services Degree.
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Program Student Learning Outcomes for HS, HSC and SACC

Upon graduation from this program, students shall have demonstrated the ability to:

Demonstrate knowledge of the historical development of human services as a profession and
the implications of social policy.

Demonstrate an understanding of the major models of causation of normal and abnormal
development and the conditions which promote or limit optimal functioning.

Develop and demonstrate effective intervention strategies that include counseling and
interviewing skills, assessment, advocacy, outreach, and referral.

Demonstrate knowledge of the formal and informal supports, resources available in the
community, and skill in gaining access to them.

Demonstrate an awareness of one’s individual strengths, attitudes, values, and belief systems
on both a personal and professional level.

Develop and demonstrate the oral and written skills required for an effective communicator.
Develop an awareness of cultural diversity and a working knowledge of, and respect for,
peoples’ history, traditions, values, and social organizations such as family, community, and
political structures.

Exercise professional ethics in all matters related to the helping relationship and the workplace.

Technical Standards! for HS, HSC and SACC
! For general information about technical standards and accommodation, see Technical Standards.

Students entering these programs must be able to demonstrate the ability to:

Comprehend textbook material at the 11th grade level.

Communicate information either in spoken, printed, signed, or computer voice format.
Gather, analyze, and draw conclusions from data.

Maintain cleanliness and personal grooming consistent with close personal contact.
Comprehend and respond to the spoken word of all age-specific groups.

Function without causing harm to self or others if under the influence of prescription or over-
the-counter medications.

React quickly, both mentally and physically.

Work as a member of a team.

Remain calm, rational, decisive, and in control at all times, especially during emergency
situations.

Identify behaviors that would endanger a person’s safety and intervene quickly, with an
appropriate solution, in a crisis situation.

Exhibit social skills appropriate to professional interactions.

15



Courses
HST 101 Introduction to Human Services 3 Credits

Students are introduced to the organization and function of human service agencies as well as the ways in
which the human services worker can deal effectively with the resources of the community. This course
also acquaints the student with occupational information in the area of human services. Prerequisites:
ENG 098, FYE 101, RDG 098, or placement.

HST 115 Issues of Chemical Dependency in Family Systems 3 Credits

This course will introduce students to the significance of the family and external support systems in the
maintenance and treatment of chemical dependency. Students will be introduced to the characteristics and
dynamics of families, couples, and significant others affected by chemical dependency and/or process
addictions. Students will examine basic family theories, assessment, and models of intervention and
engagement in the treatment and recovery process. The interaction between the family system and
substance use behaviors will also be discussed. Students will analyze the role of self-help groups, their
functions, and how they differ from more formal treatment. Prerequisites: ENG 098, RDG 098, FYE 101,
or placement.

HST 140 Counseling Methods and Interviewing Techniques 3 Credits

This course acquaints the student with current views of counseling principles and methods. Interviewing
techniques are introduced and developed through a workshop approach that includes videotaping,
Prerequisite: PSY 105 strongly recommended, may be taken concurrently.

HST 142 Counseling Methods and Interviewing Techniques I 3 Credits

This course builds on the foundation of HST 140 Counseling Methods and Interviewing Techniques.
Course content includes therapeutic structures, issues that face the beginning counselor, models of therapy,
and practical aspects of the work. The class will use a comprehensive approach that focuses on theoretical
perspectives and case studies to enhance the understanding of counseling and interviewing. Prerequisite:
HST 140.

HST 145 Introduction to Gerontology 3 Credits

Students are introduced to the field of gerontology, the multidisciplinary study of the biolo gical,
psychological, and social aspects of aging. This course explores the human aging process from these
perspectives. A primary focus of this course is to replace myths with facts about aging and gain an
understanding about what happens to older adults’ bodies, minds, status in society, and social lives as they
age. Attention is also given to programs and services for the elderly. Prerequisites: ENG 098, FYE 101,
RDG 098, or placement.

HST 149 Addictions Counseling 3 Credits

This course provides the student with an overview of substance abuse counseling. Students will develop
conceptual knowledge, practical skills, and self-awareness concerning the etiology of addiction, assessment
strategies, diagnosis and treatment planning, and wellness strategies for facilitating optimal development
and preventing clinician burnout. Prerequisites: ENG 098, RDG 098, FYE 101, or placement.
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HST 150 Cultural Awareness 3 Credits

This course focuses on understanding cultural differences. Students will examine their own culture and
others. Issues regarding how culture affects people and the world they live in will be discussed.
Prerequisites: ENG 098, FYE 101, RDG 098, or placement. Fall.

HST 220 Psychopharmacology 3 Credits

This course introduces the student to the basic principles of pharmacology, anatomy, and physiology. These
principles are applied to an examination of the major classes of psychoactive drugs, including those
commonly subject to abuse. Students will explore the physical and mental effects of psychoactive drugs
and compulsive behaviors. The mechanisms of action in the brain, patterns of physiological response in
abuse, dependence, withdrawal and recovery will be discussed. Content will also focus on pharmacological
adjuncts to detoxification and treatment, as well as psychotropic medication for co-occurring disorders.
Prerequisites: HST 149.

HST 250 Human Services Internship Experience 4 Credits

During their last semester, students in this internship work directly with clients under the supervision of a
professional worker in a human services setting, Students are expected to gain an understanding of the
dynamics and appropriate treatment for clients and their families. Placements have included, but are not
limited to, settings involving mental health, developmental disabilities, and community service projects.
Students must complete 150 hours in addition to one class meeting per week. A consideration for
placement includes an assessment of the student's readiness and faculty recommendations. The college also
requires Criminal Offender Record Information (CORI) and liability insurance for all interns. Prerequisites:
QPA. 2.0, 45 credits earned toward the Human Services degree including ENG 102, HST 101, HST 140,
PSY 110, PSY 240, SOC 103, and permission of department chairperson.

HST 260 Human Services Seminar (Capstone) 3 Credits

In this capstone course, students synthesize and apply concepts and skills learned in the Human Services
(HS) program. This course requires students to show mastery of the material covered in the HS program
through several required avenues including the following: seminar meetings and discussions; portfolio
work; and a research paper. This course is designed to help students apply the knowledge and skills learned
in the program and to explore self-perceptions related to their career choice in the human services field.
Students must complete this course with a minimum grade of C to graduate. Prerequisites: 45 credits earned
toward the Human Services degree including ENG 102, HST 101, HST 140, PSY 105, PSY 110, PSY 240,
SOC 103, or permission of division dean. Spring.

HST 270 Practicum for Substance Abuse Counseling 6 Credits

This course provides a practical, field-based experience of 300 hours in an alcohol/chemical dependency
treatment facility as required for Massachusetts Board of Substance Abuse Counselor Certification. The
practicum is an integral component of the alcohol and drug addiction counseling program. Academic and
applied counseling skills are synthesized and used by students in an addiction counseling setting. Practicum
is a vital educational component for future CADCs to leamn and practice the 12 Core Functions and 8
Practice Domains of an addiction counselor in a supervised setting. Prerequisites: HST 115, HST 140,

HST 142 (or corequisite), HST 149, HST 220 (or corequisite); SOC 129.
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The Mount Wachhusett Community College Substance Abuse
Counseling Certificate (SACC) curriculum was designed to include 270
hours of education in the following categories:

I 110 hours of knowledge of alcoholism and drug abuse

SOC 129 Drug Use and Abuse in American Society 45

DESCRIPTION: This course offers a sociological analysis of the drug problem in
the United States and the consequences of drug addiction for individuals and
society. It includes a factual exploration of selected drug types, reasons for
use, drug laws and drug treatment programs.

SCOPE AND PURPOSE: This course is intended to give students a thorough
understanding of current policy toward both alcohol and drug abuse in the US.
It will expose students to information on the nature of drug abuse, its extent,
the connections between drugs and crime, a comparison of US drug policy and
that of other countries, the relative merits of both supply-side and demand-
side efforts to control drug abuse and the issues of legalization, treatment and
punishment as they relate to drug addicts and traffickers. The course is
intended both for personal enrichment and education on the issue of drug
abuse and as a source of information and understanding for those who intend
to pursue careers in criminal justice, health-related fields and human services.

COURSE OBJECTIVES: Upon completion of this course, students should be able
to:

Explain the nature and extent of drug use in US society and define the terms
“drugs,” “drug abuse” and drug addict.”

Discuss the various means of obtaining information on the extent of drug use
and why it is impossible to get a fully accurate picture.

Explain the dichotomy between the legal status of alcohol and that of other
drugs, considering the harmful effects of each.

Analyze the relationship between drugs and crime and explain how drug-
related crime is often a function of the criminalization of certain drugs.

Explain neurological theories of drug abuse and the limitations of those
theories.

Discuss the effects of alcohol on the body and the dangers of alcohol abuse.

@ Explain the physiological effects of certain drugs on users,
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Discuss and evaluate various sociological theories of drug abuse and how
these thearies impact public policy in the US.

@ Discuss and evaluate various treatment approaches to dealing with drug
abuse and the difficulties in assessing the effectiveness of these approaches.

Explain the various models of drug abuse prevention programs and discuss
efforts to evaluate their effectiveness.

@ Discuss “supply side” versus “demand side” approaches to curtailing drug
use and explain the difficulties inherent in each.

Explain and evaluate the impact of the “War on Drugs” on drug use in the US
and its criminal justice system.

Discuss the pros and cons of legalizing the medical and recreational use of
drugs such as marijuana.

Compare US drug policy to that of European countries, discussing the
positive and negative aspects of each.

@ Explain the concept of “harm reduction” and evaluate its effectiveness as an
approach to controlling drug abuse.

HST 149 Addictions Counseling

Course Description:

This course provides the student with an overview of substance abuse
counseling. Students will develop conceptual knowledge, practical skills, and
self-awareness concerning the etiology of addiction, assessment strategies,
diagnosis and treatment planning, and wellness strategies for facilitating
optimal development and preventing clinician burnout.

Course Overview:

This course is crucial to the development and preparation of the alcohol and
drug addiction counselor. The course is designed to provide students with an
introduction to the field of substance abuse counseling. The primary goals are
to increase the students understanding of substance-related and addictive
disorders and to facilitate the development of addiction counseling
competencies that are associated with evidence-based interventions.
Students will also increase their knowledge about specific drugs of ahuse.
Definitions and eticlogies of alcohol and drug addiction will be discussed and
associated with the treatment process, Students will be familiarized with
theoretical models of substance use and abuse, and will explore a variety of
treatment approaches. Emphasis will be on developing and practicing
Motivational Interviewing skills and applying the Transtheoretical Model of
Change. The primary aim of the course is to increase the student’s confidence
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in the ability to assess and treat substance-related and addictive disorders
from a holistic perspective. Students will be introduced to the 12 core
functions of the substance abuse counselor.

Addiction Counseling Course Outcomes:

Upon successful completion of this course, the student will be able to:

1.

10.

11.

12.

13.

Identify standard screening and assessment
instruments for substance-related and addictive
disorders.

Utilize appropriate screening tools and/or methods for
addiction, aggression, and danger to self and/or
others, as well as co-occurring mental disorders,

Apply the assessment of a client’s stage of
dependence, change, or recovery to determine the
appropriate treatment modality and placement
criteria within the cantinuum of care.

Explain the impact of co-occurring substance use
disorders on medical and psychological disorders.

Identify treatment services appropriate to the
personal and cultural identity and language of the
client.

Analyze common reasons why people use mood-
altering chemicals.

Facilitate the client’s engagement in the treatment
and recovery process.

Evaluate the research on the genetic origins of
addictions, alcoholism, and chemical dependency
disorders.

Analyze factors that influence recreational drug use.

Describe the impact of the “hidden faces” of chemical
dependency among the elderly, women, homosexuals,
and the disabled, and ethnic minorities.

Identify and properly use the basic terminology used
in substance abuse counseling.

Summarize the 12 core functions of the substance
abuse counselor

Incorporates stress reduction and self-care practices
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into personal and professional settings.

HST 220 Psychopharmacology

Psychopharmacalogy Course Description:

This course introduces the student to the basic principles of pharmacology,
anatomy, and physiology. These principles are applied to an examination of
the major classes of psychoactive drugs, including those commonly subject to
abuse. Students will explore the physical and mental effects of psychoactive
drugs and compulsive behaviors. The mechanisms of action in the brain,
patterns of physiological response in abuse, dependence, withdrawal and
recovery will be discussed. Content will also focus on pharmacological
adjuncts to detoxification and treatment, as well as psychotropic medication
for co-occurring disorders.

Course Overview:

This course is a fundamental component in the preparation of the alcoho! and
drug addiction counselor. The focus is on the presentation of various
classifications of psychoactive drugs and other drugs of abuse, a basic
overview of the factors, which influence the absorption, distribution,
metabolism and excretion of drugs (pharmacokinetics), and the interaction of
psychoactive drugs and the receptors responsible for the action of the drug in
the body {pharmacodynamics). Medication-assisted treatment (MAT), anti-
craving medications, and the major medications used for co-existing mental
and emotional disorders and how they are used in the recovery process will
also be presented. Emphasis is on the pharmacology and neurochemistry of
alcohol and other drugs and other addictive behaviors {“process addiction”),
as well as discussions of these subsiances and behaviors in their historical,
social and psychological contexts. Care of the self and self-awareness are also
important components of success in this course.

Psychopharmacclogy Course Outcomes:
Upon successful completion of this course, the student will be able to:

1. Classify the various psychoactive substances according to their
characteristics effects and/or clinical uses.

2. Summarize functioning of neurons, including synaptic transmission
and the role of neurctransmitters.

3. Explain the basic pharmacckinetics and pharmacodynamics of the
major drug classifications of various psychoactive substances under
consideration.
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4, Define addition, dependence, abuse, misuse, tolerance, cross-
tolerance, withdrawal, and other addiction-related terminology.

5. Describe historical and sociocultural aspects of substance use
disorders.

6. Examine the abuse liability and withdrawal symptoms of different
substances of abuse.

7. Describe the biomedical, psychological, and social consequences of
substance abuse and addiction. Coverage will include different substances of
abuse and their effects of the brain and other organ systems.

3. Discuss current theories of addictions (including process addictions) in
terms of neurotransmitter actions.

9. Understand the epidemiology of substance abuse, including the
prevalence and consequences of substance abuse in special populations
including women, the elderly, adolescents, Native Americans, African
Americans, other ethnic minority groups, gay, lesbian, hisexual and
transgendered persons, and health professionals.

10. Integrate course content into the process of case conceptualization,
treatment planning, and direct clinical work.

11, Incorporates stress reduction and self-care practices into personal and
professional settings.

. 75 hours of alcohol and drug abuse counseling; assessment: clinical
evaluation; treatment planning and case management

HST 140 Counseling Method and Interviewing
Techniques

Course Description: This course acquaints the student with current views of
counseling principles and methods. Interviewing techniques are introduced
and developed through a workshop approach.

Student Outcomes: At the completion of this course the student
should have a better understanding what is required to become a
counselor and develop the beginning interpersonal skills needed
to perform successfully. The student will be able to evaluate his
current ability and work at developing skills necessary in
counseling. These skills include the importance of understanding
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yourself and values; building a counseling relationship;
developing empathy, understanding respect, warmth, and
genuineness; the ability to set general goals as well as MAPS
(measurable, attainable, positive, specific goals); exploring
resistance; revealing an understanding of the stages of the
readiness and the importance of exploring motivation, hope and
resources for the client; taking action, and successfully ending a
relationship.

Chapter 1: In this chapter you have learned about several aspects vital
to thinking and acting as a practitioner.

You should be able to identify some of the influences of your religion
or spiritual beliefs, culture, sexual orientation, gender, and family
beliefs and norms on your attitudes and behavior.

Identify several risks of burnout for practitioners and ways to minimize
these risks.

Chapter 2: In this chapter, you have learned about several
perspectives that can help you better understand how you and your
clients think, feel, and make choices.

You should be able to give an example of how a personal construct
might influence a decision.

Compare and contrast a strengths perspective with a deficit-focused
view,

Define empowerment.

Describe how the ecological perspective would provide a broader view
of a client.

Give two examples of how the dual perspective provides a deeper
understanding of a marginalized group of people.

Chapter 3: In this chapter, you have learned about professional
relationships, roles, and responsibilities, including professional ethics,
values, and legal obligations.

You should now be able to explain the differences between
professional and personal relationships.

List four unique aspects of a client-practitioner relationship.
Describe important legal and ethical obligations that practitioners
should understand and keep in mind as they work with clients.

Chapter 4: In this chapter, you have learned about the essential
interpersonal qualities needed for developing effective relationships
with clients.

You should now be able to name and describe the four core
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interpersonal qualities that Rogers (1957} identified as essential to the
development of a relationship with a client.

Name, describe, and give an example of each of the seven common
practitioner mistakes.

Chapter 5: in this chapter, you have learned skills for attending,
observing, and listening, all of which invite clients to be actively
involved in the process.

You should now be able to describe three things to observe as you
listen to clients.

List three ways to attend or communicate involvement to clients.
Compare typical conversational behavior with listening in the practice
setting.

Demonstrate the skills of attending, ohserving, and listening.

Chapter 6: In this chapter you have learned about preparing, opening,
and closing a meeting with individual clients, groups, and families.

You should be able to summarize the important elements of
confidentiality in working with clients.

Summarize key activities you need to do to prepare for a meeting.
Give an example of how you might open an initial meeting with an
individual and with a group.

List the important elements to include when you open a meeting with
a new group or client.

Give an example of how you might open a second meeting with a
family.

Demonstrate opening and closing a meeting.

Chapter 7: In this chapter you have learned about showing empathy
using such skills as reflecting client feelings; reflecting content;
reflecting feelings and content; summarizing; and exploring meanings
of what the client has said.

Give an example of reflecting content with an individual, family, or
group.

Give an example of a response reflecting feelings and content that
could be used with an individual, family, or group.

Give an example of a summary statement that could be sued with an
individual, family, or group. :
Give an example of exploring meanings that could be used with an
individual, family, or group.

Demonstrate four ways to express understanding.

Chapter 8

In this chapter, you learned to use questions to explore the client’s
situation and identify strengths.
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v" You should now be able to explain practitioner tasks related to
exploring.

v Explain the difference between closed-ended and open-ended
questions and give examples of each.

v’ Discuss ways that questions can be used to explore patterns, to invite
a new approach, and to explore strengths.

v Give examples of how questions can elicit information about a client’s
strengths.

v' Identify three ways to demonstrate respect.

v Demonstrate appropriate use of questions.

Chapter 9: In this chapter, you learned to use questions to clarify what the
client is saying.

¥ You should now be able to identify the practitioner’s tasks related to
going further.

v" Give examples of questions {with individuals, groups, and families)

that invite a deeper understanding of what the client is saying by

seeking clarification.

Identify when allowing silence is important,

Give an example of a question that explores previous attempts to

solve the problem, the history of the problem, and severity or

intensity of the problem.

¥"  Give an example of a question that explores feelings about the
problem and effects of the problem on functioning.

v Demonstrate appropriately seeking clarification.

v’ Demonstrating gaining further understanding related to person,
problem, and situation.

RN

Chapter 10: in this chapter you have learned about assessing readiness to
work on problems, the effect of discounting on motivation, and the
importance of hope.

¥" You should now be able to describe the five stages of readiness for
change identified by Prochaska (1999) and give an example of each
stage.

v" Give an example of a discounting statement.

v’ Identify factors that influence motivation.

v" Name two ways practitioners can invite hope in clients.

Chapter 11: In this chapter you learned about identifying the client’s key
problems.

¥" You should now be able to demonstrate how to help a client move
from seeing the problem as belonging to someone else to something
the client has the ability to change.

v" Identify skills that can be used with clients in the pre-contemplation,
contemplation, and preparation stages of change.
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Give examples of using the following skills: partializing, advanced
reflecting, noticing patterns and themes, identifying discrepancies,
rolling with resistance, supporting self-efficacy, and expressing
empathy.

Demonstrate the skills used to reach agreement on problems.

Chapter 12: In this chapter, you have learned responses to assist
clients in identifying their goals and establishing measurable,
attainable, positive, and specific goals (MAPS).

You should now be able to give an example of a general goal and
explain how it could be developed into a more specific MAPS goal.
List five questions that could be sued to invite a client to move from a
general goal to a MAPS goal.

Give examples of MAPS goals for an individual, family, and group.

Be able to describe having reached a general goat and a MAPS goal.
Demonstrate skills used to reach a MAPS goal.

Chapter 13: In this chapter you have learned about working with
clients to create an action plan to achieve their identified goals. You
have also learned the following skills that are useful in the action
phase of your work with clients: identifying steps, teaching, directing,
inviting a different perspective, identifying discrepancies, giving
feedback, using seif-disclosure, and focusing on improvements.

You should now be able to give an example of using exception-finding
questions to help identify a step.

Explain when and why practitioners might instruct their clients.
Describe how a practitioner might invite clients to consider taking a
new perspective on their experiences, behaviors, thoughts, feelings, or
situations.

Give an example of a statement identifying a discrepancy.

Give two examples of how a practitioner might direct a client.

Give an example of how you might give feedback to a client.

Explain appropriate and inappropriate uses of self-disclosure by a
practitioner.

Identify several reasons for focusing on improvements.

Demonstrate the skills related to the action phase.

Chapter 14: In this chapter, you have learned about evaluating

progress and ending the professional relationship in an effective and
supportive way.
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You should now be able to design a goal attainment scale.
State three reasons for lack of progress toward the MAPS goal.
Give two examples of appropriate evaluation comments.
Describe the six steps in the ending process.

Demonstrate evaluating and ending a professional relationship
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HST 142 Counseling Methods and Interviewing
Techniques Il

Course Description; This course continues and expands the skills and methods
first developed in HST140 Counseling Methods and Interviewing Technigues.
Course content includes therapeutic structures and issues that face the
beginning counselor, models of therapy, and practical aspects of the work. The
classroom will use a workshop approach to develop and fine-tune skills
needed for counseling and interviewing.

Student Qutcomes: Building upon the techniques of counseling skills
learned in HST 140, you will now learn counseling theoretical perspectives.
At the completion of this course the student should have a better understanding
of the twelve perspectives of contemporary systems. This is obtained by
reading the textbook and student manual provided and viewing the DVD with
the author Jerry Corey, as he develops an integrative approach to counseling
with his client Stan, through every therapy style. The student will also continue
to develop an understanding of their own self~growth process through
workbook activities. This course is an introduction to counseling therapies;
the student will not be a counselor at the end of this course. It gives you a
better understanding of each therapy for reference when discussed in
clinical settings.

The purpose of the course is to expose you to a variety of contrasting
theoretical models underlying both individual and group practice in counseling.
Specific objectives are:

e Describe the therapeutic process and the practical elements of the
counseling interaction.

o Identify a variety of ethica] and professional issues in counseling to
guide you in developing a position on these issues.

e Develop self-evaluation skills, writing skills, and critical thinking
skills.

» Synthesize your integration of theoretical and experiential learning in
order to form your own personal model of the counseling process.

e Identify issues faced by beginning therapists.

¢ Challenge you to look at your own qualities that support and hinder
your attempts at being therapeutic for others. Evaluate the benefits of
seeking personal counseling as a counselor.

» Applying 12 counseling theories to specific cases. (See the case of Stan
in the TPCP text and Student Manual, and the Case Study of Stan
DVD,

e Synthesize and apply all of the theories you are studying to yourself
personally.

e Explain the concept of bracketing and what is involved in managing a
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counselor’s personal values.

Explain how values relate to identifying goals in counseling.

Evaluate the role of diversity issues in the therapeutic relationship.
Describe what is involved in acquiring competency as a multicultural
counselor.

Describe mandatory, aspirational, and positive ethics.

Identify characteristics and procedural steps of ethical decision making,
Articulate the dimensions of confidentiality (privacy, privileged

communications, and exceptions). Define the right of informed consent.

Identify the major exceptions to confidentiality.

Recognize when it is necessary to modify techniques with diverse
clients.

Identify some key ethical issues in assessment and diagnosis.
Compare arguments for and against evidence-based practice.
Explain the differences between a boundary crossing and a boundary
violation.

Describe the ethical and legal aspects of using technology. Understand
how to manage boundaries and risks associated with using social
media.

Identify the major exceptions to confidentiality.

Describe these key concepts of the Adlerian therapy: purposeful and
goal-oriented behavior, inferiority and superiority, subjective view of
reality, unity of personality, lifestyle, and encouragement

Define these techniques commonly used in Psychoanalytic therapy:
maintaining the analytic framework, free association, interpretation,
dream analysis, and analysis and interpretation of resistance,
countertransference and transference.

Examine the key concepts and basic assumptions underlying the
Existential approach, including seif-awareness, freedom and
responsibility, intimacy and isolation, meaning in life, death anxiety,
and authenticity.

Examine the key concepts and basic assumptions underlying the
Person-Centered therapy: Describe the main thrust of emotion-focused
therapy. Differentiate the contributions of Carl Rogers and Abraham
Maslow to humanistic psychology. Describe the ways that empathy,
unconditional positive regard, and genuineness are fundamental to the
process and outcome of therapy.

Define the philosophy and basic assumptions underlying Gestalt theory
and therapy. Identify these key concepts of the approach: here and
now, awareness, dealing with unfinished business, contact and
resistance to contact, body language, and the role of experiments in
therapy. Describe how the I/Thou relationship is central to the use of
experiments in the therapy process. Define these standard Gestalt
therapy interventions: role playing, future projection, making the
rounds, staying with the feeling, working with dreams, and creating
experiments based on here-and-now awareness.
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Identify the key figures associated with the development of Behavior
therapy. Differentiate the four developmental areas of behavior therapy:
classical conditioning, operant conditioning, social cognitive theory,
and cognitive behavior therapy. Evaluate the central characteristics and
assumptions that unite the diverse field of behavior therapy. Identify
the diverse array of behavioral techniques and procedures and how they
fit within the evidence-based practice movement.

Identify common attributes shared by all Cognitive Behavior
approaches. Describe how the A-B-C. Explain how cognitive methods
can be applied to change thinking and behavior. Apply the unique
contributions of Aaron Beck to the development of cognitive therapy.
Describe the basic principles of strengths-based CBT. Define
Meichenbaum’s three-phase process of behavior change and the the key
concepts and phases of Meichenbaum’s stress inoculation training,
Differentiate REBT from CT with respect to how faulty beliefs are
explored in therapy. Know some of the main differences in how Ellis,
Beck, Padesky, and Meichenbaum apply CBT in practice.

Describe how Choice theory is the theoretical underpinning of Reality
therapy. Understand the concept and clinical implications of total
behavior. Explain how the WDEP model is applied to practice.
Identify the key figures and their contributions to the development of
Feminist therapy. Differentiate between the six interrelated principles
associated with feminist therapy. Describe the importance of an
egalitarian relationship and how collaboration works in the therapy
process. Identify standard feminist therapy procedures such as therapist
self-disclosure, reframing, relabeling, gender-role analysis and
intervention, power analysis and intervention, and social action.
Identify how the Postmodern Approaches differ from the modernist
approaches. Describe the historical roots of social constructionism.
Examine the distinguishing features and key concepts of solution-
focused brief therapy. Identify the role of the therapeutic relationship
in the solution-focused approach. Identify the distinguishing features
and key concepts of narrative therapy.

Identify the key figures and major schools of Family Therapy.
Synthesize the commonalities among all models of family systems
therapy. Describe how family systems therapy is different from
individual therapy

Apply the importance of psychotherapy integration and why it is
increasing in popularity. Identify some specific advantages of
psychotherapy integration. Examine some of the main challenges of
developing an integrative approach. Deseribe how spiritual and
religious values can ethically and effectively be integrated into
counseling practice.
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I 75 hours related to patient, family and community education; cultural
competency and/or other co-existing issue

HST 115 Issues of Chemical Dependency in Family 45
Systems

Course Description:

This course will introduce students to the significance of the family and
external support systems in the maintenance and treatment of chemical
dependency. Students will be introduced to the characteristics and dynamics
of families, couples, and significant others affected by chemical dependency
and/or process addictions. Students will examine basic family theories,
assessment, and models of intervention and engagement in the treatment and
recovery process. The interaction between the family system and substance
use behaviors will also be discussed. Students will analyze the role of self-help
groups, their functions, and how the differ from more formal treatment.

Course Overview:

This course identifies the addictive and intergenerational patterns within
families and the benefits of working with families in substance abuse
treatment. Family is defined to include diverse forms. The purpose of this
course is to provide students with an introduction to family theories,
perspectives of family therapy along with issues of codependency. The basic
models of family therapy, as well as assessment and intervention techniques
will be presented in order to assist students in their understanding of family
and couple dynamics. Students wili have an opportunity to practice those
techniques through written and in-class experiential exercises. Students are
encouraged to reflect upon the theoretical frameworks to understand and to
create interventions for alcoholic and chemically dependent family systems.
This course reviews how to help families regroup after abstinence,
appropriately deal with emotional upheaval, learn ways to cope with relapse,
and find their ways to establishing a more stable family system. Expanding the
alcohol and drug addiction counselor’s role to include psychoeducational and
supportive counseling, the course provides tips for assessment at pivotal
stages of recovery and emphasizes the importance of collaboration with other
professionals and communities. Students will have the opportunity to explore
the impact of their personal family history on their role as counselor.

Course Qutcomes:

Upon successful completion of this course, the student will be able to:

1. Identify the benefits of working with families in substance abuse
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treatment.

2. Summarize the effects of addictive behavior on family systems.

3. Assess clinical and research information about substance abuse and
the family.

4. Assess the impairment levels of families and family members when

addiction becomes the central organizing principle for the family.

5. Explain family systems theory and practice.

6. Demonsirate basic skills for working with families.

7. Assess motivation in individuals and families.

3. lllustrate how to negotiate a contract for helping.

9. Develop problem and solutions sequences.

10. Develop skills to explore strengths in families, institutions, and

communities that foster recovery and healing.

11, Analyze issues related to codependence.
12. Examine symptoms of codependence.
13. Demonstrate skills and techniques used in confronting and working

with codependent behavior.

14, Examine the importance of being mindful and thoughtful about issues
of addiction for the family and how to help families begin their own healing
journey.

SOC 103 Introduction to Sociology

Course Description: SOC 103 Introduction to Sociclogy

Students are introduced to the scientific study of society through basic
sociological concepts, theories and perspectives. Concepts covered will include
culture, socialization, social statuses and roles, social inequalities {race, class,
gender and age), social institutions {such as family, education, religion,
economy, government, politics, media and health), deviance, and social
change. In order to create global awareness, students will develop critical
thinking skills by making connections between their own lives and the broader
sacial community.

Course Outcomes: At the successful completion of this course the student
should be able to discuss the following objectives with confidence:

45

31




10.

11,

12

13,

Be able to define basic sociological terminology.

Compare and contrast different viewpoints of the
three major theoretical perspectives: functionalist,
conflict, and interactionist

Have an appreciation for difficult cultures,
understanding they all share a basic socizalization
process needed for all societies to function properly.

Describe various cultural universals. Also understand
the difference between cultural relativism and
Edgerton’s concept of “sick societies”.

Define socialization, and the importance of the role of
socialization in developing mores of culture. Describe
the social institutions in the socialization process.

Discuss the different types of groups, including the
importance of group size and cohesiveness in affecting
intergroup relations; including Gemeinschaft &
Gesellschaft.

Define racial, ethnic, and minority groups.

Analyze the compaonents of social control, Discuss
formal and informal social control, and how deviance
is formed from the three major theoretical
perspectives.

Identify the different systems of social stratification.
How inequality and poverty are powerful
consequences of stratification systems,

Define prejudice and discrimination, including
racial/ethnic, gender and age discrimination. Explain
how institutional discrimination affects social
relations.

Define the “feminization of poverty” and who are the
United States’ new poor.

Define religion and education from a sociological
perspective.

Understand the different value system of a collective
vs. individualistic culture and how this affects




14.

15.

16.

17.

18,

is.

socialization and life goals

Recognize various compositions of family and the
importance on socialization of a culture.

Discuss the various types of econamic systems
emphasizing the extend downsizing and
deindustrialization has had on the economy and
lifestyle of Americans. Define globalization and the
influence of the U.S. in this process.

Have more experience in expressing yourself orally
and in written form from class discussions and written
assignments.

Demonstrate an active role in classroom discussions,
and debates

Evaluate how sociology applies in your evaluation of
everyday experiences by using the sociological
imagination perspective.

Develop an understanding of prejudice and
stereotyping in your life and analyze your values in the
final project.

IV. 10 hours related to profession and ethical responsibilities
V. 300 hours supervised practicum (12 core functions)

HST 270 Practicum for Substance Abuse Counseling

10

HST 270 Practicum for Substance Abuse Counseling

Course Description:

This course provides a practical, field-based experience of 300 hours in an
alcohol/chemical dependency treatment facility as required by the
Massachusetts Board of Substance Abuse Counselor Certification. The practicum
is an integral component of the alcohol and drug addiction counseling
program. Academic and applied counseling skills are synthesized and used by
students in an addiction counseling setting. Practicum is a vital educational

300
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component for future CADAC s to learn and practice the 12 Core Functions and
8 Practice Domains of an addiction counselor in a supervised setting.

Course Overview:

The primary objective of the practicum is to provide an opportunity for
integration of knowledge and skills in a chemical dependency treatment
setting. Applying theory and counseling skills under competent supervision
enables students to make the necessary transition from the certificate
program to a valuable employee in the field of substance abuse treatment.
When the transition is made with adequate supervision, students gain
competence and confidence in their delivery of counseling services. The
reality of the practicum setting provides the necessary bridge between training
and professional competence. Regular and ongoing supervision (group and/or
individual) is provided by qualified and approved on-site supervisor in
cooperation with the assigned MWCC course instructor/practicum supervisor.
It is expected that Addiction Counseling Certificate Program students will have
supervised responsibilities similar to regular staff members, thereby
contributing substantially to the functioning of the facility/organization.

Course Outcomes:
Upon successful completion of this course, the student will be ahle to:

1. Build addiction counseling skills (i.e. the 12 Core Functions and 8
Practice Domains of an addiction counselor) in a supervised clinical setting
leading to independent practice.

2. Construct an integrated and comprehensive understanding of the role
and function of counselors in the addiction counseling setting.

3. Demonstrate knowledge about referral agencies and other community
resources and be able to refer clients when appropriate.

4. Develop a well-informed understanding of legal, ethical, and
professional issues confronting professional addiction counselors employed in
either a community setting.

5. Demonstrate awareness of issues and intervention strategies specific
to diverse populations of clients (e.g. culturally diverse individuals, clients with

disabilities, older adulis, and gay, lesbian, transgender, bisexual individuals
(GLTB), etc.).

6. Demonstrate comprehensive record keeping and report writing skills.

7. Develop a seif-awareness of abilities, behaviors, values, and attitudes
and how they impact on performance in addiction counseling.

8. Apply a thorough understanding of case management strategies and
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techniques involved in the practice of addiction counseling in the community.

9. Demonstrate skills in the selection and administration of a variety of
assessment instruments.

10. Demonstrate the ability to give and receive feedback in a respectful,
growth oriented, professional manner.
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ENROLLMENT SUMMARY
5 YEARS: 2010 - 2014
(FALL AND SPRING)

(Shawn LaRoche 3/3/15)

Fall Enroliment

Fall 2010  {Fall 2011 ° |Fall2012 |Fall 2013 Fall 2014
HS TTL 212 203 234 237 235
HS 194 186 216 217 133
HSC 18 17 18 20 52
MWCC Overall 4,893 4,755 4,731 4,734 4,336
MWCC Degree Seeking 4,363 4,276 4,283 4,222 3,924
HS TTL -4% 15% 1% -1%
HS -4% 16% 0% ~-16%
HSC -6% 6% 11% 160%
MWCC Overall -3% -1% 0% -8%
MWCC Degree Seeking -2% 0% -1% -7%

Spring Enrollment

Spring 2010 [Spring 2011 [Spring 2012 |Spring 2013 |Spring 2014
HS TTL 180 213 191 211 202
HS 170 192 175 191 175
HSC 10 21 16 20 27
MWCC Qverall 4,650 4,540 4,589 4,486 4,184
MWCC Degree Seeking 4,046 3,990 4,044 3,920 3,729
HS TTL 18% -10% 10% -4%
HS 13% -9% 5% -8%
HSC 110% -24% 25% 35%
MWCC Overall -2% 1% -2% -7%

MWCC Degree Seeking

-1%

1%

-3%

-5%

36




Fall Enrollment by Age

ENROLLMENT BY AGE
(Shawn LaRoche 3/3/15)

Spring Enroliment by Age

Fall 2010[Fa|l 2011 {Fali 2012 |Fal] 2013 jFall 2014 I Spring 2010|Spring 2011 |Spring 2012 |Spring 2013 |Spring 2614
HS 194 136 216 217 183 170) 192 175 191 175
Under 18 0 1] 1 0 ] 0 1 1 0 0
18-19 17 16 34 26 14 19 19 8 25 17
20-21 39 33 27 28 29 25 35 28 28 29
22-24 20 20 36 44 27 18] 22| 26 31 36
25-29 35 32 32 42 38 26 36 27 36 33
30-34 17| 17 24 15 16 21 19 23 26 14
35-39 14 13 14 15 19 17 13 16 12 16
40-49 33 34 25 32 25 23 32 31 20 19
50-64 i7 17 20 14 13 19 14 12 12 10)
65+ 1 1 2 1 1 1 0 1 0 1
Unknown Age 1 2 1 0 0 1 1 2 1 v
HSC 18 17 18 20, 52 10 21 16 20 27,
Under 18 0 0 0 0 0 0 0 0 0 [
18-19 1 0 0 0 13 0 1 1 0 2
20-21 0 0 1 3 3 2 1 1 2 2
22-24 3 2 6 3 10 0 2 2| 1 6
25-29 2 3 1 3 B 1 4 1 3 7
30-34 1 0 3 4 5 1 2 2 2 2|
35-39 2 4 2 1 5 1 4 5 3 3
40-49 4 2 4 0 6 i 1 3 4 0
50-64 5 5 1 5 3 3 B 1 5 4
65+ 0 1 0 1 1 0 o/ Q) 0 1
Unknown Age 0 0 0 0 0 1 0 0 0 0
Grand Total 212 203 234 237 235 180 213 191 211 202
Under 18 0 1 1 0 1 0 1 1 0 0
18-19 18 16 34 26 27 19 20 9 25 19
20-2. 39 33 28 31 32 27 36 29 30 31
22-24 23 22 42 47 37 18 24 28 32 42
25-29 37 35 33 45 44 27 40 28] 39 40
30-34 18 17 27 19 21 22 21 25 28 16
35-39 16 17 16 16 24 18 17| 21 15 19
40-49 37 36 29 32 31 24 33 34 24 19|
50-64 22 22 21 19 16 22| 20 13 17, 143
65+ 1 2 2 2 2 1] 0 1 0 2
Unknown Age 1 2 1 0 0 pl 1 2 1 0
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RETENTION AND PERSISTENCE RATES
(Shawn LaRoche 3/3/15)

Fall to Spring Retention and Persistence

Graduated | Did not Return |Returned [TOTAL [ATC  [RETN Rate [PERS Rate

Fall 2009 to Spring 2010 7 31 111 149 142 78% 79%
HS 6 26 104 136 130 30% 81%
HSC 1 5 7 13 12 58% 62%
MWCC Qverall 130 1,332 3,209 | 4,761 | 4,631 71% 72%
MWCC Degree Seeking 130 1,024 2,997 | 4,151 | 4,021 75% 75%
Fall 2010 to Spring 2011 4 a7 161 212 208 77% 78%
HS 4 42 148 194 190 78% 78%
HSC - 5 13 18 18 72% 72%
MWCC OQverall 116 1,518 3,259 | 4,393 | 4,777 68% 69%
MWCC Degree Seeking 116 1,213 3,034 | 4,363 4,247 71% 72%
Fall 2011 to Spring 2012 2 67 134 203 201 67% 67%
HS 2 59 125 186 184 68% 68%
HSC - 8 9 17 17 53% 53%
MWCC Overall 113 1,322 3,320 | 4,755 | 4,642 72% 72%
MW(CC Degree Seeking 113 1,084 3,079 | 4,276 | 4,163 74% 75%
Fall 2012 to Spring 2013 7 74 153 234 227 67% 68%
HS 6 69 141 216 210 67% 68%
HSC 1 5 12 13 17 71% 72%
MWCC Overall 165 1,362 3,204 | 4,731} 4,566 70% 71%
MWCC Degree Seeking 165 1,155 2,963 ) 4,283 | 4,118 72% 73%
Fall 2013 to Spring 2014 15 77 145 237 222 65% 68%
HS 12 71 134 217 205 65% 67%
HSC 3 6 11 20 17 65% 70%
MWCC Qverall 174 1,399 3,161 | 4,734 | 4,560 69% 70%
173 1,112 2,937 | 4,222 | 4,049 73% 74%

MW(CC Degree Seeking
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Spring to Fall Retention and Persistence

Graduated |Did not Return |Returned [TOTAL ([ATC  |RETN Rate |PERS Rate

Spring 2010to Fall 2010 17 48 115 180 163 71% 73%
HS 16 46 108 170 154 70% 73%
HSC 1 2 7 10 9 78% 80%
MWCC Overall - 499 1,760 2,391 | 4,650 | 4,151 58% 62%
MWCC Degree Seeking 494 1,340 2,212 1 4,046 | 3,552 62% 67%
Spring 2011 to Fall 2011 25 73 115 213 188 61% 66%
HS 23 66 103 192 169 61% 66%
HSC 2 7 12 21 19 63% 67%
MWCC Overall 473 1,730 2,337 | 4,540 | 4,067 57% 62%
MWCC Degree Seeking 468 1,355 2,167 | 3,990 | 3,522 62% 66%
Spring 201.2 to Fall 2012 29 66 96 191 162 59% 65%
HS 24 61 90 175 151 60% 65%
HSC 5 5 6 16 11 55% 69%
MWCC Overall 491 1,701 2,397 | 4,589 | 4,098 58% 63%
MW(CC Degree Seeking 476 1,348 2,220 | 4,044 | 3,568 62% 67%
Spring 2013 to Fall 2013 31 64 116 211 180 64% 70%
HS 24 57 110 191 167 66% 70%
HSC 7 7 6 20 13 45% 65%
MWCC Overall 531 1,546 2,400 | 4,486 | 3,955 61% 66%
MWCC Degree Seeking 512 1,195 2,213 | 3,920 | 3,408 65% 70%
Spring 2014 to Fall 2014 29 59 114 202 173 66% 71%
HS 27 49 99 175 148 67% 72%
HSC 2 10 15 27 25 60% 63%
MWCC Overall 538 1,368 2,278 | 4,184 | 3,646 62% 67%
MWCC Degree Seeking 512 1,106 2,111 | 3,729 3 3,217 66% 70%
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Fall to Fall Retention and Persistence

Graduated |Did not Return |Returned |TOTAL _ATC RETN Rate |PERS Rate

Fall 2009 to Fall 2010 22 53 74 149 127 58% 64%
HS 21 47 68 136 115 59% 65%
HSC 1 6 6 13 12 50% 54%
MWCC Overall 643 2,064 2,054 | 4,761 | 4,118 50% 57%
MWCC Degree Seeking 638 1,621 1,892 | 4,151 | 3,513 54% 61%
Fall 2010to Fall 2011 30 24 98 212 182 54% 60%
HS 27 79 88 194 167 53% 59%
HSC 3 5 10 18 15 67% 72%
MWCC Overall 597 2,248 2,048 | 4,893 | 4,296 48% 54%
MWCC Degree Seeking 591 1,853 1,919 | 4,363 | 3,772 51% 58%
Fall 2011 to Fall 2012 29 36 88 203 174 51% 58%
HS 25 78 83 186 161 52% 58%
HSC 4 3 5 17 13 38% 53%
MWCC Overall 595 1,942 2,080 | 4,755 | 4,160 50% 56%
MWCC Degree Seeking 585 1,749 1,942 | 4,276 | 3,691 53% 59%
Fall 2012 to Fall 2013 36 97 101 234 198 51% 59%
HS 31 88 97 216 185 52% 59%
HSC 5 9 4 18 13 31% 50%
MWCC Overall 687 1,972 2,072 | 4,731 | 4,044 51% 58%
MWCC Degree Seeking 670 1,678 1,935 | 4,283 | 3,613 54% 61%
Fall 2013 to Fall 2014 41 102 94 237 196 48% 57%
HS 36 93 88 217 181 49% 57%
HSC 5 g 6 20 15 A40% 55%
MWCC Overall 700 1,991 2,043 | 4,734 | 4,034 51% 58%
MWCC Degree Seeking 672 1,641 1,909 | 4,222 | 3,550 54% 61%
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SUBSTANCE ABUSE COUNSELING CERTIFICATE (SACC)

REQUIREMENTS
Year 1

Fall Credits
SOC 129 Drug Use And Abuse In American Society 3
HST 115 Issues of Chemical Dependency in Family Systems 3
HST 140 Counseling Methods And Interviewing Techniques 3
HST 149 Addictions Counseling 3
SOC 103 Introduction To Sociology 3

Spring
HST 142 Counseling Methods and Interviewing Techniques I 3
HST 220 Psychopharmacology 3
HST 270 Practicum for Substance Abuse Counseling 6
Total Credits: 27
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@ Mount Wachusett

Community College

444 Green Street, Gardner, MA 01440-1000
078-632-6600 * mwee.edu

Faculty in the MWCC Human Service Department

Candace Shivers

Department Chair

Associate Professor, Sociology and Human Services
978 630-9590

Julie Capozzi

Associate Professor, Psychology and Sociology

Teaches counseling courses and the practicum course in the Substance Abuse Counseling Certificate
Program; developed all existing practicum sites for the SACC program; member of the Addiction
Advisory Education Group (AEAG) for BSAS/ LDAC

978-630-9302 '

Sheila Murphy

Professor of Human Services and Psychology
Coordinator of Honors Program
978 630- 9331
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HUMAN SERVICES CLUB

The purpose of this club shall be to form a group of students to search for and assess the needs
of the community and to utilize the group’s potential as helping members of that society by
extending the helping process to others. All members of Mount Wachusett Community
College and its faculty are welcome to participate in all aspects of the Human Services Club
and become part of a helping resource in the college community,
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THE MASSACHUSETTS BOARD
OF SUBSTANCE ABUSE COUNSELOR
CERTIFICATION, INC.

P.C. Box 7070
Worcester, MA (01605
508) 842-8707

November 7, 2016

Margaret Jaillet, Assistant Dean
Mount Wachusett Community College
444 Green Street

Gardner, MA 01440

Dear Margaret,

Effective July 1, 2017, the MBSACC training/ education requirements for the CADC
Certification are changing from 270 hours to 300 hours as follows:

120 Alcohol/ Drug Specific Studies

120 hours of Counseling Technigues

45 hours of Behavioral Science

10 hours of Professional Ethics in Counseling

Based on the information supplied to me, the Substance Abuse Counseling Certificate
Program at Mount Wachusett Community College meets the current MBSACC

training/ education requirement of 270 hours towards CADC Certification and will also meet
the MBSACC expanded 300 hour training and education requirement towards the CADC
Certification. Congratulations!

Please note if any of the courses in the educational program of the Substance Abuse
Counseling Certificate Program at Mount Wachusett Community College should change,
Mount Wachusett Community College needs to notify the Massachusetts Board of Substance
Abuse Counselor Certification (MBSACC) of these changes as soon as possible because it
could affect the approved program status as stipulated above.

If you have any questions with regard to the above stated program approval, please feel free
to email me at mbsacc@aol.com or contact me by phone at (508) 842-8707.

Sincerely,

Jacquelyn Cummins A5
Executive Director
MBSACC



The Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
250 Washington Street, Boston, MA 02108-4619

CHARLES D. BAKER MARYLOU SUDDERS
Governor ’ Secretary
KARYN E. POLITO MONICA BHAREL, MD, MPH
Lieutenant Governor Commissioner

Tel: 617-624-6000
www.mass.govidph

April 6, 2017

Ms. Julie Capozzi
Mount Wachusett Community College
444 Green St, Gardner MA 01440

Dear Ms. Capozzi,

Thank you for submitting the Addiction Education Approval Application for Mount Wachusett
Community College. Based on the application and its supporting documents this program has been
approved for the 300 hours. This approval expires on June 30,2019. Renewal notices and instroctions
will be provided to your program a minimum of 60 days prior to the expiration of this approval.

Your program will appear in our published listing of Addiction Education Providers as follows:
Program Name: Mount Wachusett Community College

Total Program Hours: 300

Locations: 444 Green St, Gardner MA 01440

Contact Person: Julie Capozzi

Phone Number: (978) 630-9302

Website: ht'gp://catalog.mwcc.edu/associatedegeesandcertiﬁcatelistandotheroptions/humanservices/
Email Address: j_capozzi@mwee.mass.edu

This list, along with resources for students interested in LADC can be found at:

http://www.mass.gov/eohhs/gov/departments/dph/pro erams/substance-abuse/providers/alcohol-and-drug-
counselor/licensing-requirements.html

Program approval was based on the contents of the application submitted; changes may impact approval
status. During the approval period, any of the following changes should be communicated to DPH/BSAS as
soon as possible, preferably prior to the proposed change but no more than 5 days after the change occurs:

Responsible official(s);

Contact information Program content;

Course hours;

Delivery method;

Standards for instrictors;

Program location(s); and

Any change in the submitted Attestations/Certifications.

If you have any questions or to notify us of any of the above listed changes, please contact me at

Alex Kearns@state.maus or 781-828-1861.
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Sincerely,
{a&&;ﬁﬂwi’;k o ﬁ:&##’{&{—-—*

Alexandria Kearns
Program Coordinator
DPH/BSAS Quality Assurance and Licensing

Ce Tracey Nicolosi, Director of Quality Assurance and Licensing
Jen Parks, Workforce Development and Training Coordinator



The Diagnostic Criteria for Substance Use Disorders (Addiction) - Addictions
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. The Diagnostic Criteria for Substance Use Disorders (Addiction)
‘A Tom Horvath, Ph.D., ABPP, Kaushik Misra, Ph.D., Amy K. Epner, Ph.D., and Galen Morgan Cooper,
Ph.D.
E The DSM-5 establishes nine types of
Substance-Related Disorders:
- 1. Alcohol
2. Caffeine¥*
3. Cannabis {e.g., marijuana)
4. Hallucinogens
5. Inhalants
- 6. Opioid (e.q., heroin)
7. Sedatives, Hypnotics, or Anxiolytics
(e.g., valium, "gualudes")
8. Stimulants (cocaine,
methamphetamine)
9. Tobacco
| *Substance use disorder does not apply
to caffeine.
Regardless of the particular substance, the diagnosis of a substance use
-disorder is based upon a pathological set of behaviors related to the use of
‘that substance. These behaviors fall into four main categories:
1. Impaired control
2. Social impairment
3. Risky use
‘4, Pharmacological indicators (tolerance and withdrawal) 47
http://www.amhc.org/ 1408-addictfons/article/48502-the-diagnostic-criteria—for-substance—use-disorders—ad... 5/4/2017




The Diagnostic Criteria for Substance Use Disorders (Addiction) - Addictions

Let's review each of these key diagnostic criteria in greater detail.
'1.A. Impaired control:
éImpaired control may be evidenced in several different ways:

1) Using for longer periods of time than intended, or using larger amounts
‘than intended; 2) Wanting to reduce use, yet being unsuccessful doing so;
-3) Spending excessive time getting/using/recovering from the drug use; 4)
Cravings that are so intense it is difficult to think about anything else.

2.B. Social impairment

. You may recall our definition of addiction: Addiction is repeated involvement
éwith a substance or activity, despite the substantial harm it now causes,

' because that involvement was (and may continue to be) pleasurable and/or
Evaluable. Social impairment is one type of substantial harm (or
_consequence) caused by the repeated use of a substance or an activity.

- 5) People may continue to use despite problems with work, school or
§family/social obligations. This might include repeated work absences, poor
'school performance, neglect of children, or failure to meet household
‘responsibilities.

|6) Addiction may also be indicated when someone continues substance use
' despite having interpersonal problems because of the substance use. This
-could include arguments with family members about the substance use; or,
losing important friendships because of continued use.

- 7) Important and meaningful social and recreational activities may be given
- up or reduced because of substance use. A person may spend less time
- with their family, or they may stop playing golf with their friends.

3.C. Risky Use

éThe key issue of this criterion is the failure to refrain from using the
-substance despite the harm it causes.

28) Addiction may be indicated when someone repeatedly uses substances |n
physically dangerous situations. For instance, using alcohol or other drugs
‘while operating machinery or driving a car.

9) Some people continue to use addictive substances even though they are
aware it is causing or worsening physical and psychological problems. Anr
1 48
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The Diagnostic Criteria for Substance Use Disorders (Addiction) - Addictions

-example is the person who continues to smoke cigarettes despite having a
respiratory disorder such as asthma or COPD.

@4.D. Pharmacological indicators: Tolerance and Withdrawal

' For many people, tolerance and withdrawal are the classic indicators of
éadvanced addiction. As such, these are particularly important concepts. This
| criterion refers to the adjustment the body makes as it attempts to adapt to
%the continued and frequent use of a substance. This adjustment is called
maintaining homeostatic balance.

10) Tolerance occurs when people need to increase the amount of a
substance to achieve the same desired effect. Stated differently, it is when
someone experiences less of an effect using the same amount. The "desired
effect” might be the desire to avoid withdrawal symptoms. On the other
hand, it may be the desire to get high. People experience tolerance
differently; i.e., people vary in their sensitivities to different substances.
Specific drugs will vary in terms of how quickly tolerance develops and the
dose needed for tolerance to develop.

11) Withdrawal is the body's response to the abrupt cessation of a drug,
‘once the body has developed a tolerance to it. The resulting cluster of (very
‘unpleasant and sometimes fatal) symptoms is specific to each drug. We

- discuss these specific symptoms in each substance category. Although
%withdrawal is very unpleasant, it does not usually require medical

- assistance. However, withdrawal from some drugs can be fatal, Therefore,

. consult with a medical professional before attempting to stop drug use after
‘a period of heavy and continuous use. This will ensure that quitting is as

' safe and comfortable as possible.

EIf a person is experiencing withdrawal symptoms at the time they are being
-evaluated for treatment, they will be diagnosed with both substance use
‘and substance withdrawal.

A person needs to meet at least 2 of these criteria to be diagnosed with a
 substance-use disorder. The severity of addiction is determined by the
number of criterfa met.

share: &< v B Bl ® b H H £ B 8
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Substanca Abuse and Mental Health Services Administration

XSAMHSA

Substance Use Disorders

Get the facts on common substance use disorders such as those related to alcohol, tobacco, cannabis
{(marijuana), stimulants, hallucinogens, and opioids.

The Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5), no longer uses the
terms substance abuse and substance dependence, rather it refers to substance use disorders, which are
defined as mild, moderate, or severe to indicate the level of severity, which is determined by the number of
diagnostic criteria met by an individual. Substance use disorders occur when the recurrent use of alcohol
and/or drugs causes clinically and functionally significant impairment, such as health problems, disability,
and failure to meet major responsibilities at work, school, or home. According to the DSM-3, a diagnosis of
substance use disorder is based on evidence of impaired control, social impairment, risky use, and
pharmacological criteria.

The following is a list with descriptions of the most common substance use disorders in the United States. -
Alcohol Use Disorder (AUD)

Excessive alcohol use can increase a person’s risk of developing serious health problems in addition to
those issues associated with intoxication behaviors and alcohol withdrawal symptoms. According to the
Centers for Disease Control and Prevention (CDC), excessive alcohol use causes 88,000 deaths a year,
Data from the National Survey on Drug Use and Health (NSDUH) — 2014 (PDF | 3.4 MB) show that in
2014, slightly more than half (52.7%) of Americans ages 12 and up reported being current drinkers of
alcohol. Most people drink alcohol in moderation. However, of those 176.6 million alcohol users, an
estimated 17 million have an AUD.

Many Americans begin drinking at an early age. In 2012, about 24% of eighth graders and 64% of twelfth
graders used alcohol in the past year.

The definitions for the different levels of drinking include the following:

s Moderate Drinking—According to the Dietary Guidelines for Americans, moderate drinking is up to 1
drink per day for women and up to 2 drinks per day for men.

. Bmge Drinking—SAMHSA defines binge drinking as drinking 5 or more alcoholic drinks on the same
occasion on at least 1 day in the past 30 days. The National Institute on Alcohol Abuse and
Alcoholism (NIAAA) defines binge drinking as a pattern of drinking that produces blood alcohol
concentrations (BAC) of greater than 0.08 g/dL. This usually occurs after 4 drinks for women and 5
drinks for men over a 2 hour period.

e Heavy Drinking—SAMHSA. defines heavy drinking as drinking 5 or more drinks on the same
occasion on each of 5§ or more days in the past 30 days.

Excessive drinking can put you at risk of developing an alcohol use disorder in addition to other health and
safety problems. Genetics have also been shown to be a risk factor for the development of an AUD.

To be diagnosed with an AUD, individuals must meet certain diagnostic criteria. Some of these criteria
include problems controlling intake of alcohol, continued use of alcohol despite problems resulting from
drinking, development of a tolerance, drinking that leads to risky situations, or the development of
withdrawal symptoms. The severity of an AUD—mild, moderate, or severe—is based on the number of
criteria met.

Learn more about alcohol from the Alcohol, Tobacco, and Other Drugs topic. Learn more about the
treatments for AUD. Find more information at the NIAAA website. 50




Tobacco Use Disorder

According to the CDC, more than 480,000 deaths each year are caused by cigarette smoking. Tobacco use
and smoking do damage to nearly every organ in the human body, often leading to lung cancer, respiratory
disorders, heart disease, stroke, and other illnesses.

In 2014, an estimated 66.9 million Americans aged 12 or older were current users of a tobacco product
(25.2%). Young adults aged 18 to 25 had the highest rate of current use of a tobacco product (35%),
followed by adults aged 26 or older (25.8%), and by youths aged 12 to 17 {7%).

In 2014, the prevalence of current use of a tobacco product was 37.8% for American Indians or Alaska
Natives, 27.6% for whites, 26.6% for blacks, 30.6% for Native Hawaiians or other Pacific Islanders, 18.8%
for Hispanics, and 10.2% for Asians.

For information and strategies to help you or a loved one stop smoking or using tobacco, visit SAMHSA’s
Treatments for Substance Use Disorders page. To find out more about smoking and tobacco, visit the CDC
website.

Cannabis Use Disorder

Marijuana is the most-used drug after alcohol and tobacco in the United States. According to SAMHSA
data:

In 2014, about 22.2 million people ages 12 and up reported using marijuana during the past month.

» Also in 2014, there were 2.6 million people in that age range who had used marijuana for the first time
within the past 12 months. People between the ages of 12 and 49 report first using the drug at an
average age of 18.5.

In the past year, 4.2 million people ages 12 and up met criteria for a substance use disorder based on
marijuana use.

Marijuana’s immediate effects include distorted perception, difficulty with thinking and problem solving,
and loss of motor coordination. Long-term use of the drug can contribute to respiratory infection, impaired
memory, and exposure to cancer-causing compounds, Heavy marijuana use in youth has also been linked to
increased risk for developing mental illness and poorer cognitive functioning,

Some symptoms of cannabis use disorder include disruptions in functioning due to cannabis use, the
development of tolerance, cravings for cannabis, and the development of withdrawal symptoms, such as the
inability to sleep, restlessness, nervousness, anger, or depression within a week of ceasing heavy use.

Learn more about cannabis from the Alcohol, Tobacco, and Other Drugs topic. For information about the
treatment of cannabis use disorder, visit SAMHSA’s Treatments for Substance Use Disorders page.

Stimulant Use Disorder

Stimulants increase alertness, attention, and energy, as well as elevate blood pressure, heart rate, and
respiration. They include a wide range of drugs that have historically been used to treat conditions, such as
obesity, attention deficit hyperactivity disorder and, occasionally, depression. Like other prescription
medications, stimulants can be diverted for illegal use. The most commonly abused stimulants are
amphetamines, methamphetamine, and cocaine. Stimulants can be synthetic (such as amphetamines) or can
be plant-derived (such as cocaine). They are usually taken orally, snorted, or intravenously.

In 2014, an estimated 913,000 people ages 12 and older had a stimulant use disorder because of cocaine
use, and an estimated 476,000 people had a stimulant use disorder as a result of using other stimulants
besides methamphetamines. In 2014, aimost 569,000 people in the United States ages 12 and up reported
using methamphetamines in the past month. 51




Symptoms of stimulant use disorders include craving for stimulants, failure to control use when attempted,
continued use despite interference with major obligations or social functioning, use of larger amounts over
time, development of tolerance, spending a great deal of time to obtain and use stimulants, and withdrawal
symptoms that occur after stopping or reducing use, including fatigue, vivid and unpleasant dreams, sleep
problems, increased appetite, or irregular problems in controlling movement.

Learmn more about stimulants from the Alcohol. Tobacco, and Other Drugs topic. For information about the
treatment of stimulant use disorder, visit SAMHSA’s Treatments for Substance Use Disorders page.

Hallucinogen Use Disorder

Hallucinogens can be chemically synthesized (as with lysergic acid diethylamide or LSD) or may occur
naturally (as with psilocybin mushrooms, peyote). These drugs can produce visual and auditory
hallucinations, feelings of detachment from one’s environment and oneself, and distortions in time and
perception.

In 2014, approximately 246,000 Americans had a hallucinogen use disorder. Symptoms of hallucinogen
use disorder include craving for hallucinogens, failure to control use when attempted, continued use despite
interference with major obligations or social functioning, use of larger amounts over time, use in risky
situations like driving, development of tolerance, and spending a great deal of time to obtain and use
hallucinogens.

Learn more about hallucinogens from the Alcohol, Tobacco., and Other Drugs topic.

Opioid Use Disorder

Opioids reduce the perception of pain but can also produce drowsiness, mental confusion, euphoria, nausea,
constipation, and, depending upon the amount of drug taken, can depress respiration. Illegal opioid drugs,
such as heroin and legally available pain relievers such as oxycodone and hydrocodone can cause serious
health effects in those who misuse them. Some people experience a euphoric response to opioid
medications, and it is common that people misusing opioids try to intensify their experience by snorting or
injecting them. These methods increase their risk for serious medical complications, including overdose.
Other users have switched from prescription opiates to heroin as a result of availability and lower price.
Because of variable purity and other chemicals and drugs mixed with heroin on the black market, this also
increases risk of overdose. Overdoses with opioid pharmaceuticals led to almost 17,000 deaths in 2011.
Since 1999, opiate overdose deaths have increased 265% among men and 400% among women.

In 2014, an estimated 1.9 million people had an opioid use disorder related to prescription pain relievers
and an estimated 586,000 had an opioid use disorder related to heroin use.

Symptoms of opioid use disorders include strong desire for opioids, inability to control or reduce use,
continued use despite interference with major obligations or social functioning, use of larger amounts over
time, development of tolerance, spending a great deal of time to obtain and use opioids, and withdrawal
symptoms that occur after stopping or reducing use, such as negative mood, nausea or vomiting, muscle
aches, diarrhea, fever, and insomnia.

Learn more about opioids from the Alcohol, Tobacco, and Other Drugs topic. For information about the
treatment of opioid use disorder, visit SAMHSA’s Treatments for Substance Use Disorders page.

Last Updated: 10/27/2015




sT/9/1T *UOIIEIYILIA] JO[ISUNOT ISRAY 3IUEISGNS JO preog SHASNYIESSEIN aUy) pue dnoid AJosiApy Japiaold uoleanpl
: UOIIPPY SYSE SY) wog Indu; yum (SYSE) SIIIAISS asNAY SIUBISYNS 4O Neaing HAd YA 3u3 Aq padojanaq

£0/8-2¥8-80S/ WO [OE@SIE5qW ‘(DDVSEIA) sutuwng apjaer

Hovsan) uonpaifinia) .E.Gm::ou asnqy muznuwnah Jo pipog spasnyapsso — (DAY} uonpILfI1I2D
S9TS-+Z9-£19/ sn'ewraeis@uleq uel ‘(Sysg) uieg ue)

:(sysg) sasinias asnqy arupisqns fo npaing — (3ay1) a4nsuadiy

NOILVINEOINI IDVINGD

*SSIUDISLUNIIT UMO 1YL ..ow uonputioful 3y Jo Ayyqnoyddn ssnasip 01 ‘wonpIf111373 10f (IDVSTIN] HORDINNII) J0[35UN0D
asnqy aaunjsqns fo pipog s}I3SNYIDSSDAl 343 30 pup “aInsua] Jof Sysg 1o [puuossad apirdosddp ay) 163000 Jsnw sfnpIAipy] "pajaapfal
3q 134 10u Apw sajpoq BuiAfiLa) 1o Buisuaar] a3yl Ag sabupyd ‘210p 01 dn Y1pmssolD siyl daay 01 apow 21p spoffe SYM  :ILON INVIYOIWI

1120V Oavd OvD
:UOIEIILISD JO S|2A3] 3214} aJe a1ay | ‘(winiHosuo) Ajdosdiaay pue uoneaua) [euopeusaul) SERIT Jo Jerdeyd yiA aul (33VSaIN)
UOIE3ILI7) J0jasuNo)) asNGy 9IUEBISONS JO pleog S19sNYIESSEIA 3yl Ag papiaoid S| siof@suno) 2nig pue |oyod|y jO UOReIH)
_ ‘| 20V PUE ‘| DAY WLISISSY IQV 2ANSUBIY|
Jo sjana| a4y} ase a1y (SYSd) 5321135 asnqy SuUeisgns Jo nealng ayl Aq papiacad si sio[asuno) Snig pue |oyoo[y JO 3INSU3N] e
10M] DY} UMY SIJUBIBYIP pue mo_u_,.m__..._.__m a3} Jo matIBA0 [elauad e apiaoad sajgel Suimolog ay),

*s3uai[d 0} muu._?_mm Ayijenb apinoad o3 Ayljiqe JnoA aseasoul [jim palinbal uojjeledaad ay3 pue 'SUOIIEIYIIIDY 40 SBSUIII]
ploy oym s|doad Joy sjqepeae AjSuisealau s) Juawasinguuraa Aued-pays ‘Susuieny Ayjepads yym ajdoad aaiy 03 4ayaud ualjo siaAojdwy

‘uoltppe ug Suiuresy Ajjenads aziuB0324 03 3jqe|ieae ale (JQY) UOLIEIYIHD) pue (DY) 2ANSUDIIT Y104 ‘S1Iasnyiessey u|
NOLLONAOULNI

$)119SNYIESSEJAl Ul S10]asUno) suciippy pue asn sauelsqng 10}
saanjea4 pue sjuawaitnbay jo uosuedwo) v
:UOIEI1HIID) puUe dINSuUII]

53




ST/9/1T

‘uonRERNIAY 10[asUNOD ISNAY BIUBISGNS JO PAEOg SPasNUIESSEIA 2] pue dnoin AJOSIAPY J2pIACld UDIIEINpPY
UOIIPPY SYSE Y3 woy Indut Yim (SySa) S92IMIRS asNy 2aueIsSqns jo nealng HAQ VIA 93 Aq padojRaeg

X}



ST/9/TT. “UoREI|ILAT) 10jasUNGy) asngy BJUEISYNS JO pJeog S1I9SNYIESSEN Y3 puUE dnoig AIOSIADY 19pIA0lg UOREINPT
LOIIPPRY SYSE 2 wody Indul yum [Sysg) sa1Alas asngy 3IUeIsqns Jo nesing Hdd YA 2yt Aq padofpasq

‘12avi40 i
JaVYT 03 JUDISISSY YT Wiosf 10 ‘J-2avI 10 Iy 01 Iy wiolf BuippiBdn usym suoiipiapisuol sdiynil 210 312y} Gonaaod U Junod Jjim jana| bunsixa
Y7 Wwodf suoidfiipnb Yiym sujiiialop o) a3 iffo 25:&2 mﬁ tE:ou ..ma..& ..ucmE o E UoDIf13433 40 um:uu..__ u:amea up m.cu...mn..._ E om nod uaym,

“IVSIN 40 SY¥sg Ag manads tof h&moaau.__ ua Apw ?o__,._uE..oHE ._Euabn:.. 33:%

su.zoantummt mﬂ:o& :an.....mEaqu»




‘UORBIYILEY) JOJASUNOS) 35NGY IIURISHNS JO PIEDg SPasnydessely ayl pue dnoun Aosiapy Japiaold uolieonps
UOIPIPPY SYSH 3y} wioly Indut yim (Sysa) S3atalag asnay aauelsqns Jo nealng Hdad YA 3y Aq padojsasg

"|ruow ay3 Jo AepLi puUoIas ay3 uo Ajjensn
‘Jeaf oD 10 JeqWada( pue ‘Jaquialdas ‘aunf ul play s 2uiIsal ‘S[aAST UONEIYIS) PUB B5UIIN | 104
(e upis ay av: AN




ST/9/1T . *UOREIYIHR] Jojssunod asngy 2IUEISqnS JO pleog s1iesnypessai 343 pue dnougy Alosiapy Japinoldg ualleanpy
UOIIIPPY SYSE Y3 wody Indul yum (Sysa) 5901135 asnqy Sauelisqns jo neaing Hda VIA 243 Ag padojasag

B
‘un




ST/9/1T “UOKHEINYILIDY JO[FSUNDT BSNY 3JUBISYNS 40 pleoy SIESNYIESSEN 3Y3 pue dnoisy AOSIADY JapIAcd uoneanp3
UORDIPPY SYSA 243 Woy Indul Yum (S¥SE) S991AL9S AsNqy 3ULISqNS 30 NeaIng HAQ YIN 21 Ag padojanag
. o
"LUOIINIIISU| JJWapeDE 3yl Aq Pa13a1as slosiatadns s1danoe JIysgIN ‘sdiysulaiul Jo wnaioead Jod  ©- n
‘UOREIILIAD |1-IAVYD 40 2avD Ploy A3yl 1eys Buiuaaid ‘siosiaadns [eajul|d spiaoad o3 sacejdyiom sannbal 2DysEN  ©
pue ‘uoneandde ayl u H0VSAN Aq papiAcad SLWIOL U0 PajUaLINIOP 3q Isnw uoisiusdns SyUesijdde Jay) Jod
‘uoisiadadng JO SInoYy pajusWnIop (Zz 1583 3 Sujpn|iul s1aplosip
35N 92URISANS YIM S|ENpPIAIpU] Jo Suljasunod pasialadns Ajjeatuljs 40 SInoY OOy Sulpnypul 31NSUBI|| JO UONEIIVII paziudoda e {g)
Jo fasuanadxa
Suiasunod asnqe asueysgns pasjaladns Jo SIEsA oMY JO WINWIUW & pue sauljdiasip paisl] 8yl jo Aue uj 98138p S J0]3Ydeq e (z)
40 faausisadxs Sugasunos asnge 33ueisqns
pasiuadns 3o Jeak 20 40 WIRLIUIL B SEY OYM pue “jiom [elaos ‘Sujjasunod aaielfiqeyal ‘Buisinu dlieiyddsd ‘ASojoyaisd ‘supipalu
‘Juyesunod-ucijeonpa ‘ASojoydAsd [eaiuljs :pjal} paiejad A[25050 e 10 saul|didsip Bulmo)[o) B3 4O BUO U) 32139p S J8)SEW B (1)
SEYyOYM UBRIUIDY ©
jo93aviy ©
. . :aq 1snw siosjatladng
-3U0p sem winaioeld syl 319UM PUB ‘SUOIIUN) 80D ZT 3Y} JO LYIED U] SINCY JO Jaquinu suL jwnanoesd yoes Jog o
"‘pan@Ial uosiad U3 uojsindadns dnods pue |[enplalpul
40 5IN0Y 40 J3QUNU Y} ‘SINOY JO JSGLUNL 3U3 “10M SUOIIppe pue asn 33UB3ISGNS BY} 4O UoNdIIIS3P B :pjaY uonisod Jiom |pea 104 ©
'se [|Bm 5e ‘Buinias JWispede 1o 310Mm 3u) 1o} Josialadns
panosdde ue jo ainjeusis ay3 apnjoul pue ‘uonean|dde ayy ul Sysd Aq papiaodd swaof uo pajuanoop aq Jsnw uolsiaiadns Sjuedfjdde Jav 1o
. *Suljasunod uj s313UIRdWOD J3YI0 pue S|{ks [Ba1UlD Supueyua pue 3Ep3|Mou
SupesSajun uo sasna0y Jey) Juaudo|aaap Yess Jo ssaaoud 2)3ewWa)sAs ‘JeuLIo) e S| Loisiaadng sunonaeld Jo diysuiau) iopM jo uoistazadng v
-Buj@suno? SUoIIIPpE/asn 3JUBISANS PUE ‘UOJIUSAISIUI ‘JUBLUSSSSE 1JSoUBeIp papn|aul saualadxa yiom 3yl 18yl
JuUSWRo0p 0] spasu yuedjdde ay| -saasoeld ajeapd Jo ‘sBuinaes aled Arewiid pue Yyeay jejusw ‘swesdold Jusuneas) 8q Uea sUINRS 'SR0IAIBS
suoIIppe/asn asueisqns apinold 03 péacsdde 10 pasusd)| ale yaym sBUI1IaS jo Ayalea e Wwody aouanadxa yJom SIap|SuUca SYSE ‘A0 1 Jav140]  »
“UolIRINIIBI JO B5U33Y 2y} Aq palinbas uojsiauadns [ea1UlD PIjUIWNIOP ‘Dys-uo Jendal fesdejat JuaAald pue Atencdal
UIRIUIELY PUE YSYq21Sa 01 Suljasunod Snup Jo/puE Ws|joyod|e pue ‘UoljuaAIalul JuaLssasse aisoudelp Ul aofjoeld iwnanoeld Jo diysuiagu] ‘op g
‘Alessadau aq AeLU YJOMISINGD [BUOIIPPE ‘S1uswtalinbal 8Y1 193l 0] UDI3EINPS UOIMPPE puUe 35N aJUeIsqns
ua13yns apinoid 10U Saop juealdde ue A pa1lfwigns aa.Sap SUBIDS [RIOIABYSY 3Y) 0] 3IOMISINOD Y3 | “BuljasuUNod [EUOIIEIOA puE ‘Adojoied
yoeads ‘uoneanpa jepads ‘AS0j01I0s “Y10Mm [e190s ‘SulRsUNCY uonelyiqeyal ‘Adessyy |euoiealdal ‘ASojoydAsd ‘Adessyy |eatsAyd ‘Fuyasunod
jesoysed ‘Adesay) jeuonednodo ‘eupipaw /Auisanu ‘Adesayl aisnw ‘saalAIas UBLINY ‘UOJIRINDS Y eay ‘Uonessiuilipe [eay ‘A8ojojuosa8
“yoneanpa ‘Adetayy ewelp ‘ASojoayy/uotBias/Auap ‘aansnf [euiuLD ‘@3uepind/3ulasunad ‘auapuadap |ednwayd ‘Yyeay |epus W Alunwiwod
‘suone[as Ajjwey/tuawdojpaap ppyd ‘Adesayy auep/ue ‘Agojodolyiue sueall ‘suolie|ngal s31asnYIesSBIA Ul paulsp se ‘sa5Uaids |erolARYR] 2
*(s21433 sapnpou) yaiym) Ayigqisuodsay [euoissajold pue {uolesnpl Ajunwiwo)
pue Apwed qua)p Juswadeuely ased ‘BuUlasunoy JuaWssassy (suolje|nday sIo[Rsunod Snig PUE [0L0D|Y JO BITISLBDIT Y3 U punoy sjuawalinbay
AW)IqISI3 — 900" 89T UOCIIDS U Paulp e ‘seale SUIMO]|0f By} JO YIea u| sInoy 0T a4 ISNLU SInoY 0S5 ay) ‘Juelsissy DAV B Jod "spuawalinbal
A10833e0 Ul paquIsap sk saaaadsiad 1o pue |eos ‘feaSojoydisd ‘[eds| ‘ediSojoisAyd sjdiynw sapnpuy Bulquues se ;u:m SaIIAILE 10 ‘SBnap
‘|oyo3je 01 UOIIPPE 0} Pale|al 0S|y "SBNJP I3Y30 pue uondliasald Jo swioy [|e pue |oyod|e ulpnjau ‘s3NJp JO SWIOJ ||& 03 paje|ad Bmqg |oyodly T
1S2JUDIJ0I pUE suoniuyaqg




S1/9/11 ‘uOREIYIPEY) 10[2SUN0) FSNAY SIUBISANS JO PIEOE SIISNYIESSEY alf) pue dnol AJosiApy Japlaold uopeanpl
UOHIIPPY SYSE Y1 Wouy Induj yIMm (Sysa) SIS 3SNQY 3UBISYNS JO Neaung HAd YIA 34l Ag padojsasg

*S|eUOISS3J0.4 BIUR]SISSY dade|dwl paiis) ‘s1o(asuna) SniQ pue joyod]y JO UOIeIDOSSY [BUOIEN ‘UDIIEIIR)
Jo[2suno] Bsngy aJUeIsqns Jo pleog sPasnyIessely ‘niposuo) A)ao.d|3ay pue UucilESILE) [BUOKEUISIU| s3Ipog SWAHMI) paziuolsy
-Suipuels poo$ i s1juedndde au) jey Ajdoyine Sujsuady| 91235 JaY10 3Y3 WO UOREDYIIDA UM BRIl Jusuedag ayy (g)

‘pue uawiedaq 3y} jo sluawainba: asoud Jo $590X8 U Jo 0} uz[eainba 2q 03 Jawpedag 2yl Aq pawaap ale ainsuadl| 1oy
sjuawanbal ayl ujaJsym 23e3s Jay3e ul pjRYy Ijqeledwod g Jo ._o_mm:_._ou SnJp pue |0YoJ|E UE SB Pasuadl| PljEA ‘JU3.N B sploy juedldde ayl (y)
:Buimo||o} a3 uo paseq Alolddal Joj 3|qiije paweap s1 oum ueajdde
Aue 0} UoIIEUIWIEXS |10 10 UIIM SulINbal INoYYM BSUBI| B BNSS] ||IM JusunJIedaq Ayt :FT0'8ST YIND SOT 13d 'Ssiuawalinbay Suisusdn viA
‘UOI1EIYIHAD PAJUBAPE JOJ JUSIUOCD UO SPELL 3laMm mmm:m_._u [eUC|lIppE SWOS "Sujewlog [B1IU3sST JNo4 JU3.1IN3 31§} 0jul pajelodiool
s uau0o [euiSuo ay] ‘sjeuoissajosd J3Yl0 Yyym uojieynsuod pue ‘Suidasy piodas pue suodal ‘sjellajal ‘Uoiieanpa 1usla ‘uonuasIsul
sIsLD uawafeusw ases ‘Suijasunod ‘Bujuueld juawyeal) TUBLISSISSE ‘LI0IJEIUBLIO ‘9yBIUl ‘BUIUS31IS 1SU03IUNS 2400 ZT puUe 3219844 [BUOISSJ0.d
JO SapNUNY pue s||Bis ‘@8pajmouy ay] saizualadwo) Sulja5uNod UDIAPPY - TZH UOIIEJNGNA SOURISISSY [RIILUYIBL S, [YHSINYS) Uonensiuiwpy
Y)[eRH [BIUB PUB BSNGY IUBISONS |BIBPDY BYL TZ dVL uodn paseq ‘sufewiop g 01 paliajal sjuawmaop 3y7g7| ‘1sed ay3 ul “samiiqisuodsay
[E21433 pue Jeuolssa)osd Al ulewog {1i-Dayd 4o :o_amuzmm g Sujasunod) Suljasuno) :[j Liewog {Jeriaay pue ‘uoneroge|io) ‘Fujuueld
JuUSWiEss] 1| uiewogq “uswaSedus pue “uUsLwssassy ‘Suluaalas 1| ulewog 3. sulewog Inod 3yl :eusi) ansoulelq SINSA pue susewo o4

=N
w




Licensing Requirements

The Official Website of the Executive Office of Health and Human Services (EOHHS)
b W

5| Health and Human Services
$/4¥ . Departments & Divisions

# Home > GovemmentAgencies > Departments & Divisions > Public Health > Bureaus and Programs > Substance Abuse Services » For Providers
> Alcohol & Drug Counselor > Licensing Requirements '

Licensing Requirements

Description

Licensed Alcohol and Drug Counselor I - LADCI

A person licensed by the Depariment to conduct an independent practice of alcoho! and drug counseling, and to provide
supervision to other alcohol and drug counselors.

Licensed Alcohol and Drug Counselor II - LADC II
A person licensed by the Depariment to practice alcohol and drug counseling under clinical supervision.

Licensed Alcohol and Drug Counselor Assistant

A person licensed by the Depariment to provide recovery based services under direct clinical and administrative
supervision.

Requirements

+ For Self-Assessment Tools to help you determine which license you be a candidate for, download this fite (LADC Self-
Assessment Tools) #2 &5

= For a list of Education Providers approved by BSAS to provide the 270 hours of education reguired for LADC | and
LADC I, download this file. (APPROVED ADDICTION EDUCATION PROVIDERS) @ 3

+ For a printable version of the requirements, complete with definitlons of key concepts, download this PDF file. m'.;"f [@3

All requirements including exam must be met before access to online application Is granted through Massachusetts Virtual
Gateway.

Licensed Alcohol and Drug Counselor I
+ Master's or doctoral degree in behaviorat sclences
+ Minimum of 270 hours of training that address the full range of education related fo substance abuse counseling
= 300 hours of supervised practical training
« 6,000 hours of supervised alcohol and drug counseling work experience
+ Successfully complete a written examination
Licensed Alcohol and Drug Counselor II
+ Minimum of 270 hours of tralning that address the full range of education related to substance abuse counseling
« 300 hours of supervised practical training
+ 6,000 hours of supervised alcohol and drug counseling work experience (4,000 if applicant holds a Bachelors degree)
* Successfully complete a written examination
« Show proof of high school diploma or equivalent
Licensed Alcohol and Drug Counselor Assistant
= Show proof of high school diploma or equivalent
+ 2,000 hours of work experience in the alcehol or drug abuse field
« Minimum of 50 hours of training that address the full range of education related to substance abuse counseling 50

+ Successfully complete a written examination

http://www.mass.gov/eohhs/gov/departments/dph/programs/substance-abuse/providers/alcohol-and-drug-c...
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Licensing Requirements

For further details on requirements please refer to Section 168.0086 - Eligibility Requirements found in the Licensure of
Alcoho! and Drug Counselors Regulations which are included in your application packet.

Additional Information

Reciprocity

The Department will issue a license without requiring written or oral examination to any applicant who is deemed eligible for
reciprocity based on the following:

= The applicant holds a current, valid license as an alcohol and drug counselor or a comparable field in other state
wherein the requirements for licensure are deemed by the Department to be equivalent to or in excess of those
requirements of the Department; and,

+ The Bt'apé'ﬁh"lent receives written verification from the other state licensing authority that the applicant is in good
standing.

Massachusetts Residency

Not required,

US Citizenship

Required, and proof of 18 years of age with a copy of birth certificate, drivers license, or passport as documentation.

168.013 Examination waiver

The Department will issue a license without requiring written examination te any applicant who is deemad eligible provided
that the applicant holds a current, valid certification from a recognized cerlifying body including; MBSACG, CEAP, CAC,
CAS, NAADAC, and ICRC,

For more information on [CRC examination and test prep In Massachusetts contact the Massachusetts Board of Substance
Abuse Counselor Certification at 508-842-8707 or www.mbsace.org

If you have questions regarding the counselor licensing process please contact Unit staff: lan Bain at felephone 617-624-
51685, email Jan.Bain@state.ma.us or visit www.mass.gov/dph/hsas

Thls information is provided by the Bureau of Substance Abuse Services within the Department of Public Health.

61
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Alcohol and Drug Counselor Lu:ensmg
L Fact Sheet |

_ What educatlon is requrred to quahfy for Ilcensure'

LADCAssrstant " | LADCH, B ‘LADCI , e o
Minirnum Degree | High School/~ | High School/ | Master’s in Beha\noral Smence wrth 18
L. - |Equivalent .- | Equivalent: - ;_GraduateSemesterHours mCounseImg
Alcohol & Drug® _Sﬂ'witﬁ‘specif'c S 270 T - - -

Edut:ation I-iou_rs‘ tategory
' : ' reqwrements ]

,I-Iow many hours of Supervrsed‘ Workl Practlcal Exper:ence are needed

, LADCAssrstant | LapCu®: - _LADC . : ST
Super\used Work 2000 hours A 6000 hours wrth 600{) hours with Master’,s Degree and no
Experience with H:ghSchoaI/ fLADCﬂ L T :
the last.lﬂt{ra. ot Equrvalent 2000 hours rf4000 were documented wrth L
RN S 4000 hours Wrth . Bochelors forLADCH S :
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E‘EXalTlTDat‘%i - - |.Exams ar :7adm|n|stered by the: Mass Board of Substance Abuse Counselor Certifi catlon
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ICC natar, Ian Bain at Ian Bam@state ma. us for a referral to the exammation' ‘3‘
four to six months before the exam date MBSACC contact is’ Jackle Cummms at who .
can be teached dt 508-842-8707. - : e ; S
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“ExamType . | IC&RC- Administered by MBSACC

Steps required to | 1.7 Asstated above contact BSAS for referrai to MBSACC You are not requsred to

register for Exam - | "' have an application on file to take the exam " -
oo Contact MBSACC to request an Exam Seat Reservatron Form by February 15th for
. 1 O June exam; May. 15th for September exam; and August 15th for December exam.
3 'fSubm|t the completed Exaim Seat Reservation Form by February 284 forJune -
© Exam, May 31St for September Exam and August 31’" for December Exam L
4. TakeExam.” .7 : : : N
5. :Exam results are sent to BSAS 5-7 weeks fol[owmg exam BSAS then d:stnbutes '
. results to appllcants ' EEE : ' : e

iApphcatron Process- Once | complete all the reqmrements how do l apply, N

Jiapcassistant - jLabct 0 . - [ EADCL

Steps reqwred to § 1. Complete a Self—Assessmen’c Form* for the llcense you wnll be applymg for th:s
apply for: - - also servesas a request for access to BSAS Counselor elicensing. - D
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Certification or 2. BSASwill grant access to those applicants who have passed the exami (see sectlon
Licensure -o.on examlnatlon for more mformatron) and who appear to meet the Ilcensmg
' N requrrements JA : b

3. Complete the apphcatlon in eLlcensmg The apphcatlon contams questlons about

" the.applicant’s personal and demographuc mformat:on, work experience, :
A educatlon and dlscrphnary h:story All appltcants must provide identifi catlon

g {_f_‘document (hcense passport gov't issued D) and authorlze a CORI check as part of

j{'_:‘the apphcatlon process - The: appllcatlon also prowdes forms o the apphcant can
. document, work experlence and educatlon and have it s:gned off an by their. -

' 'superwsor '4The supemsmn must be equwalent to an Approved Super\nsor (see

. J:defm: on below. ) The apphcant must also obtaln and submit one. letter of - .
L ;:evaluatlon fro thelr current or most recent supervnsor and two. addltlonal Ietters

-Can I:

Get | Relmbursed hya " [ Yes— contact .
3"’ Party msurers/prwat'

‘payers dlrectly for

‘ ‘ . mformat:on
Work mdependently in No;-' -1 Yes o
Private Practice :
‘Work under “{ Yes .
‘supervision- L

[ Yes{licensea’
- | program or othér .
: ’health care faclhty)

,Work ata I:censed
program under e
superwsron '

i rowders _a.lcohol-and-

drug-counselorl Ircensrng-requlrements html -

For more mformatlon contact LADC Coordmator. Ian Bam@state.ma us
: s . Version Date—].o/lz/zmﬁ : y . S

Deflnltrons and references

1. Behavioral Sciences: as defined in Massachusetts regulations, means anthropology, art/dance
therapy, child development/family relations, community mental health, chemical dependence,
counseling/guidance, criminal justice, divinity/religion/theology, drama therapy, education,
gerontology, health administration, health education, human services, music therapy, nursing/
medicine, occupational therapy, pastoral counseling, physical therapy, psychology, recreational
therapy, rehabilitation counseling, social work, sociology, special education, speech pathology,
and vocational counseling. If the coursework for the Behavioral Science degree submitted by an
applicant does not provide sufficient substance use and addiction education to meet the
requirements, additional coursework may be necessary.

2. Alcohol & Drug Education Hours: related to all forms of drugs, including alcohol and all forms of
prescription and other drugs. Also related to addiction to alcohol, drugs, or activities such as
gambling. Includes multiple physiological, legal, psychological, social and other perspectives as
described in category requirements.

For LADC 1), and | specific education required is as follows;
{a) 110 hours related to knowledge of alcoholism and drug abuse. ,
{b) 75 hours related to alcohol and drug abuse counseling; assessment; clinical 63
evaluation; treatment planning and case management.




4.

{c} 75 hours related to patient, family and community education {for alcohol and

drugs, HIV/AIDS, infectious diseases, tobacco cessation, etc.); cultural
competency and/or other co-existing issues.

(d} 10 hours related to professional and ethical responsibilities.

For the LADC Assistant, the 50 hours must be 10 hours in each of the following areas, as defined
in Section 168.006 — Eligibility Requirements found in the Licensure of Alcohol and Drug
Counselors Regulations: Assessment; Counseling; Case Management; Client, Family and
Community Education; and Professional Responsibility (which includes Ethics).

Work, Internship or Practicum: practice in diagnostic assessment, intervention, and alcoholism
and/or drug counseling to establish and maintain recovery and prevent relapse; regular on-site,
documented clinical supervision required by the license or certification.

For LADC [ or Il, BSAS considers work experience from a variety of settings licensed or
approved to provide alcohol and drug abuse treatment, intervention and prevention
services that range from substance abuse treatment programs, mental health and
primary care settings to private practices. The applicant needs to document that the
work experience included diagnostic assessment, intervention, and alcoholism and/or
drug counseling to establish and maintain recovery and prevent relapse.

Supervision of Work, Internship or Practicum: Supervision is a formal, systematic process of staff

development that focuses on integrating knowledge and enhancing clinical skills and other
competencies in counseling.
e For LADC applicants, supervision must be documented on forms provided by BSAS in the
application, and include the signature of an approved supervisor for the work or academic
setting as well as:

o Forwaork: adescription of the substance use and addictions work in each position

(diagnostic assessment, intervention, and alcoholism and/or drug counseling to
establish and maintain recovery and prevent refapse), the number of hours in each
position, the number of hours of individual and group supervision the person
received in the position.

For a practicum: the practicum site, date of completion and number of hours in each
of the 12 Core functions.

Supervisors must be

o ALADCI, or

o A Clinician who has:

{1) a master’s degree in one of the following disciplines or a closely related

field: clinical psychology, education-counseling, medicine, psychology, psychiatric
nursing, rehabilitative counseling, social work, and who has a minimum of one year
of supervised substance abuse counseling experience; or

(2} a bachelor’s degree in any of the listed disciplines and a minimum of two years
of supervised substance abuse counseling experience; or

(3} a recognized certification or licensure including 4,000 hours of clinically
supervised counseling of individuais with substance use disorders including at least
220 documented hours of supervision.

5. MA Licensing Requirements: Per 105 CMR 168.014: The Department will issue a license without
requiring written or oral examination to any applicant who is deemed eligible for reciprocity
based on the following: 64




(A) the applicant holds a current, valid licensed as an alcohol and drug counselor or a
comparable field in other state wherein the requirements for licensure are deemed by the
Department to be equivalent to or in excess of those requirements of the Department; and,

(B) the Department receives written verification from the other state licensing authority that
the applicant is in good standing.

6. Recognized Certifying Bodies: Include International Certification and Reciprocity Consortium,
Massachusetts Board of Substance Abuse Counselor Certification, National Association of Alcohol
and Drug Counselors, Certified Employee Assistance Professionals.
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REERS OF DUBSTANCE

CoOUNSELOR / CLINICIAN

There are many career paths (/advance-your-career/carger-paths) for professional

advancement by addictions counselors, and each workplace may have specific
opportunities.

A national scope of practice and career ladder for Substance Use Disorder
Counselors (http://www.cdstudies.com/documents/scopes-of-practice.pdf) has been
developed by NAADAC (http://www.naadac.org) (The Association for
Addiction Professionals) and is also a good reference for planning your
next step.

Activities, Skills and Knowledge

A Counselor works directly with people in addiction treatment or recovery. Counselors may also
work with families and friends of the client. The counselor must be able to:

Assess clients for clinical needs

Create individualized treatment plans

Provide service coordination and case management services
Make appropriate referrals

Use evidence-based or best practices

Document client interactions and activities

Stay up to date with, and carry out their legal, professional and ethical responsibilities

Maintain culturally responsive practice skills 66
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Complete necessary administrative tasks

For more information on skills and knowledge needed by addiction counselors, see TAP 21 -

Addiction Counseling Competencies (http://www.kap samhsa.gov/products/manuals/pdfsitap21_08r.pdf) from

the Substance Abuse and Mental Health Services Adminisiration.

The word "Counselor” is used in everyday speech to mean everything from a clinician with a PhD in
psychology to an overnight counselor whose position does not require a degree. Different levels of
positions for counselors have different responsibilities and requirements (see Licensure, below).

As he or she advances, a counselor may need to learn skills of supervision (/advance-your-

career/career-paths/clinical-supervisor} and/or administration (/advance-your-careet/career-paths/administrator).

Educational Requirements and Opportunities

A counselor may have a degree in social work, psychology, marriage and family therapy or any
number of other disciplines related to health and behavior, each of which has particular academic
and professional milestones (BA, MA/MSW, PhD/DSW,; internship, counselor, supervisor,
administrator, program director, CEO). Not every "Counselor" position requires a degree: the
highest level of licensure requires a master's degree or a Ph.D; other levels require proof of a high
school diploma or equivalent. See Licensure, below.

See Education Overview (/advance-your-career/education) for an introduction and Counselor/Clinician

Education Opportunities {(fadvance-your-careerfeducation/counselorclinician-education-opportunities) for a list
of options in MA.

Licensure/Certification Requirements

In Massachusetts, Licensure (LADC) and Certification (CADC) as an Alcohol and Drug
Counselor are two distinct processes. This Comparison

(/sites/careersofsubstance. orgffiles/l icensureCertification Crosswalk%2011.6.15.pdf) provides information
about both.

Licensure

The Code of Massachusetts Regulations CMR 105 168.000
(hitp://www.mass.gov/eohhs/docs/dphiregs/105cmr168.pdf) provides the legat framework for licensure.

Massachusetts Licenses 3 Levels of addictions counselors: LADC |, |l and lll/Assistants (click here

(http://www.mass.gov/eohhs/gov/departments/dph/programs/substance-abuse/providers/alcohol-and-drug-

counselor/licensing-requirements.himl) for full details of licensure): 67
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LADC | may provide services as an independent clinician and may supervise LADC || and 1i|

LADC II's and Assistants may provide services under supervision of an LADC |; or may work
in a licensed substance abuse freatment facility under supervision as permitted by the
regulations governing the facility.

LADC Assistants/Ili's may provide recovery support services with direct clinical and
administrative supervision

Third party payers (health insurance) now reimburse
{hitp://www.careersofsubstance.org/sites/careersofsubstance.orgffiles/Reimbursemeni%20CH%20258.pdf)for
services delivered by some levels of Licensed Alcohol and Drug Counselors or Certified Alcohol
and Drug Counselors. Check with individual payers about their credentialing process to be eligible
for reimbursement, specific services and reimbursement rates. Payers also sometimes reimburse
for services by workers licensed in fields such as: social work, psychology, mental health
counseling, marriage and family counseling. For information, see this link for the Board of
Registration in Mental Health and Allied Health and Human Services Professionals
(http://www.mass.gov/ocabr/licensee/dpl-boards/imh/}(Mental Health Counselor, Marriage and Family
Therapist, Rehabilitation Counselor, Educational Psychologist); this link for Psychologists
(hitp:/iwww.mass.gov/ocabr/licensee/dpl-boards/pyfforms/); and this one for Social Workers
(http://www.mass.qov/ocabr/licensee/dpl-boards/sw/forms/).

Advocates are working to obtain wide reimbursement directly for MA Licensed Substance Abuse
Counselors.

See Education (/advance-your-career/feducation) and Licensure/Certification (/fadvance-your-
careerflicensure-certification} for an explanation of the roles each of these play in a career in
addiction treatment and prevention.

Certification

National Certifications are available from;:

American Academy of Healthcare Providers in the Addictive Disorders
(hitp:/fwww.americanacademy.org/)

Employvee Assistance Professionals Association (http://www.eapassn.org/ida/pages/index.cfm?
pageid=3455) 68

International Certification & Reciprocity Consortium (http://internationalcredentialing.ora/) (IC&RC)
through the Massachusetts chapter, the Massachusetts Board of Substance Abuse Counselor
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Certification (http://www.mbsacc.org/)

National Association of Alcohol and Drug Abuse Counselors (hitp://www.naadac.ora/ncc-ap)
(NAADAC)

National Council on Problem Gambling
(http://www.ncpgambling.org/files/public/Certification Packet 8 2008.pdf)

National Board for Certified Counselors. Inc. and Affiliates (NBCC) (http://nbce.org/About)
(Master Addictions Counselor)

Massachusetts counts some of these toward licensure requirements — see the full details and
information on reciprocity at the MA DPH Bureau of Substance Abuse Services Licensure webpage

(hitp.//'www.mass.gov/echhs/gov/departments/dph/programs/substance-abuse/providers/alcohol-and-drug-

counselor/licensing-requirements.html).

In addition, there are specialty certifications.

Study Guides

IC&RC Study Guides (http://www.internationalcredentialing.ora/examprep)

NAADAC provides information about testing (http:/www.naadac org/states-using-ncc-ap-exams) for
each of its certifications. Study Guides in various media are available for purchase.

Opportunities for Advancement

Counselors are in high demand, and opportunities are projected to continue to grow. In certain jobs

counselors may be eligible for tuition loan repayment (/advance-your-career/education/education-funding)

by the federal government.
Counselors may grow to:

Supervise other counselors or case managers

Become an administrator (/advance-your-career/career-paths/administrator) (such as a Program
Director or Executive Director)

Some Counselors become Case Managers (/advance-your-career/career-paths/case-manader-care-
coordinator).

See the Bureau of Labor Statistics (http://www.bls.gov/home htm) projections on the demand for

Substance Use and Behavioral Disorder Counselors (http:/iwvww.bls gov/iooh/community-and-social-

service/substance-abuse-and-behavigral-disorder-counselors.htm) and their wage and salary 69
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Self-Assessment - Licensed Alcohol and Drug Abuse Counselor |

Please review the Alcohol and Drug Counselor Licensing FACT SHEET (attached) before completing this

self-assessment. Review the information below to help you determine if you are ready to apply for a
license asan LADCI. If you are currently certified or licensed as an Alcohol and Drug Counselor, go to
Question #6.

1.

I have a Master’s Degree in Behavioral Sciences with 18 graduate semester hours in counseling
or counseling related studies:

_Yes __No
School Name:
Degree: Date of Graduation:

I have completed a minimum of 270 hours of alcohol and drug education hours through an
approved Addiction Education Program (list attached)

_Yes _ No

OR

| have completed a minimum of 270 hours of alcohot and drug education hours through an
accredited college, university or education provider. (Please note that education taken in a
program not previously approved by BSAS is subject to review before or during the application
process.

_Yes _ No

School Name:
Degree/Designation: Date of Graduation/Completion:

I have a minimum of 6000 hours of supervised work experience in alcohol and drug abuse
treatment, intervention and prevention. Minimum requirements include practice in diagnostic
assessment, intervention, and alcoholism and/or drug counseling to establish and maintain
recovery and prevent relapse. Experience must include the provision of direct patient services,
and been obtained within the past ten years.

Yes _ No

I have completed a 300 hour supervised substance abuse counseling practicum with at least 10
hours in each of the 12 Core Functions (screening, intake, orientation, assessment, treatment
planning, counseling, case management, crisis intervention, client education, referrals, reports
and record keeping, and consultation with other professionals.) or have you completed and
additional 300 hours of supervised work experience that meets these requirements?

_Yes __No _
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5.

| have you taken and passed the ICRC examination?
Yes No

Skip# 6 & 7 and go to Instructions for requesting access to Counselor eLicensing UNLESS you are
CURRENTLY CERTIFIED AS AN ALCOHOL AND DRUG COUNSELOR OR HOLD AND LADC IN ANOTHER STATE

6.

| am currently certified as an Alcohol and Drug Counselor in MA or another state.
___Yes No

Certification Name: Certifying Body:
Issue Date: Expiration Date:

I am currently licensed and in good standing as an Alcohol and Drug Counselor in another state
and | believe the requirements of the license that | hold are substantially similar to the MA
LADCI.

__ Yes ___No
License Name: Issuing State:
Issue Date: Expiration Date:

Instructions for requesting access to Counselor elicensing
If you have answered YES to questions 1-5 or 6-7 and wish to apply for a license, please fill in the
information below so we can set up your access to the BSAS Counselor eLicensing Application:

First and Last Name:

Month and Day of Birth:

Email Address where your user name and password will be sent:
Four Digit PIN or your choosing

Phone:

Email this form to fan.Bain@state.ma.us with a Subject line indicating: Request for Counselor
elicensing. Please note it takes 10-14 days for access to be process; once processed your will receive an
email from EHS Virtual Gateway with your user name and password/

If it appears that you do not meet the requirements for LADC |, please see the LADC Il and LADC
Assistant assessments.
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Self-Assessment - Licensed Alcohol and Drug Abuse Counselor [l

Please review the Alcohol and Drug Counselor Licensing FACT SHEET {attached} before completing this
self-assessment. Review the information below to help you determine if you are ready to apply for a
license as an LADC I, If you are currently certified or licensed as an Alcohol and Drug Counselor, go to
Question #5.

1. I have completed a minimum of 270 hours of alcohol and drug education hours through an
approved Addiction Education Program (list attached)
_Yes _ No
OR
| have completed a minimum of 270 hours of alcohol and drug education hours through an
accredited college, university or education provider. {Please note that education takenin a
program not previously approved by BSAS is subject to review before or during the application
process.
_Yes _ No

School Name:
Degree/Designation: Date of Graduation/Completion:

2. | have a minimum of 6000 hours of supervised work experience in alcohol and drug abuse
treatment, intervention and prevention or 1 have a bachelor’s degree and a minimum of 4000
hours of supervised work experience. Minimum requirements include practice in diagnostic
assessment, intervention, and alcoholism and/or drug counseling to establish and maintain
recovery and prevent relapse. Experience must include the provision of direct patient services,
and been obtained within the past ten years.

Yes __No

3. | have completed a 300 hour supervised substance abuse counseling practicum with at least 10
hours in each of the 12 Core Functions {screening, intake, orientation, assessment, treatment
planning, counseling, case management, crisis intervention, client education, referrals, reports
and record keeping, and consultation with other professionals.) or have you completed and
additional 300 hours of supervised work experience that meets these requirements?

Yes No

4. Have you taken and passed the ICRC examination?
Yes No
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Skip # 5 & 6 and go to Instructions for requesting access to Counselor eLicensing UNLESS you are
CURRENTLY CERTIFIED AS AN ALCOHOL AND DRUG COUNSELOR OR HOLD AND LADC IN ANOTHER STATE

5. lam currently certified as an Alcohol and Drug Counselor in MA or another state.

___Yes No
Certification Name: Certifying Body:
Issue Date: Expiration Date:

6. 1am currently licensed and in good standing as an Alcohol and Drug Counselor in another state
and ! believe the requirements of the license that | hold are substantially similar to the MA

LADCII.
___Yes ___No

License Name: Issuing State:
Issue Date: Expiration Date:

Instructions for requesting access to Counselor eLicensing
if you have answered YES to questions 1-4 or 5-6 and wish to apply for a license, please fill in the
information below so we can set up your access to the BSAS Counselor eLicensing Application:

First and Last Name:
Month and Day of Birth:
Email Address where your user name and password will be sent:

Four Digit PIN or your choosing
Phone:

Email this form to lan.Bain@state.ma.us with a Subject line indicating: Request for Counselor

elicensing. Please note it takes 10-14 days for access to be process; once processed your will receive an
email from EHS Virtual Gateway with your user name and password/

If it appears that you do not meet the requirements for the LADC I, please see the LADC Assistant
assessment.
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Self-Assessment - Licensed Alcohaol and Drug Abuse Counselor Assistant

Please review the Alcohol and Drug Counselor Licensing FACT SHEET (attached) before completing this
self-assessment. Review the information below to help you determine if you are ready to apply fora
license as an LADC Assistant. If you are currently certified or licensed as an Alcohol and Drug Counselor,
go to Question #5.

1. 1have completed a a minimum of 50 hours of continuing education in each of the following
subject areas: assessment; counseling; case management; client family and community
education; and professional responsibilities/ethics

Yes No

2. | have a minimum of one year or 2000 hours of supervised full time work experience in
alcohol and drug abuse field. Experience must have been obtained within the past ten
years.

3. Have you taken and passed the ICRC examination?
Yes No

Skip # 4 &5 and go to Instructions for requesting access to Counselor eLicensing UNLESS you are
CURRENTLY CERTIFIED AS AN ALCOHOL AND DRUG COUNSELOR OR HOLD AND LADC IN ANOTHER STATE

4. | am currently certified as an Alcohol and Drug Counselor in MA or another state.

__Yes No
Certification Name: Certifying Body:
Issue Date: Expiration Date:

5. |am currently licensed and in good standing as an Alcohol and Drug Counselor in another
state and | believe the requirements of the license that 1 hold are substantially similar to the

MA LADC Assistant
_ Yes ___No
License Name: Issuing State:
Issue Date: Expiration Date:
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Instructions for requesting access to Counselor eLicensing
If you have answered YES to questions 1-4 or 5-6 and wish to apply for a license, please fill in the
information below so we can set up your access to the BSAS Counselor eLicensing Application:

First and Last Name:

Month and Day of Birth:

Email Address where your user name and password will be sent:
Four Digit PIN or your choosing

Phone:

Email this form to lan.Bain@state.ma.us with a Subject line indicating: Request for Counselor
elicensing. Please note it takes 10-14 days for access to be process; once processed your will receive an
email from EHS Virtual Gateway with your user name and password/

If it appears that you do not meet the requirements for the LADC I, please see the LADC Assistant
assessment.
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APPROVED ADDICTION EDUCATION PROVIDERS

Adcare Educational Institute/Addiction Counselor Education Program
Total Program Hours: 250 hours

Locations:

5 Northampton St., Worcester, MA 01605

95 Lincoln St, Worcester, MA 01605

60 Miles Rd., Rutland, MA 01543

Contact Person: James Gorske

Phone Number: S08-752-7313

‘Website: hitp://www.ace-adcare.org
Email Address: jim@adcare-educational.org

Assumption College/Certificate in Alcohol and Drug Abuse Counseling Program
Total Program Hours: 270 hours

Locations:

500 Salisbury St., Worcester, MA 01609

Contact Person: Dennis Braun

Phone Number: 508-767-7541

Website: hittn://cce.assumption.edw/certificates/certificate-alcohol-and-substance-abuse-counselin
Email Address: dbraun@assumption.edu

Becker College

Total Program Hours: 270 hours

Locations:

61 Seaver St., Worcester, MA 01609

Contact Person: Nina Mazloff

Phone Number: 508-791-9241

Website: http://www.becker.eduw/academics/accelerated/degree-offerings/certificate-in-drug-alechol -

counseling/
Email Address: Nina.Mazlofft@Becker.edu

High Point Treatment Center

Total Program Hours: 270 hours

Locations:

98 North Front St., 3 Floor, New Bedford, MA 02740
Contact Person: Ann Zarlengo

Phone Number: 508-997-0475

Email Address: azarlengo@hptc.org

Latino/a Behavioral Health Workforce Development
Total Program Hours: 270 hours

Locations:

5 Northampton St., Worcester, MA 01605
Contact Person: Haner Hernandez

Phone Number: 508-752-7313

Website: hitp://www.latinocounselors.org/

Email Address: hanerhernandez@acl.com
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North Shore Community College/Substance Abuse Counselor Certificate Program

Total Program Hours: 270 hours, plus an additional 135 hours of approved education
Locations:

1 Ferncroft Rd., Danvers, MA 01923

Contact Person: Steven M. Chisholm

Phone Number: 978-762-4000

‘Website: http://www.northshore.edu/academics/departments/drg

Email Address: schishol@northshore.edu

Northern Essex Community College/ Human Services Program, Alcohol/Drug Abuse Counseling
Certificate

Total Program Hours: 270 hours

Locations:

100 Elliott Street, C314L

Contact Person: Brian McKenna-Rice

Phone Number: 978-556-3331

Website: hitp.//www.necc.mass.edu/academics/courses-programs/areas/human-services/

Email Address: bmackennaricef@necc.mass.edu

Trundy Institute of Addiction Counseling
Total Program Hours: 280 hours

248 County St., New Bedford, MA 02740
Contact Person: Arthur Trundy

Phone Number: 508-993-0802

Email Address: tiindy(@earthlink net

University of Massachusetts- Boston/College of Advancing and Professional Studies
Addiction Counselor Education Program

Total Program Hours: 270 hours

Locations:

100 Morrissey Blvd., Boston, MA 02125-3393

Contact Person: William Carlo

Phone Number: 617-287-5489

‘Website: www.caps.umb.edu/acep

Email Address: billcarlo@umb.edu

Westfield State University/Addiction Counselor Education Program
Total Program Hours: 270 hours

Locations:

333 Western Avenue, Westfield, MA 01086

Contact Person: Linda Mullis

Phone Number: 413-572-8319

Website: http://www.westfield.ma.edw/ace
Email Address: cadaclm@cox.net
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Boston Graduate School of Psychoanalysis
Total Program Hours: 270 Hours
Locations:

1580 Beacon Street

Brookline, MA 02246

Contact Person: Carol Panetta

Phone Number: 617-277-3915

Website: www.bgsp.edu
Email Address: panettactBGSP.edu

Center for Addiction Studies and Research
Total Program Hours:

Individual Course Approvals-700 Hours
Locations: On-line & Distance Learning
Mailing Address:

PO Box 16495

Stamford, CT 06907

Contact Person: Howard Fogel

Phone Number: 877- 322-9720

Website: www.centerforaddictionstudies.com
Email Address: info@centerforaddictionstudies.com

10-12-16
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AGREEMENT
between MOUNT WACHUSETT COMMUNITY COLLEGE

and

AXXXXXXXXXXXXXXXXXXX
for HST 270 Substance Abuse Counseling Certificate Practicum Experiences

This AGREEMENT made and entered into between (hereinafter
referred to as the AGENCY) and Mount Wachusett Community College of 444 Green Street, Gardner,
MA 01440 (hereinafter referred to as COLLEGE).

WITNESSETH

WHEREAS, the COLLEGE is the owner and operator of a program in Substance Abuse Counseling
requiring certain practice experiences at clinical educational facilities and,

WHEREAS, the AGENCY is the incorporator and operator of an agency providing care to clients and/or
their families and,

WHEREAS, the parties herein referred to are desirous of entering into this AGREEMENT for the express
purpose of setting forth clearly and accurately a complete and detailed statement of their respective
agreements and responsibilities during the term of the AGREEMENT;

NOW THREFORE, in consideration thereof, the COLLEGE and the AGENCY functioning
collaboratively, herein agree to carry out the responsibilities as set forth in this AGREEMENT.

A. The COLLEGE agrees to
¢ assume and maintains full responsibility for the planning and execution of the Substance Abuse
Counseling Certificate program, including programming, administration, curriculum content,

faculty appointments faculty administration and the requirements for matriculation, promotion and
graduation.

¢ provide orientation to the educational program for the AGENCY staff.

o clear each student for physical fitness and shall provide certification that the student(s) have been
immunized again the common communicable diseases.

e require each student to maintain a minimum of $1,000,000/$3,000,000 professional liability
coverage during the period of time they are in the AGENCY to protect said AGENCY from

expenses or losses incurred through negligence by reason of any act of commission or omission.

o reach a mutual agreement with the AGENCY regarding day and hours for student assignments of
for planning the directing assignments at the AGENCY.
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withdraw any student from the facility when the student is unacceptable and undesirable to the
AGENCY for reasons of health, performance of duties or other reasonable causes.

be responsible for student’s compliance with all rules and regulation of the AGENCY while
presiding there.

guarantee the competence of the student assigned to the AGENCY in the curriculum content
covered up to the time of the practice experience at the AGENCY.

mandatory drug testing will be conducted prior to placement in clinical site.

acknowledges that its students, faculty, employees and agents may acquire or have access to
Protected Health Information (PHI) through their participation in the program and that the use or
disclosure of any PHI for any purpose not directly connected with the services under this
AGREEMENT is prohibited. The COLLEGE shall ensure that its students, faculty, employees
and agents comply to the applicable AGENCY policies and procedures, the requirements of
applicable Massachusetts laws and regulation and the requirements of applicable Federal laws,
including the Health Insurance Portability and Accountability Act (HIPPA), in regard to PHIL. The
COLLEGE agrees to ensure that its agents, faculty and students maintain the confidentiality of any
patient information that they receive through their participation in the program and that its agents,
faculty and students use patient information only as needed to accomplish the goals of the
program. The COLLEGE agrees that any patient information in its possession will be returned to
the AGENCY or destroyed once the goals of the program are accomplished, The COLLEGE
agrees to instruct its students, faculty and agents of their obligation under this AGREEMENT. In
furtherance of these obligation, the COLLEGE shall ensure that each student and faculty member
signs an AGENCY Confidentiality Agreement, if applicabie, and shall provide copies of the
executed agreements to the AGENCY prior to the student and faculty members’ participation in
the program.

require all allied health program students must submit to a Criminal Offender Record Information
(CORI) background check. These records will be reviewed by the college in accordance with the
procedures issued by the Commonwealth of MA Executive Office of Health and Human Services.
Accordingly, students found to have a certain criminal conviction or pending criminal action will
be presumed ineligible for clinical placement,

comply with the respective affirmative action policies. Mount Wachusett Community College
admits students of any age, race, sex, color, handicap, national and ethnic origin to all the rights,
privileges, programs, and activities generally accorded or made available to students the College.
It does not discriminate on the basis of race, color, religious creed, age, physical or mental
disability, sex, national origin or ancestry, marital status, sexual orientation, genetic information or
veteran status,
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students and facuity are not employees of the AGENCY for any purposes under this
AGREEMENT and shall be identified as faculty and student by means of dress, badge or other
appropriate means of identification. AGENCY and COLLEGE agree that students participating in
the program shall at all times remain students of the college; provided however, that for purposes
of compliance with the HIPAA and access to PHI, the students are considered part of the
AGENCY’s workforce while working under supervision to practice or improve their skills as
health care providers in accordance with the terms of this AGREEMENT,

B. The AGENCY agrees to:

allow the students enrolled at the COLLEGE to utilize the facilities of the AGENCY and
resources including supplies and equipment that are essential for the learning experience.

provide emergency medical treatment to students needing such care, but shall not be obligated to
furnish any other medical or surgical services. Students requiring emergency service are
financially responsible for that care.

provide for orientation of newly appointment and returning students to the policies and procedures
of the AGENCY. '
provide above at no cost to the COLLEGE or the Massachusetts Board of Higher Education.

plan to meet periodically with designated faculty members of the Substance Abuse Counseling
Certificate (SACC) program to discuss and evaluate the student program.

make available to the COLLEGE’s SACC students the facilities for these learning experiences.

C. Itis MUTUALLY agreed that:

representatives of both the COLLEGE and AGENCY shall meet annually to discuss issues of
mutual concern and to decide whether or not any changes are necessary in their effective
agreement before renewal.

students shall under no circurnstances be deemed employees of the AGENCY but rather as
privileged associates of the AGENCY during the hours in which they are assigned to the SACC
program. Therefore, neither party to this AGREEMENT shall be obligated to pay any monetary
compensation to the other or to any student.

the SACC program shall be the responsibility of, under the control and supervision, of the
COLLEGE and shall be administered through its staff. The ultimate responsibility for the care of
the patient and for the scope of duties of responsibilities given to any student rests with the
AGENCY.

each party agrees to an affirmative action policy that complies with all applicable Federal, state
and local laws and all applicable rules of relevant accrediting bodies prohibiting discrimination
because of race, color, religious creed, age, physical or mental disability, sex, national origin or
ancestry, marital status, sexual orientation, genetic information or veteran status.

84



D. INDEMNIFICATION

No Board of Trustees, or agents thereof, of any community college of this Commonwealth has the
authority, statutory or otherwise to enter into an indemnification or hold harmless agreement on behalf
of a Community College of the Commonwealth. Further, pursnant to amended Article 62, §1 of the
Massachusetts Constitution and applicable Massachusetts case law, the COLLEGE is prohibited from
indemnifying or holding harmless, in any manner, individual or any private association, or any
corporation that is privately owned and managed. Where the party to a contract with the COLLEGE
is not an individual, private association or a corporation which is privately owned and managed, the
COLLEGE can indemmnify or hold harmless such party only upon a two-thirds vote of each House of
the Massachusetts Legislature.

In the event of the repeal of amended Article 62, §1 AND the enactment of statutory authority
authorizing a Board of Trustees, or agents thereof, of a community college of this Commonwealth to
enter into an indemnification or hold harmless agreement on behalf of a community college of this
Commonwealth, the parties agree to the terms of the indemnification and/or hold harmless
provisions(s) contained in the subject AGREEMENT to the extent that these terms are consistent with
such statutory authority.

This AGREEMENT shall become effective on May 22, 2017 and shall continue until May 21, 2018
as hereinafter provided. This AGREEMENT may be modified by mutual consent of both contracting
parties at any time during the period of contractual agreement. If either party desires to terminate this
AGREEMENT, it shall serve ninety (90) days written notice thereof on the other party; however, the
parties agree that if an academic semester has commenced, such notice shall not be effective until
completion of that semester.

IN WITNESS WHEREQF, under the authority of the governing bodies, the parties hereto have set
their hands and seals the days and year first above written.

Mount Wachusett Community College

B
By Y
Ann S. McDonald
Executive Vice President
Printed Name
Date _
Title
Date
By
Eileen O. Costello, DNP, RN, CNE By
Dean, Health Professions, Public Service
Program and Social Sciences
Date Printed Name
Title 85
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Certified Alcohol & Drug Counselor

(CADC)

Code of Ethical Standards
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Certified Alcohol & Drug Counselor
(CAC)
Code of Ethical Conduct

Principle 1. Non-Discrimination

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

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

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

Principle 2. Responsibility

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

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

b. The counselor, as educator, has a primary obligation to help others acquire knowledge
and skills in dealing with the disease of alcoholism and drug abuse.

c. The counselor, who supervises others, accepts the obligation to facilitate further
professional development of these individuals by providing accurate and current
information, timely evaluations and constructive consultation.

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

Principle 3: Competence

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

a. The counselor shall recognize boundaries and limitation of the counselor's competencies
and not offer services or use techniques outside of these professional competencies.
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b. The counselor shall recognize the effect of impairment on professional performance and
shall be willing to seek appropriate treatment for oneself or for a colleague. The
counselor shall support peer assistance programs in this respect.

Principle 4: Legal and Moral Standards

The counselor shall uphold the legal and accepted moral codes which pertain to professional
conduct,

a. The counselor shall be fully cognizant of all federal laws and laws of the counselor's
respective state governing the practice of alcoholism and drug abuse counseling.

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

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

Principle 5: Public Statements

The counselor shall honestly respect the limits of present knowledge in public statements
concerning alcoholism and drug abuse.

a. The counselor, in making statements to clients, other professionals, and the general
public, shall state as fact only those matters, which have been empirically validated as
fact. All other opinions, speculations and conjecture concerning the nature of alcoholism
and drug abuse, its natural history, its treatment or any other matters, which touch on the
subject of alcoholism and drug abuse shall be represented as less than scientifically
validated.

b. The counselor shall acknowledge and accurately report the substantiation and support
for statements made concerning the nature of alcoholism and drug abuse, its natural
history, and its treatment. Such acknowledgments should extend to the source of the
information and reliability of the method by which it was derived.

Principle 6: Publication Credit

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

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

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

c. The counselor shall in no way violate the copyright of anyone by reproducing material in
any form whatsoever, except in those ways which are allowed under the copyright laws.
This involves direct violation of copyright as well as the passive assent to the wolatlon of
copyright by others,
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Principle 7: Client Welfare

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

a.  The counselor shall disclose the counselor's code of ethics, professional loyalties and
responsibilities of all clients. ’

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

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

d. The counselor shall not use or encourage a client’s participation in any demonstration,
research or other non-treatment activities when such participation would have potential
harmful consequences for the client or when the client is not fully informed. {Principle 9)

e, The counselor shall take care to provide services in an environment which will ensure the
privacy and safety of the client at all times and ensure the appropriateness of service
delivery.

Principle 8: Confidentiality

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

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

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

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

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

e. The counselor shall use clinical and other material in teaching and/for writing only when
there is no identifying information used about the parties involved. 89




Principle 9: Client Relationships

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

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

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

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

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

e. The counselor shall not accept as clients anyone with whom they have engaged in
sexual behavior.

Principle 10: Interprofessional Relationships

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

a. The counselor shall refrain from offering professional services fo a client in counseling
with another professional except with the knowledge of the other professional or after the
termination of the client’s relationship with the other professional.

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

c. The counselor shall not in any way exploit a relationship with a supervisor, employee,
student, research participant or volunteer.

Principle 11: Remuneration

The counselor shall establish financial arrangements in professional practice in accord with the
professional standards that safeguard the best interests of the client first, and then of the
counselor, the agency, and the profession.

a. The counselor shall inform the client of all financial policies. In circumstances where an
agency dictates explicitly provisions with its staff for private consultations, clients shall be
made fully aware of these policies.

b. The counselor shall consider the ability of a client to meet the financial cost in
establishing rates for professional services.
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C. The counselor shall not engage in fee splitting. The counselor shall not send or receive
any commission or rebate or any other form of remuneration for referral of clients for
professional services.

d. The counselor, in the practice of counseling, shall not at any time use one’s relationship

with clients for personal gain or for the profit of an agency or any commercial enterprise
of any kind.
e. The counselor shail not accept a private fee for professional work with a person who is

entitled to such services through an instifution or agency unless the client is informed of
such services and still requests private services.

Principle 12: Societal Obligations
The counselor shall to the best of his/her ability actively engage the public policy and legistative
processes, educational institutions, and the general public to change public policy and

legislation to make possible opportunities and choice of service for all human beings of any
ethnic or social background whose lives are impaired by alcoholism and drug abuse.

Revised 01/20%1
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NCC AP: The National Certification Commission for Addiction Professionals
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i-1

NAADAC recognizes that its members, certifiad counselors, and other Servica Providers live and
work in many diverse communities. NAADAC has the responsibility to create a Code of Ethics that
are relevant for ethical deliberation. The terms “Addiction Professionals” and “Providers” shall
include and refer to NAADAC Members, certified or licensed counselors offering addiction-specific
services, and other Service Provider along the continuum of care from prevention through
recovery. “Client” shall include and refer to individuals, couples, partners, families, or groups
depending on the setting.

The NAADAC Code of Ethics was written to govern the conduct of s members and it is the
accepted Standard of Conduct for Addiction Professionals certified by the National Certification
Commission. The Code of Ethics reflects the ideals of NAADAC and its members. When an ethics
complaint is filed with NAADAC, it is evaluated by consulting the NAADAC Code of Ethics, The
NAADAC Code of Ethics is designed as a statement of the values of the profession and as a guide
for making clinical decisions. This Code is also utilized by state certification boards and educational
institutions to evaluate the behavior of Addiction Professionals and to guide the certification
process.

In addition to identifying specific ethical standards, NAADAC recommends consideration of the

following when making ethical decisions:

1. Autonomy: To allow others the freedom to choose their own destiny

2. Obedience: The responsibility to observe and obey legal and ethical directives

3. Conscientious Refusal: The responsibility to refuse to carry out directives that are illegal
and/or unethical

4, Beneficence: To help others

5. Gratitude: To pass along the good that we receive to others

6. Competence: To possess the necessary skills and knowledge to treat the clientele in a chosen
discipline and to remain current with treatment modalities, theories and techniques

7. Justice: Fair and equal treatment, to treat others in a just manner

8. Stewardship: To use available resources in a judicious and conscientious manner, to give back

9. Honesty and Candor: Tell the truth in all dealing with clients, colleagues, business associates
and the community

10. Fidelity: To be true to your word, keeping promises and commitments

11, Loyalty: The responsibility to not abandon those with whom you work

12, Diligence: To work hard in the chosen profession, to be mindful, careful and thorough in the
services deliverad

13. Discretion: Use of good judgment, honoring confidentiality and the privacy of others

14. Self-improvement: To work on professional and personal growth to be the best you can be

15. Non-maifeasance: Do no harm to the interests of the client

16. Restitution: When necessary, make amends to those who have been harmed or injured

17. Seif-interest: To protect yourself and your personal interests.
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Source: White {1993

PRINCIPLE I: THE COUNSELING RELATIONSHIP

-1
Client Welfare

Addiction Professionals understand and accept their responsibility to ensure the safety and
welfare of their client, and to act for the good of each client while exercising respect, sensitivity,
and compassion. Providers shall treat each client with dignity, honor, and respect, and act in the
best interest of each client. '

-2
Informed Consent

Addiction Professionals understand the right of each client to be fuily informed about treatment,
and shall provide clients with information in clear and understandable language regarding the
purposes, risks, limitations, and costs of treatment services, reasonable alternatives, thelr right to
refuse services, and their right to withdraw consent within time frames dellneated in the consent.
Providers have an obligation to review with their client - in writing and verbally - the rights and
responsibilities of both Providers and clients. Providers shall have clients attest to their
understanding of the parameters covered by the Informed Consent.

-3
Informed Consent

Informed Consent shall include:

a. explicit explanation as to the nature of all services to be provided and methodologies and
theories typically utilized,

. purposes, goals, techniques, procedures, limitations, potential risks, and benefits of services,

¢. the addiction professional’s qualifications, credentials, relevant experience, and approach to
counseling, .

d. right to confidentiality and explanation of its limits including duty to warn,

policies regarding continuation of services upon the incapacitation or death of the counselar,

f.  the role of technology, including boundaries around electronic transmissions with clients and

social networking,

implications of diagnosis and the intended use of tests and reports,

fees and billing, nonpayment, policies for collecting nonpayment,

.. specifics about clinical supervision and consultation,

1. their right to refuse services, and '

k. their right to refuse to be treated by a person-in-training, without fear of retribution,

©

& m

-4
Limits of
Confidentiality

Addiction Professionals clarify the nature of relationships with each party and the limits of
confidentiality at the outset of services when agreeing to provide services to a person at the
request or direction of a third party.

[-5
Diversity

Addiction Professionals shall respect the diversity of clients and seek tralning and supervision in
areas in which they are at risk of imposing their values onto clients.

|-6
Discrimination

Addiction Professionals shall not practice, condone, facilitate, or collaborate with any form of
discrimination against any client on the basis of race, ethnicity, color, religlous or spiritual beliefs,
age, gender identification, national origin, sexual orientation or expression, marital status, pofitical
affiliations, physical or mental handicap, health condition, housing status, military status, or
aconomic status.

-7
Legal Competency

Addiction Professionals who act on behalf of a client who has been judged legally incompetent or
with a representative who has been legally authorized to act on behalf of a client, shall act with
the client’s best interasts in mind, and shall inform the designated guardian or representative of
any circumstances which may influence the relationship. Providers recognize the need to balance
the ethical rights of clients to make choices about their treatment, their capacity to give consent
to receive treatment-related services, and parental/familial/representative legal rights and
responsibilities to protect the client and make declsions on their behalf.

1-8
Mandated Clients

Addiction Professionals who work with clients who have been mandated to counseling and related
services, shall discuss legal and ethical limitations to confidentiality. Providers shall explain
confidentiality, limits to confidentiality, and the sharing of information for supervision and
consultation purposes prior to the beginning of therapeutic or service relationship. If the client
refuses services, the Provider shall discuss with the client the potential consequences of refusing
the mandated services, while respecting client autonomy.

I-9 Addiction Professionals shall obtain a signed Release of Information from a potential or actual
Multiple client if the client is working with another behaviora! health professional. The Release shall allow
Therapists the Provider to strive to establish a collaborative professional relationship.

I-10 Addiction Professionals shall consider the inherent risks and benefits associated with moving the
Boundaries boundaries of a counseling relationship beyond the standard parameters. Consultation and

supervision shall be sought and documented.
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I-11
Multiple/Dual
Relationships

Addiction Professionals shall make every effort to avoid multiple relationships with a client. When
a dual relationship is unavoidable, the professional shall take extra care so that professional
Judgment is not impaired and there is no risk of client exploitation. Such relationships include,
but are not limited to, members of the Provider's immediate or extended family, business
associates of the professional, or individuals who have a close personal relationship with the
professional or the professional’s family. When extending these boundaries, Providers take
appropriate professional precautions such as informed consent, consultation, supervision, and
decurnentation to ensure that their judgment is not Impaired and no harm occurs. Consultation
and supervision shall be documented.

1-12
Prior Relationship

Addiction Professionals recognize that there are inherent risks and benefits to accepting as a client
someone with whom they have a prior relationship. This includes anyone with whom the Provider
had a casual, distant, or past relationship. Prior to engaging in a counseling refationship with a
person from a previous relationship, the Provider shall seek consultation or supervision. The
burden is on the Provider to ensure that their judgment is not impaired and that exploitation fs
not occurring.

-13
Previous Client

Addiction Professtonals considering initiating contact with or a relationship with a previous client
shall seek documented consultation or supervision prior to its initiation.

-14

Addiction Professionals shall ctarify who “the client” is, when accepting and working with more

Group than one person as “the client.” Provider shall clarify the relationship the Provider shall have with
each person. In group counseling, Providers shall take reasonable precautions to protect the
members from harm.

I-15 Addiction Professionals shall truthfully represent facts to all clients and third-party payers

Financial regarding services rendered, and the costs of those services.

Disclosure

I-16 Addictlon Professionals shall communicate information in ways that are developmentally and

Communication

culturally appropriate. Providers offer clear understandable language when discussing issues
related to informed consent. Cultural implications of informed consent are considered and
documented by Provider.

I-17 Addiction Professionals shall create treatment plans In collaboration with their client. Treatment

Treatment plans shall be reviewed and revised on an ongoing and intentlonal basis to ensure their viability

Planning and validity.

I-18 Addiction Professionals shall provide their client with the highest quality of care. Providers shall

Level of Care use ASAM or other relevant criteria to ensure that clients are appropriately and effectively served.

[-19 Addiction Professionals and other Service Providers shall create, maintain, protect, and store

Documentation documentation required per federal and state laws and rules, and organizational palicies.

1-20 Addiction Professionals are called to advocate on behalf of clients at the individual, group,

Advocacy institutional, and societal levels. Providers have an obligation to speak out regarding barriers and
obstacles that impede access to and/or growth and development of clients. When advocating for
a specific client, Providers obtain written consent prior to engaging in advocacy efforts.

-21 Addiction Professionals shall recognize that each client is entitled to the full extent of physical,

Referrals soclal, psychological, spiritual, and emotional care required to meet their needs. Providers shall
refer to culturally- and linguistically-appropriate resources when a client presents with any
impairment that is beyond the scope of the Provider’s education, training, skills, supervised
expertise, and licensure.

1-22 Addiction Professionals are aware of their influential positions with respect to clients, trainees, and

Exploitation research participants and shall not exploit the trust and dependency of any client, trainee, or
research participant. Providers shall not engage in any activity that violates or diminishes the civil
or legal rights of any client. Providers shall not use coercive treatment methods with any client,
including threats, negative labels, or attempts to provoke shame or humiliation. Providers shall not
impose their personal religious or political values on any client. Providers do not endorse conversion
therapy.

1-23 Addiction Professionals shall not engage in any form of sexual or romantic relationship with any

Sexual current or former client, nor accept as a client anyone with whom they have engaged ina

Relationships

romantic, sexual, social, or familial relationship. This prohibition includes in-person and electronic
interactions and/or relationships. Addiction Professionals are prohibited from engaging in
counseling relationships with friends or family members with whom they have an inability to
remain objective,
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1-24 Addiction Professionals shall terminate services with clients when services are no longer required,

Termination no longer serve the client’s needs, or the Provider is unable to remain objective. Counselors
provide pre-termination counseling and offer appropriate referrals as needed. Providers may
refer a client, with supervision or consultation, when in danger of harm by the client or by another
person with whom the client has a relationship

1-25 Addiction Professionals shall make necessary coverage arrangements to accommodate

Coverage interruptions such as vacations, iliness, or unexpected situation.

I-26 Addiction Professionals shall not abandon any client in treatment. Providers who anticipate

Abandonment termination or interruption of services to clients shall notify each client promptly and seek
transfer, referral, or continuation of services in relation to each client’s needs and preferences.

1-27 Addiction Professionals shall ensure that all fees charged for services are fair, reasonable, and

Fees commensurate with the services provided and with due regard for clients' ability to pay.

1-28 Addictlon Professionals shall not refer clients to their private practice unless the policies, at the

Self-Referrals

organization at the source of the referral, allow for self-referrals. When self-referrals are not an
option, clients shall be informed of other appropriate referral resources.

1-29 Addiction Professionals shall not offer or accept any commissions, rebates, kickbacks, bonuses, or

Commissions any form of remuneration for referral of a client for professional services, nor engage in fee
splitting.

1-30 Addiction Professionals shall not use relationships with clients to promote personal gain or profit

Enterprises of any type of commercial enterprise.

I-31 Addiction Professionals shall not withhold records they possess that are needed for any client’s

Withholding treatment solely because payment has not been received for past services.

Records

[-32 Addiction Professionals shall not withhold reports to referral agencies regarding client treatment

Withholding progress or completion solely because payment has not yet been received in full for services,

Reports particularly when those reports are to courts or probation officers who require such information
for legal purposes. Reports may note that payment has not yet been made, or only partially
made, for services rendered.

I-33 Addiction Professionals shall clearly disclose and explain to each client, prior to the onset of

Disclosures re: services, {1) all costs and fees related to the provision of professtonal services, including any

Payments charges for cancelled or missed appointments, (2) the use of collection agencies or legal measures
for nonpayment, and (3) the procedure for obtaining payment from the client if payment is denied
by a third party payer.

1-34 Addiction Professionals shall provide the same level of professional skills and service to each client

Regardless of without regard to the compensation provided by a client or third party payer, and whether a client

Compensation is paying full fee, a reduced fee, or has their fees waived.

I-35 Addiction Professionals shall charge each client only for services actually provided to a client

Billing for Actual regardfess of any oral or written contract a client has made with the addiction professional or

Services agency.

1-36 Addiction Professionals shall maintain accurate and timely clinical and financial records for each

Financial Records

client.

1-37
Suspension

Addiction Professionals shall give reasonable and written notice to cllents of impending
suspension of services for nonpayment.

1-38
Unpaid Balances

Addiction Professionals shall give reasoriable and written notice to clients with unpaid balances of
their intent to seek collection by agency or legal recourse—when such action is taken, Addiction
Professionals shall not reveal clinical information.

1-39
Bartering

Addiction Professionais can engage in bartering for professional services if: (1) the client requests
it, {2) the refationship is not exploitative, (3) the professional relationship is not distorted, {4)
federal and state laws and rules allow for bartering, and (5) a clear written contract is established
with agreement on value of item(s) bartered for and number of sesslons, prior to the onset of
services. Providers consider the cultural implications of bartering and discuss relevant concerns
with clients. Agreements shall be delineated in a written contract. Providers shall seek
supervision or consultation and document,

1-40
Gifts

Addiction Professionals recognize that clients may wish to show appreciation for services by
offering gifts. Providers shall take into account the therapeutic relationship, the monetary value
of the gift, the client’s motivation for giving the gift, and the counselor’'s motivation for wanting to
accept or decline the gift
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CO

1-41 Addiction Professionals shall not engage in uninvited solicitation of potential clients who are

Uninvited vulnerable to undue influence, manipulation, or coercion due to their circumstances.

Solicitation ’

1-42 Addiction Professionals are prohibited from engaging in a personal or romantic virtual e-
relationshlp W|th current chents

NFIDENTIALITY AND PRIVILEGED COMMUNICATION

11-1
Confidentiality

Addiction Professionals understand that confidentiality and anonymity are foundational to
addiction treatment and embrace the duty of protecting the identity and privacy of each client as
a primary obligation.

Counselors communicate the parameters of confidentiality in a culturally-sensitive manner.

-2
Documentation

Addiction Professionals shall create and maintain appropriate documentation. Providers shall
ensure that records and documentation kept in any medium (i.e., cloud, laptop, flash drive,
external hard drive, tablet, computer, paper, etc.) are secure and in compliance with HIPAA and
42 CFR Part 2, and that only authorized persons have access to them. Providers shall disclose to
client within informed consent how records shall be stored, maintained, and disposed of, and shall
include time frames for maintaining active file, storage, and disposal.

11-3
Access

Addiction Professionals shall notify client, during informed consent, about procedures specific to
client access of records. Addiction Professionals shall provide a client reasonable access to
documentation regarding the client upon his/her written request. Providers shall protect the
confidentiality of any others contatned in the records. Providers shall [imit the access of clients to
thelr records — and provide a summary of the records — when there is evidence that full access
could cause harm to the client. A treatment summary shall include dates of service, diagnoses,
treatment plan, and progress in treatment. Providers seek supervision or consultation prior to
providing a client with documentation, and shall document the rationale for releasing or limiting
access to records. Providers shall provide assistance and consultation to the client regarding the
Interpretation of counseling records.

-4
Sharing

Addiction Professionals shall encourage ongoing discussions with clients regarding how, when,
and with whom information Is to be shared.

11-5
Disclosure

Addiction Professionals shall not disclose confidential information regarding the Jdentity of any
client, nor information that could potentially raveal the identity of a client, without written
consent and authorization by the client. In situations where the disclosure is mandated or
permitted by state and federal law, verbal autharization shall not be sufficient except for
emergencies.

-6
Privacy

Addiction Professionals and the organizations they work for ensure that confidentiality and
privacy of clients is protected by Providers, employees, supervisees, students, office personnel,
other staff and volunteers.

-7
Limits of
Confidentiality

Addiction Professionals, during informed consent, shall disclose the legal and ethical boundaries
of confidentiality and disclose the legal exceptions to confidentiality. Confidentiality and
limitations to confidentiality shall be reviewed as needed during the counseling relationship.
Providers review with each client all circurnstances where confidential information may be
requested, and where disclosure of confidential information may be legally required.

11-8
Imminent Danger

Addiction Professionals may reveal client identity or confidential information without client
consent when a client presents a clear and imminent danger to themselves or to other persons,
and to emergency personnel who are directly involved in reducing the danger or threat.
Counselors seek supervision or consultation when unsure about the validity of an exception.

Essential Only

-3 Addiction Professionals ordered to release confidential privileged information by a court shall

Courts obtain written, informed consent from the client, take steps to prohibit the disclosure, or have it
limited as narrowly as possible because of potentlal harm to the client or counseling relationship

n-10 Addiction Professionals shall release only essential information when circumstances require the

disclosure of confidential information.

I-11
Multidisciplinary
Care

Addiction Professionals shall inform the client when the Provider is a participant in a
multidisciplinary care team providing coardinated services to the client. The client shall be
informed of the team’s member credentials and duties, information being shared, and the
purposes of sharing client information.

11-12
Locations

Addiction Professionals shall discuss confidential client information in locations where they are
reasonably certain they can protect client privacy.
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1I-13 Addiction Professionals shall obtain client authorization prior to disclosing any information to third

Payers party payers (i.e., Medicaid, Medicare, insurance payers, private payors).

11-14 Addiction Professionals shall use encryption and precautions that ensure that information belng

Encryption transmitted electronically or other medium remains confidential.

II-15 Addiction Professionals shall protect the confidentiality of deceased clients by uphalding legal

Deceased mandates and documented preferences of the client. '

I-i6 Addiction Professionals, who provide group, family, or couples therapy, shall describe the roles

All Parties and responsibllities of all parties, limits of confidentiality, and the inability to guarantee that
confidentiality shall be maintained by all parties.

n-17 Addiction Professionals shall protect the confidentiality of any information received regarding

Minars and counseling minor clients or adult clients who lack the capacity to provide voluntary informed

Others consent, regardless of the medium, in accordance with federal and state laws, and organization
policies and procedures. Parents, guardians, and appropriate third parties are informed regarding
the role of the counselor, and the boundaries of confidentiality of the counseling relationship.

Il-18 Addiction Professionals shall create and/or abide by organizational, and state and federal, policies

Storage and and procedures regarding the storage, transfer, and disposal of confidential client records.

Disposa! Providers shall maintain client confidentiality in all mediums and forms of documentation.

11-19 Addictlon Professionals shall obtain informed consent and written permissions and releases

Video Recording

befare videotaping, audio recording, or permitting third party observation of any client Interaction
or group therapy sessicn. Clients are to be fully informed regarding recording such as purpose,
who will have access, storage, and disposal of recordings. Exceptions to restrictions on third party
observations shall be limited to students in field placemants, internships, practicums, or agency
trainees.

11-20 Addiction Professionals shall cbtain informed consent and written release of information prior to

Recording recording an electronic therapy session. Prior to obtaining informed consent for recording e-

e-therapy therapy, the Provider shall seek supervision or consultation, and document recommendations.
Providers shall disclose to client in informed consent how e-records shall be stored, maintained,
and disposed of and in what time frame.

I-21 Addiction Professionals shall ensure that all written information released to othérs is accompanied

Federal by a stamp identifying the Federal Regulations governing such disclosure, and shall notify clients

Regulations when a disclosure is made, to whom the disclosure was made, and for what purposas the

Stamp disclosure was made. .

1-22 Unless exceptions to confidentiality exist, Addiction Professionals shall obtain written permission

Transfer Records

from clients to disclose or transfer records to legitimate third parties. Steps are taken to ensure
that receivers of counseling records are sensitive to their confidential nature. Addiction
Professionals shall ensure that all information released meets requirements of 42 CFR Part 2 and
HIPAA. All information released shall be appropriately marked as confidential.

11-23 Addiction Professionals who receive confidential information about any client {past, present or
Written potential) shall not disclose that information without obtaining written permission from the client
Permission {(past, present or potential) allowing for such release.

il-24 Addiction Professionals, who are part of integrative care teams, shall not release confidential

Multidisciplinary
Care

client information to external care tearn members without obtaining written permission from the
client allowing such release.

iI-25 Addiction Professionals adhere to relevant federal and state laws concerning the disclosure of a

Diseases client’s communicable and life-threatening disease status.

11-26 Addiction Professionals shall store, safeguard, and dispose of client records in accordance with

Storage and state and faderal laws, accepted professional standards, and in ways which protect the

Disposal confidentiality of clients.

t-27 Addiction Professionals, when serving clients of another agency or colleague during a temporary

Temporary absence or emergency, shall serve those clients with the same consideration and confidentiality as

Assistance that afforded the professional’s own clients.

11-28 Addiction Professionals shall take reasonable precautions to protect cllent confidentiality in the

Terrnination event of the counselor's termination of practice, incapacity, or death. Providers shall appoint a
records custodian when identified as appropriate, in their Wili or other document.

29 Addiction Professionals shall share, with a consultant, information about a client for professional

Consultation

purposes. Only information pertaining to the reason for the consultation shall be released.
Providers shall protect the client’s identity and prevent breaches to the client’s privacy. Addiction
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Professionals, when consulting with colleagues or referral sources, shall not share confidential
information obtained in clinical or consulting relationships that could lead to the identification of a
client, unless the Provider has obtained prior written consent from the client. Information shall be
shared only in appropriate clinical settings and only to the extent necessary to achieve the
purposes of the consultatlon

Discrimination

PRINCIPLE III PROFESSIONAL RESPONSIBILITI ES AND WORKPLACE STANDARDS

mn-1 Addiction Professionals shall abide by the NAADAC Code of Ethics. Addlction Professionals have a

Responsibility responsibility to read, understand and follow the NAADAC Code of Ethics and adhere to applicable
laws and regulations.

-2 Addiction Professionals shall conduct themselves with integrity. Providers aspire to maintain

Integrity integrity in their professional and personal relationships and activities. Regardless of medium,
Providers shall communicate to clients, peers, and the public honestly, accurately, and
appropriately.

-3 Addiction Professionals shall not engage in, endorse or condone discrimination against

prospective or current clients and their families, students, employees, volunteers, supervisees, or
research participants based on their race, ethnicity, age, disability, religion, spirituality, gender,
gender identity, sexual orlentation, marital or partnership status, language preference,
socioeconomic status, immigration status, active duty or veteran status, or any other basis.

-4
Nondiscriminatory

Addiction Professionals shall provide services that are nondiscriminatory and nonjudgmental,
Providers shall not exploit others in their professional relationships. Providers shall maintain
appropriate professional and personal boundaries.

IN-5
Fraud

Addiction Professionals shall not participate in, condone, or be assoclated with any form of
dishonesty, fraud, or deceit.

-6
Violation

Addiction Professionals shall not engage in any criminal activity. Addiction Professionals and

Service Providers shail be in violation of this Code and subject to appropriate sanctions, up to and

including permanent revocation of their NAADAC membership and NCC AP certification, if they:

1. Fail to disclose conviction of any felony.

2. Fail to disclose conviction of any misdemeanor related to their qualifications or functions as
an Addiction Professional.

3. Engage in conduct which could lead to conviction of a felony or misdemeanor related to their

qualifications or functions as an Addiction Professional.

Are expelled from or disciplined by other professional organizations.

5. Have their licenses or certificates suspended or revoked, or are otherwise disciplined by
regulatory bodies.

6. Continue to practice addiction counseling while impaired to do so due to physical or mental
causes

7. Continue to practice addiction counseling while impaired abuse of alcohol or other drugs.

8. Continue to identify themselves as a certified or licensed addiction professional after being
denied certification or licensure, or allowing their certification or license to lapse

9, Fall to cooperate with the NAADAC or NCC AP Ethics Cormittees at any point from the
inception of an ethics complaint through the completion of all procedures ragarding that
complaint.

Ea

-7
Harassment

Addiction Professionals shall not engage in ar condone any form of harassment, including sexual
harassment.

liE-8
Membership

Addiction Professionals intentionally differentiate between current, active memberships and
former or inactive memberships with NAADAC and other professional associations.

-9
Credentials

Addiction Professionals shatl claim and present only those educational degrees and specialized
certifications that they have earned from the appropriate institutions or organizations. Providers
shall not imply Master’s level competence until their Master's degree is awarded. Providers shail
not imply doctoral-level competence until their doctoral title or degree is awarded. The
accreditations of a specific institution of higher learning or degree program shall be accurately
represented,

11-10
Credentials

Addiction Professionals shall claim and promote only those licenses and certifications that are
current and in good standing.

lil-11
Accuracy of
Representation

Addiction Professionals shall ensure that their credentials and affiliations are identified accurately.
Providers shall correct all references to their credentials and affiliations that are false, deceptive,
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or misleading. Addiction Professionals shall advocate for accuracy in statements made by self or
others about the addiction profession.

li-12
Misrepresentation

Addiction Professionals shall not misrepresent professional qualifications, education, experience,
memberships or affiliations. Providers shall accept employment on the basis of existing
competencies or explicit intent to acquire the necessary competence,

m-13 Addiction Professionals shall provide services within their scope of practice and competency, and

Scope of Practice shall offer services that are science-based, evidence-based, and outcome-driven. Providers shall
engage in counseling practices that are grounded in rigorous research methodologles. Providers
shall maintain adeguate knowledge of and adhere to applicable professional standards of practice.

n-14 Addiction Professionals shall practice within the boundaries of their competence. Competence

Boundaries of shail be established through education, training, skills, and super vised experience, state and

Competence national professional credentlals and certifications, and relevant professional experience.

1t-15 Addiction Professionals shall seek and develop proficiency through relevant education, training,

Proficiency skilis, and supervised experience prior to independently delivering specialty services. Providers
engage in supervised experience and seek consultation to ensure the validity of their work and
protect clients from harm when developing skills in new specialty areas.

-16 Addiction Professionals recognize that the highest levels of educational achievement are

Educational necessary to provide the level of service clients deserve, Providers embrace the need for formal

Achievement

and specialized education as a vital component of professional development, competency, and
integrity. Providers pursue knowledge of naw developments within the addiction and behavioral
health professions and increase competency through formal education, training, and supervised
experience.

n-17 Addiction Professionals shall pursue and engage in continuing education and professicnal

Continuing development opportunities in order to maintain and enhance knowledge of research-based

Education sclentific developments within the profession. Providers shall [earn and utilize new procedures
relevant to the clients they are working with, Providers shall remain informed regarding best
practices for working with diverse populations.

lIt-18 Addiction Professionals are continuously self-monitoring In order to meet their professional

Self-Monitoring

obligations. Providers shall engage in self-care activities that promote and maintain their physical,
psychological, emotional, and spiritual well-being.

H1-19 Addiction Professionals shall use techniques, procedures, and modalities that have a scientific and

Scientific empirical foundation, Praviders shall utilize counseling techniques and procedures that are
grounded in theory, evidence-based, outcome-driven and/or a research-supported promising
practice. Providers shall not use technigues, procedures, or modalities that have substantial
evidence suggesting harm, even when these services are requested.

i-20 Addiction Professionals shall discuss and document potential risks, benefits and ethical concerns

Innovation prior to using developing or innovative techniques, procedures, or modalities with a client.
Providers shall minimize and document any potential risks or harm when using developing and/or
innovative techniques, procedures, or modalities. Provider shall seek and document supervision
and/or consultation prior to presenting treatment options and risks to a client.

n-21 Addiction Professionals shall develop multicultural counseling competency by gaining knowledge

Multicultural specific to multiculturatism, increasing awareness of cultural identifications of clients, evolving

Competency cultural humility, displaying a disposition favorable to difference, and increasing skills pertinent to
being a culturally-sensitive Provider

1-22 Addiction Professionals shall work to educate medical professionals about substance use

Multidisciplinary
Care

disorders, the nead for primary treatment of these disorders, and the need to limit the use of
mood altering chemicals for persons in recovery.

1-23 Addiction Professionals shall recognize the need for the use of mood altering chemicals in limited
Medical medical situations, and will work to educate medical professionals to limlt, monitor, and closely
Professionals supervise the administration of such chemicals when their use is necessary.

111-24 Addiction Professionals shall collaborate with other health care professionals in providing a

Collaborative Care

supportive environment for any client who receives prescribed medicatlon.

n-25
Multidisciplinary
Care

Collaborative multidisciplinary care teams are focused on increasing the client’s functionality and
wellness, Addiction Professionals who are members of multidisciplinary care teams shalt work
with team members to clarify professional and ethical obligations of the team as a whole and its
individual members. If ethical concerns develop as a result of a team decision, Providers shall
attempt to resolve the concern within the team first. If resolution cannot be reached within the
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team, Providers shall pursue and document supervision and/or consultation to address their
concerns consistent with client well-being,

n-26 Addiction Professionals are aware of the need for collegiality and cooperation in the helping

Collegial professions. Providers shall act in good faith towards colleagues and other professionals, and shall
treat colleagues and other professionals with respect, courtesy, honesty, and fairness.

mn-27 Addiction Professionals shall develop respectful and collaborative relationships with other

Collzborative Care

professionals who are working with a specific client. Providers shall not offer professional services
to a client who Is in counseling with another professional, except with the knowledge and
documented approval of the other profassionals or following termination of services with the
other professionals.

111-28 Addiction professionals shall work to prevent the practice of addictions counseling by ungualified

Qualified and unauthorized persons, and shalf not employ individuals who do not have appropriate and
requisite education, training, licensure and/or certification in addictions.

11-29 Providers shall be advocates for their clients in those settings where the client is unable to

Advocacy advocate for themselves,

[i-30 Addiction Professionals are aware of society’s prejudice and stigma towards people with

Advocacy substance use disorders, and willingly engage in the legislative process, educational institutions,
and public forums to educate people about addictive disorders and advocate for opportunities
and choices for our clients,

n-31 Addiction Professionals shall advocate for changes in public policy and legistation to improve

Advocacy opportunities and choices for all persons whose lives are impaired by substance use disorders.

n-32 Addiction Professionals shall inform the public of the impact of substance use disorders through

Advocacy active participation in civic affairs and community organizations. Providers shall act to guarantee
that all persons, especially the disadvantaged, have accass to the opportunities, resources, and
services required to treat and manage their disorders. Providers shall educate the public about
substance use disorders, while working to dispel negative myths, stereotypes, and misconceptions
about substance use disorders and the people who have them.

1-33 Addiction Professionals shall respect the limits of present knowledge in public statements

Present concerning addictions treatment, and shall report that knowledge accurately and without

Knowledge distortion or misrepresentation to the public and to other professionals and organizations.

-34 Addiction Professionals shall distinguish clearly between statements made and actions taken as a

OTEaniZatoTat Vs
Private

private imdividuatand staterments et andactons takermas g TepTEsentEtive of aTTaget Ty, BEroup;

organization, or the addiction profession.

N-35 Addiction Professionals shall make no public comments disparaging NAADAC or the addictions

Public Comments profession. The term “public comments” shall include, but is not Himited to, any and all forms of

NAADAC oral, written, and electronic communication which may be accessible to anyone who is or is not a
NAADAC member.

I1-36 Addiction Professionals shall make o public comments disparaging persons who have substance

Public Comments
SUDs

use disorders. The term “public comments” shall include, but is not limited to, all forms of oral,
written, and electronic communication which may be accessible to anyone who is not a NAADAC
member.

n-37 Addictlon Professionals shall make no public comments disparaging the legislative process, or any

Public Comments person Involved in the legislative process. The term “public comments” shall include, but is not

Legislative limited to, all forms of oral, written, and electronic communication which may be accessible to
anyone who Is not a NAADAC member.

111-38 Addiction Professionals actively participate in focal, state and national associations that promote

Development professional development.

11i-39 Addiction Professionals shall support the formulation, development, enactment, and

Policy implementation of public policy and legislation concerning the addiction profession and our
clients.

-40 Addiction Professionals shall work for parity in insurance coverage for substance use disorders as

Parity primary medical disorders.

n-41 Addiction Professionals shall recognize the effect of impairment on professional performance and

Impairment shall seek appropriate professional assistance for any personal problems or conflicts that may

impair work performance or clinical judgment. Providers shall continuously monitor themselves
for signs of impairment physically, psychologically, soclally, and emotionally. Providers, with the

guidance of supervision or consultation, shall seek appropriate assistance in the event they are

100




professionally impaired. Providers shall abide by statutory mandates specific to professional
impairment when addressing one’s own impairment.

1-42 Addiction Professionals shall offer and provide assistance and consultation as needed to peers,

Impairment coworkers, and supervisors who are demonsirating professional impalrment, and intervene to
prevent harm to clients. Providers shall abide by statutory mandates specific to reporting the
professional impairment of peers, coworkers, and supervisors.

n-43 Addiction Professionals shall not refer clients, or recruit colleagues or supervisors, from their

Referrals places of employment or professional affiliation to their private practice without prior
documented authorization. Providers shall offer multiple referral options to clients when referrals
are necessary. Providers will seek supervision or consultation to address any potential or real
conflicts of interest.

n-44 Addiction Professionals shall create a written plan, policy or Professional Will for addressing

Termination situations involving the Provider's incapacitation, termination of practice, retirement, or death.

i-45 Addiction Professionals and Organizations offering education, trainings, seminars, and workshops

Representation

shall accurately and honestly represent their NAADAC-approved education provider status.
Providers and organizations shall meet all requirements put forth by NAADAC if they intend to
promote active provider status.

Ih-46 Addiction Professionals shall ensure that promotions and advertisements concerning their

Promotion workshops, tralnings, seminars, and products that they have developed for use in the deiivery of
services are accurate and provide ample information so consumers can make informed choices.
Addiction Professionals shall not use their counseling, teaching, training or supervisory
relationships to deceptively or unduly promote their products or tralning events.

N-47 Addiction Professionals shall be thoughtful when they solicit testimonials from former clients or

Testimonials any other persons. Providers shall discuss with clients the implications of and potential concerns,
regarding testimonials, prior to obtaining written permission for the use of specific testimonials.
Providers shall seek consultation or supervision prior to seeking a testimonial.

lil-48 Addiction Professionals shall take care to accurately, honestly and objectively report professional

Reports activities and judgments to appropriate third parties {i.e., courts, probation/parole, healthcare
insurance organizations and providers, recipients of evaluation reports, referral sourcas,
professional organizations, regulatory agencies, regulatory boards, ethics committees, etc.).

11-49 Addiction Professionals shalf take reasonable precautions, when offering advice or comments

Advice {using any platform inciuding presentations and lectures, demonstrations, printed articlas, malled
materials, television or radlo programs, video or audio recordings, technology-based applications,
or other media), to ensure that their statements are based on academic, research, and evidence-
based, outcome-driven literature and practice. The advice or comments shall be consistent with
the NAADAC Code of Ethics.

-50 When Addiction Professionals are required by law, institutional policy, or extraordinary

Dual Relationship

circumstances to sarve In more than one role in judicial or administrative proceedings, they shall
clarify role expectations and the parameters of confidentiality with their colleagues.

11-51
lllegal Practices

When Addiction Professionals become aware of inappropriate, illegal, discriminatory, and/or
unethical policies, procedures and practices at their agency, organization, or practice, they shall
alert their employers. When there is the potential for harm to clients or limitations on the
effectiveness of services provided, Providers shall seek supervision and/or consultation to
determine appropriate next steps and further action. Providers and Supervisors shall not harass
ar terminate an employee or colleague who has acted in a responsible and ethical manner to
expose inappropriate employer employee policies, procedures and/ or practices.

n-52
Supervision

Addiction Professionals, acting in the role of Supervisor or Consultant, shall take reasonable steps
to ensure that they have appropriate resources and competencies when providing supervisory or
consultation services. Supervisors or consultants shall provide appropriate referrals to resources
when requestad or needed.

1-53
Supervision

Addiction Professionals offering supervisory or consultation services shall have an obligation to
review with the consultee/supervisee, in writing and verbally, the rights and responsibilities of
both the Supervisory/Consuttant and supervisee/consultee. Providers shall inform all parties
involved about the purpose of the services to be provided, costs, risks and benefits, and the limits
of confidentiality.

-S4
Credit _

used in thew course of thew work Prowders shall not plaglarlze another person s work

Addiction Professionals shall give appropriate credit to the authors or creators of all materials
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PRINCIPLE 1V: WORKING IN A CULTURALLY DIVERSE WORLD

Iv-1 Addictlon Professionals shall be knowledgeable and aware of cultural, individual, societal, and role

Knowledge differences amongst the clients they serve. Providers shall offer services that demonstrate
appropriate respect for the fundamental rights, dignity and worth of all clients.

V-2 Addiction services along the continuum of care are offered In diverse settings to diverse clients.

Cultural Humility

Addiction Professionals shall demonstrate cultural humility. Providers shall maintain an
interpersonal stance that is other-oriented and accepting of the cultural identities of the other
person (client, colleague, peer, employee, employer, volunteer, supervisor, supervisee, and
others},

iv-3 Addiction Professionals shall recognize and be sensitive to the diverse cultural meanings

Meanings associated with confidentiality and privacy. Providers shall be open to and respect differing
opinions regarding disclosure of Information.

V-4 Addictlon Professionals shall develop an understanding of their own personal, professional, and

Personal Beliefs

cultural values and beliefs. Providers shall recognize which personal and professional values may
be in alignment with or conflict with the values and needs of the client. Providers shall not use
cultural or values differences as a reason to engage in discrimination. Providers shall seek
supervision and/or consultation to address areas of difference and to decrease bias, judgment,
and microaggressions.

V-5 Addiction Professionals practicing cultural humility shall be open to the values, norms, and

Heritage cultural heritage of thelr clients and shall not impose his or her values/beliefs on the client.

V-6 Addiction Professionals practicing cultural humility shall be credible, capable, and trustwerthy.

Credibility Providers shall use a cultural humility framework to consider diversity of values, interactional
styles, and cultural expectations.

V-7 Addiction professionals shali respect the roles of family members, social supports, and community

Roles structures, hierarchies, values and beliefs within the client’s culture. Providers shall consider the
impact of adverse social, environmental, ad political factors in assessing concerns and designing
interventions.

V-8 Addiction Professlonals shall use methodologies, skills, and practices that are evidence-based and

Methodologies outcome-driven for the populations being serviced. Providers will seek ongolng professional
development opportunities to develop specialized knowledge and understanding of the groups
they serve. Providers shall obtain the necessary knowledge and training to maintain humility and
sensitivity when working with clients of diverse backgrounds.

v-9 Addiction Professionals advocate for the needs of the diverse populations they serve.

Advocacy

v-10 Addiction Professionals support and advocate for the recruitment and retention of Professionals

Recruitment and other Service Providers who represent diverse cultural groups.

Iv-11 Addiction Professionals shall provide or advocate for the provision of professional services that

Linguistic meet the needs of clients with linguistic diversity. Providers shall provide or advocate for the

Diversity provision of professional services that meet the needs of clients with diverse disabilities.

iv-12 Addiction Professionals shall recognize that conventional counseling styles may not meet the

Needs Driven

needs of all clients. Providers shall open a dialogue with the client to determine the best manner
in which to service the client. Providers shall seek supervision and consultation when working
W|th |ndlviduals wnth SpECIfIC cultu -driven needs

PRINCIPLEV ASSESSMENT EVALUATION AND INTEPRETATION

V-1 Addiction Professionals shall use assessments appropriately within the counseling process. The

Assessment clients’ personal and cultural contexts are taken into consideration when assessing and evaluating
a client. Providers shall develop and use appropriate mental health, substance use disorder, and
other relevant assessments.

V-2 Addiction Professionals shall utilize only those assessment instruments whose validity and

Validity - reliabillty have been established for the population tested, and for which they have received

Reliability adequate training in administration and interpretation. Counselors using technology-assisted test
Interpretations are trained in the construct being measured and the specific instrument being
used prior to using its technology- based application. Counselors take reasonable measures to
ensure the proper use of assessment technigues by persons under their supervision.

V-3 Addiction Professionals shall consider the validity, reliability, psychometric limitations, and

Validity appropriateness of instruments when selecting assessments, Providers shall use data from
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several relevant assessment tools and/or instruments to form conclusions, diagnoses, and
recommendations.

Administration

V-4 Addiction Professionals shall explain to clients the nature and purposes of each assessment and

Explanation the intended use of results, prior to administration of the assessment. Providers shall offer this
explanation in terms and language that the client or other legally authorized person can
understand.

V-5 Addiction Professionals shall provide an appropriate environment free from distractions for the

administration of assessments. Providers shall ensure that technologically-administered
assessments are functioning appropriately and providing accurate results.

Misusing Results

V-6 Addiction Professionals recognize and understand that culture influences the manner in which

Cultural clients’ concerns are defined and experienced. Providers are aware of historical traumas and

Influences soctal prejudices in the misdiagnosis and pathologizing of specific individuals and groups.
Providers shall develop awareness of prejudices and biases within self and others, and shall
address such biases in themselves or others. Providers shall consider the client's cuttural
experiences when diagnosing and treatment planning for mental health and substance use
disorders.

V-7 Addiction Professionals shall provide proper diagnosis of mental heaith and substance use

Diagnosing disorders, within their scope and llcensure. Assessment technigues used to determine client
placement for care shall be carefully selected and appropriately used.

V-8 Addiction Professionals shall consider the client’s welfare, explicit understandings, and previous

Results agreements in determining when and how to provide assessment results. Providers shall include
accurate and appropriate interpretations of data when there is a release of individual or group
assessment results,

V-9 Addiction Professionals shafl not misuse assessment results and interpretations. Providers shall

respect the client’s right to know the results, interpretations and diagnoses made and strive to
pravide results, interpretations, and diagnoses in a manner that is understandable and does not
cause harm. Providers shall adopt practices that prevent others from misusing the results and
interpretations.

_ crose friends of mdlwduals they are evaluating

E-THERAPY, E- SUPERVISION AND SOCIAL IVIEDIA -

PRINCIPLE VI

V-10 Addiction Professionals shall select and use, with caution, assessment tools and techniques

Not Normed normed on populations other than that of the client. Providers shall seek supervision or
consultation when using assessment tools that are not normed to the client’s cultural identities,

v-11 Addiction Professionals shall provide specific and relevant data about the client, when referring a

Referral client to a third party for assessment, to ensure that appropriate assessment instruments are
used,

V-12 Addiction Professionals shall maintain the integrity and security of tests and assessment data,

Security thereby addressing legal and contractual obligations. Providers shall not appropriate, reproduce,
or modify published assessments or parts thereof without written permission from the publisher.

V-i3 Addiction Professionals conducting an evaluation shall inform the client, verbally and in writing,

Forensic that the current relationship is for the purposes of evaluation. The evaluation Is not therapeutic,
Entities or individuals who will receive the evaluation report are identified, prior to conducting the
evaluatton. Providers performing forensic evaluations shall obtain written consent from those
being evaluated or from their legal representative unless a court orders evaluations to be
conducted without the written consent of the individuals being evaluated. informed written
consent shall be obtained from a parent or guardian prior to evaluation. when the child or adult
lacks the capacity to give voluntary consent.

V-14 Addiction Professionals conducting forensic evaluations shall provide verifiable objective findings

Forensic based on the data gathered during the assessment/evaluation process and review of records.
Providers form unbiased professional oplnions based on the data gathered and analysis during the
assessment processes,

V-15 Addiction Professionals shall not evaluate, for forensic purposes, current or former clients,

Forensic spouses or partners of current or former clients, or the clients’ family members. Providers shall

not provide counseling to the individuals they are evaluating, Providers shall avoid potentially
harmful personal or professional relationships with the family members, romantic partners, and

V-1 “E-Therapy” and “E-Supervision” shall refer to the provision of services by an Addiction
Definition Professional using technology, electronic devices, and HIPAA-compliant resources. Electronic
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platforms shall include and are not limited to: land-based and mobile communication devices, fax
machines, webcams, computers, [aptops and tablets. E-therapy and e-supervision shall include
and are not limited to: tele-therapy, real-time video-based therapy and services, emails, texting,
chatting, and cloud storage. Providers and Clinical Supervisars are aware of the unique challenges
created by electronic forms of communication and the use of available technology, and shall take
steps to ensure that the provision of e-therapy and e-supervision is safe and as confidential as
possible.

VI-2 Addiction Professionals who choose to engage in the use of technology for e-therapy, distance

Competency counseling, and e-supervision shall pursue specialized knowlaedge and competency regarding the
technical, ethical, and legal considerations specific to technology, socfal media, and distance
counseling. Competency shall be demonstrated through means such as specialized certifications
and additional course work and/or trainings.

VI-3 Addiction Professionals, who are offering an electronic platform for e-therapy, distance

Informed Consent

counseling/case management, e-supervision shall provide an Electronic/Technology Informed
Consent, The electronic informed consent shall explain the right of each ciient and supervisee to
be fully informed about services delivered through technological mediums, and shall provide each
client/supervisee with information in clear and understandable language regarding the purposes,
risks, limitations, and costs of treatment services, reasonable alternatives, their right to refuse
service delivery through electronic means, and their right to withdraw consent at any time.
Providers have an obligation to review with the client/supervisee — in writing and verbally — the
rights and responsibilities of both Providers and clients/supervisees. Providers shall have the
client/ supervisee attest to their understanding of the parameters covered by the
Electronic/Technology Informed Consent.

Vi-4
Informed Consent

A thorough e-therapy informed consent shall be executed at the start of services. A technology-

based informed consent discussion shal! include:

» distance counseling credentials, physical location of practice, and contact information;

» risks and benefits of engaging in the use of distance counseling, technology, and/or soclal
media;

* possibility of technology failure and alternate methods of service delivery;

e anticipated response time;

+ emergency procedures to follow;

* when the counselor Is not available;

¢ time zone differences;

¢ cultural and/or language differences that may affect delivery of services; and

* possible denial of insurance benefits; and social media policy.

VI-5 Addiction Professionals who engage in the use of electronic platforms for the delivery of services

Verification shall take reasonable steps to verify the client’s/supervisee’s identity prior to engaging in the e-
therapy relationship and throughout the therapeutic relationship. Verification can include, but is
not limited to, picture ids, code words, numbers, graphics, or other nondescript identifiers.

Vi-6 Addiction Professtonals shall comply with relevant licensing laws in the jurisdiction where the

Licensing Laws

Provider/Clinical Supervisor is physically located when providing care and where the
client/supervisee is located when receiving care. Emergency management protocols are entirely
dependent upon where the client/supervisee receives services. Providers, during informed
consent, shall notify their clients/supervisees of the legal rights and limitations governing the
practice of counseling/supervision across state lines or international boundaries. Mandatory
reporting and related ethical requirements such as duty to warn/notify are tied to the jurisdiction
where the client/supervisee is receiving services.

vI-7 Addiction Professionals utilizing technology, social media, and distance counseling within their

State & Federal practice recognize that they are subject to state and federal laws and regulations governing the

Laws counselor's practicing location. Providers utilizing technology, social media, and distance
counseling within their practice recognize that they shall be subject to laws and regulations in the
client’s/supervisee’s state of residency and shall be subject to laws and regulations in the state
where the client/supervisee is located during the actual delivery of services.

Vi-8 Addiction Professionals recognize that electronic means of communication are not secure, and

Non-Secured

shall inform clients, students, and supervisees that remote services using electronic means of
delivery cannot be entirely secured or confidential. Providers who provide services via electronic
technology shall fully inform each client, student, or supervisee of the limitations and risks
regarding confidentiality associated with electronical delivery, including the fact that electronic
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exchanges may become part of clinical, academic, or professional records, Efforts shall be made
to ensure privacy so clinical discussions cannot be overheard by others outside of the room where
the services are provided. Internet-based counseling shall be conducted on HiPAA-compliant
servers. Therapy shall not occur using text-based or email-based delivery.

Vi-9
Assess

Addiction Professionals shall assess and document the client’s/supervisee’s ability to benefit from
and engage in e-therapy services. Providers shall consider the client's/supervisee’s cognitive
capacity and maturity, past and current diagnoses, communications skills, level of competence
using technology, and access to the necessary technology. Providers shall consider geographical
distance to nearest emergency medical facility, efficacy of client’s support system, current medical
and behavioral health status, current or past difficulties with substance abuse, and history of
violence or self-injurious behavior,

VI-10
Access

Addiction Professionals shall inform clients that other individuals (i.e., colleagues, supervisors,
staff, consultants, information technologists) might have authorized or unauthorized access to
such records or transmissions. Providers use current encryption standards within their websites
and for technology-based communications. Providers take reasonable precautions to ensure the
confidentiality of information transmitted and stored through any electronic means.

VI-11
Multidisciplinary
Care

Addiction Professionals shall acknowledge and discuss with the client that optimal ciinical
management of clients may depend on coordination of care hetween a multidisciplinary care
team. Providers shall explain to clients that they may need to develop collaborative relationships
with local community professionals, such as the client’s local primary care provider and local
emergency service providers, as this would be invaluable in case of emergencies.

vi-12
Local Resources

Addiction Professionals shall be familiar with local in-person mental health resources should the
Provider exercise clinical judgment to make a referral for additional substance abuse, mental
health, or other appropriate services.

Vi-13
Boundaries

Addiction Professlonals shall apprecfate the necessity of maintaining a professional relationship
with thelir clients/supervisees. Providers shall discuss, establish and maintain professional
therapeutic boundaries with clients/supervisees regarding the appropriate use and application of
tachnology, and the limitations of its use within the counseling/supervisory relationship.

VI-14
Capability

Addiction Professionals shall take reasonable steps to determine whether the client/supervisee
physically, intellectually, emotionally, linguistically and functionally capable of using e-therapy -~
platforms and whether e-therapy/e-supervision Is appropriate for the needs of the
client/supervisee. Providers and clients/supervisees shall agree on the means of e-therapy/ e-
supervision to be used and the steps to be taken in case of a technology failure. Providers verify
that clients/supervisees understand the purpose and operation of technology applications and
follow up with clients/supervisees to correct potential concerns, discover appropriate use, and
assess subsequent steps.

vi-15
Missing Cues

Addiction Profassionals shall acknowledge the difference between face-to-face and electronic
communication (nonverbal and verbal cues) and how these could influence the
counseling/supervision process. Providers shall discuss with their client/supervisee how to
prevent and address potential misunderstandings arising from the lack of visual cues and voice
inflections when communicating electronically.

VI-16
Records

Addiction Professionals understand the inherent dangers of electronic health records. Providers
are responsible for ensuring that cloud storage sites in use are HIPAA compliant, Providers inform
clients/supervisees of the benefits and risks of maintaining records in a cloud-based file
management system, and discuss the fact that nothing that is electronically saved on a Cloud is
confidential and secure. Cloud-based file management shall be encrypted, secured, and HIPAA-
compliant. Providers shall use encryption programs when storing or transmitting client
information to protect confidentiality.

VI-17
Records

Addiction Professionals shall maintain electronic records in accordance with relevant state and
federal laws and statutes. Providers shall inform clients on how records will be maintained
electronically and/or physically. This includes, but is not limited to, the type of encryption and
security used to store the records and the length of time storage of records is maintained.

vi-18
Links

Addiction Professionals who provide e-therapy services and/or maintain a professional website
shall provide electronic links to relevant licensure and certification boards and professional
membership organizations {i.e., NAADAC) to protect the client’s/supervisee’s rights and address
ethical concerns.

vi-19
Friends

Addiction Professionals shall not accept clients’ “friend” requests on social networking sites or
email (from Facebook, My Space, etc.), and shall immediately delete all personal and email
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accounts to which they have granted client access and create new accounts. When Providers
choose to maintain a professional and personal presence for social media use, separate
professional and personal web pages and profiles are created that clearly distinguish between the
professional and personal virtual presence.

VI-20
Soctal Media

PRINCIPLE Vll

Addiction Professionals shall clearly explain to their clients/supervisees, as part of informed
consent, the benefits, inherent risks including lack of confidentiality, and necessary boundaries
surrounding the use of soclal media. Providers shall ciearly explain their policies and procedures
specific to the use of social media in a clinical relationship. Providers shall respect the
client’s/supervisee’s rights to privacy on social media and shall not investigate the

cI:ent/superwsee wnthaut prior consent

SUPERVISION AND CONSULTATION |

Vil-1
Responsibility

Addiction Professionals who teach and provide clinical supervision accept the responsibility of
enhancing professional development of students and supervisees by providing accurate and
current information, timely feedback and evaluations, and constructive consultation.

Informed Consent

Vii-2 Addiction Professionals shall complete training specific to clinlcal supervision prior to offering or
Training providing clinical supervision to students or other professionals.

VIl-3 Supervisors and supervisees, including interns and students, shall be responsible for knowing and
Code of Ethics following the NAADAC Code of Ethics.

vil-4 informed consent is an integral part of setting up a supervisory relationship. Supervisory Informed

consent shall include discussion regarding client privacy and confidentiality, ete. Terms of
supervisory relationship and fees shall he negatiated by supervisor and supervisee, and shall be
documented in the supervisory contract.

ViI-5
Informed Consent

Supervisees shall provide clients with a written professional disclosure statement. Supervisees
shall inform clients about how the supervision process influences the limits of confidentiality.
Supervisees shall inform clients about who shall have access to their clinical records, and when
and how these records will be stored, transmitted, or otherwise reviewed.

Vil-6
[nformed Consent

Clinical Supervisors shall communicate to the supervisee, during supervision informed consent,
procedures for handling client/clinical crises. Alternate procedures are also communicated and
documented in the event that the supervisee is unable ta establish contact with the supervisor
during a client/clinical crisis.

Multiculturalism

VII-7 Clinical Supervisors shall inform supervisees of policies and procedures to which supervisors shall

Policies adhere. Supervisors shall inform supervisees regarding the mechanisms for due process appeal of
supervisor actions,

vII-8 Clinical Supervisors shall be cognizant of and address the role of multiculturalism in the

Multiculturalism supervisory relationship between supervisor and supervisea.

Vii-9 Educators and slte supervisors shall offer didactic learning content and experiential opportunities

related to multiculturalism and cultural humility throughout their programs.

ViI-10

Educators and site supervisors shall make every attempt to recruit and retain a diverse faculty and

Confidentiality

Diversity staff. Educators and site supervisors shall make every attempt to recruit and retain a diverse
student body, demonstrating their commitment to serve a diverse community. Educators and site
supervisors shall recognize and value the diverse talents and abilities that students bring to their
training experience.

Vil-11 Educators and site supervisors shall provide appropriate accommodations that meet the needs of

Diversity their diverse student body and support well-being and academic performance.

Vil-12 Clinical Supervisors shall intentionally develop respectful and relevant professional relationships

Boundaries and maintain appropriate boundaries with clinicians, students, interns, and supervisees, in all
venues. Supervisors shall strive for accuracy and honesty in their assessments of students,
interns, and supervisees.

Vil-13 Clinical Supervisors clearly define and maintain ethical professional, personal, and social

Boundaries boundaries with their supervisees. Supervisors shall not enter into a
romantic/sexual/nonprofessional relationship with current supervisees, whether in-person and/or
electronically.

vil-14 Clinical Supervisors shall not disclose confidential information in teaching or supervision without

the expressed written consent of a client, and only when appropriate steps have been taken to
protect client’s identity and confidentiality,

VII-15

Monitor

Clinical Supervisors shall monitor the services provided by supervisees. Supervisors shall monitor
client welfare. Supervisors shall monitor supervisee performance and professional development.
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Supervisors shall empower and support supervisees as they prepare to serve a diverse client
population. Supervisors shall have an ethical and moral responsibility to understand, adhere to,
and promote the NAADAC Code of Ethics.

Vil-16 Educators and site supervisors shall assume the primary obligation of assisting students to acquire

Treatment ethics, knowledge, and skills necessary to treat substance use and addictive behavioral disorders

Vi-17 Supervisees, including interns and students, shall monitor themselves for signs physical,

Impairment psychological, and/or emotional impairment. Supervisees, including interns and students, shall
seek supervision and refrain from providing professional services while impaired. Supervisees,
interns and students shall notify their institutional program of the impairment and shall seek
appropriate guidance and assistance.

VIl-18 Supervisees, interns and students, shall disclose to clients their status as students and supervisees,

Cllents and shall provide an explanation as to how their status affects the limits of confidentiality.
Supervisees, Interns and students shall disclose to clients contact information for the Clinical
Supervisor. Informed consent is obtained in writing, and includes the client’s right to refuse to be
treated by a person-in-training.

ViI-19 Supervisees, interns and students shall seek and document clinical supervision pricr to disclosing

Disclosures personal information to a client.

VII-20 Clinical Supervisors shall provide and document regular supervision sessions with the supervisee.

Observations

Supervisors shall regularly observe the supervisee in session using live observations or audio or
video tapes. Supervisors shall provide ongoing feedback regarding the supervisee’s performance
with clients and within the agency. Supervisors shall regularly schedule sessions to formally
evaluate and direct the supervisee.

ViI-21 Clinical Supervisors are aware of their responsibilities as gatekeepers. Through ongoing

Gatekeepers evaluation, Supervisors shall track supervisee limitations that might impede performance.
Supervisors shall assist supervisees in securing timely corrective assistance as needed, including
referral of supervisee to therapy when needed. Supervisors may recommend corrective action or
dismissal from training programs, applied counseling settings, and state or voluntary professional
credentialing processes when a supervisee is unable to demonstrate that they can provide
competent professional services. Supervisors shall seek supervislon-of-superviston and/or
consultation and document their decisions to dismiss or refer supervisees for assistance.

vil-22 Educators and site supervisors shall ensure that their educational and training programs are

Education designed to provide appropriate knowledge and experiences related to addictions that meet the
requirements for degreas, licensure, certification, and other program goals.

VII-23 Educators and site supervisors shall provide education and training in an ethical manner, adhering

Education to the NAADAC Code of Ethics, regardless of the platform (traditional, hybrid, and/or onling).
Educators and site supervisors shall serve as professional roles models demonstrating appropriate
behaviors.

ViI-24 Educators and site supervisors shall ensure that program content and Instruction are based on the

Current most current knowledge and information available in the profession. Educators and site
supervisors shall promote the use of modalities and technigues that have an empirical or scientific
foundation.

ViI-25 Educators and site supervisors shall ensure that students’ performances are evaluated in a fair and

Evaluation respectful manner and on the basis of clearly stated criteria.

VII-26 Educators and site supervisors shall avoid dual relationships and/or nonacademic relationships

Dual Relationships

with students, interns, and supervisees.

VII-27
Dual Relationships

Clinlcal Supervisors shall not actively supervise relatives, romantic or sexual partners, nor personzl
friends, nor develop romantic, sexual, or personal relationships with students or supervisees.
Consultation with a third party will be obtained prior to engaging in a dual supervisory
relationship.

VII-28 Clinical Supervisors, using technology in supervision {e-supervision), shall be competent in the use

e-supervision of specific technologies. Supervisors shall dizlogue with the supervisee about the risks and
benefits of using e-supervision. Supervisors shall determine how to utilize specific protections
{i.e., encryption) necessary for protecting the confidentiality of Information transmitted through
any electronic means. Supervisors and supervisees shall recognize that confidentiality is not
guaranteed when using technology as a communication and delivery platform.

Vil-29 Clinical Supervisors shall not condone or participate in sexual harassment or exploitation of

Harassment current or previous supervisees.
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VIl-30 Issues unique to the use of distance supervision shall be included in the documentation as
Distance necessary.

Vil-31 Policies and procedures for terminating a supervisory relationship shall be disclosed in the
Termination supervision informed consent.

viI-32 Clinlcal Supervisors shall not provide counseiing services to supervisees. Supervisors shall assist
Counseling supervisee by providing referrals to appropriate services upon request.

VII-33 Clinical Supervisors shall recommend supervisees for completion of an academic or training
Endorsement program, employment, certification and/or licensure when the supervisee demonstrates

qualification for such endorsement.
Clinical Supervisors shall not endorse supervisees believed to be impaired. Clinical Supervisors
shall not endorse superwsees who were unable to prowde appropnate chmcal serwces

PRINCIPLE Vill RESOLVING ETHICAL CONCERNS
vin-1 Addiction Professionals shall adhere to and uphold the NAADAC Code of Ethics, and shall be
Code of Ethics knowledgeable regarding established policies and procedures for handling concerns related to
unethical behavior, at both the state and national levels. Providers strive to resolve ethical
dilemrnas with direct and open communication among ail parties involved and seek supervision
and/or consultation when necessary. Providers incorporate ethical practice into their daily
professional work. Providers engage in ongoing professional development regarding ethical and
legal issues in counseling. Providers are professionals who act ethically and legally. Providers are
aware that client welfare and trust depend on a high level of professional conduct. Addiction
Professionals hold other providers to the same ethical and legal standards and are willing to take
appropriate action to ensure that these standards are upheld.

Vill-2 Addiction Professionals shall understand and endorse the NAADAC Code of Ethics and other
Understanding applicable ethics codes from professional organizations or certification and licensure bodies of
which they are members. Lack of knowledge or misunderstanding of an ethical responsibility is
not a defense against a charge of unethical conduct.

vill-3 Addiction Professionals shall utilize and document, when appropriate, an ethical decision-making
Decision Making model when faced with an ethical dilermma. A viable ethical decision-making model shall include
Madel but is not limited to: (a) supervision and/or consultation regarding the concern; (b) consideration

of relevant ethical standards, principles, and laws; (c) generation of potential courses of action; (d}
deliberation of risks and benefits of each potential course of action; {e) selectlon of an objective
decision based on the circumstances and welfare of all involved; and (f) reflection, and re-
direction if necessary, after implementing the decision,

Vitl-4 The NAADAC and NCC AP Ethics Committees shall have jurisdiction over all complaints filed

Jurisdiction against any person holding or applying for NAADAC membership or NCC AP certification.

Vill-5 The NAADAC and NCC AP Ethics Committeas shall have authority to conduct investigations, issue

Investigations rulings, and invoke disciplinary action in any instance of alleged misconduct by an addiction
professional.

VilI-6 Addiction Professionals shall be required to cooperate with the implementation of the NAADAC

Participation Code of Ethics, and to participate in, and abide by, any disciplinary actions and rulings based on
the Code. Failure to participate or cooperate is a violation of the NAADAC Code of Ethics.

vil-7 Addiction Professionals shall assist in the process of enforcing the NAADAC Code of Ethics,

Cooperation Providers shall cooperate with investigations, proceedings, and requirements of the NAADAC and

NCC AP Ethics Committees, ethics committees of other professional associations, and/or licensing
and certificatlon boards having jurisdiction over those charged with a violation.

vili-8 Addiction Professionals shall seek and document supervision and/or consultation in the event that
Agency Conflict ethical responsibilities conflict with agency policies and procedures, state and/or federal laws,
regulations, and/or other gaverning legal authority. Supervision and/or consultation shall be sued
to determine the next best steps.

Vili-9 Addiction Professionals may find themselves at a crossroads when the demands of an organization
Crossroads where the Provider Is affiliated poses a conflict with the NAADAC Code of Ethics. Providers shall
determine the nature of the conflict and shall discuss the conflict with their supervisor or other
relevant person at the arganization in question, expressing their commitment to the NAADAC
Code of Ethics. Providers shall attempt to work through the appropriate channels to address the
cancern.

VIII-10 When there is avidence to suggest that another provider is violating or has violated an ethical
standard and harm has not occurred, Addiction Professionals shall attempt to first resolve the
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Violations without
Harm

issue informally with the other provider if feasible, provided such action does not violate
confidentiality rights that may be involved.

vil-11
Violations with
Harm

Addiction Professionals shall report unethical conduct or unprofessional modes of practice -
leading to harm - which they become aware of to the appropriate certifying or licensing
authorities, state or federal regulatory bodies, and/or NAADAC. Providers shall seek
supervision/consultation pricr to the report. Providers shall document supervision/consultation
and report if made.

Vili-12
Non-Respondent

Members of the NAADAC or NCC AP Ethics Cormmittees, Hearing Panels, Boards of Directors,
Membership Committees, Officers, or Staff shall not be named as a respondent under these
policies and procedures as a result of any decision, action, or exercise of discretion arising directly
from their conduct or involvement in carrying out adjudication responsibilities.

V1I-13
Consultation

Addiction Professionals shall seek consultation and direction from supervisors, consultants or the
NAADAC Ethics Committee when uncertain about whether a particular situation or course of
action may be in violation of the NAADAC Code of Ethics. Providers consult with persons who are
knowledgeable about ethics, the NAADAC Code of Ethics, and legal requirements specific to the
situation.

Vill-14
Retaliation

PRINCIPLE IX

Addiction Professionals shall not initiate, participate in, or encourage the filing of an ethics or
grievance complaint as a means of retaliation against another person. Providers shall not
intentionally di rd ori the facts of the si

Confidentiality

IX-1 Research and publication shall be encouraged as a means to contribute to the knowledge base

Research and skills within the addictions and behavioral health professions, Research shall be encouraged
to contribute to the evidence-based and outcome-driven practices that guide the profession.
Research and publication provide an understanding of what practices lead to health, wellness, and
functiorality. Researchers and Addiction Professionals make every effort to be inclusive by
minimizing bias and respecting diversity when designing, executing, analyzing, and publishing their
research.

IX-2 Addiction Professionals support the efforts of researchers by participating in research whenever

Participation possible.

IX-3 Researchers plan, design, conduct, and report research in a manner that Is consistent with

Conslstent relevant ethical principles, federal and state laws, Internal review board expectations, institutional
regulations, and scientific standards governing research.

IX-4 Researchers are responsible for understanding and adhering to state, fedaral, agency, or

institutional policies or applicable guidelines regarding confidentiality in their research practices.
Information obtalned about participants durlng the course of research is confidential.

Informed Consent

IX-5 Researchers, who are conducting Independent research without governance by an institutional

Independent review board, are bound 1o the same ethical principles and federal and state laws pertaining to
the review of their plan, design, conduct, and reporting of research.

IX-6 Researchers shall seek supervision and/or consultation and observe necessary safeguards to

Protect protect the rights of research participants, especially when the research plan, design and
implementation deviates from standard or acceptable practices.

IX-7 Researchers who conduct research are responsible for their participants’ welfare. Researchers

Welfare shall exercise reasonable precautions throughout the study to avold causing physical, intellectual,
emotional, or social harm to participants. Researchers take reasonable measures to honor all
commitments made to research participants.

iX-8 Researchers shall defer to an institutional Review Board or Human Subjects Commitiee to ensure

that Informed Consent is obtalned, research protocols are followed, participants are free of
coerclon, confidentiality is maintained, and deceptive practices are avoided, except when
deception is essential to research protocol and approved by the Board or Committee.

IX-9 Researchers shall commit to the highast standards of scholarship, and shail present accurate

Accurate information, disclose potential conflicts of interest, and make every effort to prevent the
distortion or misuse of their clinical and research findings.

IX-10 Researchers shall disclose to students and/or supervisee who wish to participate in their research

Students activities that participation in the research will not affect their academic standing or supervisory
relationship.

IX-11 Researchers may conduct research involving clients. Researchers shall provide an informed

Clients consent process allowing clients to freely, without intimidation or coercion, choose whether to
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participate in the research activities. Researchers shall take necessary precautions to protect
clients from adverse consequences if they choose to decline or withdraw from participation.

IX-12 Researchers shall provide appropriate exptanations regarding the research and obtain applicable

Consents consents from a guardian or legally authorized representative prior to working with a research
participant who is not capable of giving informed consent.

IX-13 Once data collection is cornpleted, Researchers shali provide participants with a full explanation

Explanation regarding the nature of the research in order to remove any misconceptions participants might
have regarding the study. Researchers shall engage in reasonable actions to avoid causing harm.
Scientific or human values may justify delaying or withholding information. Researchers shall seek
and document supervision and/or consultation prior to delaying or withholding information from
a participant,

IX-14 Upon completion of data collection and analysis, Researchers shall inform sponsors, institutions,

Qutcomes and publication entities regarding the research procedures and outcomes. Researchers shall
ensure that the appropriate entities are given pertinent information and acknowledgment.

iX-15 Researchers shall create a written, accessible plan for the transfer of research data to an identified

Transfer Plan

colleague in the event of their incapacitation, retirement, or death.

IX-16

Researchers shall report research findings accurately and without distortion, manipulation, or

Diversity misrepresentation of data, Researchers shall describe the extent to which results are applicable to
diverse populations.

1%-17 Researchers shall not withhold data, from which their research conclusions were drawn, from

Verification competent professionals seeking to verify substantive claims through reanalysis. Researchers are
obligated to make available sufficient original research information to qualified professionals who
wish to replicate or extend the study.

JX-18 Researchers, who supply data, aid in research by ancther researcher, report research results, or

Data Availability

make original data available, shall intentionally disguise the identity of participants in the absence
of written authorization from the participants allowing release of their identity.

1X-19 Researchers shall take reasonable steps to correct significant errors found in their published

Errors research, using a correction erratum or through other appropriate publication avenues.

I1X-20 Addiction Professionals who author books, journal articles, or other materials which are published

Publication or distributed shall not plagiarize or fall to cite persons for whom credit for original ideas or work
Is due. Providars shall acknowledge and give recognition, in presentations and publications, to
previous work on the topic by self and others.

IX-21 Addiction Professionals shall regard as theft the use of copyrighted materials without permission

Theft from the author or payment of royalties.

1X-22 Addictlon Professionals shall recognize that entering data on the internet, social media sites, or

e-publishing professional media sites constitutes publishing.

1X-23 Addiction Professionals who author books or other materials distributed by an agency or

Advertising organization shall take reasonable precautions to ensure that the organization promotes and
advertises the materials accurately and factually.

IX-24 Addiction Professionals shall assign publication credit to those who have contributed to a

Credit publication in proportion to their contributions and in accordance with customary professional
publication practices.

IX-25 Addiction Professionals shall seek a student’s permission and list the student as lead author on

Student Material

manuscripts or professicnal presentations, in any medium, that are substantially based on a
student's course papers, projects, dissertations, or theses. The student reserves the right to
withhold permission.

IX-26 Addiction Professionals and Researchers shall submit manuscripts for consideration to one journal

Submissions or publication at a time. Providers and researchers shall obtain permission from the original
publisher prior to submitting manuscripts that are published in whole or in substantial part in one
journal or published work to another publisher.

IX-27 Addiction Professionals who review material submitted for publication, research, or other

Proprietary scholarly purposes shall respect the confidentiality and proprietary rights of those who submitted

it. Providers who serve as reviewers shall make every effort to only review materials that are

within their scope of competency and to review materials without professional or personal bias.




MASSACHUSETTS BOARD OF
SUBSTANCE ABUSE COUNSELOR CERTIFICATION

560 LINCOLN STREET
P.O. BOX 7070
WORCESTER, MA 01605
(508) 842-8707

CADC APPLICATION INSTRUCTIONS

Enclosed are the instructions for completing the Application Packet. Please make note of
the following:

With regard to Work Experience, applicants must provide an official agency job
description, signed by the clinical supervisor of record, for each separate work entry.

With regard to the Education Requirement, applicants must provide an official
course description for all academic courses, as well as training description for any
workshops, seminars, etc., which are being submitted for consideration. This is in
addition to transcripts and Certificates of Attendance which must be furnished for
documentation purposes. Please remember that all Certificates of Attendance must
have the participant’s name officially recorded on the certificate by an agent of the
sponsoring agency. Certificates where the applicant has filled in his/her own
name will not be accepted.

Application for Certification may be made once all of the requirements have been met.
Approved applicants must take and pass the IC&RC International Certification Exam.

111




IMPORTANT - TO ALL CERTIFICATION APPLICANTS

1. The eligibility requirements for Certification must be completed before applying for
Certification.

2. The Certification is a two-step process. The first step is the Application Review.
It must be documented via the application materials that all of the requirements
have been satisfied. CADC approved applicants will be assigned to take the
IC&RC ADC International Certification Examination. Provided a passing score is
achieved on the exam and the final processing fee is paid, Certification at the
CADC level will be issued.

Certification is valid for two years, after which the counselor may renew
Certification following the policies and procedures for Recertification.

3. The fees for the Certification process are as follows:

$125.00 - Application Review Fee - this fee must be mailed in with your
completed application.

$300.00 - Exam Fee - to be paid upon notification.

$ 60.00 - Certification Fee - to be paid prior to the issuance of the Certification
Certificate.

Fees are subject to change without notice. If a significant amount of time has elapsed
Jfrom the time you receive the application packet to the time you must submit a fee,
contact the Certification Office to be sure that the fee has not changed. Sending in the
wrong fee amount with your application can cause serious delays. Checks or money
orders should be made payable to MCVCAC. Thereis a $20.00 charge for any check
returned for insufficient funds. All fees are non-refundable.

If you have any questions regarding the Application Forms or the process for
Certification, please feel free to contact the Certification Office at (508) 842-8707.
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INSTRUCTIONS FOR COMPLETING
APPLICATION PACKET

GENERAL INFORMATION

Individuals must meet all requirement regarding experience, education/training, and
supervised practical training at the time of initial application. No one will be allowed to
complete these requirements during the application process. You have one year from the
time you apply in which to complete the certification process.

All applicants for Certification must live and/or work in the state of Massachusetts a
minimum of 51% of the time.

All materials submitted to MBSACC as part of the application {and throughout the
Certification process) are considered to be the property of MBSACC. Said materials
include (but are not limited to} the application portfolio, any evaluations, any supporting
documentation (such as certificates of attendance and transcripts), and test results.
The applicant waives all rights to the application (or any part thereof) once it has been
submitted; the applicant may not request return of the application {or any part thereof),
even if the application has been declined.

Please type or print (legibly) except where signatures are required.

Please do not place application materials in binders, report covers, etc. You may use a
paper clip to keep materials together if you wish.

MBSACC will not accept Supervisory Evaluation Forms which have been sent in by the

applicant with the application submittal. Supervisory Evaluation Forms must be
returned directly to MBSACC by the Supervisor.

APPLICATION FORM

Front Cover - be sure to print your name where indicated.
Please do not write anything in the area designated as "For Office Use Only."

Pages 2 & 3 APPLICANT INFORMATION

Information on these pages is mandatory except where specifically indicated. Do not
omit area codes or zip codes where requested. Under special accommodations, if you
check "yes" an Examinee Request for Reasonable Accommodations Form will be sent to
you. This form must be completed and returned to MBSACC a minimum of 90 days prior
to the exam.
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INSTRUCTIONS (CONTINUED)

Page 4 AUTHORIZATION AND RELEASE FORM

Read this form carefully. Your application will not be processed unless this form
has been signed, dated and witnessed.

Page 5 PROFESSIONAL CODE OF ETHICS/ CONDUCT

Your application will not be considered complete without your printed name,
signature, and date in both places at the bottom of this page.

Pages 6 & 7 WORK EXPERIENCE

This part of the application pertains to your work history in the field of alcohol and
drug abuse treatment. If more than one job title has been held within a given
organization, list each job title as an individual position. Begin by listing the most
recent position first. If you require additional blank entry space in which to list
posttions you've held, photocopy page 7(seven).

List the number of years and months in full-time and part-time experience in direct
alcohol and other drug abuse counseling.

An official agency job description must be included for each separate position
listed, The job description must be signed and dated by the applicant and the
applicant's clinical superuvisor.,

Pages 8 & 9 EDUCATION RESUME

In the spaces provided, list each separate course, workshop, and other formal
training which you are submitting to satisfy the education requirement. If you
require additional blank space in which to list your training/ education, photocopy
page 9 (nine).

You must provide Certificates of Attendance with documentation of training hours
Jor workshops, seminars, conferences, etc. Each Certificate of Attendance
must have the applicant's name officially recorded on it by an agent of
the sponsoring agency. If the Certificate of Attendance has no name recorded
on it, or if the name is hand-printed, it will not be accepted unless an agent of the
sponsoring agency prints his/ her full name and the date in parentheses beside
the participant’s name. For college courses you must provide an official transcript.

In this section, do not include Supervised Practical Training, (i.e., Internships,
Practicum). A separate form has been provided for those listings.
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INSTRUCTIONS (CONTINUED)

Page 10 SUPERVISION

On these pages, document time spent in supervision, not time spent performing the
function.

If Supervision was completed under more than one supervisor or at more than one
agency, please be sure to make copies of these pages to give to other clinical
supervisors.

BASIC EDUCATION DOCUMENTATION:

All applicants are required to provide a copy of either their High School Diploma or their
GED with their application. If an applicant has continued education, an official
transcript from an accredited college or university may be submitted in lieu of the copy of
the diploma or GED.

CLINICAL SUPERVISOR EVALUATION FORM

In order to fully document all of your work experience, more than one supervisor may be
required to complete an evaluation formy; if this is the case, you should photocopy the
evaluation form while it is blank. Any supervisor who completes an evaluation form
must have provided direct clinical supervision to the applicant for a minimum of six (6)
months.

Before providing the evaluation form to the supervisor you must complete the information
requested in the box on the front cover, and affix your signature in all places where
required. It is essential to remember to advise the Supervisor of any deadline date by
which the evaluation form must be postmarked.

The form must be returned to the Certification Office directly by the supervisor,
postmarked no later than the application deadline date.

1 Under no circumstances is the applicant allowed to complete any portion of the Clinical

i Supervisor Evaluation Form, with the exception of the box marked TO BE COMPLETED {
§ BY APPLICANT on the front cover of the form. To do so would result in an automatic

{1 denial of the application and could constitute an ethical violation which could jeopardize
§ any future application. The supervisor must complete the entire evaluation form.
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REMEMBER TO ENCLOSE YOUR REVIEW FEE ($125.00)
MADE PAYABLE TO MCVCAC.
YOUR APPLICATION WILL NOT BE COMPLETE WITHOUT IT.
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THE MASSACHUSETTS BOARD OF
SUBSTANCE ABUSE COUNSELOR CERTIFICATION

560 Lincoln Street
P.O. Box 7070
Worcester, MA 01605
(508} 842-8707

CADC CERTIFICATION REQUIREMENTS

The attached is information pertaining to the CERTIFIED ALCOHOL & DRUG ABUSE
COUNSELOR (CADC}. Please pay particular attention to the attached Continuing Education
Credit Guidelines. Once an applicant can meet all of the requirements, application for CADC
Certification can be made. Applicants may download the CADC Certification Application, the
Clinical Supervisor Evaluation Form, and the corresponding CADC Certification Application
Instructions. Approved CADC applicants must take and pass the IC&RC International
Certification Examination.

TESTING:

All applicants for CADC Certification must take and pass the IC&RC International Examination
for Alcohol & Drug Counselors (ADC). Testing will be computer-based.

Onee an application is reviewed and approved, the applicant will be sent a Certification Test
Reservation Form, which must be completed and returned to the Certification Office along with
the test fee ($300.00). The information supplied on the reservation form by the applicant will be
provided to the testing company (SMT). The testing company will notify the applicant via email
of the instructions for taking the computer-based test along with information on the locations of
testing centers. The applicant will have six months from notification by the testing company in
which to schedule and take the exam at a testing center. Failure to appear at the scheduled
testing will result in the fotfeiture of the test fee. The testing company will provide additional
information on cancellation policies.

Test results will be provided to the applicant via email by the testing company. If an applicant
fails the exam, s/ he will have to wait for a period of 90 days before re-scheduling an exam.

The supervisor{s} who will be completing the Work Verification Form(s) must be made
aware that they must mail the form{s) directly back to MBSACC. Any verification form
that is submitted to us by the applicant with the application will render the application void.
The verification formfs) must be returned to us directly by the supervisor.

IMPORTANT: DO NOT send anything to the letterhead address via a delivery service such as
UPS or FedEX, etc., to meet a deadline date, or for any other reason. Delivery services such as
these cannot deliver to a post office box at a postal station. Doing so will only cause a delay in
the receipt of your submittal. The best method of mailing submittals is through the United States
Postal Service.

MBSACC will not be responsible for any information regarding certification that you
obtain outside this office. If you have any questions, please call the Certification
Office at (508) 842-8707.
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CONTINUING EDUCATION CREDIT GUIDELINES

The alcohol/ drug specific education and the ethics training must have been completed within
the past ten (10} years. For trainings and non-credit courses in the categories of counseling
techniques and behavioral sciences, the applicant may go back as much as twenty (20) years.
For academic (credit-bearing) courses in counseling techniques and behavioral sciences there is
no time limit provided a grade of C (or higher) was received.

In addition to transcripts, the applicant may be asked to provide an official course description for
all academic courses which are being submitted for consideration. Transcripts must be official;
transcripts downloaded from the internet will not be accepted.

For initial Certification, MBSACC limits Distance Learning (i.e., online courses/programs or
correspondence/ home study courses) to no more than 30% of the total number of education
hours required. Distance Learning accrued prior to January 1, 2017 is not admissible. MBSACC
does not accept academic credit which is awarded for:

1) "prior learning experience, "

2) courses certified by use of a challenge examination,
3) courses for auditing purposes, or _

4) courses of independent study/research.

Academic courses must be alcohol/ drug specific or counseling technigues specific to the category
requirements as delineated in the certification criteria. No partial credit is given. Also, no credit
is given for term and/or research papers.

MBSACC allows 15 hours per academic credit (that is, 45 hours per 3-credit course) for
academic courses specific to the certification education requirements. For graded courses, a
grade of C (or higher) must be received in order to be admissible for Certification.

Documentation for workshops, conferences, etc. must be provided or the training will not be
considered. The participant's name must be officially recorded on the certificate by the
sponsoring agency. The participant may not affix his/ her own name to any certificate, either
by hand or by typing. Only an authorized agent of the sponsor of the training may fill in the
participant's name by hand, and then only by printing his/ her own name (initials will not
suffice] and the date in parentheses beside the participant's name. The offering title, specific
dates attended, the location of the training, and the number of approved training hours must
appear on the certificate as well. Brochures, registration forms, canceled checks, sign-in sheets,
etc. do not constitute proper documentation.

For programs that have not received official MBSACC approval, the following information must
be provided:

* training description

* name and credentials of instructor(s)

* location of training

* sponsor(s) of training

* program agenda, complete with beginning and ending times for each training segment

Continuing education hours exclude non-program time such as registration, coffee breaks, meals,
etc. The minimum acceptable unit of credit for any single training experience is one clock hour
(Le., one clock hour = 60 minutes). Please be advised that MBSACC is under no obligation to
accept training hours approved by other organizations.

Continuing education credit is not admissible in the following situations: where the applicant
has provided the training and/ or teaching; in-service or on-the-job training; hours accrued by
taking exam preparation workshops or trainings. There may be other items that are not
admissible which are not specifically listed here. If you have a specific instance which is not
addressed in these guidelines, do not assume its acceptability. You should contact the
Certification Office at the letterhead phone number to see if it is admissible.
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IMPORTANT - TO ALL CERTIFICATION APPLICANTS

1. The 51% Rule states that a candidate must be working and/or living in
this state at least 51% of their time when application for Certification is
made.

2. The eligibility requirements for Certification must be completed before
applying for Certification. Please refer to "Continuing Education Credit
Guidelines" in this packet.

3. Applications must include all supporting documentation and the review fee
or it will be considered incomplete.

4. If a Certification Application is denied, the applicant may appeal the
decision, but it must be done in writing within thirty (30 } days of
notification that the application was denied.

5. All applicants must sign an Authorization and Release Form.

6. All applicants must sign a Professional Code of Ethics attesting to their
agreement to adhere to same. Any individual who feels that they have the
basis for a meritorious complaint should contact the MBSACC Certification
Office to obtain detailed information regarding the Grievance/ Complaint
Process.

FEE SCHEDULE

The fees for the Certification process are as follows:

$125.00 - Application Review Fee - this fee must mailed in with your
Certification Application.

$300.00 - Exam Fee - to be paid upon notification.

$ 60.00 - Certification Fee ~ to be paid prior to the issuance of the
Certification certificate.

All fees are non-refundable and are subject to change without notice. Sending
in the wrong fee with your submittal can cause serious delays. MBSACC
charges a $20.00 fee for checks returned to us (for any reason) by our bank.

CHECKS OR MONEY ORDERS SHOULD BE MADE PAYABLE TO MCVCAC.
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REQUIREMENTS FOR CADC

In order to qualify for the Certified Alcohol/Drug Abuse Counselor (CADC) level,
a counselor must meet the following criteria:

A

WORK EXPERIENCE

In order to meet the work experience requirement, the applicant must
document 6,000 hours (equal to 3 years full time) providing alcohol/ drug
counseling services under clinical supervision. Supervised work
experience may be paid or voluntary experience. The counselor must
carry a client case load and provide the full-range of direct counseling
services to clients with a diagnosis of alcohol and/ or other drug abuse or
dependency. A minimum of six (6) months of the total experience must be
acquired in one facility, under one supervisor.

Practicum experience, in order to be considered eligible for the experience
requirement, must be of such nature that the counselor have his/ her own
clients and case load and be responsible for maintenance of case records.
No more than 1,000 hours of practicum/intermnship experience can be used
to meet the work experience requirement.

NOTE: For the CADC, counselors with an Associate's Degree in the
behavioral sciences area may waive 1,000 hours of the required 6,000
hours of the field experience. Those with a Bachelor's Degree in the
behavioral sciences area may waive 2,000 hours. Counselors with a
Master's Degree (or higher) in Counseling {or a closely related field}
may waive 4,000 hours. Eligibility to waive hours must be documented by
providing an official transcript from a regionally-accredited college or
university within the United States, or colleges and universities outside of
the United States deemed equivalent by MBSACC, as evidence of the
degree.

EDUCATION

The education requirement is documentation of 270 clock hours of
continuing education specifically related to the knowledge and skills
necessary to perform the tasks within the following IC&RC performance
domains for alcohol & other drug abuse: 1) Screening, Assessment, and
Engagement,; 2) Treatment Planning, Collaboration, and Referral;

3) Counseling; 4) Professional and Ethical Responsibilities. The 270 hours
must be comprised of a minimum of 110 hours of alcohol/ drug specific
studies, 110 hours of counseling techniques, and 6 hours of ethics training
related to the substance abuse field. The remaining hours can fall within
the behavioral sciences area.

{NOTE: Practicums/Fileld Placemenis are not considered in meeting the
Education requirement; however, they will be considered under the sections of
Experience and Supervision.} 119




EDUCATION (Cont'd)

The alcohol/ drug specific training/ education and the ethics training

must have been completed within the past ten (10) years. For trainings
and non-credit courses in the categories of counseling techniques and
behavioral sciences, the applicant may go back as much as twenty (20)
years. For academic (credit-bearing) courses in counseling technigues and
behavioral sciences there is no time limit provided a grade of C [or higher)
was received.

NOTE: See Continuing Education Credit Guidelines for specific criteria regarding
documentation of education/ training.

C.

SUPERVISION

The applicant must submit documentation of supervision specific to the
Sfollowing domains, with a minimum of ten (10) hours in each domain.
The Domains are: 1.} Screening, Assessment, and Engagement;

2.} Treatment Planning, Collaboration, and Referral; 3.) Counseling;

4.} Professional and Ethical Responsibilities. TAP 21 Competencies and
the 12 Core Functions are contained within the Domains.

The supervision required will be tiered based on the applicant’s highest
level of education as follows:

300 hours of supervision with a high school diploma or GED

250 hours of supervision with an Associate’s Degree in the Behavioral
Sciences Field

200 hours of supervision with a Bachelor’s Degree in the Behavioral
Sciences Field

100 hours of supervision with a Master’s (or higher) Degree in Counseling
or a closely related field

This section requires documentation of the time spent in face-to-face supervision,
not the time spent performing the function. Individual, group/team

supervision and formal case presentations all apply.

D.

INTERNATIONAL ADC EXAMINATION

The applicant must pass the IC&RC’s International Certification
Examination for Alcohol and Other Drug Abuse Counselors. More specific
information is provided as the applicant continues with the Certification
process.

RECERTIFICATION

Recertification consists of 40 hours of continuing education accrued every
two years. Detailed Recertification information is provided to each
individual who attains Certification. 120



THE MASSACHUSETTS BOARD OF
SUBSTANCE ABUSE COUNSELOR CERTIFICATION INC.

RECERTIFICATION POLICY

APPLICATION PROCEDURE

Although the Massachusetts Certification Board regularly distributes Recertification
materials to eligible counselors as a courtesy, it is the responsibility of the counselor to
make timely application for Recertification. Please keep in mind that we cannot provide
you with this courtesy reminder if we are not kept informed of home address changes
and employment changes as well.

Applications for Recertification must include the following:

1. Completion of the "Recertification Filing Form.”" Only MBSACC filing forms may be
used {no other forms or format acceptable). This form must be signed and dated
and must be included with the Recertification documentation.

2. Submission of at least 40 CEUs (accrued during the 2-year certification period) of
properly documented, non-repetitive continuing education, training, or academic
work, specific to the following areas: 1) Alcohol & Other Drugs, 2) Other Addictions,
3) Counseling Techniques/Theory, and 4} Behavioral Sciences.

3. Submission of the Recertification fee and any late penalty fees (if applicable).

4. Submission of the Certificate Form. This is the form which must be completed for
our printer to properly facilitate the printing of a renewal certificate.

LATE FILING POLICY

Certifications are considered to be lapsed if the application for recertification has not
been postmarked by the expiration date. The following is the recertification policy with
regard to late filing:

1. The forty (40) hours of continuing education/training must have been completed
within the designated two-year Certification period. All documentation must be
provided. Only proper and appropriate documentation will be accepted.

2. The Recertification fee ($100.00} must be submitted.

3. Payment of a late filing fee must also be submitted. The late fee is assessed at ten
dollars ($10.00) per month for each month (or any portion of a month) beyond the
expiration date up to forty-eight months.

Please Note: No Recertification submitted beyond the 48-month duration will be
considered. The applicant would have no other recourse but to begin the Certification
process anew, and no exceptions will be made.
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APPLICATION FOR RECERTIFICATION EXTENSION

Applications for Recertification extension should be obtained from the Certification Office
and must be submitted on or before the date of expiration of the current Recertification
period. A twenty-five dollar ($25.00) non-refundable extension fee is charged for
extensions due to medical reasons and a fifty dollar ($50.00) non-refundable application
fee is charged for all other extensions. The extension fee must accompany the extension
application. Individuals will be required to: 1) list and document all CEU’s accrued to
date; 2) provide a reason, in writing, for requesting an extension; and 3} include
supportive documentation for any medical situation described.

CONTINUING EDUCATION

A Certified Counselor must obtain 40 clock hours of continuing education credit during
the two-year Certification period to gualify for Recertification. The amount of training
hours obtained from one trainer that a counselor can submit for Recertification is limited
to twenty hours. This does not apply to courses for academic credit or to recognized
academic institutes/training organizations since there are already multiple instructors.

The required 40 clock hours may be obtained in the following categories:

Category A - Courses, Workshops, Seminars

A minimum of 20 clock hours must be obtained in Category A. The remaining 20
clock hours may be obtained in any combination of categories. If desired, all 40
hours may be obtained in Category A.

Category A clock hours must be obtained through pertinent academic courses,
workshops and/ or seminars in the areas specified above and should not be confused
with any of the following categories.

Category B - In-Service Training

A maximum of 14 clock hours may be submitted in this category. MBSACC defines
in-service training as training limited to the staff within a facility or agency and
conducted by a staff member. If the agency contracts with an outside

trainer/ consultant, the training hours can be considered under Category A.

The definition as stated excludes general staff meetings, case conferences or
presentations, peer supervision or staff rounds as examples of in-service training.
On-the-job Training is not the same as in-service and is not acceptable under any
circumstances. All in-service hours must be approved by MBSACC and must be
specific to the Alcohol/ Drug {and other Addictions) Counseling field.

(Cont’d.)
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Category B - In-Service Training (Cont’d.)

Each Certificate of Attendance for the in-service training should contain the following

information:

* Title/topic of training

* Location of training

* Name of instructor(s)

#* Date of each separate training
»*

Number of training hours involved (if more than three hours in length, a
scheduling agenda must be furnished}

Category C - Teaching and/or Training
A maximum of 10 clock hours may be obtained in this category. The number of hours
awarded to the Teacher/ Trainer will be equal to the number of hours spent in actual

teaching/training time. Please make note of the following guidelines:

a. All training must conform to the eligibility requirements for Certification and/or
Recertification, and any teaching/training is only admissible once for credit.

b. Patient/client lectures and general public education lectures are not admissible
for Recertification credit.
Category D - CPR, First Aid, or EMT Trainings
A maximum of 4 clock hours may be obtained in this category.
Category E - Professional Growth

A maximum of 10 clock hours may be obtained in this category. It shall include
Management and Health & Administrative trainings.

Category F - Distance Learning
CEU’S for "Distance Learning” courses fi.e., home study courses, on-line courses, etc.)
are limited to 20 hours per recertification period. The subject matter must be specific

to addictions and/or counseling and must receive prior acceptance from MBSACC.

{Cont'd.}
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Category G - Special Situations

Other types of education and training experiences: Certified Counselors may petition
the Certification Board for official recognition of other valid types of educational and
training experiences not included in the previously listed categories. Petitions must
include the following:

*» descriptions of the program {one page}

% objectives and purpose

% length of program - scheduling agenda

L)

% name and credentials of instructor(s)

..

* sponsors, location

APPROPRIATE DOCUMENTATION

Appropriate documentation for workshops, conferences, etc., must be provided or the
training will not be considered. The documentation of attendance must list the
participant's name and exhibit the offering title, specific dates attended, location of the
training, and the number of approved training hours. Brochures, registration forms,
canceled checks, etc., do not constitute proper documentation.

PLEASE BE ADVISED: Certificates of Attendance which have not been officially filled in
with the participant's name by the sponsoring agency are not accepted as proper
documentation for Recertification. If your name is NOT officially recorded on the
Certificate at the time it is handed out, require that an authorized person of the
sponsoring agency fill in your name and affix his/ her signature and date next to it.

Do not write or type in your own name on the Certificate.

NON-APPROVED TRAININGS

MBSACC is under no obligation to accept CEU’s for any training or workshop held in
Massachusetts that has not been pre-approved by us. For trainings held outside this
state, MBSACC will accept trainings that have been approved by another IC&RC
certifying body as long as the training meets our Recertification criteria.

In submitting CEU’s for trainings/ workshops that have not been officially approved by
MBSACC, the following information must be provided in order to be considered for
Recertification:

¢ proper documentation of attendance

% training description

name and credentials of instructor(s)

date(s} and location of training

sponsor(s) of training

training agenda, complete with beginning and ending times for each training
segment

* L/
"y oy

P

b

L/
ot

Continuing education hours exclude non-program time such as registration, coffee
breaks, meals, social hours, etc.
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CONTINUING EDUCATION CREDIT GUIDELINES

An applicant may be asked to provide an official course description for all academic
courses which are being submitted for consideration.

Academic credit awarded for "prior learning experience,” courses certified by use of a
challenge examination, courses for audit, courses of independent study, or internships
will not be considered as qualifying educational experience for purposes of

Recertification. In addition, credit will not be allowed for submission of term and/or
research papers.

MBSACC allows 15 hours per academic credit (that is, 45 hours per 3-credit course) for
academic courses.

The minimum acceptable unit of credit for any single training experience is one clock
hour fi.e., one clock hour = 60 minutes). Continuing education hours are not cumulative;
therefore, no additional hours accrued during one recertification period can be carried
over to the next recertification period.

If a counselor has any question as to the validity/acceptability of any training, he/she
should obtain clarification from the Certification Office prior to attending the training.
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THE MASSACHUSETTS BOARD OF SUBSTANCE ABUSE
COUNSELOR CERTIFICATION, INC.
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REGISTRATION APPLICATION
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APPLICATIONS MUST BE SUBMITTED ON ORIGINAL FORMS ONLY

{PLEASE PRINT CLEARLY)
NAME:
LAST FIRST MIDDLE INTTIAL
ADDRESS:
NUMBER & STREET OR P.G, BOX
CITY STATE ZIP
S.S. #: - - DOB: / / MALE FEMALE
(For Identification Purposes) {Must be 18 or older to apply} (Please Circle Gender}
CONTACT NUMBERS
HOME CELL WORK
( ) ( } { ]
Area Code Area Code Area Code Ext.

DUE TO PHYSICAL LIMITATIONS, SPECIAL ACCOMMODATIONS WILL BE REQUIRED IN ORDER FOR
ME TO TAKE THE WRITTEN CERTIFICATION EXAM: Q YES a NO

{IF YOU CHECK "YES," AN EXAMINEE REQUEST FOR REASONABLE ACCOMMODATIONS FORM WILL BE SENT TO YOU BY THE

CERTIFICATION OFFICE WHICH YOU MUST COMFPLETE AND RETURN TO US. THE COMPLETED FORM MUST BE SUBMITTED A MINIMUM
OF NINETY (90) DAYS PRIOR TO THE EXAM FOR WHICH YOU ARE AFFLYING.)

DO NOT WRITE IN AREA BELOW - FOR OFFICE USE ONLY

DATE REC'D. CHECK # CHECK AMNT CHECK DATE
GRP. # APFVD? Y/ H /N NOTICE SENT DATE
DETAIL IF "H" OR "N"

FINALAPPVL. Y / N FINAL NOTICE SENT
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QERSONAL DATA FORIID

The information requested in this box is for demographic purposes. If we were to provide demographic information
to outside agents/agencies, we would never connect that information with any applicant's name or other
identifying information, so that the information you provide about yourself remains secure.

Date of Birth: L/

MM DD YY
O African American/Black 8 Caucasian QI Native American
O Asian O Hispanic/Latino Q Other

(PLEASE SPECIFY)

Are you now, or have you ever been, in recovery from alcohol or other drug abuse? O YES O NO

THE FOLLOWING INFORMATION IS REQUIRED AND MUST BE COMPLETED

Have you ever been convicted of a felony? Q YES O NO

{If you check YES, you must provide a brief description of the circumstances surrounding the felony and the results
thereof on a separate sheet of paper.)

NOTE  You are not required to furnish information for any offense committed prior to your 17t birthday of fora
[first conviction for any of the following misdemeanors: drunkenness, simple assault, speeding, minor
traffic violations, affray or disturbance of the peace, or for a conviction of a misdemeanor where the date af
such conviction or the completion of any period of incarceration resulting therefrom ({whichever is later)
occurred five or more years prior to the date of application, unless you have been convicted of any other
offense within five years immediately preceding the date of this application.

EDUCATION

IHAVE EARNEDMY: O HIGH SCHOOL DIFLOMA O Gep
LIST YOUR FORMAL EDUCATION (BEGINNING WITH THE MOST RECENTLY COMPLETED} —

INSTITUTION DATES ATTENDED DEGREE EARNED

PLEASE READ THE FOLLOWING BEFORE SIGNING

BY AFFIXING MY SIGNATURE BELOW, I AFFIRM THAT THE INFORMATION I HAVE PROVIDED IN THIS
APPLICATION IS TRUE, COMPLETE, AND CORRECT TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT
FALSE STATEMENTS OR SIGNIFICANT OMISSIONS MADE BY ME HEREIN SHALL BE SUFFICIENT CAUSE FOR
THE REJECTION OF THIS APPLICATION.

APPLICANT'S NAME (PLEASE PRINT HERE)

APPLICANT'S SIGNATURE DATE 127




( EDUCATION RESUME)

(THIS SECTION MAY BE PHOTOCOPIED IF ADDITIONAL ENTRY SPACE IS REQUIRED.)

Each training event listed must be accompanied by appropriate documentation (i.e., transcript, Certificate of Attendance, etc.).

Please refer to the Information Packet under the level of Certification for which you are applying to obtain the
number of hours required for that level in each of the categories listed below,

CATEGORY I - Alcohol/Drug Specific Studies (AD)
CATEGORY II - Counseling Technigues (CT)}
CATEGORY III - Behavioral Sciences (BS)
CATEGORY IV - Ethics Training (ET)

TITLE OF COURSE DATE INSTITUTION OR INDIVIDUAL NUMBER OF CATEGORY
OR PROGRAM OFFERING THE TRAINING TRAINING HOURS
HOURS
{OR CREDITS)

CategoryI ___ hrs,
Category II ____ hrs.
Category T ___ hrs.
Category IV __ hrs,

Briefly describe the objectives and content of this training -

TITLE OF COURSE DATE INSTITUTION OR INDIVIDUAL NUMBER OF CATEGORY
OR PROGRAM OFFERING THE TRAINING TRAINING HOURS
HOURS
{OR CREDITS)

CategoryI ___ hrs.
Category I ____ hrs.
Category Il _____hrs.
Category IV_____hrs.

Briefly describe the objectives and content of this training.
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TITLE OF COURSE
OR PROGRAM

DATE

INSTITUTION OR INDIVIDUAL
OFFERING THE TRAINING

NUMBER OF
TRAINING

HOURS
(OR CREDITS)

CATEGORY
HOURS

Categoryl ____ hrs.
Category I ___ hrs.
Category I ____ hrs,
Category IV ____ hrs.

Briefly describe the objectives and content of this training —

TITLE OF COURSE DATE INSTITUTION OR INDIVIDUAL NUMBER OF CATEGORY
OR PROGRAM OFFERING THE TRAINING TRAINING HOURS
HOURS
{OR CREDITS)
Category I _____hrs.

Category II __ hrs.
Category I hrs.
Category IV hrs.

Briefly describe the objectives and content of this training —

TITLE OF COURSE

DATE INSTITUTION OR INDIVIDUAL NUMBER OF CATEGORY
OR PROGRAM OFFERING THE TRAINING TRAINING HOURS
HOURS
{OR CREDITS}
Category I hrs.
Category II ___~ hrs.

Category III hrs.
Category IV hrs,

Briefly describe the objectives and content of this training —
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PROFESSIONAL CODE OF ETHICS

The Professional Code of Ethics applies equally to all certified counselors regardless of whether or not there is

a previous history of personal use of alcohol or other drugs. The Massachusetts Board of Substance Abuse Counselor
Certification believes that all people have rights and responsibilities through every stage of human development. The
goal is for counselors to treat individuals with the dignity, honor, respect, and reverence entitled to them as human
beings. We also believe that each client has the right to receive services which meet the highest professional
standards and entitle human beings to the physical, social, psychological, spiritual, and emotional care to meet their
human needs.

PROFESSIONAL CODE OF CONDUCT

A. The counselor is dedicated to the concept that substance abuse is treatable and that all efforts with the substance
abusing client should be directed toward the recovery of the client, as well as others who may be affected.

B. The counselor respects the client by maintaining an objective, non-possessive relationship at all times.

The counselor does not discriminate among clients, colleagues, or other professionals on the basis of race, religion,
age, sex, sexual orientation, or national background; or engage in sexual harassment in any form.

D. The counselor respects the confidentiality of the clients. No records, materials, or communications concerning the
client is released without an approved release of information signed by the client.

E. The counselor shall strive to improve institutional policies and management functions while, at the same time,
respecting these existing policies.

F. The counselor assesses personal and vocational strengths and limitations, biases, and effectiveness and is willing
to recognize when it is in the client’s best interest to release the client to other professionals in the community.

G. The counselor does not work in isolation, but maintains inter-professional associations and develops inter-
prafessional relationships for the purpose of clinical consultations and referrals.

. The counselor is always cognizant of the mental and medical needs of the client served and refers to other
specialized health care services for evaluations and treatment as necessary.

I The counselor has affiliations with professional and inter-professional groups and organizations in the community.

J. The counselor does not offer specialized counseling services to an individual who is receiving counseling or therapy
from another professional persorn, except by agreement with the other professional or after termination of the
client’s relationship with the other professional.

K. The counselor is careful in all publicity, public pronouncement, or publication to distinguish and differentiate
between his/ her private opinions and professional opinions.

L. The counselor takes responsibility for his/ her continued professional growth through further education and
training. He/she shall maintain a high level of physical, mental, and emotional well-being, including the
responsible, appropriate, and legal use of alcohol and other drugs.

I have read and subscribe to the MBSACC

I agree to surrender my Certification, if required,
Professional Code of Ethics/ Conduct.

for any violation of the Professional Code of
Ethics/ Conduct.

NAME (Please Print) NAME (Please Print}

SIGNATURE SIGNATURE
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CADC CERTIFICATION APPLICATION FORM

APPLICANT’S NAME (Please Print)

HOME E-MAIL ADDRESS

WORK E-MAIL ADDRESS

FOR OFFICE USE ONLY - DO NOT WRITE IN AREA BELOW




APPLICANT INFORMATION

Informatlon n the followmg secnons is. rnandatory except Where spec1fica]1y l.ndlcated

{Please an Leg1bly}

NAME: - \ -
'La.sf,, S .. Fin R o Middle Initial

ADDRESS
' Number & Street orP 0. Box

Zip

i . - — N (Please Carcle Gender}

potichs

" AGENCY
ADDRESS

. Number & Street orP O Box

L

- AreaCode - .Areq'Co_d? Co AreaCode'.‘_
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APPLICANT INFORMATION

EDUCATION

.-':‘I have ea.med my EI Hzgh School Dtploma or EI GED ﬂ”roof may be. requtred)

_L:st belcw all completed format educatwn for whlch you have recezved a Degree —-'_ e -

MME&LOCATION(CITY& sn B R DATES S f f\( 'fg DATE : _
OF COLLEGE/UNIVERSITY | ... ATTENDED - - GRADUATED '

Have you ever been ccnv:cted of a felony9 Q Yes -Q No-

( f you checked “Yes, you must gwe a bnef explanatlon of the nature of the felony and the results thereaf on a :
separate sheet of paper and attach 1t to the apphcatzon This is not an opaonal step ) v

- -NOTE- You are not requtred to furmsh tnformatwn for an.y c}j"ense commm‘ed pnor to your 1 7th bmhday or for a ﬁrst
: conviction for any of the followzng misdemeanors: drunkenness, stmple assauit, speedtng, minor. trafﬁc violations, ajj“ray' '
= ior dtsturbance of the peace, or for a conviction of a misdemeanor where the date cf such conuzctwn or the complet:on of
‘ any penod of mcarceratzon resultmg therefrom {whtcheuer is later) occurred five or more years pnor to the date af

i apphcaﬁon

. The information requested in this box is ‘supplied voluntarily and does not affect eligibility; it is used Sfor

- demographic purposes only and will not be revealed to any outside agent/ agency for any reason without your
‘ expressed written perm:sswn Thzs demcgrapfuc znfonnatton is 1mportant to us, however, and we apprectate

your cocperatton tn providing it to us.: - : ‘ o o g : -

Are you now, or have you ever been; m recovery for alcohol and/or other drug abuse? EI Yes .:El‘ No

. Please check the box that best descnbes your ethnic background

EIAfncan Arnencan/Black '; ' CI stpamc/Latmo
__ElAs1an e R EINatweAmencan o
Q Caucasian -~ S EIOther e {Pease specify)

The Clinical Supervisor Evaluation Forms will be completed by the fcllcwfng individuals:

NAME OF SUPERVISOR =~ - . AGENCY ... " SUPBRVISOR'S JOBTITLE .

NAMEOFSUPERVISOR ~ & .. AGENcr - - . SUPERVISOR'SJOBITITLE

NAME OF SUPERVISOR -~ ... AGENCY . - .. SUPERVISOR'SJOB TITLE




I'understand that Certification through MBSACC is an entirely voluntary process, and I agree to abide
by its policies and procedures for as long as I hold Certification.

I hereby authorize MBSACC, its committees, and staff to make inquiry of any agency, facility,
organization, or individual for any additional information that might be necessary to fully and
properly evaluate my application for Certification and to investigate my background as it relates to
statements contained in the application for counselor Certification.

I hereby authorize MBSACC, its committees, and staff to contact any of the supervisors listed in my
application, and request that each of the contacted supervisors fully and frankly respond to all
inguiries made by MBSACC regarding my application. Iunderstand that evaluations of me which are
submitted by supervisors and/or colleagues are confidential, and I hereby relinquish my right to view
these evaluations.

I hereby release, and hold harmless, MBSACC, its Board of Directors, Officers, employees and
examiners from any and all manner of suits, actions, claims, and judgments which might arise from
such efforts to further document the statements and claims I have made in this application or in the
processing or consideration of same.

I further agree to hold free/ harmless MBSACC, its Board of Directors, Officers, employees and
examiners from any civil liability for damages or complaints by reason of any action that is within
the scope of the performance of their duties which they take in connection with this application and
subsequent examinations and/or the failure of MBSACC to issue Certification to me

I acknowledge, understand, and agree that any falsification or misrepresentation of information by
myself or others regarding my experience and/ or qualifications will be sufficient reason for
disapproval of my application or revocation of my Certification (if granted) at a later date.

Upon submittal of my application, I give permission to MBSACC, its committees, or representatives to
contact and question, as necessary, any person, institution, or organization for any ethics or appeals
investigation.
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PROFESSIONAL CODE OF ETHICS

The Professional Code of Ethics applies equally to all certified counselors regardless of whether or not there is

a previous history of personal use of alcohol or other drugs. The Massachusetts Board of Substance Abuse Counselor
Certification believes that all people have rights and responsibilities through every stage of human development. The
goal is for counselors to treat individuals with the dignity, honor, respect, and reverence entitled to them as human
beings. We also believe that each client has the right to receive services which meet the highest professional
standards and entitle human beings to the physical, social, psychological, spiritual, and emotional care to meet their
human needs.

PROFESSIONAL CODE OF CONDUCT

A, The counselor is dedicated to the concept that substance abuse is treatable and that all efforts with the substance
abusing client should be directed toward the recovery of the client, as well as others who may be affected.

B. The counselor respects the client by maintaining an objective, non-possessive relationship at all times.

C. The counselor does not discriminate among clients, colleagues, or other professionals on the basis of race, religion,
age, sex, sexual orientation, or national background; or engage in sexual harassment in any form.

D. The counselor respects the confidentiality of the clients. No records, materials, or communications concerning the
client is released without an approved release of information signed by the client.

E. The counselor shall strive to improve institutional policies and management functions while, at the same time,
respecting these existing policies.

F. The counselor assesses personal and vocational strengths and limitations, biases, and effectiveness and is willing
to recognize when it is in the client’s best interest to release the client to other professionals in the community.

G. The counselor does not work in isolation, but maintains inter-professional associations and develops inter-
professional relationships for the purpose of clinical consultations and referrals.

H. The counselor is always cognizant of the mental and medical needs of the client served and refers to other
specialized health care services for evaluations and treatment as necessary.

I The counselor has affiliations with professional and inter-professional groups and organizations in the community.

J. The counselor does not offer specialized counseling services to an individual who is receiving counseling or
therapy from another professional person, except by agreement with the other professional or after termination of
the client’s relationship with the other professional.

K. The counselor is careful in all publicity, public pronouncement, or publication to distinguish and differentiate
between his/ her private opinions and professional opinions.

L. The counselor takes responsibility for his/ her continued professional growth through further education and
training. He/she shall maintain a high level of physical, mental, and emotional well-being, including the
responsible, appropriate, and legal use of alcohol and other drugs.

to-surrender my Certification, i
the Profess
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NOTE: In this section, list only work experience related to substance abuse counseling. An official job
description for this position must be attached. The job description must be signed and dated by both you and
the supervisor of record. For any employment that you list, if that fucility is not licensed as an alcohol/ drug
abuse facility, an agency brochure for that facility must be provided with this application.

AGENCY:
TYPE OF AGENCY/FACILITY:
AGENCY
ADDRESS:
CITY STATE ZIP

AGENCY APPLICANT’S
PHONE: { ! JOB TITLE:

AREA CODE EXT.
SUPERVISOR’S SUPERVISOR’S
NAME: TITLE:

NUMBER OF FULL-TIME WORK HOURS WEEKLY:
DATES OF EMPLOYMENT:

FROM: TO:
MM/YY MM/YY

NUMBER OF PART-TIME WORK HOURS WEEKLY:
DATES OF EMPLOYMENT:

FROM: TO:
MM/YY MM/YY

NUMBER OF SUBSTANCE ABUSE COUNSELING HOURS PER WEEK SPENT IN THE FOLLOWING AREA S

Do nat include hours that are not specifically spent in counseling fi.e., staff meetings, report/record keeping, trainings, ete.} in the hours you
list below

INDIVIDUAL COUNSELING GROUP COUNSELING FAMILY/ SIGNIFICANT OTHER COUNSELING
TOTAL NUMBER OF HOURS WORKED IN THIS POSITION: (From start date to present)

PERCENTAGE OF TIME SPENT IN THE FOLLOWING CASELOAD AREAS:

PRIMARY DIAGNOSIS OF ALCOHOLISM/DRUG ABUSE %
PRIMARY DIAGNOSISOF QTHER_________ % (PLEASE SPECIFY)
SECONDARY DIAGNOSIS OF ALCOHOLISM/ DRUG ABUSE %

In this space, please promde a description of your pnmary responsnbtlmes as grn’ alcohol/ drug abuse counselor at the tzme
“of reported employment
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(THIS SECTION MAY BE PHOTOCOFIED IF ADDITIONAL ENTRY SPACE IS REQUIRED)

AGENCY:
TYPE OF AGENCY/FACILITY:
AGENCY
ADDRESS:
CITY STATE ZIp

AGENCY APPLICANT'S
PHONE: { 1} JOB TITLE:

AREA CODE EXT.
SUPERVISOR’S SUPERVISOR’S
NAME: TITLE:

NUMBER OF FULL-TIME WORK HOURS WEEKLY:
DATES OF EMPLOYMENT:

FROM: TOo:
MM/YY MM/YY

NUMBER OF PART-TIME WORK HOURS WEEKLY:
DATES OF EMPLOYMENT:

FROM: TO:
MM/YY MM/YY

NUMBER OF SUBSTANCE ABUSE COUNSELING HOURS PER WEEK SPENT IN THE FOLLOWING AREAS:

Do not inciude hours that are not specifically spent in counseling (i.e., staff meetings, report/record keeping, trainings, etc.) in the hours you

list below

INDIVIDUAL COUNSELING GROUP COUNSELING FAMILY/ SIGNIFICANT OTHER COUNSELING
TOTAL NUMBER OF HOURS WORKED IN THIS POSITION: (From start date to present)

PERCENTAGE OF TIME SPENT IN THE FOLLOWING CASELOAD AREAS:

PRIMARY DIAGNOSIS OF ALCOHOLISM/DRUG ABUSE %
PRIMARY DIAGNOSISOFOTHER___ ______ % (PLEASE SPECIFY)
SECONDARY DIAGNOSIS OF ALCOHOLISM/ DRUG ABUSE %

In this space, please prov:de a bnef descnptzon of your przmary responsrb:ht:es as an alcohol/ drug abuse
counselor at the ttme of reported employment DL S o . .




(THIS SECTION MAY BE PHOTOCOFIED IF ADDITIONAL ENTRY SPACE IS REQUIRED.)

Each training event listed must be accompanied by appropriate documentation fi.e., transcript, Certificate of Attendance,

ete.).

Please refer to the Information Packet under the level of Certification for which you are applying to obtain the
number of hours required for that level in each of the categories listed below.

CATEGORY I

- Alcohol/ Drug Specific Studies {AD)

CATEGORY I - Counseling Techniques (CT}
CATEGORY HI - Behavioral Sciences (BS)
CATEGORY IV - Ethics Training (ET)

TITLE OF COURSE. -

INSTITUTION OR INDIVIDUAL

| NUMBER 0 oF. |

J DATE . _ : CATEGORY
OR PROGRAM i OFFERING TI-IE TRAINING ‘ i'_ TRAINING . j 'l' ‘=ﬁ; ! HOURS
S e nne R eegie b HOURS DR
"(()'RCREDITsl-

. '.'_Categoryl ' hrs
_Category II hrs
:.'Category III h s.

‘ :‘Category IV hlf's. :

Briefly describe the objectives and content of this training -

TITLE OF COURSE _ - - | DATE, | INSTITUTION OR INDIVIDUAL | NUMBEROF | '~  CATEGORY .
" " OR' PROGRAM ..." ' . OFFERING THE TRAINING | TRAINING | '~ . HOURS K -
DR L Sl s . - HOURS ' F ol
(OR C_REDITS] _
| category hs
;j.Category - f_‘  hrs.

i.f-.Category III hrs '
| -category Iv.___hrs.

Briefly describe the objectives and content of this training —
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'r“" \LE oF COURSE '

INSTITUTION OR INDIVIDUAL

OFFERING THE TRAINING'

NUMBER OF": ‘

TRAINING

Briefly describe the objectives and content of this training -

* TITLE OF COURSE." " |'L

INSTITUTION OR INDIVIDUAL, -
" OFFERING THE TRAINING, |

"HOURS.

NUMBEROF, | = %
 TRAINING -

" {OR CREDITS) RS

Briefly describe the objectives and content of this training —

. INSTITUTION OR INDIVIDUAL - |

 OFFERING THE TRAINING:

(OR CREDITS) |

Category.IV

‘Category I

Briefly describe the objectives and content of this training —
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APPLICANT’S NAME (Please Print) SUPERVISOR’S NAME (Flease Print}

Supervisor Directions ~

Please complete this form indicating the applicant’s on-the-fob supervision in the Performance Domains. This form is
not intended to document the total number of hours that the applicant has worked but rather the number of hours of
on-the-job supervision that you have provided to the applicant. MBSACC considers supervision to be a formal,
systematic process that focuses on skill development and integration of knowledge, The supervision must take place
in a setting where substance abuse counseling is being provided. The supervision may be completed under more
than one supervisor in the facility.

By signing your name on this form (below), you are verifying that you have provided to the applicant the supervision
hours that you have listed next to each Performance Domain.
NOTE: A minimum of ten hours is required in each Performance Domain (#1 - #4) below.
The supervision required will be tiered based on the applicant’s highest level of education as follows:
300 hours of supervision with a high school diploma or GED
250 hours of supervision with an Associate’s Degree in the Behavioral Sciences Field
200 hours of supervision with a Bachelor’s Degree in the Behavioral Sciences Field

100 hours of supervision with a Master’s for higher} Degree in Counseling for a closely related field)

L. Soréening, Assessment, and Erigagement .

2. Treaiment Planning, Collaboration, and Referral . -

2
‘3. Ceuneelfny o
4

4 Professional and Bthicat Responstbtities

TOTAL # OF HOURS

NAME OF AGENCY WHERE SUPERVISION TOOK PLACE

I attest that the reported mformatton above is, to the best of my knowledge an accurate accountmg of the 7 ‘
supermston I have prowded to this apphcant

SUPERVISOR’S NAME (Please PRINT) ' ‘ ' DATE -

SUPERVISOR’S SIGNATURE




CLINICAL SUPERVISOR EVALUATION FORM

CONFIDENTIAL ﬁ

TOBECOMPLETEDBYAPPLICANT UL e \

'APPLI&ANTS'NAME} e SRR TR DATE..
S PN {PLEASEPRHVT) - ~ : .

‘ I authonze the Massachusetts Board of Substance Abuse Counselor Certtﬁcatmn to seek addltlonal znformaaon about
. my work and counselmg skllls from the evaluator hsted below X . .

BN PRINT NAME OF CLINICAL SUPERVISOR iR g ;" .._‘ N APPLICANT‘S SIGNATURE

4' _I hereby wcuve my nght to mspect th:s eualuat:on form and any subsequent mform,atwn prouzded by the evaluator in.
o :; _ connectwn wtth my apphcatlon for Cemﬁcahan :

© APPLICANTSSIGNATURE - . . .. " . /

The individual named above is applying to the Massachusetts Board of Substance Abuse
Counselor Certification (MBSACC) for certification as a substance abuse counselor (CAC, CADC,
or CADC-II). The information requested from you is an essential part of the Board's evaluation of
the competence of this applicant, and this completed form must be on file before the application
can be reviewed and processed.

To the Clinical Supervisor:

The Board believes that your evaluation from direct observation and supervision of the
applicant's work will contribute to a more complete and accurate impression of the knowledge
and skill of the applicant. The Board appreciates your accurate and truthful reporting. This form
" is considered by the Board to be confidential. As Supervisor, you may keep a photocopy of this
evaluation for your files, but you must not provide a copy of this form, nor disclose its contents,
to the applicant. You must mail it directly back to MBSACC. Failure to comply with this directive
could void the entire application. MBSACC thanks you for your cooperation.

PLEASE MAIL THIS EVALUATION DIRECTLY TO MBSACC AT: 141

MBSACC, 560 Lincoln St., P.O. Box 7070, Worcester, MA 01605




CLINICAL SUPERVISOR EVALUATIONFORM =~ - = PART-A-

| 'SUPERVISORSNAME - SUPERVISORSJOB THILE

CURRENT AGENCY NAME & ADDRESS

AAGENCYPHONE# (PLEASE mcLUDE'AAEA cops) .  HIGHEST DEGREE HELD

j STATE LH\TCENSE(S)/ CERTIFICA TIONS HELD

RELA TIONSHIP TO APPLICANT (PLEA SE CHECK AS MANY 4s APPLY)
: EI CONSULTANT EI PASTSUPERVISOR 5 "
a PRESENT SUPERVISOR EI OTHER (PLEASE SPECIFY)_:

AGEN cY WERE S UPER WSION OCCURRED (PLEASE INCLUDE ADDRESS) ‘ .
WAS THIS AGENCYLICENSED? El Y D N ASA SUBSTANCE ABUSE TREATMENTAGENCY? CI Y l:l N

IF NOT SUBSTAN CE ABU SE TREATMEN T, PLEASE SPEC].F‘Y (BELOVW TWE OF LICEN SED AGEN CY o

YOUR POSTT ION AT Tﬂ‘.iE OF SUPERVISION | ‘ - APPLICANTS POSITION AT THME OF SUPERVISION
SUPER VISION OF THE APPLICAN TS WORK occ URRED | | ' |

FROM: _ - TO:
MONTH/YEAR - MONTH/YEAR"

NUMBER OF DH?ECT {FA CE-TO-FACE) SUPER VISED HOURS PER WEEK FOR PERIOD LISTED ABOVE:
' AVERAGE NUMBER OF HOURS APPLICANT WORKED PER WEEK: o

TOTAL N UMBER OF HOURS PER WEEK IN DIRECT CLI_ENT SUBSTANCE ABUSE COUNSELING:
1 DO NOTINCLUDE HOURS THAT ARE NOT SPECIFICALLY SPENT IN COUNSELING (LE., STAFF MEETINGS, TRAININGS ETC. )

_:WHAT Is/ W_AS THE SIZE QF THE APPLICANT S CASE LOAD?

' AVERAGE NUMBER OF HOURS PER WEEK OF SUBSTANCE ABUSE COUNSELING PROVIDED =
IN THE FOLLOWING AREAS: |
HVDIVIDUAL CO[HVSELBVG GROUP COUNSELING FAMILY/SIGNIFICANT OTHER COUNSELING N

_PERCENTAGE OF TIME SPENTIN THE FOLLOWING CASELOAD AREAS:
" PRIMARY DIAGNOSIS OF ALCOHOLISM/DRUG ABUSE %
PRIMARY DIAGNOSIS OF OTHER % (PLEASE SPECIFY)
SECONDARY DIAGNOSIS OF ALCOHOLISM/DRUG ABUSE %

PAGE 2 ' ; 142




7 CLINTCAP S_UPERwsoﬁ_"EVAbt!ATIOH FORM :

.IN THE LHVES BELOW PLEA SE PRO VIDE A BRIEF DESCRIPTION OF' THE APPLICAN TS PREMRY JOB
- RESPONSIBLIT IES AS ‘AN ALCOH OL/ DRUG ABUSE COUNSELOR AT THE TIME OF SUPERVISION

N DESCRIBE BELOW THE PROCEDURE USED IN SUPER VISION WITH THE APPLICAN T YOUR COMMEN TS IN
o THIS PORTION ARE CONSIDERED VERY IMPORTANT PLEASE COMPLETE THIS SECTION CAREF I.ELY

PAGEZ ~ ... . .. . e, 148




CLINICAL SUPERVISOR EVALUATION FORM

PLEASE READ THE STATEMENTS BELOW WHICH DESCRIBE VARIOUS SKILLS NEEDED BY A
SUBSTANCE ABUSE COUNSELOR. RATE THE APPLICANT'S ABILITY USING THE FOLLOWING SCALE,
AND PLACE AN APPROPRIATE NUMBER VALUE ON THE BLANK TO THE RIGHT OF EACH STATEMENT.

I SCREENING -

1. EVALUATE PSYCHOLOGICAL, SOCIAL, AND PHYSIOLOGICAL SIGNS AND SYSMPTOMS OF
ALCOHOL AND OTHER DRUG ABUSE.

2. DETERMINE THE CLIENT'S APPROFPRIATENESS FOR ADMISSION OR REFERRAL.
DETERMINE THE CLIENT'S ELIGIBILITY FOR ADMISSION OR REFERRAL

IDENTIFY ANY COEXISTING CONDITIONS (LE., MEDICAL, PSYCHIATRIC, PHYSICAL,
ETC.} THAT INDICATE NEED FOR ADDITIONAL PROFESSIONAL ASSESSMENT
AND/OTR SERVICES.

ADHERE TO APPLICABLE LAWS, REGULATIONS, AND AGENCY POLICIES
GOVERNING ALCOHOL AND OTHER DRUG ABUSE SERVICES.

INTAKE —
COMPLETE REQUIRED DOCUMENTS FOR ADMISSION TO THE PROGRAM.

COMPLETE REQUIRED DOCUMENTS FOR PROGRAM ELIGIBILITY AND
APPROPRIATENESS.

OBTAIN APPROFRIATELY SIGNED CONSENTS WHEN SOLICITING FROM
OR PROVIDING INFORMATION TO OUTSIDE SOURCES IN ORDER TO PROTECT
CLIENT CONFIDENTIALITY AND RIGHTS.

ORIENTATION —

PROVIDE AN OVERVIEW TO THE CLIENT BY DESCRIBING PROGRAM GOALS
AND OBJECTIVES FOR CLIENT CARE.

PROVIDE AN OVERVIEW TO THE CLIENT BY DESCRIBING PROGRAM RULES
AND CLIENT OBLIGATIONS AND RIGHTS.

PROVIDE AN OVERVIEW TO THE CLIENT OF PROGRAM OPERATIONS.

IV. ASSESSMENT -

1. GATHER RELEVANT HISTORY FROM THE CLIENT INCLUDING, BUT NOT
LIMITED TO, ALCOHOL AND OTHER DRUG ABUSE USING APPROPRIATE
INTERVIEW TECHNIQUES.

IDENTIFY METHODS AND PROCEDURES FOR OBTAINING CORROBORATIVE
INFORMATION FROM SIGNIFICANT SOURCES REGARDING CLIENT'S ALCOHOL
AND OTHER DRUG ABUSE AND PSYCHOLOGICAL HISTORY.

IDENTIFY APPROPRIATE ASSESSMENT TOOLS,

EXPLAIN TC THE CLIENT THE RATIONALE FOR THE USE OF ASSESSMENT
TECHINIQUES IN ORDER TO FACILITATE UNDERSTANDING.

DEVELOP A DIAGNOSTIC EVALUATION OF THE CLIENT'S SUBSTANCE ABUSE AND

ANY COEXISTING CONDITIONS BASED ON THE RESULTS OF ALL ASSESSMENTS IN
ORDER TO PROVIDE AND INTEGRATED APPROACH TO TREATMENT PLANNING BASED
ON THE CLIENT'S STRENGTHS, WEAKNESSES, AND IDENTIFIED PROBLEMS AND NEEDS.




CLINICAL SUPERVISOR EVALUATION FORM

V. TREATMENT PLANNING ~

EXPLAIN ASSESSMENT RESULTS TO THE CLIENT IN AN UNDERSTANDABLE
MANNER. '

IDENTIFY AND RANK PROBLEMS BASED ON INDIVIDUAL CLIENT NEEDS IN
THE WRITTEN TREATMENT PLAN,

FORMULATE AGREED-UPON IMMEDIATE AND LONG-TERM GOALS USING
BEHAVIORAL TERMS IN THE WRITTEN TREATMENT PLAN.

IDENTIFY THE TREATMENT METHODS AND RESOURCES TO BE UTILIZED AS
APPROPRIATE FOR THE INDIVIDUAL CLIENT.

COUNSELING —
SELECT THE COUNSELING THEORY(IES} THAT AFPPLY{IES),

. APPLY TECHNIQUES TO ASSIST THE CLIENT, GROUP, AND/OR FAMILY IN
EXPLORING PROBLEMS.

APPLY TECHNIQUE(S) TO ASSIST THE CLIENT, GROUP, AND/OR FAMILY IN
EXAMINING THE CLIENT'S BEHAVIOR, ATTITUDE, AND/OR FEELINGS IF
APPROPRIATE IN THE TREATMENT SETTING.

INDIVIDUALIZE COUNSELING IN ACCORDANCE WITH CULTURAL, GENDER,
AND LIFESTYLE DIFFERENCES,

. INTERACT WITH THE CLIENT IN AN APPROPRIATE THERAPEUTIC MANNER.
ELICIT SOLUTIONS AND DECISIONS FROM THE CLIENT.

. CASE MANAGEMENT -
1., COORDINATE SERVICES FOR CLIENT CARE,
2. EXPLAIN THE RATIONALE OF CASE MANAGEMENT ACTIVITIES TO THE CLIENT.

. CRISIS INTERVENTION -
1. RECOGNIZE THE ELEMENTS OF THE CLIENT CRISIS.
2. IMPLEMENT AN IMMEDIATE COURSE OF ACTION APPROPRIATE TO THE CLIENT.
3. ENHANCE OVERALL TREATMENT BY UTILIZING CIRSIS EVENTS.

CLIENT EDUCATION —

1. PRSENT RELEVANT ALCOHOL AND OTHER DRUGE USE/ABUSE INFORMATION
TO THE CLIENT THROUGH FORMAL AND/OR INFORMAL PROCESSES.

2. PRESENT INFORMATION ABOUT AVAILABLE ALCOHOL AND OTHER DRUG
SERVICES AND RESOURCES.
REFERRAL ~

1. IDENTIFY NEEDS AND/OR PROBLEMS THAT THE AGENCY AND/OR COUNSELOR
CANNOT MEET.

2. EXPLAIN THE RATIONALE FOR THE REFERRAL TO THE CLIENT.
MATCH CLIENT NEEDS AND/OR PROBLEMS TO APPROPRIATE RESOOURCES,

. ADHERE TO APPLICABLE LAWS, REGULATIONS, AND AGENCY POLICIES
COVERING PROCEDURES RELATED TO THE PROTECTION OF THE CLIENT'S
CONFIDENTIALITY.

. ASSIST THE CLIENT IN UTILIZING THE SUPPORT SYSTEMS AND COMMUNITY
RESOURCES AVAILAELE. 145




CLINICAL SUPERVISOR EVALUATION FORM PART-C -

XI. REPORT AND RECORD KEEPING —

1. PREPARE REPORTS AND RELEVANT RECORDS INTEGRATING AVAILABLE
INFORMATION TO FACILITATE THE CONTINUUM OF CARE.

2. CHART ONGOING INFORMATION PERTAINING TO THE CLIENT.
3. UTILIZE RELEVANT INFORMATION FROMWRITTEN DOCUMENTS FOR CLIENT CARE,

|

XII. CONSULTATION WITH OTHER PROFESSIONALS —

1. RECOGNIZE ISSUES THAT ARE BEYOND THE COUNSELOR'S BASE OF
KNOWLEDGE AND/OR SKILL..

2. CONSULT WITH APPROPRIATE RESOURCES TO INSURE THE PROVISION
OF EFFECTIVE TREATMENT SERVICES..

. ADHERE TO APPLICABLE LAWS, REGULATIONS, AND AGENCY POLICIES
GOVERNING THE DISCLOSURE OF CLIENT IDENTIFYING DATA.,

. EXPLAIN THE RATIONALE FOR THE CONSULTATION TO THE CLIENT.

'CLINICAL SUPERVISOR EVALUATION FORM

PLEASE DESCRIBE ANY SPECIAL'SKILLS OF THE COUNSELOR=, "o+

' COMMENTS AND/ OR ADDITIONAL INFORMATION YOU FEEL MAY BE PERTINENT =

[ CERTIFY THATI WAS EMPLOYED AS A SUPERVISOR OF THE APPLICANT NOTED BELOW BY THE
AGENCY ALSO NOTED BELOW AND WAS, THEREFORE, IN A POSITION TO DIRECTLY OBSERVE
THE APPLICANT'S WORK AT THAT AGENCY.

L APPLICANT'S NAME (PLEASE PRINT) . AGENCY NAME (PLEASE PRINT)

' SUPERVISOR'S NAME (PLEASE PRINT) ' SUPERVISOR'S SIGNATURE

DATE




'CLINICAL SUPERVISOR EVALUATION FORM | PART - D~

PLEASE CHECK THE STATEMENT BELOW THAT APPLIES (PLEA.SE CHECK ONLY ONE STATEMENT):
__ IRECOMMEND THIS APPLICANT FOR CERTIFICATION.
___ IHAVE SOME RESERVATIONS IN RECOMMENDING THIS APPLICANT.
__ 1DO NOT RECOMMEND THIS APPLICANT FOR CERTIFICATION.

THE SUPERVISOR COMPLETING THIS EVALUATION MUST READ AND SIGN THE FOLLOWING

STATEMENT:

IATTEST THAT ALL OF THE INFORMATION THAT I HAVE PROVIDED IN THIS
EVALUATION FORM IS TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

SUPERVISOR'S NAME (PLEASE FRINT HERE)

SUPERWSOR'S SIGNATURE .

SUPERVISOR'S JOB TITLE ] B T DATE

THIS CLINICAL SUPERVISOR EVALUATION FORM IS CONFIDENTIAL.

THE APPLICANT HAS WAIVED HIS/HER RIGHT TO VIEW ITS CONTENTS.

THE SUPERVISOR MAY MAKE A PHOTOCOPY OF THIS FORM FOR HIS/HER RECORDS, BUT
NO COPY MAY BE PROVIDED TO THE APPLICANT, NOR SHOULD THE APPLICANT BE
ALLOWED TO VIEW ITS CONTENTS.

PLEASE COMPLETE AND SIGN THIS FORM, AND MAIL IT DIRECTLY BACK TO:

MBSACC
560 LINCOLN STREET
P.O. BOX 7070
WORCESTER, MA 01605

AN APPLICATION IS CONSIDERED INCOMPLETE WITHOUT THIS FORM, AND, IN MOST INSTANCES, MUST
BE POSTMARKED BY A CERTAIN DEADLINE DATE. PLEASE CONFIRM WITH THE APPLICANT THE
DEADLINE DATE BY WHICH THIS EVALUATION FORM MUST BE POSTMARKED, AND POSTMARK THIS
FORM ON OR BEFORE THAT DATE. THANK YOU FOR YOUR COOPERATION.
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1. How to apply for a new LADC license

Log in to the Virtual Gateway. If you do not have an account, contact The Bureau of Substance
Abuse Services at 617-624-5173 for instructions on how to create a Virtual Gateway account.

Click on the BSAS elicensing Link as shown in the figure below.

e Cataleg of Services
o BSAS elicensing

The system will display the menu page shown in the figure below.
State Aqgencies | Siate A-Z Topics : Help | Logout

Exezutive Offie of Health snd Human Serviz es {EQHHS)

Health and Human Services
Bureau of Substance Abuse Services Licensing System bt s e e L

Welzoma john smith {User Ig=)smith] 1o the Bureau ¢f Substance Abuse Services Licensing System.

The system ¢ould nat match your User (410 any lisensas al this tme. i yau are currently a litensed Bureau of Substance Abuse Services counselar, please contast
Ihe bureau immediately. If you do not have an existing license and would ke te apply for a new counselar lficense please click on the new counselor litense
application link below.

Begin New License Application |
Click here to begin a new couns2lor
licénse application with the Bureau
of Substance Abuse Services.

€ 2312 Commonwes:tn of MasEsgIUsENs versan:s.4.g Download Adobe Reader  Accessibility Feedbazk  Slie Folicies Contactbls Help  Site [dap

After reading the instructions, click on the New License Application link and the system will
display the instructions page shown in the figure below.

BSAS-EXT-COUN-5.4.0
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] State AZ Taples

Stake Agencies Help | Logou)

AS

Ludigair '-; '; I3 tansl
BESrEai

Executive Ofice of Healh snd Human Services {EQHHS)

Health and Human Services
Bureau of Substance Abuse Services Licensing System

Prewvent - Yook » Recover « For Lifle

Instructions for Licensing of Alcohol and Drug Counselors .
£ mstuctions

Instructions

\nblcom o lhe BSAS elicensing System. Ncoho! and Drug Counselors and Assistant Licenses must be applied for and
renewed In accordance with 105 GMR 168.000. Please review the following Instructions before starting your apptication.

Ymportant Points for All Applicants

‘The systemwill aulomaiicalty save your work when you click save and proceed.

Afier you complele the appiicabon and click the submit buttnn, the sysiem will provide you with a confirmation that the
application has been recelved ang is in process,

Supparting documents such as education cedificales, results and iths must be uploaded or faxeq
foliowing the submission of the online partisn of the application. Fax and Up g Icons and | ions will be proviged.

Lizensing payments can be made by eticking the pay butien following the submission of your application.

Criminal Offender Retord Information {CORI)

All applicants must have 2 CORI ¢check as part of the application process. The CORI autho:ization form is now embedded in
the sLlcensing Application,

BExamination
New Applicants mist pass the ICRC examination, Exams are generalfy held twice a year, in December ang June, and are
adminlstered by the ICRC approved Board in Massachusetls, The Massachusetts Board of Substance Abuse Counselor
Centificalion. Mease contac! our ofice for exam registration deadlines whith are generally 4 months prior o the naxt exam.
o schadule an exam you must contact the MBSACC directly at 508-842-B707_Tha ICRC Exam Candidate Gu:da Is
avallable onling atyoww lcreasda.om click on publicatiens, fhen AODA to access the Guids,

Education Requirements
MNew LADC | and |l appilcants must submit a total of 270 hours of approved education.

"New LADC Assistanl applicants must submita iotal of 50 hours of approved education.

Renewal appticants must submila totat of 40 hours of continulng education, S0% of thase may be compleled an-fne or
through other home study programs. i you have notcompleted the required 40 houss y ou aré not eligible forrenawal, To
request an extansion please contact LADC Coordinator lar Baln al Jan Bain@state ma ugs

Written Evaluations

New apgplicants and upgrade applicants must provide three evaluations written by indlviduals wilh a einimum of slk months
ot direct knowledge ofthe appllcants perfarmance. One of the three evalvations must be written by your cument of most
recent supenvisor. Each evaluation must indicate a minimum of the fallowing:

The name and position of the evaluator.

The number of years the evaltiator has worked in the field of substante abuse reatment.

The relationshlp between the evalualor and the app

The length of ime the evatuator has known erworked with the applicani.

The evalualors' of the applicants substance abuse treatmant skills.

Drivers LicensefIdentification Docuinents -

A copy ofyour drivers ticense, passport or other evidence of [dentity mustbe submitied with alt naw applications.

Questions
Iryou have queslions regarding the protess you may ¢ortact LADC Coordinator [an Batn at [an.Bain(@state ma ys

E ® 2012 Commanwes'tn of Massapnasetts.
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Read the instructions and click on the Proceed button. The system will dlsplay the License Type

- page shown in the figure below.
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State Agencies | State A-Z Topics Help | Logout

Exet utive Offize of Heatth and Humsn Servizes (EOHHS) N B A

Health and Human Services Sy
Bureau of Substance Abuse Services Licensing System et Tt pevaeer Fot LT

Instructions;
B Instructions
Please select the license type and resldency status. Piease note thal non-residents must submit a cument letter of good

standing from their home state licensing authority and a copy of the regulaticne under which their license is issued. O License Type

License Type and Residency Status

License Type

& Licensed Alcohol and Drug Counselor |
A person Licensed by the Department to conduct an independent practice of alzoho!l and drug eounseling, and to provide
supervision to other aicohol and drug counselers. A licensed aicohol and drug counselor | skall have recelved a
master's or doctoral degree in behavioral sciences, Including a supervised counseling practicum which meets the
requirement established by the Department or such eguivalent educational ¢redits as may be established by the
Department; shall have atleast three years of approvad work experience; and shail have passed a licensing examinafion
approved by the Depariment

Licensed Alcohol and Drug Counselor il

Aperson licensed by the Departmeni to practice alcohol and drug counseting under clinical supervision. Alicensed
alcchol and drag counselor |I: shall have completad an approved program of education, including & supervised
counseling practicum which meets the requirement established by the Department; shall have ai least three years of
approved work experience, and shall have passed a licensing examinalion approved by the Department

=3 Lcensed Alcohol and Drug Counselor Assistant
A person licensed by the Department ta provide recovary based servicas under direct clinlcal and adminisirative
supernvision. A licensed alcoho! and drug counselar assistant shall mee! the work expertence angd educational
requirements established by the Department ’

Residency Type
@ Massachusetis Resident

(; NotaMassachusetts Resident

e e

2012 Sammanweatn of Massacnusens, Downlogd Adabe Reader Azcessibility Feedback Sile Polities Confactl)s  Help  Site blep
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Read the instructions and select the license Type and Residency Type. Click on the Save &
Proceed button and the system will display the personal and workplace information page shown
in the figure below.
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Stat tgonctes | Stie AZ Topics Help | Leasut

Exezutive Ofice of Hestth pnd Human Sacvices (EOHHS)

Health and Human Sejvices
Bureau of Substance Abuse Services Licensing System

Prevend - Jeat = Recaver » For Lie

Instructions:

Please enler your pgrsanal infermation here. all fields marked wilh an aslerlsk (*) are required. E’hsm‘mms

Plezse fil out the CORI Form Information below 1o authorize te Deparment of Public Health, Bureau of Substance Abuse (¥ License Type -
Bervices, Alcoho! and Drug Counselor Licersing Unit to conduct a background eheck on you: profile on the CORI system, All R .

figlds matked wiih an aslensk (*) ar required D Counselor ntrrabon
You may save your wotk and ¢onlinue the application &t a laler tme by clicking the Save and Proceed bulian below. The .

application will slore all the completed application pages and lake the applltant 16 the lasl campleled page the nexttme he
vseriogs In

New Application # 25966
Counselor information

Personal information

FirstName:*

Misdle Hame:

Las{ Name: *

Date of Birth {Ex 12/30M075): *

National Provider Wentifier (NPI):

Primary Reskience 2P Code; *

Social Security Number
(Ex 111-22.3333}: *

Fucsuaniio G.l. 47A, the Deparsrent of Publie Heakh b requaed o obtain your sacial
s20urdy Nuinbet and forwars'd 1o the Deparimenl of Revenue [DOR). The DR B use
your sozial secutty nuTOer 10 delermine tomolance with the bix liws of he
Lommgneeasm,

The Depariment of Publiz Health, Buraau of Substance Abuse Senvices, Aleohnl and Drug Gounselor Licensing Unit has
beenceriified by the Criminal History Systems Board for access 1= conviction and pending criminal casa data. As an
applivantemployss far Iha pasition of Licensed Akohol and Drug Counsekor |, |, john smith, understand (hat 2 criminal
rezord chect will be conducied for convicion and pending criminat case information anly and that vl not necessarlly
disqualify e The Infarmatian balow is comesHa the bastof my knowiadge.

Malden Name Or Alias {f applicahle)

Place Of Binh: =

State driver’s License Ho:

Mother's Maiden Name: *

Gender;

Height {Fesl finchas): *

Welgh: =

Eye Colorz *

Contact Information
Email:

Re-gnter Email: -

Malling Address Line 1: *

Malling Address Line 2;

Chiy:*

Stag; *

Phone (Ex 111.222-3333): ~

Save & Procesd |

2012 Commatwani of Massasusats Downicad Adobe Reader  Accestbibty Feedfjpch SiePoliss ConagtUs Help St Map

Read the instructions and enter the personal and contact information. Click on the Save &
Proceed button and the system will display the Certification, Professional Licenses and
Examination Information page shown in the figure below. 153

BSAS-EXT-COUN-5.4.0 : -—- .




State Anencies | Stk A7 Topics ’ Help { Logout

Ereivtive Glce of Heakh ang Humen Servizes (EOHHE)

Health and Human Services

Bureau of Substance Abuse Services Licensing System e B Fo LEe

Instruztions: '
‘ [V sastruesions
Please answer the follawing questions below asking about any licenseitegisiralions of certifications you tumenty hold in the

Fiald of Alcahal and Drug Counsaling in the United Statss ot 2ny ¢ounky or fareign statefursdiction ifyou curently do hald Et'
licensedregistration or tertifications, then addliional fields will be made available so thal you may enlar in {he infarmalion. License Type

Yay may save your work and continue the application ata later time by ¢icking the Save and Ptozzad bution belov, The [v' . rma
application wilt store all the completed applicalion pages and fake the applicant fo the last campleled page the nextlima the Counselar infarmaton
user loas in

Fl G Litenses and Certfications

Certification, Professional Licenses and Examination Information 1425988

Do you hold a currens. vatil, certificotion from 8 recoanized certitving Dody ingluding: MESACT, CEAR CAC, NAADAC,
ICRC? fyes, enter in your certfcation information below along with any agditional certhealens you hold inthe field In the
field of substance abuse SEVICes, Al the end of the applicatich prosess yau wili also have the abikity t upioad & copy ¢! your
certification{s}.

Yos v
Are you currenthy icenaed as an akeohol ang druj abirse counselod tn a rs1ate? If Yes, please request a letter of
good standing, not more than S0 days old, from your home state along with a copy ofthe state lcensing fegulations. You will
have the ability to entar your alcohal and durg counselos lizensing Information befow along with any agditianal licenses you
hold In tha relaied Felds, At the end of the application process, you will have the ability o uploadfax these docurents

‘;;95 ¥ }

Have you passed the Jatarpalionsl Certification Reciprocity Consogtiom UCRC] examination? Al inital Reerss applicants
musl pass the ICRC examination, unless you answered ‘yes” o one of the quastions abave and are cetlifiet by a recognized
certifying body or licensed by ancthar stala as an Alcoho! and Drug Cotngelar and applying under reciprociy. Atthe end of
the application process, you will have the abilly to uploadHax yout tesi scores.

Certifications You Hold in the Flefd of Substance Abuse Treatment Services !
Cenlifying Body Lertification Humber Expiration Date

"% | Select Centiying Bady ¥

Adg Addiunmlcerliﬁr.auun!

Licenses Yol Hold In the Fleld of Substance Abuse Treatment Services
Issuing Location . License Number,  Explration Date

£ 2312 Comvameastn of MASSacnEatiL Download Adabe Reager  Accessiility Feedback  SieFolicies  Contastls  Help Sijta 14ap

oL ek e L T R TR A LN

Read the instructions and answer the questions and enter the information for you licenses and
certifications. Click on the Save & Proceed button and the system will display the Professional
Disciplinary/Legal History Page shown in the figure below.
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Exeeitwe Ofco of Heath and Human Sarvees (EOHHS)

Health and Human Services
Bureau of Subistance Alnise Services Licensing System

Prvants haec « Recoved + For the

Inskuzbons:

Please answar he distipinary history questons betow B you anzwer yes © any of the questans, a naralve fiela wil ma“m‘

begome available whera you may pfovide detals of the ofense Flease inzlude the the Iallgwing infermation Dale of the v

oFense, Age atine ima of the oMfensa and specify althe ofiensa, El"-“ Tyﬁe

‘You may sava youi work and continua e applicaton at 3 Jatar tme by clieking the Save: and Procead button below. The . .

annl!:ahnln will slore ali the compleled apphcalion pagss and ke tha applicant o the lastcompieted page the nextims the g Counselor information
usai Iogs in,

{5/ Usansos an Certiicatons
HewApolication # 25856
Disciplinary/Legal History [ T —

Hat any 'y action been Lk In$1y0u by a Scensing of certification board loceled In the Unhed Sttes
Of any couniry or fofeign Jutissiction?

In the Untiad $tales or

ies N
Ploase provide delails belaw:

Filg~ Edil~ Insei= View-~ Formmat= ‘Toolsw
it A4 Fomszes - B O U E E X B
(EE® @ &

Hove you rasigned a prot kcente (does expired
Weehses}o o Becensingicertification board in the Unliad States or any country of fpdelgn jurlsdictionT

Heve you ever baen ol ateleny of iniha Laded Stales or any country o forelgn furisdiction,

other than a minor waffic vickalion for which 8 fme of less than $100.00 was assessed? Hyou answes yes, please

provkie the fokiowing de1alls In the narraiive Nekt: date of the olTense, age althe tme of the offenss, seriouanass and

spectic clrcumstances of the otfence and e relatinship of the criminat act te the nature of the work 1a ba 4

No i

1 affirm that | wilt obrlain the sppropr fessional habiliy it I a1 8 Licensed
Adcohol and Drug Counsalor L Please indicata the name of the tns wrer and Bsve and expiration date of the policy

€317 Sommamwestn of Mostaotusetic Lownlopd Adobe Reader  Awesgiotly Eoedbact S Pohuier  Comwactily

Read the instructions and answer the questions and enter the details if you answered yes. Then
click on the "Save & Proceed” button and the system will display the Work Experience page
shown in the figure below.
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Shtp gencier | Shn A2 Tanits Hetp | Lugout

Fremd s Vool + becevn + For Ul

Plgasa enter your work expatiensa 1n e hield of Aleshol and Drug Counsaling below. You may add multple plates of wark.
viorh, expenense must have taken plaze In te past 10 yeats and must include prachze in diagnosti assessrient Bmvu:h:r.s
Ir ion, &nd lism anor dnug in bath indeviddual and group seling” praciize in ateakollsm andior diug
counsaling |2 establsh and matnlaln recovary and prevent relapse; and v.eekly, 8n-3il2 and dacumaniza cllnlcal supenision E'f Litense Type
LADC (and Il 2pplizant: musi document 6000 nours. LADC I apglicants with 2 bachslors degree must Sotumant 2000
X ! : th A
houts, LADC Assistanl appficants mull‘t fzumeml 000 houts My :rg.ir iensed ax an Alcobo' and Divg Counselot in E'Cnunse:m' Edommaton

Pleass note that |t is impartant 1o document the minimum number of hours for the litense lypa you are applying far in gtder io [ Lis 1

Prozess your applkalion without amy dakays. Yau may save yout work and conlinua the apalizalion ata laler v by clicking G Lisenses ard Certhealons
the Save and Procesd bution below The Vweill stolé gl e % pages that have d The @ © | Listor,
Informaben entered 6 s agé will be 2¢2lfable for download st Iha end of the applabon You Musthave work evpenenze aeplinan Sslory

slgned of on by yout sepervisor In otdet far i o be cons|dered appropriale

[:] vt Expeniarze hlormaton

Hew Aoplization ¥ 25055
Waork Experience :

Employment Information
Parent Drganiiation Name: * €

Setting: * - Betect Seting -

ProgramAYoriplace Name; * &
Program Licenss Humbar: ©
Addresst;®

Addrets2:

city: *

State; *

TP Coga: =

Phona; =

‘Primaty Rok: * @ " salpciflole Typa w '
Start MhontVears Seleet Month ¥/ Select Year
Cunpnty SHAWorking Hore?: .

End Morthiyenr: * "1 Belert vear

Hears of Substance Abuss Treatment
Expenignce;*

Recelyeaweeky On 5de Clinical
Supervision:

Name of Appraved Supervien - ©

Suparvisor's Titke: *

Gml Dl_:ic{ipz'nu of Jot Dutias: *

“Flew Eof~ Inset~ Mew~ Formal~  TotlsT

,+ A roniskes - B S U E E F
TE O E E P

By chacking the ¥ e " tha ion provsded on (s page will bo put Kilo 8 dacemend thal
musr be tigred ofl on by the SuDeTVISoT who's GIMa 2pimars on Uiy lom. Hyour Supervikor i nanger avedate or
WIXKING 6L AN DOOKTE M Y5k Mus] hove 0N ALThorzed representotrer of the Organization whe cen vetily the mformabion
onite form $ign pIE. Authonzed refresentalives include Program Direclol, Fxacutive Dweciof and Hirnan fescurcos
Reprosentatve,

Documaqt Work Expenence:

Youhave doCumeniad i bours in tha Teld Of subsanca abuse Teatmen! sarvices 0 far. Please nole that you must
GOCUMENRT af keast 5000 hours far the LeEnse You 2re applylng for ta praven| any delays during the pplication process, i
younaed 10 add more work axperiences, please gtk oniha Add Addrional Experience bution ek O, if you would Lke 1o
‘document hours for n work experience that you have already been enlered, you may edil i and docisnenl the hovts.

£ 2012 Sormoswrail ol Maseastuskis
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Read the instructions and enter the information for each work experience. To add the work
experience, click the "Add” button. You may add multiple work experiences. When all
experience has been added click on the “Save & Proceed” button and the system will display
the Counseling Practicum Information page shown in the figure below. -
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State Agencies | State A-Z Topics

Exezutive Office of Health and Humen Sesvices {EOHHS)

Health and Human Services
Bureau of Substance Abuse Services Licensing System

Instructions:

New applicants must provida evidence of compleBan of counseleing practicum, Please provide information on your practicum

below. At the end of the application process you wil have the ability to downtoad and print a fam cantaining the practicum

Infarmation you have entered, The form will require a signature from your practicum supenvisor and entry of any additional

information that require entry, You will also have the abllity to upload the practicum form to the BSAS elicensing System once -
complated.

You may save your wark ang continue the application at a Jater time by clicking the Save and Proteed button below. The

application will store all the completed application pages and take the applizant to the lastcompleted page the nexttime the
user logs in.

- . s Hew Anplication # 25966,
Counseling Practicum Information

Counseling Practicum @
Practicum Site: *

Name of Educationat Facillty Overseeing
Practicum {H applicable):

Help | Logout

BSAS

SJFLAY OF SyRSTANTE
AREER SIEXCEY

Freven) = kncl = Rezover - For Lite
B Instucons =
B License Tyr;\e
E Counselor information

E Licenses and Certifitations

E_?Disciplinary History

@ Work Experience Information

D Practicum

€ 2012 Cammonweakh of Kassschusetls. Download Adobe Reader  Accessibllfy Feedbaz). Site Policies  ConfagtUs  Helo Site Map

Read the instructions and enter the information for your counseling practicum. Then click on the

"Save & Proceed” button and the system will display the Education page shown in the figure
below.
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Executive Ofize of Healih and Human Services {EQHHS) i ﬂ S

Health and Human Services st gty

HZAT R
Bureau of Substance Abuse Services Licensing System o Lo

Instructions:

Please entet your educalion Delow. Enter ary/all degrees held and then select the BSAS approved program of education E” Instructions

where you completed your education. If you did not complele educalion through an approved program that appears in the 7 L

dropdown, then manually enter your aducation In the Course RequiremenisiCoursework table. All applicants must supmit CJ Lizense Type
transcriptsicertificates of completion. Applicants submitiing evidence not previously approved musl also submit course

deseriptions of courses entered far tonsideration. @ Counszelor nformalion

Education requirements are as follows: LADC | and LADC I requires a minimum of 270 hours. LARC | applicants must also v I
hold a Masters In Benhaviaral Sciences with 18 graduale semester hours In counseling, LADC Assistants must have a (W Licenses and Cestifications
minmum of ten hours of tontinuirg education tralning in each af the five subject areas coverad by the examination

(assessment; counseling, case managemant cllent, famlly and community egucation; and professional respansibility). 8 Disziplinary History

if you are applying to upgrade yéur LADC I and LADC Assistant ang submited education enter education that shaws you El, . .
meet the requirements of LADC |, unless that evidence is already on file with BSAS. warl Experience Information

You may save your work and centinue tha applicatinon at a Jaler time by clicking the Save and Proteed bufton below. The gPracncum
application will store al the completed apalication pages and take the applicant to the last completed page the next time the

user logs in. Transcripis and ather education related information may be uploaded or tased at the end of the application G
prozess. Education

. New Appiication # 25066
Education

Degrees You Hold

Subject *

| Select

Select Subject v} Selectlocal v

| Add Additional Degreij

BSAS Approved Substance Abuse Education Prograin

if you have completed any of the Bureal of Substance Abuse Services approved educalion program from the following fist
below, please indicate by selecting it fom the drapdown list Atthe end of the application, you will be presented 1o provide
proof of your complefion for the approved education programs you have completed by uploading the documents fo the
system.

Approved Education Provider List:

Boston Graduate St hoal of Psychoanalysis - 270 program hours

Please note that the total amount of education hours that need to be recorded Is 270, You have 270 education hours recorded
so Tar, and recording additional hours Is not necessary.

e

€ 2012 Commamweatin of Magtasharetls. 0! Sile Paliziag

3

Read the instruction and enter your degree information. You may enter multiple degrees by
clicking the "Add Additional Degree” button. Then select an approved educational provider from
the list. If you have not completed an approved program you will need to document your
educational courses individually as shown in the page below.
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N
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Instructions:

{& wsvuctons

Please enter your education below Enter anyfall degrees held and then select the BSAS approved srofram of edueation
where you compleled yaur education. if you did not complete educabon through an approved program that appears in the g

then enter your In the Course RequitementsiColrsewotk table All appiicants must submit W) Lizense Type
transenptsheertificales of complefion, Applicants submiting evidenze not previously approved must also submil course .
descriptions of courses entzred for constderation. gcounselar Inkyvnaticn

Edu¢aton requiremants are as follows: LADC | and LADC Il requires a minimum of 276 hours. LADC | applicants must also 8 . y

hold a l4aslzrs In Behaioral Sci wits 18 howrs In g LADC A must have a Licenses and Ceriifications
minmum of fen hours of cunbnumg education training |h ¢ach of he five subjecl araas covered by he examipation

chenl, family and community and p ). E,, Discipinary History

It yau are applying to upgrade your LADC Il and LACC tani and submbiled } enter hon that shows you §
meet he requireménts of LADC |, unless that evidence 15 alreaty on fite with SSAS, EWM Expenence Infamation

You may save your work and conlinue the applicatinon at a jater tme by clicling the Save and Pioiead bution below. The F_‘J/ Practeum
application will slore al the compleled application pages and take the applleant ie Ihe last compleled paze the next ime he

user logs In, Transenpls and other relatad an may be uploaded or taxed at the end of the applicatian D

protess, Education

New Application # 25066
Education :

Begrees You Held

Yo
il Actions
. Complated”

[ Select Subjact_ By

BSAS Approved Substance Abuse Education Prograni

If you have compleled any of the Bureau of Substance Abuse Serviees appraved edutation program frem the faitowing st
below, please indicate by selecling it from the dropdown fisl Atthe end of the apptication, you will be presenled o provide
praof of your complefion for the appravec i you have d by ing the lathe
system.

Approved Education Provider List:

o Approved Edusalion Program Completed
Course Requirements:

Course Requrement; O
| - Select Course Requirement -

Inetitution Nemes Full Addzess:
Course Name: L = Course Hours: @

EntzrAdditonat Gourse l

Piease nole thai the tota! nmount of education hours that need o be recorded 8 270, You have 0 ettucation hours recorded sg
far, and will need to record at least an addttional 270 hours 1¢ Iully process youlr application wilkoul any delays.

Back Save & Proceed

@ 2012 Cammawes'th of Mastutnusetts

To document your courses individually enter the information for the course. You may enter
multiple courses by clicking the "Enter Additional Course” button. Once all of the courses have
been entered or you have select an approved program click the “Save & Proceed” but and the
system will display the Work Force Questionnaire page as show in the figure below.
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Exec itive Ofice of Heslth and Humsn Services (EOHHS) - i S

.Health and Human Services Foztar cr Sotpranes

ARLSE AETVICEE
Bureau of Substance Abuse Services Licensing System et~ et e« For e

R . Application # 25966
Workforce Questionnaire ‘
@ Inskuetions

Before submitting your application, we would ltke 1o encourage you 1 pardiclpate in the Bureaus of Subsiante Abuse [BSAS) E License Type
waridrote assessment questionnaire, Participating in the workforce questionnalre will help provide addifional information to
the BSAS woriforce team to assistin understanding and gatning more knowiedge aboutthe warkforee In the substance

abuse and addictions field. The information gathered wit hetp determine e key issues and how and what can be done to @ Licenses and Cerfifizations
heip with the workforee currently and in the future.

E," Counselor Infarmation

(W Distiptinary Histary

Piease note that you may decline fo answer ny of the questions in the foliowing questicnnaire. (M worr Experienze Information
E!? Praticum

(" Education

Save & Proceed
“ _ D Questionnalra Inroduction

exmc Downipag Adobe Reader Accessibiliy Feedback  SitePolicles ConfartUs Help  Stsltap

Read the instructions and click on the “Save & Proceed” button and the system will display the
first page of the questionnaire shown in the figure below.
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BSAS

Forran o4 Suret
Praven = ook = kecover « Fof Lie

Exez utive Ofee of Health and Human Services {EQHHS)

{E Health and Human Services
7  Bureau of Substance Abuse Services Licensing System

s s

Instructions:

This section of the questionnalre asks In general aboutyour demographic infarmation, Please choose the best answers that 8 Wstuctons
periain 1o you. You may also detline 1o answer any of the quesliors on this page. Bu . .
censa Type
. ow Application # ;
Questionnaire Page 1 of 2 (W Counsetar namation
(™ Licenses and Centifications
Page 1: Demographic
Disclplinary
Gonder* (& piscigtinary History
* ZPlease Seleci Ona — v | C,V\'\bm Experience lnjommation
WV Practicum
Are you Hispank:LatinoiSpanish? * 8 Educatian
G Yes & Ko T Dacline to Answer

8 Quastonnaire Infroduction

G Questionnalre Page ¢ of 2

What race do you most identify with? Race refers to the group or grougs thal yoi identity with as having sinliar
phiystcat characteristics of simiar soclal and geographk brigins. (Check all that apply}

[ American IndiantAlaska Nativa G Asian (2 Black

& Native Hawalian/Pacific llander 3 whitg I ciner

(3 Cetline ty Answer

what ethnicity(ies) do-you most identify with? Ethnicily refers to your backgroumd, haritage, culiure, ancestry, or
sometimes the country where you of your family were born, {Check all that apply) =

& African 3 African American {Z Amerdzan

{7 Astan Indian I Brazitan D Cambodian

[2 capaVerdean [J caribbean Islander S Chinese

iz Colombian [ Cuban {7} Domintcan

[ European G Filigine {2 Franzh Canadian

O Guatemalan [2 Haltian & Honduran

[ Japanese (3 Korean  Laotian

© Mesiean, Mexican American, [ Middle Eastem &5 Poruguese
Chitano

I Puerta Rican {4 Russlan L3 Salvadoran

& vielnamese {3 other [ Decline fo Answer

Without using ar: interpreter, ia which ] {other than are you fluent enough to provide edequate

care for and speak with patents? {Chaeck all that apply) *

= Albanian * EJ American Slgn Language {ASL) 1 Arable

= Cape Verdean Cregle 2 cChinese i Farst

[ Franch {3 Greek {7 Haltlan Create
Z talian . [T Kknmer {5 Korean

! Porugusse [ Russian [ Szmal

= Spanish 0 Vetnamese T Other

T Wore 5 Decline to Answer

Have you ever served in the United States Military? *
O Yes w No v+ DentKnow
(: Da:line to Answer

Where did you obtain the degrae thatinitialy qualified you 1o practice Alcoho! and Drup Counseling? *
(2 Massachusetts C Other US Stale of Territory ( Foreign Counfry
G Declne to Answer

Save & Proceed

¢ 2012 Commonwea'th of Kassashusetls. Download Adobe Reader Atcessibity Fesdback Site Policies ConlagiUs Help Site Map
- D Y o T N P S T P oy A T S . B S o e s g N

below.
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Read the instructions provide answers to the questions and click on the “Save & Proceed”
button and the system will display the second page of the questionnaire shown in the figure
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Read the instructions provide answers to the questions and click on the "Save & Proceed”
button and the system will display the Supporting Documents page shown in the figure below.
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Executive Office of Heath sng Human Senvices (EOHHS)

Health and Human Services busn
Bureau of Substance Abuse Services Licensing System

¥ LR TTANCE
LY {ISe1

Prewent - Voot - et + For Liie

Instuctions:

E;'ins&udions
Pleage use this page to provide al requited documents 1o the system In order lo complete your applicatien. You may o
download the necessary forms on this page. Based on te entries provided during your applicaicn process, the forms will B | S
be pre-poputalec with the daia you have recorded Aer completing al the other fields In the forms you may tplead tem to Ucense Type
the system, along with any other decumentation, The required documents you will need to provide will depend on the S :
appiication and license type you are applving for Please see balow for the necessary documents you mus! provide. BCWHS&IN!MDTNDDN
N lew icati Cl"ljcenses any Certifications
Supporting Documents
golsdplinary Hislosy

Required Docunments C‘*,Worhapenence Infermalion
Pitoto I E’ Practicum
Acopy bt your driver's ficense, DAsEpoit of govemmentissyed photo ID. E,/

Eduzation
Education
Renewal Applicants: 40 Hours of Approved Conliniing Education New LADC tl Asplicants: 270 hours of Approved Addicion & auesuonnare inracucsion
Education Rew LADG [ Applicants: evidence of a Masler Degree in Behavioral Sdence and official graduale transoripls g Queslisnnaire Page 1 of 2
showing a minimum of 18 graduaie semesler hours in counseling o counseling refated subjecis, New LADC Assisiant B
Applicants; 50 hours of Appeoved Coninuing Education Upgade Applicants- Evidence that you meet the education Questlionnaire Page 2 of 2
requirements of the license you ate upgrading to as per above (3 supporting Documents
Evalations
All new licensing applicanis must provide three fons written by indivi with a minimum of 5ix months of direct

Imowledge ofthe applicants pedormance. One of the three evalualions must be written by your cument or mast recent
supendsor. Each evaluation must indicate a minimum of the following: )

» The name and position of the evalgator.

= The number of years the evaluatos has worked in the field of sub abuse treatment and the relat pb
the evaluator and the applicant :

» The length of lime the evaluator has known or worked with the applicant.

= The evafuator's assessment ofthe applicants substance abuse trealment skills.

Work Ex'perie;lce Obtained Within the Last 10 Years
All new Applicants and Some Upgrade Applicants: Evidence of complelion of work experience requirements: Prinl FORI C
Statemen of approved work Expefistice and provide fo your approved supendsor(s)for completion fo document the
following hours of experience. I you are applylng for a Licensed Alcohol and Drug Counseter | or li ficense, then you wil!
nieed to provide evidence of ateasi 5000 hours of ised ful-time work ience. INyou hold a bachelor's degree or
higher than 2000 hours may be waived. If you are applying for a Licensed Alcoho! and Dyug Counselor Asslstant ficense,
then you will need In provide evidence of atleast 2000 heurs of supendsed fulime work experiance.

Praciicum

£ ngw LADC I Applicants and Some Upgrade Applicants: Evidence of compfelion of Supends ed Praclicur: 2rint FORMB;
nt Of sed Counsefing Practicutm and provide to your approved supensor(s) for completion 1o document at
306 howrs of ised 9 practi

Upload Supporting Documents
Setect the document type: * ZSelectDocument Type - -

Slct 1t e o plons - (B voficssesns

'
@ 2012 Commonweallh of Massachuselt, Rownload Adabe Reader  Agcessibility Feedback  Site Policles ContadUs  Help Site Map

Read the instructions and download the system generated forms by clicking on the links in the
instructions. Next upload the required supporting documents by selecting the document type,
selecting the file to upload, and click the “Upload” button. You may upload as many documents
as needed. When ali of the documents have been uploaded click on the "Save & Proceed”
button and the system will display the Application Fee Payment page shown in the figure below
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State Agencies | State A-Z Topics Help | Logout

Exatutive Ofie of Heatth and Human Seevices {EOHHS) . . AS

Health and Human Services YR ry -

JrUSE SERN RS
Bureau of Substanice Abuse Services Licensing Systen v oLl
Instructions:

Before submitting your application a paymentof $100 is required to be made lo the Commonwealth of Massachusetts. Click @ Instuctons
on the Pay Fee button below 1o procesd to make a payment After clicking on the buttor: you wiil be redirecied to the payment EJ,

site where you will be able to complete a payment transaction. You will have the option of paying by credit card, debit, or by Lisensa Type
an Electronie Funds Transfer with yeur bank account numbes.
E/Gounselor Informatian

New Application # 25966

Application Fee Payment E,/ Licenses and Certfications

W bistiplinary History
Payment Transaction Caution Message

: : W Work Experi ]
Please note that while you are compieting your transaction, do not click on the Back, Stop or refresh buttons on your C’ +Erperience fniomation

browser. Aiso, do not close your browser during the payment process. Once a payment transaction has been E,/ Prazticum
processed, you will be redirected back to the BSA S alicensing System where you may contiate to submit the
E’ Education
application.
E Questionnaire introduction -

@ Questionnaire Fage 1 of 2
{8 cuestonnaire Page 2 of2
@ Supporting Dotuments

C] Application Fee Payment

Download Adobe Readar  Accessibility Feedback Site Policies ContacilUs Help  Site Map

Read the instructions and click the “Pay Fee" button and you will be taken to the payment portal
shown in the figure below.
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" Commonwealth DPH BSAS
Bill Pay Site

Secure Site ﬂ

Make A One-Time Payment

1 Add Account Information ‘ 2 Add Payment Information | 3 Authorize Payment ” 4 Confirmation
Add 1o Favorites Account Information

Application Number C25966

First Name John

Last Name Smith

Enter Payment Information
* Indicates required field

@ Credi Card visa ‘p@_g.yj There is no fee to use this service
Payment Mathod * Ci Debit Card VISA Bk
(- Bank Account i}rmm "
Card Number * !
Card Expiration Date * {12-Dec v 2016 ¥
2IPtPostal Coda * 1
Payment Amount
Ertter dollars and cents $100.00
E-Ivail Address P )
To receiva confirmation e-mail OV

Re-type E-Mall Address

}iert, review yourln?onnahon and ji;é-;p'b}dx'él. for this pagment Click “No Thanks" to .sl-o;:;this payment ‘p‘ro;:'e'és andext. To change
your account click the "Edit Account Infermation” button above. do not use your browser Back butten

Frivacy Statement | Refund Palicy

Enter your payment information and click the “Continue” button and you will be taken to the
payment review page shown in the figure below.
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Commonwealth DPH BSAS
Bill Pay Site

Secure Site ﬂ

Add 1o Favorites

Make A One-Time Payment

1 1 Add Account Info.'mahan_” 2 Add Payment Information ‘ 3 Authorize Payment

Account Information

Application Number C25966
First Name John
Last Name Smith

Payment Informatien
To make changes, click on the PEdit Payment Informztion? buttor. Do not use your hrowser Back butten.

Card Number rEARd

Payment Amount 5100.00
Edit Payment information

E-l4ail Address email@example.com
ZIP!Postal Coda 12345

Your payment is not prbcesse& until ybu click "Aufhorize.Pu}ment:'. Onlﬁ click once to avoid dupIic}até pa;-hems' You vil recerva a
confirmation number that you can print for your records, Glick "No Thanks™ to stop this payment process and exil. Do not use your browser
Back button,

Please click “Authorize Payment” to charge your account, and to receive & confirmation number.

Autharize Payment

Privacy Stalement | Refund Paolicy

Review your payment information and click the “Authorize Payment” button and you will be
taken to the Application Submission page shown in the figure below,
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Execulive Office of Heatth and Human Services (FEOHHS)

Health and Human Services .
Bureau of Substance Abuse Services Licensing System

{ heraby attest that the answers and statements In this application are true and declare that they are made under the pains
and penalties of perfury. At any time, if any of the above information changes, [ will notify the Bureau of Substance Abuse
Services within 30 days. | understand that by clicking the ‘Submit buttor: below my attion has the same legally binding effect
as my physicas signature,

Please note that you may not medify your application onte it is submitted for processing, so make sure that all the information
entered Is comecl and up to date.

. . Mew Application # 25966
Application Submission

Attestations

| hereby altes! that the answers and statemends in this appiicafion are true and declars that they are made under the pains
and penalties of perjury. | understand that by clicking the “Agree™ and ‘Submil’ below my action has the same legally binding
efect as my physical signature.

| acknowledye that the Information supplied above in the Personal Information and CORI Information sections is used {o
perform a criminal records check with the Criminal History Systems Board.

| atest that the information supplied in this application is comrect to the best of my knowiadge.

| afizm that | have read and are famlilar with MGL Chapter 111, 165 CMR 168,000, the Statules and Regulations that
govern Licensed Aleohol and Drug Counselors and understand that | must comply with any ang all laws thatreference
Licensed Alcoho! and Drug Counselors in MA or any other state that! practice.

understand that the survey [ may or may not have responded 1o attathed to this application process (s not evalualed or
reviewed for the purposes of licensing. This survey Is voluntary @nd provides information to the DPH! BSAS worklorce
feam ta assist in understanding and galning more knowledge about the workforce in the substance abuse and addictions
fleld.
| have read and agree to the DAC Code of Ethics
*lunderstang that my application will notbe processed until | have uploaded/faxed any requited cerlificates of edueation.
lunderstand that my application will not be processed until | have uploadedfaxed any requised practicum documentation.
| afirm that | will nolify the department of ANY changes tn the content of my application as soon as possible butno later
than 3C days Bllowing the change,

Ho
lagree: * L

Downlead Adobe Readar

Help | Logout

SAS

LoEfad OF Sesstanct
AFUSE SEEVICES

Frevent « Teat « Recover « For LEe

[Z Instructions

E,/ License Type

[\ counselor Information
Ef Licenses and Certifications
@ Disclptinary Histaty

C\Z Work Experience Information
E;/ Practieum

8 Education

E Cuestionnalre Introduction
@,’ Questicnnaire Page 1 0f 2
E;/ Questiennalre Page 2 of 2
E;, Supporting Documents
g Application Fee Paymznt

O Submission

& 3032 Commbaweaiin of Massacrusets Download Adobe Reader  Atcessibiiity  Feedback , Site Polisies ContactUs Belp  Site Map

VAR e N B T iUy AT R L AT e e T O R A i TR AR ey

g o o B A ¢ e g

Read the instructions and check the “| agree” checkbox to agree to the attestation. Note that
you may not modify your application once it is submitted for processing, so make sure that all
the information entered is correct and up to date. Click on “Submit” button to submit your
application. The system will then display the menu page shown in the figure below.

BSAS-EXT-COUN-5.4.0
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Exetutive Ofize of Heatth anc Hemon Services (EOHHS) . A

Health and Hl.lmal'l Sel‘vioes Lirta ;‘-'rl,';.rnmcr

LRI E I &5
Bureau of Substance Abuse Services Licensing System st e o e

Weltome john smith {User ld=jsmith) to the Bureau of Substante Abusa Servizes Licensing System.

You have submitied a Bureau of Substance Abuse Servites New Licensed Alcehol and Drug Counselor | application numbered 25966 on Dec 22, 2016 for
prosessing. The burgau is processing your application. You wili be notified by emai! or in writing when the application s processed. Please note that the
application will not be approved untll 2l the required supporing documents have been faxed. For instructions on how 1o fax the supporting documents click on the
fax supparting dotuments link below.

Fax Your Supporting Documenis Upload Your Supporting Documents

Click here o print fax cover sheets o | Click here to upload supperting
@ use when you fax your supporiing g dotuments for your Buraau of

dacuments 1o the Bureau of ; Substance Abuss Senvices

Substance Abuse Services, \ counselor license application.

Downloag Adobe Reader Accessibility Feedback Site Policles ContartUs Help  Site Kap

Now that you have submitted your application, if you need to fax any supporting documents you
may click on the “Fax Your Supporting Documents” button. The system will then display the
Supporting Documents page shown in the figure below.
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Exezutive Offize of Healh pnd Human Servises (EOHHS) : . A S

Health and Human Services toreau i Surmer
Bureau of Substance Abuse Services Licensing Systen

Application # 25966
Supporting Documents ew Application

Required Documents

Photo 1D
A copy of your drivar's ficense, passpaort or govemment issued phato ID.

Education

Renewal Applicants: 40 Hours ¢f Approved Continuing Education New LADC Ui Applicants: 270 hours of Approved
Addicion Education New LADC lAplecaﬁts: evidence of a Master Degrée in Behavioral Stience and offitial graduate
transcripts showing a minimum of 18 graduate semester hours in counseling or counsaling related subjects. New LADC
Assistznt Applicanis: 50 hours of Approved Continuing Education Upgrade Applicants- Evidence that you meet the
education requirements of the license you are upgrading 1o as pet above

Evaiuations .

All new ticensing applicants must provide three evaluations written by individuals with @ minimum of s months of dizect
tnowiedge of the applicants perfarmance. One of the hree evaluations must be writen by your cusrent of most recent
supervisor. Each evaluation must indicate a minimum of the fofiowing:

= The name and posifion of the evalvator,

= The numbar of years the evaluator has worked in the field of substance abuse treatment and the relationship between the
evaluator and the applicant

= The length of tima tha evaluator has known of worked with the applicant

= The evaluators assessment of the applicant’s substance abuse freatment skills.

Work Experience Obtained Within the Last 10 Years

All new Applicants and Some Upgrade Applicanis: Evidence of completion of work experience requirements: Print FORM G;
Statement of approved work Experience and provide to your appraved suparvisor(s) for completicn to document the
foliowing hours of experience. ifyou are applying for a Licensed Alcohol and Drug Counselor  or Il license, then you wifl
need o provide evidence of at feast 6000 haurs of supervised full-time wark experlente. T you hold a bachelor's degree or
higher than 2000 kours may be waived. If'you are applying for a Licensed Aleohol and Drug Counselor Assistant licanse,
then you will need to provide evidence of atteast 2000 houz§ of supervised full-ime work experience,

Practicum
Allnew LADC M Applicants and Some Upgrade Applicants; Evldence of completion of Supervised Practicum: Print FORM B;

Statement Of Supeivised Counseling Practicum and provide i your approved superviser(s} for completion to document at
300 hours of supervised counseling praciicum.

Print Fax Cuvér Sheats . .B'ack.ta Main Merw

€ 2012 Commanwes!in of Massachusetis, Download Adobe Reader  Accessibility Feedback Site Policies ContactUs Help  Sile Map

A T B R R T AT B s T o

Read the instructions and prepare all the required documenits. Click the “Print Fax Cover
Sheets” button and a new window will open up a PDF file that contains the fax cover sheets as
shown in the figure below. '
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Department of Public Health
Bureau of Substance Abuse Services
Counselor License Application

Identification Documents
FAX COVER SHEET

Fax To:(617) 887-8705 Application #:CA16744
From:john smith

Please use this cover sheet to fax your driver's license, passport or government issued pholo ID.

LHITHTI
Application Number:

CA16744

License Number: |IM’ 'l
I . 18744

Document Type:

o “H ‘l‘lum |‘|
selors
Licensee Name: 'llll II» M‘

Print all the cover sheets. Follow the instructions fo fax the documents with the cover sheets to
the fax number printed at the top of the sheets. 170
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If you need to upload additional documents, click on the “Upload Your Supporting Documents”
button from the main menu. The system will direct you to the Upload Documents for Counselor
Applications page as shown below.

Exgcutive Cifice of Healh and Human Services (EOHHS)

Health and Human Services
Bureau of Substance Abuse Services Licensing System Prevant oot - Bece » Fot Ll

Purker or SuptTawcl
ArotE leeices

Supporting Documents

Required Documents

Phato >
A copy of your dehver’s Jicense, passport or govemment issued pholo 1D,

Education
Renewal Applicants: 40 Hours of Approved Conlinuing Education New LADC IA! Applicants: 270 hours of Approved Addiction
Education New LADC | Applicants: evidence of a Master Degree In Behavoral Science and oficat graguale ranseripls
showing & minimum of 18 gradvate semester‘houfs in ing of ¢ ing refated subjeds. New LADC A

Applicants: 50 hours of Approved conlinuingE&umHnn Upgrade Applicants- Evidence that you meet ine education
requirements of ke license you are upgrading to as per sbove

Evaluations
Al new licensing applicants must provide thiee writlen byindividuals with a minimum of six months of diregt
knowledge of the applicant's performance. Cne of the three evaluations must be writlen by your currend of most recent

surpensor. Each gvaluation mustindicale a minimum of the following:

= The name and position of the evalualor

= The number of years the evaluatar has worked in the figld of subsiance abuse trealment and the relationshlp between
the evaluator and tha applicant.

= The length oftime the evalsator has known or worked with the applicant.

= The ] t ol ihe substance abuse treatment sidlls,

Work Exparience Obtained Within the Last 10 Years
All rew Applicants and Some Upgrade Applicants: Evidence of completion of work expirience requirements: Prinl FORM C;
Staternent of approved werk Experjence and provida to your approved supendso(s) for completion to document the
following houts of experfence. if you are appiying jor a Licensed Alcohol and Drug Counsetor | ozl license, ther you will
needio provide evidence of atleast 6600 hours of supenised full-ime work experience. ffyou hold a bachelor's degree or
higher than 2080 hours may ba watved. If you are applying for a Licensed Alcoho! and Drug Gounselor Assistant license,
then you will needto provide eidence of at least 2000 hours of supendsed full-me work experience,

Practicum
Al new LADC [l Applicantz and Somne Upgrade Applicanis: Evidence of completion of Supenised Practicum: Print FORM B;
Statement Of Supepdsed Counseling Pradicym and provide to your appioved supenisor(s) for compleion 1o document at

200 hours of supenised counseling practicum.

Uploatl Supparting Documents
Select the document type: * —Select Document Type — -
Select the fie to upload: -

® 2012 Commenweatih of Massschusaty Download Adobe Reader  Accessibllity  Feedback  Site Polides  ContaglUs Help  Site Map

Choose the Document Type, add in any comments about it, and click Choose File to select the
file to upload. Then, click the upload button. You may upload as many documents as necessary.
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2. How to renew an existing LADC license

Log in to the Virtual Gateway. If you do not have an account contact The Bureau of Substance
Abuse Services at 617-624-5173 for instructions on how to create a Virtual Gateway account.

Click on the BSAS eLicensing Link as shown in the figure below.

» Catalog of Services
= BSAS elicensing

The system will display the menu page shown in the figure below.

Siate Anencias | ‘State A-Z Topics Help | Logout

Executive Ofice of Heatth and Human Servizes (FEOHHS)

Health and Human Services
Bureau of Substance Abuse Services Licensing System el ot e

Weleame jehn smith (User Id=jsmith} to the Bureau of Substance Abuse Services Licensing System.
You curently holg a Bureau of Substance Abuse Services Licensed Alcahal and Drug Counselor | llcense numbered 14741 that axpires on Oet 30, 2016.

Your Bureau of Substance Abuse Services New Licensed Alcohol and Drug Counselor | application numbered 25966 and submitted on Dec 22, 2016 has been
approved.

informalion for your Bureau of 7 Substance Abuse Services
Substance Abuse Services counaelor license.
counselor licanse, X

Edit Your Contact Information m Renew Your License
E Clizk here 1o edlt your contast Click here to renew your Bureau of

T I TR AR T

& 2012 Commanweatn of Massachusenis. verson:5.4.9 Download Adste Reader  Atcessiiility  Feedbach  Silg licles Contactlls Help Eiteldap

Click on the “Renew Your License” button and follow the system instructions. The renewal
application steps are identical to those of a new application except the pages are prepopulated
with existing data for ease of use. For detailed instructions about the steps refer to section 1 of

this document.
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3. How to upgrade my existing LADC license

Log in to the virtual Gateway. If you do not have an account contact The Bureau of Substance
Abuse Services at 617-624-5173 for instructions on how to create a Virtual Gateway account.

Click on the BSAS elLicensing Link as shown in the figure below:

‘e Catalog of Senvices
¢ BSAS elicensing

Slate sgencies | Stale &-Z Toplcs Help | Locout

Executhve Office of Health and Human Services [EOHHS) ) A S

Health and Human Services
Bureau of Substance Abuse Services Licensing System

tuerae & fupstawg
FLIETI O R

hevierd + Bt + Recov + For Lifer
Weaicame john smith (User Id=example) to ihe Bureau of Substance Abuse Senvices Licensing System.

You currently hold a Bureau of Substance Abuse Serices Licensed Alcohol and Drug Cownselor Assistant license numbered 14701 that expires on Nov 17,
2018. If you would like %o receive an updated license certificate, ptease contact the Bureau of Substance Abuse Services,

Your Bureat of Substance Abuse Senvices New Licensed Alcohol and Drug Counselor Assistant application numbered 22829 and submitted on Aug 23, 2016
has been approved.

tnformatlon for your Bureau of
Subslance Abuse Sendces
counselor license.

Edit Your Coniact information ; Upgrade Your License
j Cick here to edlt your contact 3 I Click hete to begin an application te

upgrade your Bureau of Substance
Abuse Senjees counselor license .

@ 2012 Commanweahh of Massathusatts. version:5.4.0 Downlosd Adobe Reader  Accessibllity  Feedbaek  Site Policies ConfacdUs Help  Sifeldap

Click on the "Upgrade Your License” button and follow the system instructions. The upgrade
application steps are identical to those of a new application except the pages are prepopulated

with existing data for ease of use. For detailed instructions about the steps refer to section 1 of
this document.
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4. How to update my contact information

Log in o the virtual Gateway, If you do not have an account contact The Bureau of Substance
Abuse Services at 617-624-5173 for instructions on how to create a Virtual Gateway account.

Click on the BSAS elicensing Link as shown in the figure below:

e Catalog of Senvices
+« BSAS elicensing

The system will display the menu page shown in the figure below:

State Agencies | Swie A-7 Topics ' Help | Logout

Evecutive Office of Hzalth and Human S2rvizes (EOHRS) . B S A S

Heaith and Human Services oy i
Bureau of Substance Abuse Services Licensing System evont e Ll

‘Welcome john smith (User Ig=|smith} t2 the Surzau of Substance Abuse Services Licensing Syslem,
You cumently hold 2 Bureau of Substance Abuse Senvites Litensed Aizohol ang Drug Counselor ! license pumbered 14741 that explres on Dec 30, 2076.

Your Burezu of Substance Abuse Senvices New Licensed Alcohol and Drup Counselar | applleation numbered 25955 and submitied on Dee 22, 2016 has been
approved. !

Edit Your Contact Information M Renew Your License

Click here to edit your contact Clichk here 1o renew your Bureau of
informztion for your Bureau of Substance Abuse Sanvices
Substance Abuse Senvices *  counselor licensa.

tounsalor lizense.

€ 2012 Tsmmanwe i of Messeshasens. versen5.4.0 Downioad Adobe Reader  Agcessibility  Fesdbazl.  Site Policizs  ContagtlUs Help  Sfte kdap

Click the Edit Counselor Contact link and the system will then display the Edit Counselor
Information Page shown in the figure below:
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State £gencies | State £-Z Topics Eele | Lagout

Executive Office of Heatth and Human Services (EOHHS) S A S
Healtl‘ and Humaﬂ SErvices Eroine E:E;.[:ﬁ::::({:”

Bureau of Substance Abuse Services Licensing System

Pievent » oot - Rezorer = For Ufe

Update Counselor Contact Information

Please update your personal information here. Note * fields are required

Personal Information
Emag *

_example@example.com

Re-enteT Emall * - example@example.com h !
Maf Address Line 1* 100 A Strest
MaE Address Line 2 T e

City*

State* Massachusetls A

Boston

T Code * F7 A
Phone {Ex 111-222-3333) * s

Workplace Information
Workplace Hame "Boston Public Health Commission

Workpiace Address Line 1

Workplace Address Line 2
City

State Massachusetis v

Zp Codo 211e

Workplace Phone 111-222-3333
{Ex 111-222-3333)

Dgwnload Adebe Reader  Accessibllity  Feedback = Site Policles ConlactlUs Help  Site Map

Update the counselor contact information and click the update button. To cancel and go back to
the menu page click the cancei button.
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Practicum/Internship Hours for CADC / LADC

You must have 300 hours of internship, with at least 10 hours in each of the 12 core functions.

Please note: Supervisor must be a CCS, ACADC, CADC or equivalent. Equivalent is someone with
a Master’s Degree AND a license or certification in addiction OR an approved H&W
Clinical Supervisor (QP) under IDAPA 16.07.20.02 (CADC must also have 15 hours of

supervision training).
Candidate’s Name
I Screening: The process by which the client is determined appropriate and eligible for

admission to a particular program.

Date | Brief Description of Activity Time Spent | Supervisor Signature

II.  Intake: The administrative and initial assessment procedures for admission to a
program.

Date | Brief Description of Activity Time Spent | Supervisor Signature

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

client rights.

Date

Brief Description of Activity

Time Spent

Supervisor Signature

IV. Assessment: The procedures by which a counselor/program identifies and evaluates
an individual’s strengths, weaknesses, problems and needs for th development of the

treatment plan.
Date | Brief Description of Activity Time Spent | Supervisor Signature
V.  Treatment Planning: Process by which the counselor and the client identify and rank

problems needing resolution; establish agreed upon immediate and long-term goals;
and decide upon a treatment process and the recourses to be utilized.

Date

Brief Description of Activity

Time Spent

Supervisor Signature
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VI. Counseling: (Individual, group and significant other) — The utilization of special skills
to assist individuals, families or groups in achieving objectives through exploration of
a problem and its ramification; examination of attitudes and feelings; consideration of
alternative solutions; and decision-making.

Date | Brief Description of Activity Time Spent | Supervisor Signature

VII. Case Management: Activities which bring services, agencies, resource or people
together within a planned framework of action toward the achievement of established
goals. It may involve liaison activities and collateral contacts. '

Date | Brief Description of Activity Time Spent | Supervisor Signature

VIIL Crisis Intervention: Those services which respond to an alcohol end/or drug abusers
needs during acute emotional and/or physical distress.

Date | Brief Description of Activity Time Spent | Supervisor Signature
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IX.  Client Education: Provision of information to individuals and groups concerning
alcohol and other drug abuse and the available services and resources.

Date | Brief Description of Activity Time Spent | Supervisor Signature : . |

X. Referral: Identifying the needs of a client that cannot be met by counselor or agency

and assisting the client to utilize the support systems and community resources
available,

1

Date | Brief Description of Activity Time Spent | Supervisor Signature

XI.  Report and Record Keeping: Charting the results of assessment and treatment plan,
writing reports, progress notes, discharge summaries and other client-related data.

Date | Brief Description of Activity Time Spent | Supervisor Signature
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XII.

Consultation with Other Professional in Regard to Client Treatment / Services:
Relating with in-house staff or outside professionals to assure comprehensive quality

care for the client.

Date

Brief Description of Activity

Time Spent

Supervisor Signature
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TWELVE CORE FUNCTIONS OF CHEMICAL
DEPENDENCY COUNSELORS

I. SCREENING

The process by which the client is determined appropriate and eligible for admission to
a particular program.

Global Criteria

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

2. Determine the client’s appropriateness for admission or referral.

3. Determine the client’s eligibility for admission or referral.

4. Identify and coexisting conditions (medical, psychiatric, physical, etc.) that
indicate need for additional professional assessment and/or services.

5. Adhere to applicable laws, regulations and agency policies goveming alcohol and
other drug abuse services.

IL. INTAKE

The administrative and initial assessment procedures for admission to a program.

Global Criteria

6. Complete required documents for admission to the program.

7. Complete required documents for program eligibility and appropriateness.

8. Obtain appropriately signed consents when soliciting from or providing
information to outside sources to protect client confidentiality and rights.

III. ORIENTATION

Describing to the client the following: general nature and goals of the program; rules
goveming client conduct and infractions that can lead to disciplinary action or
discharge from the program; in a nonresidential program, the hours during which
services are available; treatment costs to be bome by the client, if any; and client rights.

Global Criteria

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

for client care.
10. Provide an overview to the client by describing program rules, and client

obligations and rights.
11. Provide an overview to the client of program operations.
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IV. ASSESSMENT

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

Global Criteria

12,

13.

14.

15.

16.

Gather relevant history from client including but not limited to alcohol and other
drug abuse using appropriate interview techniques.

Identify methods and procedures for obtaining corroborative information from
significant secondary sources regarding client’s alcohol and other drug abuse and
psycho-social history.

Identify appropriate assessment tools.

Explain to the client the rationale for the use of assessment techniques in order to
facilitate understanding.

Develop a diagnostic evaluation of the client’s substance abuse and any
coexisting conditions based on the results of all assessments in order to provide
an integrated approach to treatment planning based on the client’s strengths,
weaknesses, and identified problems and needs.

V. TREATMENT PLANNING

Process by which the counselor and the client identify and rank problems needing
resolution; establish agreed upon immediate and long-term goals; and decide upon a
treatment process and the resources to be utilized.

Global Criteria

17.
18.

19.

20.

Explain assessment results to client in an understandable manner.

Identify and rank problems based on individual client needs in the written
treatment plan. |
Formulate agreed upon immediate and long-term goals using behavioral terms in
the written treatment plan.

Identify the treatment methods and resources to be utilized as appropriate for the
individual client.

VI. COUNSELING

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

Global Criteria

21.
22,

23.

Select the counseling theory(ies) that apply(ies).

Apply techniques(s) to assist the client, group, and/or family in exploring

problems and ramifications.

Apply technique(s) to assist the client, group, and/or family in examining the

client’s behavior, attitudes, and/or feelings if appropriate in the treatment setting, 183




24. Individualize counseling in accordance with cultural, gender, and lifestyle
differences.

25. Interact with the client in an appropriate therapeutic manner.

26. Elicit solutions and decisions from the client.

27. Implement the treatment plan.

VII. CASE MANAGEMENT

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

Global Criteria

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

VIII. CRISIS INTERVENTION

Those services which responds to an alcohol and/or drug abuser’s needs during acute
emotional and/or physical distress.

Global Criteria
30. Recognize the elements of the client crisis.

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

IX. CLIENT EDUCATION

Provision of information to individuals and groups concerning alcohol and other drug
abuse and the available services and resources.

Global Criteria

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

34. Present information about available alcohol and other drug services and resources.

X. REFERRAL

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

Global Criteria
35. Identify need(s) and/or problem(s) that they agency and/or counselor cannot meet.

36. Explain the rationale for the referral to the client.
37. Match client needs and/or problems to appropriate resources.
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38. Adhere to applicable laws, regulations and agency policies govemning procedures
related to the protection of the client’s confidentiality.

39. Assist the client in utilizing the support systems and community resources
available.

XI. REPORT AND RECORD KEEPING

XII.

Charting the results of the assessment and treatment plan, writing reports, progress
notes, discharge summaries and other client-related data.

Global Criteria

40. Prepare reports and relevant records integrating available information to facilitate
the continuum of care,

41. Chart pertinent ongoing information pertaining to the client.

42. Utilize relevant information from written documents for client care.

CONSULTATION WITH OTHER PROFESSIONALS IN REGARD TO
TREATMENT

Relating with in-house staff or outside professionals to assure comprehensive, quality
care for the client.

Global Criteria

43. Recognize issues that are beyond the counselor’s base of knowledge and/or
skill.

44. Consult with appropriate resources to ensure the provision of effective treatment
services.

45. Adhere to applicable laws, regulations and agency policies governing the
disclosure of client identifying data.

46. Explain the rationale for the consultation to the client, if appropriate.
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INTERN EVALUATION: INTERN FORM

Intern’s Name:

Date of Evaluation: ;

Supervisor:

Placement Site:

INSTRUCTIONS: Your supervisor will be asked to complete an evaluation form designed to assess
your performance during your internship. This form is provided to help you assess your own
performance. It is essentially identical to the one given to your supervisor. The form usually takes five
or ten minutes to complete. It will become part of your record for this course and may be considered in
assigning grades for the internship. Please answer each item using the scale provided. Space is
provided following each category group for specific comments. Please consider your evaluations in the
context of the developmental stage of your training. In other words, please indicate below that what
your current level of training is (e.g., basic undergraduate, advanced graduate) and how you compare to
others at that level. If you feel it would be helpful to put anything into context from the outset, please
feel free to do so below. There is also additional space the end of this form for general comments.

Intern’s Training and Development Level

Initial Comments:
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ANSWER CODE FOR EVALUATION ITEMS
Please use the scale below to evaluate your performance relative to others at comparable stages of
education and training.

N/A Not applicable or not enough information to form a judgement

Far Below Expectations — needs much improvement, a concern

Below Expectations — needs some improvement to meet standards

Acceptable —meets standards at average level for interns

Above Expectations — performs above average level for interns

Far Above Expectations — a definite strength, performs well beyond average levels for interns

R Wi

BASIC WORK REQUIREMENTS

Arrives on time consistently

Uses time effectively

Informs supervisor and makes arrangements for absences
Reliably completed requested or assigned tasks on time
Completes required total pumber of hours or days on site

Is responsive to norms about clothing, language, etc. on site

Comments:

Suggested areas for further study:

ETHICAL AWARENESS AND CONDUCT

Knowledge of general ethical guidelines

Knowledge of ethical guidelines of internship placement
Demonstrates awareness and sensitivity to ethical issues
Personal behavior is consistent with ethical guidelines

Consults with others about ethical issues if necessary

Comments:

Suggested areas for further study:
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KNOWLEDGE AND LEARNING

Knowledge of Client Population
Knowledge level of client population at beginning of internship

Knowledge level of client population at end of internship

Knowledge of Treatment Approach
Knowledge of treatment approach at beginning of internship

Knowledge of treatment approach at end of internship

Knowledge of Treatment Setting
Knowledge of treatment setting at beginning of internship

Knowledge level of treatment setting at end of internship

Learning
Receptive to learning when new information is offered
Actively seeks new information from staff or supervisor
Ability to learn and understand new information
Understanding of concepts, theories, and information
Ability to apply new information in clinical setting

Comments:

Suggested areas for further study:

SKILLS DEVELOPMENT

List specific skill and competency areas of focus for this intern during the placement (e.g., assessment,
writing, interviewing, diagnosis, individual therapy, group therapy).

Performance Skill Area
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RESPONSE TO SUPERVISION

Actively seeks supervision when necessary

Receptive to feedback and suggestions from supervisor
Understands information communicated in the supervision
Successfully implements suggestions from supervisor
Aware of areas that need improvement

Willingness to explore personal strengths and weaknesses

Comments:

Suggested areas for further study:

INTERACTIONS WITH CLIENTS

Appears comfortable interacting with clients
Initiates interactions with clients
Communicates effectively with clients
Builds rapport and respect with clients

Is sensitive and responsive to clients’ needs

Is sensitive to cultural differences
Is sensitive to issues of gender differences

Comments:

Suggested

areas for further study:
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INTERACTIONS WITH CO-WORKERS

Appears comfortable interacting with other staff members
Initiates interactions with staff

Communicates effectively with staff

Effectively conveys information and expresses own opinions
Effectively receives information and opinions from others

Comments:

Suggested areas for further study:

WORK PRODUCTS

Reliably and accurately keeps records

Written or verbal reports are accurate and factually correct
Written or verbal reports are presented in professional manner

Reports are clinically or administratively useful

Comments:

Suggested areas for further study:

‘What would you identify as areas in which you should improve?

Do you believe you are prepared for employment at your present level?

Do you believe you are ready for continued graduate studies?

Intern’s Signature: Date:
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INTERN EVALUATION: SUPERVISOR FORM

Intern’s Name:

Date of Evaluation:

Supervisor:

Placement Site:

INSTRUCTIONS: This form is designed to help supervisors provide feedback about the
performance of interns. The form usually takes five or ten minutes to complete, and your answers and
comments will be much appreciated. This form will become part of the intern’s record for this course
and may be considered in assigning grades for the internship. Please answer each item using the scale
provided. Space is provided following each category group for specific comments. Please consider
your evaluations in the context of the developmental stage of your training. In other words, please
indicate below that what your current level of training is (e.g., basic undergraduate, advanced graduate)
and how you compare to others at that level. If you feel it would be helpful to put anything into context
from the outset, please feel free to do so below. There is also additional space the end of this form for
general comments.

Intern’s Training and Development Level

Initial Comments:
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ANSWER CODE FOR EVALUATION ITEMS

Please use the scale below to evaluate your performance relative to others at comparable stages of
education and training.

N/A Not applicable or not enough information to form a judgement

1. Far Below Expectations — needs much improvement, a concern

Below Expectations — needs some improvement to meet standards

Acceptable — meets standards at average level for interns

Above Expectations — performs above average level for interns

Far Above Expectations — a definite strength, performs well beyond average levels for interns

SRR

BASIC WORK REQUIREMENTS

Arrives on time consistently

Uses time effectively

Informs supervisor and makes arrangements for absences
Reliably completed requested or assigned tasks on time
Completes required total number of hours or days on site

Is responsive to norms about clothing, language, etc. on site

Comments:

Suggested areas for further study:

ETHICAL AWARENESS AND CONDUCT

Knowledge of general ethical guidelines

Knowledge of ethical guidelines of internship placement
Demonstrates awareness and sensitivity o ethical issues
Personal behavior is consistent 1v&lfith ethical guidelines

Consults with others about ethical issues if necessary

Comments:

Suggested areas for further study:
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KNOWLEDGE AND LEARNING

Knowledge of Client Population
Knowledge level of client population at beginning of internship

Knowledge level of client population at end of internship

Knowledge of Treatment Approach
Knowledge of treatment approach at beginning of internship

Knowledge of treatment approach at end of internship

Knowledge of Treatment Setting
Knowledge of treatment setting at beginning of internship

Knowledge level of treatment setting at end of internship

Learning
Receptive to learning when new information is offered
Actively seeks new information from staff or supervisor
Ability to learn and understand new information
Understanding of concepts, theories, and information
Ability to apply new information in clinical setting

Comments:

Suggested areas for further study:

SKILLS DEVELOPMENT

List specific skill and competency areas of focus for this intern during the placement (e.g., assessment,

writing, interviewing, diagnosis, individual therapy, group therapy).

Performance Skill Area
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RESPONSE TO SUPERVISION

Actively seeks supervision when necessary

Receptive to feedback and suggestions from supervisor
Understands information communicated in the supervision
Successfully implements suggestions from supervisor
Aware of areas that need improvement
Willingness to explore personal strengths and weaknesses

Comments:

Suggested areas for further study:

INTERACTIONS WITH CLIENTS

Appears comfortable interacting with clients
Initiates interactions with clients
Communicates effectively with clients
Builds rapport and respect with clients

Is sensitive and responsive to clients’ needs

Is sensitive to cultural differences
Is sensitive to issues of gender differences

Comments:

Suggested areas for further study:
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INTERACTIONS WITH CO-WORKERS
Appears comfortable interacting with other staff members
Initiates interactions with staff
Communicates effectively with staff
Effectively conveys information and expresses own opinions
Effectively receives information and opinions from others

Comments:

Suggested areas for further study:

WORK PRODUCTS

Reliably and accurately keeps records

Written or verbal reports are accurate and factually correct
‘Written or verbal reports are presented in professional manner

Reports are clinically or administratively useful

Comments:

Suggested areas for further study:

Overall, what would you identify as this intern’s strong points?

‘What would you identify as areas in which this intern should improve?

Would you recommend this intern for employment at his/her present level?
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Would you recommend this intern for graduate studies?

Supervisor’s Signature: Date:

Thank you for your time in supervising this intern and in completing the evaluation.
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MWCC STATEMENT OF SUPERVISED SACC COUNSELING
PRACTICUM - HST 270

Please duplicate this form as necessary to document practicum experience at multiple sites, under multiple
SUpervisors.

Name of Student

This form(s) serves to document that the above applicant has completed a 300-hour supervised counseling
practicum or 300 additional hours of work experience equivalent to the requirements of the practicum. Of
the 300 hours there must be a minimum of 30 hours direct supervision and 120 hours of supervised
experience in the twelve core function. The twelve core functions are screening, intake, orientation,
assessment, treatment planning, counseling, case management, crisis intervention, client education,
referrals, reports and record keeping and consultation with other professionals.

Name of CADAC Practicum Site:

Total Hours of Practicum Experience Completed:

Start Date End Date

Please describe the student’s job duties under your supervision:

Total hours of direct supervision you provided the applicant:

Please indicate the number of hours the applicant performed each function:

1. Screening 7. Case Management

2. Intake 8. Crisis Intervention

3. Orientation 9. Clent Education

4, Assessment 10. Referrals

5. Treatment Planning 11. Reports and Recordkeeping

6. Counseling 12. Consultation With Other Professionals
I, certify that I supervised the practical experience of

Supervisor's Name
from to as described above.

Applicant’s Name begin date end date

I hereby verify that the above statements are correct and declare that they were made under the pains and
penalties of perjury.

Signature of Approved Supervisor / Title Printed Name Date 19
7




FORM B - STATEMENT OF SUPERVISED SACC COUNSELING
PRACTICUM - HST 270 LDAC Form

Please duplicate this form as necessary to document practicum experience at multiple sites, under multiple
SUpervisors,

Name of Student

This form(s) serves to document that the above applicant has completed a 300-hour supervised counseling
practicum or 300 additional hours of work experience equivalent to the requirements of the practicum. Of
the 300 hours there must be a minimum of 30 hours direct supervision and 120 hours of supervised
experience in the twelve core function. The twelve core functions are screening, intake, orientation,
assessment, treatment planning, counseling, case management, crisis intervention, client education,
referrals, reports and record keeping and consultation with other professionals.

Name of Educational Facility overseeing practicum (if applicable):
Transcript attached? B Yes [ No

If no, is the transcript coming under separate cover, please explain

The remainder of the form is to be completed by the Supervisor(s) who oversaw the student’s practical
experience

Practicum Site:

Total Hours of Practicaum Experience Completed:
Start Date End Date

Please describe the student’s job duties under your supervision:

Total hours of direct supervision you provided the applicant:

Please indicate the number of hours the applicant performed each function:

1. Screening 7. Case Management

2. Intake 8. Crisis Intervention

3. Orientation 9. Client Education

4. Assessment 10. Referrals

5. Treatment Planning 11. Reports and Recordkeeping

6. Counseling 12. Consultation With Other Professionals
1, certify that I supervised the practical experience of

Supervisor’s Name
from to as described above.

Applicant’s Name begin date end date

I hereby verify that the above statements are correct and declare that they were made under the pains and
penalties of perjury.

Signature of Approved Supervisor / Title Printed Name Date 198



ETHICAL GUIDELINES

Everyone taking part in an internship opportunity is expected to adhere to certain guidelines for ethical,
responsible conduct and to adhere to federal and state laws and regulations. This is necessary for your
own benefit and protection, as well as those of the clients, the placement agency, your instructor, your
supervisor, and your academic institution. Certain basic guidelines are described in this sheet, but these
are not exhaustive. As an intern you are also expected to learn and adhere to the broader ethical
guidelines dictated by your relevant profession (APA, NASW, ASCA, ACA, etc.) as well as the
guidelines specific to your placement agency. In addition, you must familiarize yourself with and
follow federal and state laws and regulations (e.g., HIPPA, FERPA). If you every have questions about
ethics or responsible conduct, contact your instructor or the placement supervisor. At a minimum,
interns agree to adhere to the following principles:

1. Confidentiality. The identity of clients or information that would reveal the identity of clients cannot
be disclosed without the specific permission of the client and only according to the HIPPA and
FERPA guidelines where they apply. The only exception are cases in which the client may be
dangerous to him/herself or others and in cases of abuse. In such situations, there may be a legal
requirement to inform responsible agencies. There are also certain legal proceedings in which courts
can order case notes and other records to be released. Interns must familiarize themselves with and
adhere to confidentiality procedures of their placements and the laws of the state and federal
governments. Personal notes pertaining to specific clients and any case material discussed in class
must be prepared in such a way that confidentiality is maintained. Any records or communications
involving electronic technologies (e.g., computer, email, PDA) must be protected with passwords,
encryption, and any other means prescribed by the placement site, academic institution, HIPAA
regulations, or other laws. Interns do not discuss cases in public settings outside of class or their
internship, nor do they discuss their cases with person who are not specifically anthorized.

2. Recognition of qualifications limitations. Interns must recognize the limitations to their training and
abilities and must not exceed these in work with clients. It is incumbent on interns to recognize when
clinical situations are beyond their knowledge or ability. When such situations arise, interns will seek
assistance from their supervisors and instructors.

3. Identification as interns. Interns will explicitly identify themselves as interns to their clients, in
reports, and in other professional activities. They will not misrepresent their training, qualifications,
or status. Interns who will be at a placement site for a limited time will inform clients of the
limitation at the outset of therapy and will consider it in their work with clients.

4. Record keeping. Interns will accurately and reliably maintain written and other records in a timely
and accurate manner as required by their placement agency and by state and federal laws.

5. Dual relationships. Interns will strictly follow ethical guidelines regarding multiple relationships
and will refrain from clinical work with persons with whom they are involved in other types of
relations. Such dual relations my inhibit the effectiveness of the intern’s clinical work and may
jeopardize both clients and trainees. For example, it would not be ethical for a trainee to take as a
client someone who was a fellow student in class. Similarly, coworkers, friends, and others should
not be seen as clients.

6. Prohibition regarding sexual conduct or harassment. Under no circumstances shall interns become
involved in sexual or romantic relations of any sort with clients or their family members. Interns will
also refrain from sexual harassment and will respect the sensitivity of others regarding sexual
matters. 199




7. Self-awareness and monitoring, Interns will monitor their own emotional and physical status and
should be aware of any conditions that might adversely impact their ability to serve their clients or
placement agencies. If such conditions arise, interns should see assistance and inform their placement
supervisors and instructors.

8. Ethics discussion with supervisor. Each intern must discuss the ethical standards of his/her
placement agency with the supervisor before performing any clinical work or client contact. Space is
provided at the bottom of this form to indicate that such discussions have taken place and that the
intern has been informed of ethical expectations, state and federal laws and regulations, and any
other specific guidelines of the agency.

By signing below, the intern agrees to adhere to the guidelines listed above as well as those of the
professional discipline, state and federal laws, and the specific placement agency.

Intern’s signature: Date:
Site supervisor: Date:
Instructor: Date:
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SUBSTANCE USE HISTORY QUESTIONNAIRE

1.

10.

11.

12.

What substances do you currently use? (Check all that apply)

Alcohol Amphetamines (uppers)
Cocaine Barbiturates (downers)
Marijuana Nicotine (cigarettes)
Other (specify)

What are your present substance use habits?
Daily use Social use (with friends / at parties)
Weekend use only Occasional heavy use (to point of intoxication)
Occasional light use (not to point of intoxication)
How many days ago did you last take a drug or drink? days
Have you used daily in the past two months? []Yes O No
Do. you find it almost impossible to live without your drugs or alcohol? [3 Yes O No
Are you always able to stop using when you want to? [ Yes ] No
Where do you do most of your drinking or drug use? (Check all that apply)
Home
Friends
Bars, restaurants, or other public places
Parties or social gatherings
Other
Do you drink or use during your work day? [ Yes O No
Do most of your friends use like you do? O Yes O No

With whom do you use or drink? (Check alt that apply)

Alone Neighbors
Family Coworkers
Friends Strangers

Do you consider yourself to be a

Very light user? Fairly heavy users?
Moderate user? Heavy user?
Non-user?
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13. Have any family or friends complained to you about your drug or alcohol use? O Yes O No
14. Do you feel you use more or less than other people who use? [ Yes O No

15. Were your drug use or drinking habits ever different from what they arenow? O Yes [ No
If yes, please explain why the habits changed:

16. Has your drinking or drug use ever caused youto (Check all that apply)

Lose a job or have job problems

Have legal problems (DUI, arrest for possession)
Have medical problems related to your use

Have family problems or relations problems

Be aggressive or violent

17. Have you ever neglected your obligations, family, or work for two or more days in a row because
you were drinking or using drugs? O Yes O No

18. Because of your alcohol or drug use, have you felt (Check all that apply):

Often Sometimes Seldom Never
Tense or nervous
Suspictous or jealous
Worried
Lonely
Angry or violent
Depressed
Suicidal

19. Do you ever feel bad about things you have done while using? [ Yes DONo

20. People use alcohol and/or drugs for different reasons. How important would you say that each of
the following is to you?

Very Somewhat Not at all
It helps me relax.
It helps me be more sociable.
I like the effect.
People I know use drugs or drink.
I use when I get upset or angry.
I want to forget or escape.
It helps cheer me up.
It makes me less tense or nervous.
It makes me less sad or depressed.
It helps me function better.
I use to celebrate special occasions.
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DRUG USE QUESTIONNAIRE (DAST-20)

Name: . Date:

The following questions concern information about your potential involvement with drugs not
including alcoholic beverages during the past 12 months. Carefully read each statement and decide if
your answer is “Yes” or “No”. Then, circle the appropriate response beside the question.

In the statements drug abuse refers to 1) the use of prescribed or over the counter drugs in excess of
the directions and 2) any non-medical use of drugs. The various classes of drugs may include:
cannabis (e.g., marijuana, hash), solvents, tranquilizers (e.g., Valium), barbiturates, cocaine, and
stimulants (e.g., speed), hallucinogens (e.g., LSD), or narcotics (¢.g., heroin). Remember that the
questions do not include alcoholic beverages.

Please answer every question. If you have difficulty with a statement, then choose the response that

is mostly right.

These questions refer to the past 12 months Circle your response
1. Have you used drugs other than those required for medical reasons? . Yes No
9. Have you abused prescription drugs? Yes No
3. Do you abuse more than one drug at a time? Yes No
4, Can you get through the week without using drugs? Yes No
5. Are you always able to stop using drugs when you want to? Yes No
6. Have you had “blackouts™ or “flashbacks” as a result of drug use? Yes No
7. Do you ever feel bad or guilty about your drug use? Yes No
8. Does your spouse (or parents) ever complain about your involvement with drugs? ~ Yes No
9. Has drug abuse created problems between you and your spouse or parents?  Yes No

10. Have you lost friends because of your drug use? Yes No

11. Have you neglected your family because of your drug use? Yes No

12. Have you been in trouble at work because of your drug use? Yes No

13. Have you lost a job because of your drug use? Yes No

14, Have you gotten into fights when under the influence of drugs? Yes No

15. Have you engaged in illegal activities in order to obtain drugs? Yes No

16. Have you been arrested for possession of illegal drugs? Yes No

17. Have you ever experienced withdrawal symptoms (felt sick) when you Yes No

stopped taking drugs?

18. Have you had medical problems as a result of your drug use (e.g.,, memory  Yes No

loss, hepatitis, convulsions, bleeding, etc.)?

19. Have you gone to anyone for help for a drug problem? Yes No

2. Have you been involved in a treatment program specifically related to drug use? Yes No
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21. Are there other reasons you use drugs or alcohol? Please specify:

22, Have you tried to stop using drugs or alcohol in the last two months? [ Yes [ONo
If yes, did you experience any medical or physical problems when you stopped? Please explain

23. Have you ever gone to anyone for help about your drinking or drug use? ‘OYes ONo
If yes, please explain

24. Have you ever attended a meeting or Alcoholics Anonymous (AA), or any other seif-help group
because of your drug or alcohol use? OYes [ONo

25. Do you feel you have an addiction to alcohol or drugs? O Yes [ONo

26. Do you want help with a drug or alcohol problem at this time? OYes ONo
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ADULT CAGE QUESTIONNAIRE

Have you ever felt a need to CUT DOWN on your drinking/drug use?
(This inctudes prescription drugs)

Alternative Questions:

Have you ever tried to cut down on your usage? Were you successful? What was it like? Why did
you decide to cut down or go on the wagon? Are you able to drink as much now as you could a year
ago? Five or ten years ago? How do you feel about your drinking or dug use now? Has anyone every
commented on how much you are able to consume?

Have you ever been ANNOYED at criticism of your drinking/drug use?

Alternative Questions:

Have you ever been concerned about your usage? Has anyone else been concerned about your
drinking or use of drugs? What caused the concern or worry? Do you get irritated by their concern?

Have you ever limited how much you use in order to please someone?

Have you ever felt GUILTY about something you have done when you have been drinkiilg/high
from drugs?

Alternative Questions:
Do you feel that you are a different person when you are high? How would you compare j}ourself
when you are using and when you are not? Have you ever been bothered by anything you have said

or done while you have been high/drunk? Has anyone else been bothered by your usage?

Have you ever had a morning EYE OPENER - taken a drink/drugs to get going or treat
withdrawal symptoms?

Alternative Questions:
Do you ever get a hangover? How often? Have you ever felt shaky after a night of heavy drinking?
Have you ever had a drink to relieve the handover or the shakiness? Have you ever had trouble

sleeping after a heavy night of drinking or getting high? Do you ever have difficulty remembering
what happened while you were high? How many times has this occurred?
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MICHIGAN ALCOHOLISM SCREENING TEST (MAST)
Selzer, 1971

QUESTION POINTS
0. | Do you enjoy a drink now and then? 0
1. | Do you feel you are a normal drinker? (By normal we mean you drink less than or as
much as most people). : 2
2. | Have you ever awakened the morning after some drinking the night before and found
that you could not remember part of the evening? 2
3. | Does your spouse, parent, close relative, or significant other ever worry or complain
about your drinking? 2
4. | Can you stop drinking without a struggle after one or two drinks? 2
5. | Do you ever feel guilty about your drinking? 1
6. | Do friends or relatives think you are a normal drinker? 2
7. | Are you able to stop drinking when you want to? 2
8. | Have you ever attended a meeting of Alcoholics Anonymous (AA)? 5
9. | Have you ever gotten into physical fights when drinking? 1
10. | Has your drinking ever created problems between you and your spouse, parent,
significant other, or another relative? 2
11. | Has your wife, husband, family member or significant other ever gone to anyone for
help about your drinking? 2
12. | Have you ever lost friends or boyfriends/girlfriends because of your drinking? 2
13. | Have you ever gotten into trouble at school or work because of drinking? 2
14. | Have you ever lost a job because of drinking? 2
15. | Have you ever neglected your obligations, your family, or your work for two or more
days in a row because you were drinking? 2
16. | Do you drink before noon fairly often? 1
17. | Have you ever been told you have liver trouble? Cirrhosis? 2
18. | After heavy drinking have you ever had Delirium Tremens (D.T.'s) or severe shaking, or
heard voices or seen things that really weren't there? 2
19. | Have you ever gone to anyone for help about your drinking? 2.
20. | Have you ever been in a hospital because of drinking? 5
21. | Have you ever been a patient in a psychiatric hospital or on a psychiatric ward of a
general hospital where drinking was part of the problem that resulted in hospitalization? 5
22, | Have you ever been seen at a psychiatric or mental health clinic or gone to any doctor,
social worker, or clergyman for help with any emotional problem, where drinking was 2
part of the problem?
23. | Have you ever been arrested for drunk driving, driving while intoxicated, or driving
under the influence of alcoholic beverages? (If Yes, how many times? ) 2
24. | Have you ever been arrested or taken into custody, even for a few hours, because of
other drunken behavior? (If Yes, how many times? ) 2
Negative responses to these questions are scored in the alcoholic direction. Five points for
Delirium Tremens two points for each arrest.
MAST SCORING SYSTEM
In general, five points or more would place the respondent in an "alcoholic" category. Four 206
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not alcoholic.




Programs using the above scoring system find it very sensitive at the five-point level, and more people
are scored as alcoholic than anticipated. However, it is a screening test and should be sensitive at its

lower levels.
In clients in whom a drinking problem is suspected, yet who score 9 points or less (and especially those
who score 4 points or less), one may ask seven additional questions:

QUESTION: POINTS:
1. | Have you ever consciously stopped drinking for a period of time 2
2. | Can you or could you at any time in your life drink more than other people without
showing it? 2
3. | Did either of your parents ever have a problem with drinking, or were you ever
concerned about either of their drinking? 2
4, | Have you ever been stopped while driving or been apprehended by a law officer for any
reason while your were drinking, yet you did not get arrested or receive a citation, but 2
probably should have?
5. | Have you ever gone to a doctor for a medical problem other than liver disease or
cirthosis that you or the doctor suspected was caused by drinking? 2
6. | Have you ever been dependent upon or ever had recurring problems with using a drug
other than alcohol? 2
7. | Did you often have hangovers (feeling bad or sick after drinking) during the first few
years of your heavy drinking? 2
Negative responses to this question are scored in the alcoholic direction
If the answer is yes for both parents, score four points.
Three additional observations can be helpful, and these are to be answered by the counselor.
QUESTION POINTS
8. | Does the client display any "red flags" during the taking of the drinking history? (e.g.
glibness, avoidance, anger, defensiveness)? 3
9. { At any time during the interview, did the client say anything like "I can quit anytime", "I
don't need it", "I can take it or leave it", or the like? 3
10. | If there is a blood alcohol level available, does it fulfill any of the following criteria? 5
a) 100 mg% (.10 gm%) at an office visit (for
b) 150 mg% (.15 gm%) without gross evidence of intoxication a,b
¢) 300 mg% (.300 gm%) at any time or ¢)

Although these ten questions are not part of the standardized MAST, they may be of value to the

counselor for clients with doubtful or negative MAST scores. They can provide up to 27 additional
points. Clients who are alcoholic will rarely score three points or less on the standard MAST. In these

clients, the counselor can usually find other information that indicates that the client may be or is
alcoholic. It may be helpful to give the MAST and the Addendum to a family member, such as the
spouse, to answer for the client, as though the client were answering truthfully. In such a case the

MAST score will be as accurate as if the client answered it honestly. In recording the client's score, the

MAST score is listed first, followed by the sum of both the MAST and the Addendum [e.g. 15/22.

(MAST/MAST & Addendum)" 207




These questions may also be asked of those who score above nine points on the MAST to additional
data. If the client answers "No" to this question, yet the counselor knows that the client has or had a
drug problem, two points should be scored. This principle also applies to other questions on the MAST
and this addendum as well.

Explanation for MAST Addendum Answers by the Client

I.

10,

Normal drinkers generally do not consciously stop drinking. Any person who consciously stops
drinking is giving evidence that he/she has found drinking

to be a negative experience. Alcoholics usually stop drinking periodically

towards the middle and advanced stages of their alcoholism. Consciously stopping drinking
usually indicates that the person has some form of struggle with drinking.

This demonstrates tolerance to alcohol (acquired and/or congenital tolerance). Alcoholics
commonly manifest one or both of these.

About 67% of alcoholics have a family history of a drinking problem in a parent. If you are
now seeing a person for suspicion of an alcohol problem who discloses that his/her parent was
an "alcohol abuser”" or was concerned about the parent's drinking, or the parent was a heavy
drinker, this is further evidence of either risk or an actual problem. For those people with both
parents having had a drinking problem, there is probably an even higher risk of being or
becoming alcoholic. If the person has some doubt about a parent's alcoholism, taking the
MAST for the parent as though the parent were answering honestly is usually helpful and can
help remove the doubt.

This can be called a "near arrest". It commonly occurs in women and VIP (Very Important
Person) drunk drivers, where the law officer often does not issue a citation because, for
example, the woman cries or the VIP uses other influence.

Any person who acknowledges a medical consequence of alcoholism other than liver disease or
cirthosis should be suspected of having alcoholism.

People with drug dependence to one type of drug tend to develop dependence to other types of
psychoactive drugs. Alcoholism is the most common drug dependence. Thus, having another
type of drug dependence places a person at a higher risk of becoming or being alcoholic.

Recovering alcoholics said that they rarely, if ever, experienced a hangover after heavy drinking
during the first few years of their alcoholism, contrasted to less than 5% of a non-alcoholic
population so surveyed.

These responses indicate struggle, similar to question #1.

These statements or the like also indicate struggle. Normal drinkers do not make these types of
statements. Some alcoholism experts consider this to be almost diagnostic of alcoholism.

These blood alcohol levels are those set forth by the National Council on Aleoholism's expert
committee on the diagnosis of alcoholism. Any one of these is considered to be a major
diagnostic criterion and therefore is diagnostic of alcoholism. 208



The Short MAST-GERIATRIC VERSION (SMAST-G)

Please answer Yes or No to the following questions:
1. When talking with others, do you ever underestimate how much you drink?

2. After a few drinks, have you sometimes not eaten or been able to skip a meal because
you didn’t feel hungry?

3. Does having a few drinks help decrease your shakiness or tremors?

4. Does alcohol sometimes make it hard for you to remember parts of the day or night?
5. Do you usually take a drink to calm your nerves?

6. Do you drink to take your mind off your problems?

7. Have you ever increased your drinking after experiencing a loss in your life?

8. Has a doctor or nurse ever said they were worried or concerned about your drinking?
9. Have you ever made rules to manage your drinking?

10. When you feel lonely, does having a drink help?

SCORING:

Score one point for each ‘yes’ answer and total the responses

Two™ points = are indicative of an alcohol problem and a BI should be conducted.
The extra question below should not be calculated in the final score but should be
asked.

Extra Q:

Do you drink alcohol and take mood or mind altering drugs, including prescription
tranquilizers, prescription sleeping pills, prescription pain pills, or any illicit drugs?”

Yes

O

O O 0 O O 0 o g

No
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Addiction Severity Index 5th Edition

Clinical/Training Version

Substance Abuse Counseling
Theory and Practice
Stevens and Smith, 2018

A. Thomas MecLellan, Ph.D.
Deni Carise, Ph.D.
Thomas H. Coyne, MSW

Remember: This is an interview, not a test

=Item numbers circled are to be asked at follow-up, =
=Ifems with an astevisk are cumulative and shoulil be rephrased at
Jollow-up, =

INTRODUCING THE ASI: Introduce and explain the seven potential
problem areas: Medical, Employment/Support Status, Alcohol, Drug,
Legal, Family/Social, and Psychiatric. All clients receive this same
standard interview. All information gathered is confidential; explain what
that means in your facility; who has access to the information and the
process for the release of information.
There are two titne periods we will discuss:

1. The past 30 days

2. Lifetime

Patient Rating Scale: Patient input is important. For each area, 1 will ask
you te use this sczle to let me know how bothered you have been by any

problemns in each section, I will also ask you how important treatment is for

you for the area being discussed.
The scale is: 0 - Not at ail

1 - Slightly

2 « Moderately

3 - Considerably

4 - Extremely
Inform the client that hefshe has the right to refuse to answer any question.
If the client is tneomfortable or feels it is too personal or pajnful to give an
answer, instruct the client not to answer. Explain the benefits and
advantages of answering as many questions as possible in terms of
developing a comprehensive and effective treatment plan to help them.

Please try not give inaccurate information!

HOLLINGSHEAD CATEGORIES:

1. Higher execs, major professionals, owners of large businesses.

2.Business managers if medium sized businesses, lesser professions, i.e.,
nurses, opticians, pharmacists, social workers, teachers.

3. Administrative personnel, managers, minor professionals,
owners/proprietors of small businesses, i.e., bakery, car dealership,
engraving business, plumbing business, florist, decorator. actor, reporter,
travel agent,

4.Clerical and sales, technicians, small businesses (bank teller, bookkeeper,
clerk, drafisperson, timekeeper, secretary).

5.8killed manual - usually having had training (baker, barber, brakeperson,
chef, electrician, fireman, machinist, mechanic, paperhanger, painter,
tepairperson, tailor, welder, police, plumber).

6.8emi-skilled (hospital aide, painter, bartender, bus driver, cutter, cook,
drill press, garage guard, checker, waiter, spot welder, machine operator).

7.Unskilled (attendant, janitor, construction helper, unspecified labor,
porter, including unemployed).

8.Homemaker.

9.S8tudent, disabled, no occupation.

INTERVIEWER INSTRUCTIONS:

1.Lgave no blanks.

2 Make plenty of Comments (if another person reads this ASI, they should
have a relatively complete picture of the client's perceptions of his/her
problemns),

3.X = Question not answered.

N = Question not applicable.

4, Terminate interview if client roisrepresents two or more sections,

5.When noting comnments, please write the question mumber,

6. Tutorial/clarification notes are preceded with "e",

HALF TIME RULE: If a question asks the number of months,

round up periods of 14 days or more to ]

month, Round up 6 months or more to 1

year,

CONTIDENCE RATINGS:— Last two items in each section.
=5 Do not over-interpret.
=> Denial does not necessarily warrant
misrepresentation.
= Misrepresentation = overt contradiction in
information.
Probe, cross-check and make plenty of comments!

LIST OF COMMONLY USED DRUGS:

Alcohol: Beer, wine, liguor

Methadone: Dolophine, LAAM

Opiates: Pain killers = Morphine, Dilaudid, Demerol,
Percocet, Darvon, Talwin, Codeine, Tylenol 2,3 .4,
Syrups = Robitussin, Fentanyl

Barbiturates: Nembutal, Seconal, Tuinal, Amytal, Pentobarbital,
Secobarbital, Phenobarbital, Fiorinal

Sed/Hyp/Trang: Benzodiazepines = Valium, Libriom, Ativan, Serax
Tranxene, Dalmane, Halcion, Xanax, Miltown,
Other = Chloral Hydrate, Quaalndes

Cocaine; Cocaine Crystul, Free-Bage Cocaine or Crack, and
"Rock Cocaine"

Amphetamines: Monster, Crank, Benzedrine, Dexedrine, Ritalin,
Preludin, Methamphetamine, Speed, Ice, Crystal

Cannabis: Marijuana, Hashish

Hallueinogens: 13D (Acid), Mescaline, Psilocybin (Mushrooms), Peyote,
Green, PCP (Phencyclidine), Angel Dust, Eestacy

Inhalants: Nitrous Oxide (Whippits), Amyl Nitritc (Poppers),

Glue, Solvents, Gasoline, Toluene, Ete.
Just note if these are used: Antidepressants,
Ulcer Meds = Zantac, Tagamet
Asthma Meds = Veatolin Inhaler, Theodur
Other Meds = Antipsychotics, Lithium

ALCOHOL/DRUG USE INSTRUCTIONS:
The foliowing questions refer to two time periods: the past 30 days and lifetime.
Lifetime refers to the time prior to the last 30 days.
=»30 day questions only require the number of days used.
=>Lifetime use is asked to determine extended perinds of use.
=>Regular use = 3 or more times per week, binges, or problematic
irregular use in which normal aciivities are compromised,
=Alcohel to intexication does not necessarily mean "drunk”, use the
words “to feel or felt the effects”, “got a buzz”, “high™, etc. instead of
intoxication, As a rule, 3 or more drinks in one sitting, or 5 or more
drinks in one day
defines “intoxication”,
=» How o ask these questions:
—» “How many days in the past 30 have you used....?”
~ "How many years in your life have you regularly used....2*
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Addiction Severity Index, Fifth Edition
GENERAL INFORMATION

{Clinical/Training Version)

G1.ID No.:

!
(G2, S8 No. : rl l I"I | |"l ' I !

ADDITIONAL TEST RESULTS

G4. Date of Admission

HEEERE
HEVERE

G35. Date of Interview:

G6 Time Begun: (Hour: Minutes) [ 1 | |
G7. Time Ended: (HourMinutes) LT
(8. Class: 1.Intake 2. Follow-up |__J
G9. Contact Code: 1. In person D

2. Telephone (Intake ASI must be in person)

G10. Gender: 1, Male 2. Female

G11. Interviewer Code No./ Initials:

SEVERITY PROVILE
PROBLEMS ([ g 1 3 | 3 41 5 g 7 3 9

MEDICAL

EMMSUT

Name ALCONOL
DRUGS
LEGAL
Address I FANISOC
BSYCH
Address 2
( ) GENERAL INFORMATION COMMENTS
City Stale Zip Code Telephione Numbher (Include the question number with your notes)

Gl4. How long have you lived at this | | |/ | | I
address? Years Months

0-No I-Yes D

G135, Is this residence owned by you or
your family?

G16. Date of birth: {Mouth/Dalecar)l | M I M I | | |

G17. Of what race do you consider yourself?
I. White (not Hisp) 5. Asian/Pacifie
2. Black (not Hisp) 6. Hispanic-Mexican
3, American Indian 7. Hispanic-Puerto Rican
4. Altaskan Native 8. Hispanic-Cuban

9. Other Hispanic

(G18. Do you have a religious preference? D
1. Protestant 3. Jewish 5. Other
2. Catholie 4. Islamic 6. None

@ Have you been in a controlled environment in | |
he past 30 days?
l. No 4, Medicul Treatment
2, Jail 5. Psychiatric Treatment

3. Aleohol/Drug Treat. 6. Other:
o A place, theoretically, without access 1o dregsfaleohol,

@ How many days? ‘:]:l

*"NN" if Question G19 is No. Refers o lotal
number of days detained in the past 30 days.
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MEDICAL STATUS

@* How many times in your life have you been
hospitalized for medical problems? I:D
» Include O.D.'s and D.T.'s. Exclude detox, alcohol/drug,

psychiatric treatment and childbirth (if no complications). Enter the
number of overnight hospitalizations for medical problems.

M2. How long ago was your last
hospitalization for a physical I I I | | |
problem? Yis. Mos.

= If no hospitalizations in Question M1, then this is coded "NN".

MEDICAL COMMENTS

(Include question namber with your notes)

M3. Do you have any chronic medical
problems which continue to interfere 0-Ne - Yes l:l
with vour life?
¢ If "Yes", specify in conunents.
# A chronic medical condition is a serious physical
condition that requires regular care, (i.e., medication, dietary
restriction) preventing fufl advantage of their abilities,

@ Are you taking any prescribed
medication on a regular basis 0-No 1-Yes I:I
for a physical problem?

e If Yes, specify in comments.
* Medication preseribed by a MD for medical conditions; nat
psychiatric medicines. Include medicines prescribed whether or not
the patient is currently taking them. The intent is to verify chronic
medical problems.

Do you receive a pension for a physical disability? D
0-No |-Yes

e If Yes, specifiy in conunenis.
= Include Workers' compensation, exclude psychiatic disability.

@ How many days have you experienced
medical problems in the past 30 days? D:'

s Include flu, colds, ete, Melude serious ailments related to
drugs/alechol, which would continue even if the patient were abstinent
(c.g., cirrhosis of liver, abscesses from needles, ate.).
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EMPLOYMENT/SUPPORT STATUS

El.¥% Education completed:

s GED = |2 years, note in comments, | I I | l
® Include formal education onty. Yri. Mos.
@- Training or Technical education completed: D:l
» Formal/organized (raining only. For military training,
only includle training that can be used in civilian life Mos.

{i.c., electronics, computers)

EMPLOYMENT/SUPPORT COMMENTS

(include question number with your notes)

E3. Do you have a profession, trade, or
skill? 0-No |- Yes |___]
s Employable, transferable skill acquired through training.

® I['"Yeas" (specify)

E4.) Do you have a valid driver's license?
« Valid license; not suspended/revoked. 0-No 1-Yes |:I

@ Do you have an automobile available for use?

» If answer toE4 is "No™, then ES must be "No", 0-No 1-Yes |:|
Dees not requite ownership, only requires
availability on a regular basis.

E6. How long was your longest full time job?
e Full time = 35+ hours weekly; I | | | I I
does not necessarily mean most Yrs. Mos.
recent job.

@ Usual (or last) occupation?
(specify) |:|

{use Hollingshead Categories Reference Sheet)

et
ER.) Does someone contribute to your
support in any way? 0-No I-Yes
« Is patient receiving any regular support {i.e., cash, food, housing)
from family/friend. Include spouse's contribution; exclude support by
an institution.

@ Does this constitute the majority of

your support? 0-No I-Yes [:l
o [F B8 is "No", then E9is "N",

EI10. Usual employment pattern, past three years?
1. Full time {35+ hours) 5. Service l::'
2, Part time (regular hours) 6. Retired/Disability
3. Part timse (irregular hours} 7. Unemployed
4. Student 8. In controlled environment
a Answer should represent the majority of the last 3 years, not just
the most recent selection, If there are equal times for more than cne
category, select that which best represents the current sitnation.

@ How wany days were you paid for working

in the past 367
« Include "under the table" work, paid sick days and vacation.
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EMPLOYMENT/SUPPORT (cont. EMPLOYMENT/SUPPORT COMMENTS

(Include question number with your notes)

For questions E12-17: How much money did yon receive from the
following sources in the past 30 days?

Employment?
& Net or "take home™ pay, include any I I | l | I

"under the table™ money.

@ Unenmployment Compensation? l l I l | I

Welfare?
HEEEE

» Include food stamps, transportation money
provided by an agency to go (o and from
treatment.

Pensions, benefits or

Social Security? | l | | l l
o Include disability, pensions, retirement,
veterun's benefits, SSI & workers' compensation,

Mate, family, or friends?
« Money for personal expenses, (i.e. | I | | '—l
clothing), include unreliazble sources of income.
Record cash paymenis only,
include windfalls (unexpected}, maney from
loans, legal gambling, inheritance, tax returns, ete.).

Py
@ Hlegal? I I | | l I
+Cashy obtained from drug dealing,
stealing, fencing stolen goods, illegal gambling,

prostitution, ets. Do nor attemypt to converl
drugs exchanged o a dollar vzlue.

@ How many people depend on you for

the majority of their food, shelter, etc.? |:|:|
¢ Must be regularly depending on patient, do include alimony/child
support, do not include the patient or self-supporting spouse, cte.

How many days have you experienced

employment problems in the past 30 ?
# Include inability to find work, if’ they are actively looking for work,
or problems with present job in which that job is jeopardized.
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ALCOHOL/DRUGS

ALCOHOL/DRUGS COMMENTS
Route of Administration Types: (Include guestion number with your notes)
I.Oral 2. Nasal 3. Smoking 4. Non-IV injection 5V
# Note the usual or most recent route. For more than one route, choose the most

severe. The routes are listed fron least severe to most severe.
Lifetime Route of
Past 30 Days  {years) Admin

@ Alcohol (any use at all, 30 days ) r_

@ Herom

@ Sedahm/l—[ypnouw/
Tranq uilizers

per day (including alcohol)

14) According to the interviewer, which

substance(s) is/are the major problem? EL__I

» Interviewer should determine the major drug or drugs of
abuse. Code the number next to $he drug in questions 01-12, or

"00" == no prablem, "15" = alcohol & one or more drugs,
"16" = more than one drug but no alcohol. Ask patient when not ¢lear,

D15. How long was your last period of voluntary

abstinence from this major substance?
» Last attempt of at least one month, not necessarily Mos.

the longest. Periods of hospitalization/incarceration de not count.
Periods of antabuse, methadone, or nalirexone use during abstinence
do connt,

»”({)"" = never abstinent

D16, How many months ago did this
abstinence end?

5

o (D15 = “00", then D16 = "NN”, Mos.
» "00" = still abstinent.

@* How many times have you had:
Alcohol DT's?

=

» Delivint Tremens (DT's): Occur 24-48 hours after last drink, or
significant decrease in alcohol intake, shaking, severe disorientation,

fever, ballucinations, they usually require medical attention.

Overdosed on Drugs? I:l:'
» Overdoses (OD): Requires intervention by someone to

tecover, not simply sleeping it oft), include suicide atiempts by OD.
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ALCOHOL/DRUGS (cont.

How many times in your life have you been treated for ;

* Alcohol abuse?
sInclude detoxification, halfway houses, infoutpatient

counseling, and AA (if 3+ meetings within ons month pedod).

@ How many of these were detox only:

* Alcohol? ED

How much would you say you spent

during the past 30 days on:
. Alcohol? [ ] ] | |

How many times in your life have you been treated for :

* Drug abusea? l:l]

» Include detoxification, halfway Liouses, infoutpatient counseling,
and NA (if 3+ meelings within one month period).
How many of these were detox only:

* Drugs? I:D

o If D19 = "00", then question D21 is "NN"
If D20 = *00", then question D22 is “NN™

How much would you say you spent during the past 30
days on:

cs [T}
o Quly count actual money spent. What is

the financial burden caused by drugs/alcohol?

ALCOHOL/DRUGS COMMENTS

(Include guestion number with your notes)

523\ How many days have you been freated in
an outpatient sciting for alcohol or drugs in the EEI
past 30 days? e Include AA/NA

How many days in the past 30 have you experienced:

@ Alcohol problems?
o [nclude: Craving, withdrawal symptoms, disturbing efleets

of use, or wanting to stop and being unable to.
_ use the Patie)
itioxtz] substance a

» Include; Craving, withdrawal symptoms, disturbing effects

of use, or wanting to stop and being unable to.

How many days in the past 30 have you experienced:

Drug problems?
e Include: Craving, withdrawel symptoms,
disturbing effects of use, or wanting to stop and being unable to,
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LEGAL STATUS
L1. Was this admission prompted or suggested by the
criminal justice gystein? 0-No | -Yes I:I
« Judge, probaticn/parole officer, etc.
@ Are you on parole or probation?
» Note duration and levef in comments. 0-No 1-Yes D

LEGAL COMMENTS

(Include question number with yonr notes)

How many times in your life have you been arrested and

charged with the following:
@33 shopliftvandal :l__gl Assault D:[

@

8%y

T
(1}
A
T
EE
T

« Include total munber of counts, not just convictions. Do not include
Jjuvenile (pre-age 18) crimes. unless they were charged s an adult.,
# [nclude formal charges onty.

o

@ How many of these charges resulted

in convictions? | l I

® if1.3-16 = 00, then question L17 = "NN".

» Do not include misdemeancr offenses from questions 1.1§-20 bel
« Convictions include fines, probation, incarcerntions, suspended
senlences, guilty pleas, and plea bargaining,

How many times in your life have you been charged with the

following:

@ * Disorderly conduct, vagrancy,
public intoxication?

@ * Driving while intoxicated?
@ # Major driving violations?

» Moving vielations: speeding, reckless driving,
no license, etc.

@» How many months were you incarcerated

in your life?
o if incarcerated 2 weeks or more, round this up
to | month. List total number of months incarcerated,

L22. How long was your last

incarceration?
& Of 2 weeks oryaore. Enter "NN" il never incarcerated,

L23. What was it for?
s Use code 03-16, 18-20, IMmultiple charges,
choose maost severe, Enter "NN if never incarcerated.

3.8 8|8

@ Are you presently awaiting
charges, trial, or sentence? 0-No |- Yes D
@ What for?

# Use the number of the type of criine committed: 03-16 I:I:'

and 18-20
» Refers to Q. L24. IFmore than one, choose most severe.

Page 7
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LEGAL STATUS (cont.) LEGAL COMMENTS

(Include question number with your notes)

@ How many days in the past 30, were
you detained or incarcerated? D:]

s Include being arrested and released on the same day.

@ How many days in the past 30 have
you engaged in ilfegal activities for profit?
¢ Exclude simple drug possession. Ineclude drug dealing, prostitution,
seiling stolen goods, ete, May be cross checked with Question E17
under Emplovment/Family Support Section.

FAMILY HISTORY

Have any of your blood-refated relatives had what you would call a significant drinking, drug use, or psychiatric problem?
Specifically, was there a problem that did or should have led to treatment?

Il Mother's Side Alcohol Drug Psych. | |Father’s Side Alcohol Drug Psych. Siblings Alcohol Drug Psych.
H1 .Grandmother | ] H6. Grandmother ] I:l H11. Brother l:' D D
tandfather . { |

HS. Father ] O 1] sz sister L0
[

H10. Uncle

&t = Clearly No for any relatives in that category X = Uncertain or don’t know
1 = Clearly Yes for any relatives in that category N = Never was a relative
sIn cases where thers is more than one person for a category, record the ocourrence of problems for anv in that group. Accept the patient's judgment on these questions,

FAMILY HISTORY COMMENTS
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AMILY/SOCIAL STATUS

Marital Status:
1-Married 3-Widowed 5-Divorced |:|
2-Remarried  4-Separated  6-Never Maried

¢ Common-law marriage = 1. Specily in comments.

F2. How long have you been in

this marital status (Q #F1)? | | | | ]
» If never married, then since age [8. TS, Mos.
@ Are you satisfied with
this situation? 0-No l-Indifferent 2-Yes D

o Satisfied = generally liking the situation.
» Refers to Questions F1 & F2.

FAMILY/SOCIAL COMMENTS

(Include question nwmber with your notes)

4. #\Usual lving arrangements (past 3 years):
1-With sexuval partner & children  6-With friends D
2-With sexual partner alone 7-Alone
3-With children alone 8-Controlled Environment
4-With parents 9-No stable arrangement

5-With family
» Choose arrangements most representative of the past 3 years, If there is an even
split in time between (hese arrangements, choose the most recent arrangement.

F3. How long have you lived in

these arrangements? | | I | ]
» [f with parents or family, sincc age [8. YIS, Mos.
» Code years and months living in amangements from Question F4.

@ Are you satisfied with
these arrangements? 0-No T-Indifferent 2-Yes I——]

Do you live with anyoene who:
F7. Has a current alcohol problem? 0-No L-Yes I:I

F8  Uses non-prescribed drugs? 0-No 1-Yes D

{or abuses prescribed drugs)

T

F9.) With whom do you spend most of your free time?
§-Family 2-Friends 3-Alone
® If a girlfriend/boyfriend is considered as family by patient, then
they nust refer to them as family throughout this section, not a friend.

Are you satisfied with spending your free time

this way ? 0-No l-Indifferent 2-Yes
» A satisfied response must indicate that the person generally
likes the situation. Referring to Question F9,

F11) How many close friends do you have? D
 Siress that you mean elose. Exclude family
members. These are "reciprocal™ relationships or mutually supportive
relationships.

Would you say you have had a close reciprocal relationship
with any of the following people:

F12. Mother D F15. Sexual Partmer/Spouse I:l
F13. Father [] ms. Children ]
F14. Brothers/Sisters D F17. Fricnds [:I

0 = Clearly No for all in class X = Uneertain or "I don't know

I = Clearly Yes for any in class N = Never was a relative

» By reciprocal, you mean "that you would do anything you could to help them out
and vice versa'.
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FAMILY/SOCIAL (cont.)

Have you had significant periods in which youn have experienced
serious probliems getting along with: 0-No, 1-Yes
Past 30 days = In Your Life

0 o

N
00
: I_l :l—l':
1 O
Ll L
i
L]

* "Serious pmblems mean those that undangcrud the relationship.
& A "problem” requites contact of some sort, either by telephone or in person, [fne
contact code “N”

FAMILY/SOCIAL COMMENYS

(Irclude question number with your notes)

Has anyone ever abused you? 0-No 1-Yes
Past 30 days T Your Life
F27. Emotionally?
o Made you feel bad through harsh words. D |:|

F28. Physically?

» Causcd you physical harm, l:l l:]

F29. Sexually?
» Forced sexual advancesfacts. I:| D

How many days in the past 30 have you had serious conflicts:

With your family? (1]
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PSYCHIATRIC STATUS

How many times have you been treated for any
psychological or emotional problems:

In a hospital or inpatient setting? I:l:'

PSYCHIATRIC STATUS COMMENTS

{Include question number with your commaents)

@ Qutpatient/private patient?

» Do not include substance abuse, employment, or family
counseling, Treatment episode = a scrics of more or less
continuous visits or treatment days, not the number of visits or
treatment days.

» Enter diagnosis in comments if known,

@ Do you receive a pension for a
psychiatric disability? 0-No 1-Yes I:I
Have you had a significant period of time (that was not a direct
result of alcohol/drag use) in which you have: 0-N¢ I-Yes
Past 30 Days  Lifetime
Experienced serious depression-
sadness, hopelessness, loss of D I:'
inferest?

Experienced hallucinations-saw things/

heard voices that others didn’t see/hear?

o concentratinig, or réfmembering?’

PR

Have you had a significant period of time ( despite your alcohol
and drug use) in which you have: #-No 1-Yes
Past 30 Days Lifetime

Experienced trouble controlling
violent behavior including episodes of l:l D
rage, or violence?
« Patient can be under the influence of aleohal / drugs,

Attermnpted suicide?

» Include actual suicidal gestures or attempts. ‘:I
+ Patient can be under the influence of
alcohol / drugs.

P12} How many days in the past 30

have you experienced these D:I
psychological or emotional problems?
» This rcfers to problems noted in Questions P4-P10,
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PSYCHIATRIC STATUS (cont.)

The following items are to be completed by the interviewer:

Obviously anxious/nervous

Havmg trouble with reality te:-,hn;,, thotq,ht .
disorders, paranoid thinking '

" Having trouble comprehending,
concentrating, remembering

e B0 T
Ooo0ooo

Having suicidal thoughts

@ﬁ_

PSYCHIATRIC STATUS COMMENTS

(Include question number with your notes)

At the time of the interview, the patient was: . 0-No 1-Yes
- Obviously depreéscdi\viﬂldra\vn o S } |:|
Obviously Hostile

S ~ INTERVIEWER SEVERITY RATING
§P2 How would you rate the patient's'need L
¢ for psychiatric/psychological trcatmcnt"_

D

SRl - CONFIDENCE RATlNG
Is the'a me miormatmn s:gmﬁcantiy dlstorted by

s mablhty to understand" B O

qzmsruprcscntatmn? ' “G-Ng 1Y |:|

el ]

G12. Special Code

1. Patient terminated by interviewer l:l

2. Patient refused

3. Patient unable to respond { language or intellectual barrier, under
the inflyence, ete. )

N. Interview completed,

Page 12
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Global Criteria The 12 Core Functions of the Substance Abuse Counselor (Sixth Edition)
by John Herdman (2013-05-03) Paperback — 1854

PATHWAYS TO CHANGE

Screening Form

(Screening is the process by which a prospective client is determined to be appropriate or eligible.)

Client’s Name: Phone Date

Address: City: ST Zip:

Eligibility: (18 years of age or older, financial resources):
Age:
Ability to Pay:

Appropriateness:

Presenting Problem:

Have you had an evaluation that is current? OYes ONo
If yes, where and what was recommended?

Drug or Alcohol of Choice/Recent Pattern:

Co-existing Conditions:

Physical/ Medical/Psychiatric Condition (danger to self or others, withdrawal history, etc.):

External Leverage to Seek TX (legal, school, parents, etc.):

Other Drugs and/or Alcohol Used:

Past TX Attempts / Past Counseling
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Self Pay? DOYes [ONo

Insurance 3" Party Information:

Insurance company or 3 Party: Insurance ##:

Social Security Number Date of Birth

Recommendations (external referral, internal leave of care referral, evaluations, etc.):

Appointment Date: Time: Counselor:

Information Taken by:

224



PATHWAYS TO CHANGE

Intake Progress Note

~ Client’s Name: Date:

Time in: Time out:

Primary Counselor:

Names of those present:

Global Addressed: Completed required paperwork for admission to the program complete orientation

Check when completed

HIPPA for completed

Client’s Rights form signed

Insurance/Self-pay form signed

Authorizations to release/obtain information signed
Orientation to the program

What I want from treatment

Other

ODOoooooo

COMMENTS:

Date Signed:

Signature of Counselor providing service;

Next Appointment Date: Time: 225




PATHWAYS TO CHANGE

Client Information

Pathways to Change will strive to provide you with the best possible care. To help us meet your entire
healthcare needs, please fill out this form completely. If you have any questions or need assistance,

please ask and we will be happy to help.

Date:

Patient Information

Check appropriate box: O Minor O Single [0 Married [ Divorced I Widowed [ Separated

Name; DOB

/ /

Home Phone: Cell Phone:

Address: City: ST

Zip:

Social Security Number:

Patient Employer: Work Phone:

Address: City: ST

Zip:

Email:

SPOUSE, PARENT, OTHER-Relationship to patient:

Name: DOB

Home Phone: Cell Phone:

Address: City: ST

Zip:

Social Security Number:

Employer: Work Phone:

Address: City: ST

Zip:

Email:

If patient is a student, name of school/college:

City:

ST

Person to contact in case of emergency:

Phone: Address:

Non-family to contact in case of emergency:

Phone: Address:
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Who is responsible for the patient’s medical care?

Whom may we thank for referring you?

Insurance Information

Do you have Medicare? O Yes O No (additional paperwork required)

Do you have Medicaid? [1Yes [ No (obtainmanaged care card if applicable as well as Medicaid care)

Name of insured: Relationship to patient:

DOB / / Social Security Number;

Insurance company:

DO YOU HAVE ANY ADDITIONAL INSURANCE? O Yes ONo If Yes, complete the following:

Name of insured: Relationship to patient:

DOB / / Social Security Number:

Insurance company:

Autherization and Release

1 certify that the information provided above is true and correct to the best of my knowledge and belief
With my written consent, I authorize Pathway To Change fo release any information including the
diagnosis and the records of any treatment or examination rendered to me or my child during the
period of such care to third party payers and/or health practitioners. With written consent, I authorized
and request my insurance company to pay directly to the physician’s office, insurance benefits
otherwise payable to me. I understand that my insurance carrier may pay less than the actual bill for
services. I understand I am responsible for all co-pays, deductibles, co-insurance and balances. I
personally agree to pay for any and all services provided to me at the rates in effect during the time
Services are rendered unless other arrangement with the office have been made. I understand and agree
that my bill for services rendered is due payable at the time of service and that I am ultimately
responsible for any unpaid balances. I understand and agree that any cellular or land line phone
numbers and email addresses provided by myself to this office and to any of our service providers, not
and in the future, may be used as a means to contact me, and that this office and our service provides
may leave messages for me . I also agree that this office and any service providers may contact me by
sending text messages and emails to any phone number or email address I provide to this office or
service providers and I consent to receive such text messages and emails which may identify the name
of this office or service provider sending the communication, and which may disclose the nature of the
communications.

X
Signature of patient/gnardian
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CLIENT RIGHTS AND RESPONSIBILITIES
(18.006.018-006.08a12; 18-006.08a13)

Pathways To Change, Inc. recognizes certain rights and responsibilities for persons served. Clients are
asked to read, or have read to them, and sign this document, which is placed in the clinical record. A
copy is provided to the person served.

As a client to Pathway To Change, you are entitled to all legal and civil rights granted by Federal and
State Constitutions and Laws.

In addition, persons served have the right

|

VoY AW

10.

11.

12,

13.

14.
15,

to be free of physical and sexual abuse, harassment, neglect, and physical punishment.

to be free of seclusion in a locked room, except as provided in 175 NAC 10-006.14 and except
in cases of civil protective custody.

to be free of psychological abuse, including humiliation, threats, exploitation and retaliation.
to be free of fiduciary (financial) abuse,

to be treated with dignity and respect.

to receive prompt and professional services.

to know the credentials and training of the persons providing services to you.

to reasonable accommodations for disabilities.

to expect staff to abide by client confidentiality and privacy regulations and to receive a copy of
the Privacy Practices at Pathway To Change.

to a timely review of information contained in the clinical record in order to facilitate decision
making. Requests can be made verbally or in the writing to the Clinical Director or their
designee who will respond with five working days of the request.

to participate in treatment planning with the treatment team in order to express preferences and
expected treatment outcomes.

to request a written explanation within ten working days, and to expect a written response
within five working days, if you are refused services while in treatment .

to due process to address complaints and grievances, as outlined in the Client Grievance
Procedures, a copy of which is provided for you.

to refuse or terminate services, though refusal may lead to discharge from the program.

to examine the results of the most recent survey of the facility conducted by representatives of
the Department of Health and Human Services Regulation and Licensure.

Client Responsibilities
As our client, your responsibilities include the following:

e S e

To treat agency staff and clients with dignity and respect.

To work cooperatively and straightforwardly with staff.

To participate in all scheduled treatment activities.

To uphold the terms of the financial agreement.

To submit a urine sample for analysis upon request.

To undergo medical, psychiatric or psychological examinations as requested.

To authorize the program to secure medical services in the event of medical emergency.
To pay the cost of all medical services, including urinalysis. 228
To pay for any damage deemed to be intentionally inflicted upon agency staff or other client’s

property.



10.
11.

To follow the rules and program established for your treatment.
To participate in a survey of outcomes at admission, during services, and at some point after
services to assist the agency in improving the outcomes for persons served.

Rules (18-006.06) for all programs include, but are not limited to the following:

1.

2.

3.
4.
5

Possession or use of drugs or paraphernalia on Pathways To Change property and/or at
Pathways To Change supervised activities is not allowed.

Possession of weapons including guns and knives on Pathways To Change property and/or at
Pathways To Change supervised activities is not allowed.

Physical or verbal violence or threats of violence will not be tolerated.

Sexual contact or harassment on the premises is not allowed.

Respect the rights of other clients, including the right to confidentiality.

A full listing of program rules is contained in the client welcome packet for the services you will be
receiving.

AGREEMENT AND RELEASE

The undersigned hereby acknowledges having read, understood, and received a copy of the Client
Rights and Responsibilities, and agrees to meet those responsibilities.

The undersigned also agrees to release and hold harmless Pathway To Change, its agents and
employees, from any and all liability for injuries sustained by me while on the premises or participating
in any program or activity of Pathways To Change, resulting from any actions of Pathways To
Change, its agents or employees.

I understand that my violation of this agreement or the program’s riiles may result in my discharge from
the program or other disciplinary action.

Client’s Signature: Date:
Parent or Legal Guardian Signature: Date:
Witness: | Date:
ce: Client
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Authorization Form

This form when completed and signed by you, authorizes Pathways To Change to release or obtain
protected information from your clinical record to the person you designate.

I Hereby Authorize and Direct that: CLIENT NAME:

DATE OF BIRTH:
O Pathways To Change will send information to: EXP:
Agency: Primary Contact:
Phone Number: Fax Number:
Address: City: ST Zip:
O Pathways To Change will receive information to: EXP:
Agency: Primary Contact:
Phone Number: Fax Number:
Address: City: ST Zip:

This information is needed for the following purpose:

And, such disclosure shall be limited to the following information:

Evaluation Report Medical History and Physical
Diagnosis Social History

Treatment Plan Progress Notes

Discharge Summary Psychological Testing
Written and Verbal Communication Legal Record

Other-please specify

I understand that information may include drug and/or alcohol use or abuse, or psychological
care of psychiatric care and that this information will not be released to any other agency,
individual or organization for any other purpose without written consent except as required by
federal or state law.

I understand that I may revoke this authorization at any time by sending written notice to
Pathways To Change. If I do so, I know that it cannot apply to any information that has been
released before receipt of my written notice. I also agree that a copy of this release is valid as the
original.

SIGNED: WITNESS:
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Payment is required at time of service unless other arrangements are made between you and
Pathway To Change

INSURANCE AND OTHER THIRD PARTY RELEASE

AUTHORIZATION TO RELEASE INFORMATION: I hereby authorize Pathways To Change to
release information acquired in the course of my evaluation or treatment to any pertinent insurance
company or other third party payer.

AUTHORIZATION TO PAY BENEFITS DIRECTLY TO PATHWAYS TO CHANGE: I hereby
authorize payment directly to Pathways To Change of any or all benefits due under the terms of my
insurance policy or other third party payer for services rendered.

ADDITIONAL FINANCIAL INFORMATION

I understand that I am financially responsible for any charges not paid by my insurance company or
other third party payer, including co-payments, co-insurance, and deductible amounts. Billing insurance
or another third party does not guarantee payment. Furthermore, I understand that accounts with no
payment after 90 days of the end of services will be submitted to a collection service or small claims
court unless other arrangements are made.,

I AGREE:

Client Signature Date Witness Signature Date

IDO NOT AGREE
and will pay for services without billing insurance or other third party:

If I choose to not use my insurance or do not have insurance, by my signature, I agree to pay for all
services provided by Pathway To Change. Furthermore, I understand that accounts with no payment
after 90 days of the end of services will be submitted to a collection service or small claims court unless
other arrangements are made.

Client Signature Date Witness Signature Date
Parent/Guardian Signature Date Witness Signature Date
If a minor or state ward
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Evaluation Staffing Record

CLIENT:

DATE:

Presenting Issue:

1. O DWI 3. O Non-legal Referral

2. O Other D&A Issue 4, O Other

DIAGNOSIS:

Axis I

Axis II:

Axis ITI:

Axis TV:

Axis V: GAF Current ()

Past Year( )

RECOMMENDATIONS:

1. [0 Norecommendation necessary 7. O Long-term Residential (LTR)
2. O D&AEdClass  15hr _ 1day 8. O Day Treatment program
3. 0O Outpatient Program (OP) 9. [ Psychological Evaluation
4. B Adolescent Outpatient rogram (AOP) 10. [0  Psychiatric Evaluation
5. O Intensive Outpatient program (IOP) 11. O Mental Heaith Counseling
6. B Short-term Residential (STR) 12. O Other
COMMENTS:
SIGNATURES:
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Clinical Staffing Record

Client: Program:

SUMMARY:

Date

ADMISSION DIAGNOSIS (Note any changes):

PLAN:

SIGNATURES:
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Treatment Plan
Client: TX Date:
Admission Date: Counselor:
Case ID: Primary Problem:
DOB: Second Problem:
Program: Case Manager:
Date Identified | # Problem Goal Term Objective Target
Date
Notes: 234
Counselor Signature: Client Signature:
Supervisor Signature: Other Signature:
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Individual Progress Note

0 Present O Excused

Client Name:

O Cancelled

Date; Time In:

Name of those present:

Client’s Name:

Counselor:

Others:

Primary Counselor:

[ No Show/No Call

Time Out:

Problem Addressed:

Goal(s) Addressed:

Objective(s) Addressed:

Subjective:

Objective:

Assessment:

Plan;

233

Signature of Counselor Providing Service

Date Signed
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Group Note

O Present O Excused O Cancelled

Client Name: Primary Counselor:

O No Show/No Call

Date: Time In: Time Out:

Self Report:
The most important thing I learned from this group session was:

One change I plan to make as the result of what I have learned:

My treatment plan objective I worked on this session was:

Plan:

Signature of Counselor Providing Service

Date Signed

Client Evaluation: Very poor Poor

Okay

Good

Very good

My group participation

Shared previous and/or current behavior openly

Gave honest feedback to peers

Active listening/attentiveness to group process

Eye contact/nonverbal behaviors

Counselor Evaluation: Very poor Poor

Okay

Good

Very good

Client group participation

Client shared previous and/or current behavior
openly

Client gave honest feedback to peers

Active listening/attentiveness to group process

Client eye contact/nonverbal behaviors

Comments:

Plan between now and next session:

236

Signature of Counselor Providing Service

Date Signed
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Referral Note
Client Name: Primary Counselor:
Date:
Client Need:

Match Client Need to Appropriate Resource:

‘What can or did I do to assist the client?

Signature of Counselor Providing Service

Date Signed
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Outpatient or Intensive Outpatient Treatment Program

Discharge Planning Form

Client Name: Date:

What happened that I entered treatment at Pathways to Change?

In my opinion, I made the following progress (skills learned, decisions made, etc.):

The following are ALERTS or RED and YELLOW FLAGS that indicate I need to schedule an
appointment;

In my opinion, my AFTERCARE PLAN includes:

e Number of Aftercare Sessions
¢ Number of AA Meetings
e Complete Financial Obligation of $

I give you permission to include me in the Pathways To Change alumni database. O Yes [ No

For research purposes, I agree to periodic follow up to ask me how I am doing in regard to my
treatment. O Yes [ONo

Client’s Signature Date

-Accounting:

Current with Payment Plan O Yes [ONo
Amount Owed § -
Amount Pending Insurance Chart Audit

What would you like your discharge summary sent to? 238

1. Release signed? [0 Yes [ONo

2. Release signed? [0 Yes [ONo
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Policy Statement on Drugs and Alcohol

Policy Statement on Drugs and Alcohol

The Drug and Alcohol Policies established at MWCC are intended to address student or employee misuse of

alcohol and cother drugs on campus, thereby creating a safer campus and an environment that nurtures-

students’ academic and social development and employee professional development. The goal of this policy is
prevention and awareness that will allow the college to establish and maintain an environment that will
discourage substance use.

On December 12, 1989, Congress amended Title XII of the Higher Education Act of 1965. This amendment,
known as the "Drug-Free Schools and Communities Act of 1989,” requires that every educational institution as
a condition of receiving funds cor any other form of financial assistance under any federal program, certify its
adoption and implement programs designed to prevent the unlawful possession, use, or distribution of illicit
drugs and alcohol by students and employees. It further requires that the college submit a written certification
to the Secretary of Education that it has adopted and implemented a drug prevention program as described in
the regulations. Mount Wachusett Community College, in accordance with legal mandates and its philosophy
of establishing and maintaining an environment of learning and supportive climate in which to conduct the
business and mission of the College will enforce the following policies:

1. The unlawful manufacture, distribution, dispensing, possession, or use of alcohol or illegal drugs is
brohibited on any campus of MWCC or as part of any college-related activity. Students or employees who
violate these restrictions shall be subject to appropriate disciplinary action, up to and including
suspension, expulsion, or discharge and shall also be subject to referral for criminal prosecution. Where
students or employees are convicted of violating a criminal drug or alcohol statute related to a coliege
activity, the college shall ordinarily expel or discharge the offender absent mitigating circumstances.
Mitigating circumstances shall include, but shall not be limited to, considerations of disability under federal
and state law.

2. Mount Wachusett Commmunity College shall cooperate in the enforcement of federal and state laws
concerning illegal drugs and alcoholic beverages. Massachusetts statutes pertaining to illegal drugs and
alcohol include the following:

Massachusetts General Laws, Chapter 94C (Controlled Substances Act)
b. Massachusetts General Laws, Chapter 272, Section 59 {Public Drinking)

c. Massachusetts General Laws, Chapter 90, Section 24 (Operating under the Influence, Open
Containers)

d. Massachusetts General laws, Chapter 138, Section 34C (Minor in Possession of Alcohol)
e. Massachusetts General Laws, Chapter 138, Section 22 (Unlawful Transportation of Alcohol)
CONTROLLED SUBSTANCES ACT:

Prescribed penalties under Massachusetts General law (M.G.L.) Chapter 94C for possession of controlled
substance ranges from a civil penalty of one hundred dollars for possession of one ounce or less of, Class D
substance, including; marijuana, or tetrahydrocannabinol and having cannabinoids or cannabinoid metabolites
in the urine, blood, saliva, sweat, hair, fingernails, toe nails or other tissue or fluid of the-human body to
mandatory probation for a first conviction for possession of more than one ounce of a class D substance, e.g.

marijuana, to a period of imprisonment of up to two years and/or a fine of up to twenty five thousand dollars
239
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for each subsequent conviction related to sale or distribution of a controlled substance. Controlled substances
include the illegal possession of a Class E substance (prescription drugs other than those included in A, B, C,
or D) when a valid prescription has not been authorized. Penalties vary under M.G. L. depending on the class
of the controlled substance. Enhanced penalties are provided under law for possession with intent to distribute
controlled substances and distributing of a controlled substance to a minor {under 18 years of age).

The civil penalties as outlined above are extended for youthful offenders under the age of (18) to include
mandatory completion of a drug awareness program within one year of the offense.

“Controlled substance”, a drug, substance, controlled substance analogue or immediate precursor in any
scheduled or class referred to in this chapter.

“Controlled substance analogue”, (i) a drug or substance with a chemical structure substantially similar to
the chemical structure of a controlled substance in Class A, B, C, D, or E, iisted in section 31 and which has a
stimuiant, depressant or hallucinogenic effect on the central nervous system that is substantially similar to or
greater than the stimulant, depressant or hallucinogenic effect on the central nervous system of a controlled
substance in Class A, B, C, D, or E, listed in section 31; or (ii) a drug or substance with a chemical structure
substantially similar to the chemical structure of a controlled substance in Class A, B, C, D, or E, listed in
section 31 and with respect to a particular person, which such person represents or intends to have a
stimulant, depressant or hallucinogenic effect on the central nervous system that is substantially similar to or
greater than the stimulant, depressant or hallucinogenic effect on the central nervous system of a controlled
substance in Class A, B, C, D or E, listed in section 31; provided, however, that “controlied substance
analogue” shall not include: (1) a controlled substance; (2) any substance for which there is an approved new
drug application; (3) with respect to a particulate person, any substance for which there is an exception in
effect for Investigational use for that person, under section 8, to the extent conduct with respect to the
substance is pursuant to such exemption; (4) or any substance not intended for human consumption before
such an exemption takes effect with respect to that substance; provided however, that for the purposes of this
chapter, a "controlled substance analogue” shall be treated as the Class A, B, C, D or E substance of which it
is a controfled substance analogue.

OPERATING UNDER THE INFLUENCE/QOPEN CONTAINERS:

Prescribed penalties under Chapter 90, Section 24, for operating under the influence/open containers range
from a fine of not less than $500 to imprisonment for not more than two years and one half years and/or a
fine of up to $5000. Federal judicial guidelines also exist that suggest penalties for violation of federa! criminal
statutes related to drugs and alcohol.

MINOR IN POSSESSION OF ALCOHOL:

Prescribed penalties under Chapter 138, Section 34C, for a minor in possession of alcohol, authorizes arrest
without a warrant when committed in the officers presence. Fines may range from up to $50 for a first offense
to up to $150 for a subsequent offense and a mandatory suspension of driver's license or right to operate a
motor vehicle for 90 days regardiess of whether the minor was operating a vehicle at the time of the incident.,

TRANSPORTATICN OF ALCOHOL BY MINORS:

Prescribed penalties under chapter 138, Section 22, for unlawful transportation of alcohol, authorizes arrest
without a warrant when committed in the officer’s presence. Penalties may include not more than 6 months in
the House of Correction and/or a fine of up to $2500.00.

(1) Underage drinking is prohibited at Mount Wachusett Community College functions and on any part of the
campus.

(2) It Is Mount Wachusett Community College's policy that consumption of alcohol is prohibited in connection
240
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with any College function, whether on- or off-campus, without the express written permission of the President
of the College or his designee.

(3) Employees working under federally funded grants are additionally subject to the Drug-Free Workplace Act
of 1988. The Act creates the following obligations: ‘

(a) Employees convicted of any criminal drug statute violation occurring in the workplace must
notify the Vice President of Human Resources and Payroll/Affirmative Action Officer of Mount
Wachusett Community College no later than five (5) days after such conviction. Such notification
must be in writing.

(b) The College shall notify the appropriate federal agency within ten (10) days after receiving
notice from the employee regarding such conviction. Such notification will be in writing.

(c) The College, within thirty (30) days of receiving notice, with respect to any employee who is
convicted, will:

(i) Take appropriate disciplinary action against the employee, up to and including
termination of employment, or

(ii} Require such employee to participate satisfactorily in a drug abuse resistance or
rehabilitation program approved for such purposes by a federal, state, or local health, law
enforcement, or other appropriate agency.

{4) The College will present campus-wide drug and alcohol education programs on an annual basis. This is in
addition to other educational opportunities available in current or future academic offerings.

Health Risks Associated With the Use of Illegal Drugs and the Abuse of Alcohol

The misuse of alcohol and other drugs create problems for students or employees who engage in this behavior
as well as for their peers or fellow employees who suffer a range of consequences from having their study or
work interrupted to far more egregious acts. Obvious health risks include physical dependence, psychelogical
dependence, possible overdose and withdrawal symptoms.

Alcohol consumption causes a number of marked changes in behavior. Even low doses significantly impair the
judgment and coordination required to drive a car safely, increasing the likelihood that the driver will be
involved in an accident. Repeated use or abuse of alcohol can lead to physical and psychological dependence.
Long-term consumption of large quantities of alcohol can also lead to permanent damage to vital organs,

Statistics show that alcohol use is involved in a majority of violent behavior on college campuses, including
acquaintance rape, vandalism, fights, and incidents of drinking and driving.

Mount Wachusett Community College Resources

For any member of the MWCC community who is experiencing substance abuse problems, Mount Wachusett
Community College stands ready to offer supportive services and referral for treatment, as appropriate and
available. Information concerning substance abuse and rehabilitation counseling programs is available through
the following Coilege resources:

(1) Alcoholics Anonymous / Narcolics Anonymous

Regular meetings are held in the North Central Massachusetts area daily. Group preferences are often
based on student schedules and access to reliabie transportation. The following links will direct
students to the appropriate resources for these groups: 241

Alcoholics Anonymous (AA): http://www.aaworcester. org/meetinglookup.htm
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Narcotics Ancnymous (NA): hitp://www.centralmassna.orqg/

Information about these meetings may be obtained from the Health Services 978-630-9136, Counseling
Services 978-630-9178, and the Dean of Students 978-630-9139.

MWCC members interested in a sober support group on campus are invited to consult with Health
Services,

(2) Substance Abuse Education - Student Life Informational Programs

{a) Substance Abuse Education and Counseling

The Health Services and Counseling Services offices at Mount Wachusett Community College are the
primary resources for individuals experiencing or affected by persons with substance abuse issues.
Information and referral services are available on a drop-in basis. Informational brochures on topics
such as drug and alcohol abuse, AIDS transmission and other sexually transmitted diseases are made
available to students, so they may access information in an anonymous manner. The College nurse and
college counselors are available by appointment at each of the campuses by contacting Student
Sarvices at 978-630-9568 to discuss issues with students confidentially.

{b) Awareness Activities

i, The Office of Student Life, in conjunction with the MWCC Student Government Association,
plans a number of alcohol and drug awareness activities. In conjunction with National Collegiate
Alcohol Awareness Week in October, activities such as educational performers and drunk driving
awareness programs are held on the Gardner Campus and are open to all students and, staff.
Additionally, groups such as MADD (Mothers Against Drunk Driving) and SADD (Students Against
Drunk Driving) set up informational booths on campus to encourage responsible drinking.

At key times during the semester, such as during the holiday season and at graduation,
awareness activities are scheduled. The focus of these activities is to raise awareness of students
on responsible use of alcohol and the effects of illegal and prescription drug use and abuse. The
responsible and legal choice is always emphasized.

ii. Student Health 101

An on-line educational resource magazine with health information designed specifically for
community college students through the College’s student portal-iConnect. This format of content
is accessible to all students regardless of their campus affiliation and addresses information for
on-line learners. Content varies and may include a number of topics including; the use and abuse
of drugs and alcohol, interaction of substances with prescription medication, misuse of
prescription medication and other related topic.

iif. Informational tables and activities

Information regarding sexually transmitted diseases (STDs) and impaired decision making due to
alcohol and drug use is offered through informational tables, which include activities & literature-
one time per year. Additionally information is provided once per year, prior to spring break via
informational tables and literature regarding alcohol and drug use and impaired decision making.

ices
(3) Human Servi 242
Alcoholism is treated as part of a unit of Psychology 240, Abnormal Psychology, a course required of
Human Services and Criminal Justice students. This topic is discussed in 3 classes as a category of

Substance Use Disorders as outlined in the Diagnostic and Statistical Manual {DSMIV) of the American
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Psychiatric Association. The following broad concepts are covered in this unit: incidence; physical
effects; progression; gender differences in addiction; and treatment.

(4) Mount Wachusett Community College Library

An electronic bibliography available in the MWCC Library lists books on alcchol & drug abuse.

Distribution of the Policy
This policy is distributed annually in writing to all students and employees through the following means:

B pPrinted publications

& College catalog

B Student Success Manual

% Employee Publications and Policy Manual
¥ Online

¥ MWCC website

® Al student and all employee email

Review and Compliance

In compliance with the United States Department of Education requirement, this policy is reviewed on a
biennial basis to: (1) determine its effectiveness and implement changes if they are needed and {2) to ensure
that the sanctions developed are enforced consistently. The most recent biennial review was completed in
December 2012. Copies of this review are retained in the Office of the President, the Student Services Office
and the Division of Human Resources. The next review/report will be completed by December 2018,

FERPA Parental Notification Policy

In compliance with Family Educational Rights and Privacy Act (FERPA) regulations, Mount Wachusett
Community College has adopted a Massachusetis Board of Higher Education recommendation that the parents
or legal guardians of students under twenty-one vears of age be notified when the student has violated the
MWCC alcohol or drug policies. Section 952 of the 1998 Higher Education Amendments authorizes institutions
of higher education to disclose to parents and guardians of students under age twenty-one violations of
institutional policies or rules, as well as local, state, and federal laws governing the use or possession of
alcohol or a controlled substance.

9-5-2014
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Tobacco-Free Facility Policy Statement

In compliance with Massachusetts General Law, Chapter 71, Section 37H, the buildings of Mount Wachusett
Community College will be designated as a tobacco-free envircnment. Employees, students, and visitors are
restricted from using any tobacco product, including smoking or chewing tobacce, within any college building.
Mount Wachusett Community College accepts this [aw as binding upon its students and employees as well as
visitors to the campus. Smoking is prohibited in all state vehicles and in all buildings owned and leased by
Mount Wachusett Community College. At the Gardner campus, smoking is only permitted in the two (2)
designated smoking gazebos, located adjacent to parking lots B and C.

The college will fully implement this policy and all applicable laws, regulations, and local ordinances.

Mount Wachusett Community College is committed to a tobacco-free environment; and, reserves the right to
initiate disciplinary procedures for employees, students and any individual found to be in viclation of this

policy.
Rationale for Policy

There is considerable evidence that concentrations of smoke are harmful to non-smokers, as well as smokers.
Findings of the Surgeon General indicate that tobacco use in any form, active and passive, poses a significant
health hazard. Mount Wachusett Community College has a responsibility to its ernployees and students to
provide a safe and healthy environment. In its commitment to this, the campus facilities will be tobacco-free
effective January 2, 2014 with the following exception: at the Gardner campus only, smoking will be permitted
in the two (2) designated smoking gazebos, located adjacent parking lots B and C.

The Tobacco-Free Policy is intended to eliminate exposure to second-hand smoke, provide an environment
supportive of tobacco-free lifestyles, eliminate the risk of accidental fire, eliminate the health risks associated
with expectoration from smokeless tobacco, and eliminate the environmental impact of cigarette [itter. It
applies to all faculty members, staff, students, visitors, customers, vendors, consultants, contractors and their
employees.

Implementation & Enforcement

The Division of Human Resources will werk collaboratively with all appropriate college offices to coordinate
efforts for policy notification, education, promotion, support, and assessment to ensure successful
implementation.

All campus constituents have a collective responsibility to promote the safety and health of the campus
community and, therefore, share in the responsibility of policy compliance. Individuals observed using tobacco
in any form are to be reminded in a professional and courteous manner of the college policy. Referrals for
addressing repeated violations of the policy should be addressed to the Division of Human Resources
department for employees, the Dean of Students for students and Campus Police for visitors and guests.

Definitions

Tobacco Products: To include the personal use of any lighted or unlighted cigarette (clove, bidis, kreteks), e-
cigarettes, cigars, cigarillos, pipes, hookah products, and any other smoking product. Additionally, all spit or
spitless tobaccos, dissolvable tobacco, dip, chew, snuff or snus, in any form is also considered a tobacco

product for the purpose of this policy. 244
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Personal Use: includes, but is not limited to, smoking, chewing or ingesting tobacco products. Personal use is
also defined as possession of any lit tobacco product, Personal use does not preclude simple possession of
uniit tobacco products, tobacco products as a prop in performance art or a material in artistic work, orin
health awareness related courses, programs or training sessions, or any other activity protected by academic
freedom.

Campus: All college grounds to include Mount Wachusett Community College owned, leased, supervised, or
controlled properties and college owned, leased, or rented vehicles. This includes but is not limited to all
college sidewalks, parking lots, landscaped areas, recreational areas, athletic fields, wooded areas; and in the
interior of all buildings.

Individuals: To include all empioyees of the College, students of the College, visitors, customers, vendors,
consultants, contractors and their employees.

Student & Employee Support for Tobacco-Free Assistance

Students may access support for smoking cessation and other related tobacco-free lifestyle supports through
the MWCC Health Services Office. Additional resources are posted through the college’s website and portal,

Review

This policy will be reviewed annuaily by the Union/Management Safety Committee and the college’s Executive
Council. Mount Wachusett Community College reserves the right to make changes o this policy at any time.
Revisions and updated information concerning changes in this policy will be made availabie through official
college publications including the College Catalog and Student Handbook and the Personnel Policies published
electronically and in print.

245
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Hazing

An Act Prohibiting the Practice of Hazing was enacted by the Senate and House of Representatives in General
Court in 1985. Chapter 269 of the General Laws was amended by adding the following three sections:

Section 17. Hazing; Organizing or Participating; Hazing Defined

Whoever is a principal organizer or participant in the crime of hazing, as defined herein, shall be punished by
a fine of not more than $3,000 or by imprisonment in a house of correction for not more than one year, or by
both such fine and imprisocnment.

The term “hazing” as used in this section and in sections eighteen and nineteen, shall mean any conduct or
method of initiation into any student organization, whether on public or private property, which willfully or
recklessly endangers the physical or mental health of any student or cther person. Such conduct shall include
whipping, beating, branding, forced calisthenics, exposure to the weather, forced consumption of any food,
liquor, beverage, drug or other substance, or any other brutal treatment or forced physical activity that is
likely to adversely affect the physical health or safety of any such student ar other person, or that subjects
such student or other person to extreme mental stress, including extended deprivation of sleep or rest or
extended isolation. Notwithstanding any other provisions of this section to the contrary, consent shall not be
available as a defense to any prosecution under this action.

Section 18. Failure to Report Hazing

Whoever knows that another person is the victim of hazing as defined in section seventeen and is at the scene
of such crime shall, to the extent that such person can do so without danger or peril to himself or others,
report such crime to an appropriate law enforcement official as soon as reasonably practicable. Whoever fails
to report such crime shall be punished by a fine of not more than $1,000,

Section 19. Copy Of Sections 17-19; Issuance to Students and Student
Groups, Teams and Organization Reports

Each institution of secondary education and each public and private institution of post secondary education
shall issue to every student group, student team or student organization which is part of such institution or is
recognized by the institution or permitted by the institution to use its name or facilities or is known by the
institution to exist as an unaffiliated student group, student team or student organization, a copy of this
section and sections seventeen and eighteen; provided, however, that an institution's compliance with this
section's requirements that an institution issue copies of this section and sections seventeen and eighteen to
unaffiliated student groups, teams or organizations shall not constitute evidence of the institution's recognition
or endorsement of said unaffiliated student groups, teams or organizations,

Each such group, team or organization shall distribute a copy of this section and sections seventeen and
eighteen to each of its members, plebes, pledges or applicants for membership. It shall be the duty of each
such group, team or organization, acting through its designated officer, to deliver annually, to the institution
an attested acknowledgement stating that such group, team or organization has received a copy of this
section and said sections seventeen and eighteen, that each of its members, plebes, pledges, or applicants
has received a copy of sections seventeen and eighteen, and that such group, team or organization

understands and agrees to comply with the provisions of this section and sections seventeen and eighteen.
246
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Family Educational Rights and Privacy Act (FERPA)

Students Notification of Rights

The Family Educational Rights and Privacy Act (FERPA) affords students certain rights with respect to their
education records, These rights include;

® The right to inspect and review the student’s education records within 45 days of the day the
college receives a request for access.
A student should submit to the MWCC Records Office a written request that identifies the record(s) the
student wishes to inspect. The Records Office will make arrangements for access and notify the student of
the time and place where the records may be inspected. If the records are not maintained by the college
official to whom the request was submitted, that official shall advise the student of the correct official to
whom the request should be addressed,

¥ The right to request the amendment of the student’s education records that the student
believes are inaccurate, misleading, or otherwise in violation of the student’s privacy rights
under EERPA.
A student who wishes to ask the college to amend a record should write the college official responsible for
the record, clearly identify the part of the record the student wants changed, and specify why it should be
changed. If the college decides not to amend the record as requested, the college will notify the student
in writing of the decision and the student’s right te a hearing regarding the request for amendment,
Additional information regarding the hearing procedures will be provided to the student when notified of
the right to a hearing.

® The right to provide written consent before the college discloses personally identifiable
information from the student’s education records, except to the extent that FERPA authorized
disclosure without consent.
The college discloses education records without a student’s prior written consent under the FERPA
exception for disclosure to schoo! officials with legitimate educational interests. A school official is a
person employed by the college in an administrative, supervisory, academic or research role; a support
staff person (including law enforcement unit personnel and health staff); a person or company with whom
the College has contracted as its agent to provide a service instead of using college employees or officials
(such as an attorney, auditor, or college agent); a person serving on the Board of Trustees; or a student
serving on an official committee, such as a disciplinary or grievance committee, or assisting another
school official in performing his or her tasks. A school official has a legitimate educational interest if the
official needs to review an education record to fulfill his or her professional responsibilities for the coliege.
Upon request, the college discloses, education records without consent to officials of another school in
which a student seeks or intends to enroll.

¥ The right to be notified annually by the college of what student record information the college
designates as “directory information’ and the right to request that no student information be
designated as directory information.
The college identifies the following student information as directory information:
" the student’s first and last name and middle initial

R the student’s billing address

® MWCC sponsored e-mail address .
248
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¥ the student’s declared program(s) of study at the college
® the student’s enroliment status (full-or part-time)
% degree or certificate earned and academic honors

Directory information may be released by the college to a requesting third-party without a student’s prior
written consent. A student has the right to request that his/her student record information not be
designated as directory information. A student must notify the college’s Records Office, in writing, if
he/she does not wish to have his/her student information designated as directory information. Please
allow up to 10 business days for the processing of these requests. Notwithstanding the college’s definition
of directory infarmation, the Department of Defense (the "DOD™), pursuant to the Omnibus Consolidated
Appropriations Act of 1997 (the “"Solomon Amendment”), identifies the following information as “student
recruiting information”: NAME, ADDRESS, TELEPHONE LISTING, AGE (or year of birth), PLACE OF BIRTH,
LEVEL OF EDUCATION (e.g., freshman, sophomore), DEGREE AWARDED, MOST RECENT EDUCATIONAL
INSTITUTION ATTENDED, and CURRENT MAJOR(S).

¥ The right to file a complaint with the U.S. Department of Education concerning alleged failures
by the college to comply with the requirements of FERPA. The name and address of the office
that administers FERPA is:

Family Policy Compliance Office
U.S. Department of Education
400 Maryland Avenue, SW
Washington, DC 20202-5920

Directory Information

The Family Educational Rights and Privacy Act (FERPA), a federal law, requires that Mount Wachusett
Community College, with certain exceptions, obtain your written consent prior to the disclosure of personaily
identifiable information from your education records. However, Mount Wachusett Community College may
disclose appropriately designated “directory information” without written consent, unless you have advised
MWCC to the contrary in accordance with MWCC procedures. The primary purpose of directory information is
to allow MWCC to include this type of information from your education records in certain publications.

Directory information, which is information that is generally not considered harmful or an invasion of pfivacy if
released, can also be disclosed to outside organizations without prior written consent. Outside organizations
include, but are not limited to, companies that manufacture class rings or publish yearbooks. If you do not
want Mount Wachusett Community College to disclose directory information from your education records
without your prior written consent, you must notify MWCC through the Records Office that you wish to be
excluded. MWCC has designated the following information as directory information:

® the student’s first and last name and middle initial

M the student’s billing address

2 MWCC sponsored e-mail address

% the student’s declared program(s) of study at the college

¥ the student’s enroliment status (full- or part-time)

¥ degree or certificate earned and academic honors
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Information Technology General Acceptable Use
Policy

Mount Wachusett Community college provides information technology resources for students, faculty and
staff.

This decument:
¥ Provides guidelines for responsible use of Mount Wachusett Community College’s technology resources by

all members of the college community.

® Provides policies that Mount Wachusett Community College uses in providing technology resources and
network services to the college community.

B Explains enforcement procedures of these policies,
% Applies to ail those using college computing equipment whether the individual is on or off campus.

This document provides high-level explanations of college policies regarding the use of information
technology. For more detailed explanations refer to the appendices.

Guidelines for Responsible Use of College Technology Resources

Mount Wachusett Community College recognizes that free expressjon of ideas is central to the academic
environment. For this envircnment to flourish, all users must adhere to the guidelines established in this
Information Technology Acceptable Use Policy ("AUP™).

Mount Wachusett Community College provides computing equipment and services. The primary purposes of
this computing equipment are the academic, research, administrative and college business-related
communication needs of its students, faculty and staff. All use of college computing equipment shall be
consistent with the terms and conditions of the AUP and shall not violate or conflict with (a) any federal, state
or local law; or (b) the college mission or policies. Access to all Mount Wachusett Community College owned
and/or operated computing and electronic communications systems and equipment is a privilege and not a
right. Individuals who refuse to accept and follow the AUP will not be granted user accounts. All users of the
college’s computer equipment, including email, shall have NO EXPECTATION OF PRIVACY over such use,

Violations of the AUP by individuals with accounts may result in penalties including but not limited to closure
of ali accounts and revocation of all computing privileges. Other penalties may be levied up to and including
dismissal from the college or termination of employment.

User responsibilities include, but are not limited to:

¥ Maintaining privacy and security by keeping all passwords confidential.

™ Honoring all computing security procedures implemented by the college.

¥ Being reasonable and prudent in the consumption of college computing and network resources.
% Deleting old and unused e-mail and file(s) on a regular basis.

® Maintaining the accuracy of private mail groups by updating when members change.

® Developing adequate proficiency in the tools and technologies appropriate to his/her needs. 250
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College Network Usage Guidelines include, but are not limited to:

* No one may misuse, abuse or otherwise damage college computer or network equipment.

® No one may install or use any software or hardware designed to disrupt the security of any computing
equipment, whether owned by the college or by others.

® No one other than Media Services or Information Technology staff may download or install any software
on any college computer.

® No one may use college resources to support political or non-college related business interests,

" No one may sell or provide access to Mount Wachusett Community College’s computing rescurces to
individuals, groups or businesses outside the college community except (1) as authorized in writing by an
appropriate senior officer of the college and (2) for authorized college business relationships.

R Recreational uses - such as game playing or music or video file sharing - constitute an tunacceptable use
of college computing equipment except if such activities are part of an instructional plan.

No one may engage in any activities designed to spy on network traffic or to access passwords, user 1Ds,
fites or programs of other users.

¥ No one may engage in software piracy or copyright infringement. All software installed on college
computers must be used in conformance with the license granted by the developer. Unlicensed products
will be removed from coilege computers,

® No one may send, store, print or solicit receipt of e-mail messages, files or programs that contain
fraudulent, harassing, racist or obscene language, visual, or audio content. Exceptions may be made for
legitimate academic research purposes with prior approval.

® Note that any e-mail message (other than official college business) sent to an individual after that
individual has indicated through any method that they no longer want to receive e-mail from the sender
constitutes harassment. Complaints are handled via the Enforcement Procedures section (see below).

® No one may use e-mail to engage in “chain letter” or “spamming” [bulk “junk” e-mail activity].

®* No one may send, store, print or soiicit receipt of e-mail messages, files or programs that are inconsistent
with the terms and conditions of the AUP, in conflict with the Mission Statement of Mount Wachusett
Community College, or that viclate federal and/or state laws.

® No one may use college computing resources for illegal behavior or illegal activities as defined by federal,
state and/or local laws.

College Technology Resources and Network Services Policies

Disclaimer: The responsibility for the content of personal files, programs, web pages and e-mail rests solely
with the individual and not with the college. Mount Wachusett Community College does not monitor the
contents of embedded links of personal user accounts or personal web pages although it expressly reserves
the right to do so.

To preserve the integrity and maintain efficient functioning of the college’s computing facilities, the college
enforces the following policies:

The creation of public mail groups is limited to college departments, committees and official student
organizations.

Email users should exercise prudent judgment when sending “All MWCC” emails. Use of this tist for any
commercial purpose not directly connected to college sponsored events requires approval of the President or
his designee prior to sending the email. 251

Computing resources are provided for academic, research, administrative and college business-related
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communications uses.
The coliege reserves the right to establish time limits on the use of public workstations as needed.

MWCC realizes that the free expression of ideas is central to academia, but will not tolerate the display of
pornographic, obscene, abusive, racist, or other inappropriate material at any public workstation. The college
reserves the right to determine the appropriateness of material displayed on public workstations.

The MWCC computing facilities constitute a private system. As such, the information stored on the college
equipment is the property of the college and the Commonwealth of Massachusetts with the possible exception
of material expressly developed by faculty, staff, and students for publication. Copyright and ownership of
such content must be expressly and clearly stated in such works. Individuals who place content owned by
others on computers under their control accept full responsibility for maintaining compliance with copyright
laws.

Users of the college’s computing equipment, including email, shall have NO EXPECTATION OF PRIVACY over
such use. The college reserves the right to access the personal files or monitor the system usage of any
authorized user without that individual’s consent, under the following circumstances:

® A subpoena or other properly served request from enforcement officers. All such requests must be served
by an officer of the court that has jurisdiction and be reviewed and approved in writing by a senior officer
of the college. Review by college counsel may be appropriate.

® A written request from an appropriate senior officer of the college to provide information as part of an
ongoing investigation and or disciplinary matter.

™ A written request from a Systems Administrator, based on reasonable evidence that files or programs
stored in an authorized user’s directory are the source of interference with the efficient functioning of the
college computing facllities, that such files are violations of any part of this policy, or are infringing on
copyright or intellectual property rights. The Executive Director of Information Technology must endorse
such a request.

® A written request from the President of the college.

M A written request from College Couns'el in support of an ongoing investigation or inquiry.

a A written request from the appropriate college officer as a part of a termination of employment action.
Information Technology will maintain records of all of these requests for access and will report the number of

requests annually to the coflege administration.

Electronic files are treated like paper files and subject to subpoena or discovery in legal actions and disclosure
if such files constitute public records under Massachusetts law.

Employee accounts are disabled as soon as the IT Department is notified of termination of employment.
Human Resources should notify the Executive Director immediately when such personnel actions are
imminent.

Passwords to terminated employees accounts will not be provided to other individuals. File access can be
provided through system delegation facilities.

Enforcement Procedures

The College retains right without restriction to monitor, authorize, control, or stop the use of any technology
found on its computers or networks, 252

Violations of the Acceptable Use Policy will be referred to the appropriate senior officer of the college for action
through the established disciplinary processes of the college, The results of such referral may include but is
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not limited to:

® Files and/or programs may be deleted.

% User access privileges may be inactivated.

¥ User accounts may be removed.

® Users may be suspended, expelled or terminated from college employment.

If a member of the college community believes that another has violated his or her rights, he/she should
report the incident to the Executive Vice President and his/her department head.

MWCC Administrative Computing Use Policy

The Family Educational Rights and Privacy Act of 1974 (FERPA), plus its amendments, set forth rights and
responsibilities regarding the privacy of student record information. FERPA governs release of student records
maintained by the college and access to these records. For detailed information about FERPA contact the
Office of the Registrar or visit the American Asscciation of Collegiate Registrars and Admissions Officers
{AACRAQ).

All employees of the MWCC are required to abide by the regulations of FERPA and those of the college
regarding access to and use of student information, college financial information and coilege alumni
development information. Student access to Banner for data entry purposes is expressly prohibited.

Department heads, Division heads, Directors and other supervisory personnel are responsible for ensuring
that their respective empioyees follow the FERPA and college guidelines. The college houses its administrative
data on its servers. The software package includes Admissions, Registration Records, Grading, Financiai Aid
Management, Billing, Accounts Payable, General Ledger and Alumni Development Records. Employees who
have access to administrative system data must understand and accept the responsibility of working with
confidential data. In addition to FERPA, college rules apply to all employees with an administrative system
account,

Each employee is given a username and password. This account is for the employee’s use only and should not
be shared with supervisors, co-workers, family, or friends. In no case is the sharing of access accounts or
passwords authorized.

Each employee will be held responsible for any data input into or retrieval from the administrative system via
his/her account. Employees are fully responsible for any system actions initiated under the employee’s user id
and password.

An administrative computing account is for use for work-related activities only. Access at other times is
prohibited.

Information that does not relate to the work assigned by your supervisor should not be viewed (e.g. looking
up friends or co-workers) or altered (e.g. changing a friend’s address) in any way.

Since administrative data is confidential, no employee will discuss or share any data with any other person
except as is needed to carry out his/her job responsibilities.

All access to electronic data and reports shall be secured. Sign off the system, put reports away in drawers
and/or cabinets when leaving your work areas, especially for long periods of time. Ensure that your computer
uses a password protected screen saver to minimize unauthorized disclosure of confidential information,

Mount Wachusett Electronic Communications Acceptable Use Policy

Mount Wachusett Community College works in a large, complex information technology environment requiring
253
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communications involving both confidential and public data. New technologies offer the college methods to
make this communication easier between students, staff, departments, campuses, other colleges, and others.
The college has several types of electronic mail systems on its various computer systems, enabling its
students and employees to take advantage of these techneleogies. In addition several types of electronic
communications services, including chat, discussion lists, voice mail, and instant messaging services are used
by the college community.

However, with this open communication network, vulnerabilities to the privacy of electronic messages possibly
cantaining confidential or proprietary information arise. College electronic communications users need to be
aware of the vulnerabilities in electronic communications and of the legal responsibilities that accompany the
use of this medium.

Purpose

These standards:

¥ Define who may use the electronic communications systems controlled and administered by MWCC.
B Qutline responsibilities related to maintenance and use of such systems.

R Provide guidelines for the security and confidentiality of college electronic mail, and other forms of
electronic communications.

™ Provide methods for monitoring, enforcing and dealing with exceptions to this policy.

Scope

College Electronic Communications Polices shall apply to all:

B Electronic mail (email) created, sent or maintained within, administered by or networked to the electronic
mail systems of MWCC.

® College email users.

® All other forms of electronic communications, including voice systems and instant messaging services, and
other forms of electronic communications listed in the introduction and to any new forms of electronic
communications that may be introduced.

Responsibilities

The President, together with the senior officers of the college, determines what categories of individuals {e.g.,
full time, part-time, staff, students, economic partners, other educational institutions, general public, etc.)
may access college electronic communications systems. These individuals will determine which college
department(s) shall be responsible for administering electronic communications systems and security, and

procedures for monitoring. Campus Electronic Communications Policies will ensure that Electronic
Communications Administrators are responsible for:

A Determining what categories of individuals, within the guidelines set by the President and campus
administrators, may access the communications system under their control.

* Ensuring that a security plan for the email system for which they are responsible has been developed,
irmplemented, and is maintained. The security plan should include an analysis of whether message
encryption is needed.

# Ensuring that a backup plan to allow for message/system racovery in the event of a disaster has been
developed, tested, and implemented.

¥ periodically assessing the level of risk within the mail system. 254

™ Ensuring that filters to keep text from view of system maintenance personnel have been installed, when
technologically possible.
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® Ensuring that appropriate steps are taken to prevent a system break-in or intrusion through the electronic
communications application.

B providing information regarding electronic mail vulnerabilities to email users so that they may make
informed decisions regarding how to use the system.

® Ensuring that all electronic mail ids for individuals with email accounts on college systems have been
deleted when: an authorized user has terminated employment, graduated or withdrawn from the college,
and when a "courtesy account” is inactive or no longer needed.

® Epsuring that email message retention standards, within the guidelines of these and other college policies
have been developed and are implemented for their electronic mail system.

Campus Electronic Mait Policies will ensure that employees responsible for maintaining, repairing and
developing email resources will exercise special care and access email messages only as required to perform
their job function. These employees will not discuss or divulge the contents of individual email messages
viewed during maintenance and trouble-sheoting.

Campus Electronic Mail Policies will ensure that college email users will:

® se email in a responsible manner consistent with other business communications (e.g., phone,
correspondence).

® Safeguard the integrity, accuracy and confidentiality of college electronic mail.
M Only use mail ids assigned to them.

M Remove mail from their mailbox consistent with college, campus, departmental or electronic mail
administrator message retention policies and standards.

Campus Electronic Mail Policies prohibit college email users from:

% sanding any unsolicited mail or materials that are of a fraudulent, defamatory, harassing, or threatening
nature.

B posting materials that violate existing laws or college codes of conduct, are inconsistent with the college
mission, or are commercial advertisements or announcements on any electronic bulletin boards.

M Forwarding any other form of unnecessary mass mailing (such as chain letters) to college or external
email users.

® Using their email access to unlawfully solicit or exchange copies of copyrighted materials in any form.

Electronic Communications Security and Confidentiality Standards

Campus Electronic Communications Policies will ensure that those who access and use these systems are
aware and understand that:

The college considers an electronic communications message to be a personal or business correspondence
that should, therefore, be dealt with in the same manner as paper correspondence items.

Although electronic communications may be considered the property of the sender and/or receiver, these
messages are stored on college computer systems. Therefore, administration of electronic communications
systems may require that administrative staff read or access in other ways message contents. Users shall
have NO EXPECTATION OF PRIVACY over the content of electronic communications maintained on the
college’s computer system.

The college will not routinely monitor the content of electronic documents or messages. Electronic documents
and messages may be accessed by technical maintenance, security and troubleshooting staff while performing
their duties. Such access may occur when a problem in the software or network arises. Additionally electronic
mail may pass out of one computer environment, across a network, and into another computer environment

255
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even within the college system. This transport becomes increasingly complicated as mail travels between
departments, campuses, universities, states, or nations. The level of security over your messages is affected
each time the computer hardware, software and environment changes. Untraceable leaks may occur.

If there is a college investigation for alleged misconduct, the President or his designee may authorize that
electronic communications or files may be locked or copied to prevent destruction and lnss of information.
Additionally, the college may monitor the content of electronic documents and messages, or access email
backups or archives as a result of a college investigation, legal discovery, writ, warrant, subpoena, or when
there is a threat to the computer systems integrity or security.

The confidentiality of the contents of email messages that include certain types of information (e.g., student
related, medical, personal) may be protected by the Family Educational Rights and Privacy Act of 1974 (as
amended} and/or the Electronic Communications Privacy Act of 1986. Additionally, the contents of emait
messages may be classified as public by the Massachusetts Fair Information Practices Act (MGL Title X, c66A,
refer to httn://www.state.ma.us/legis/laws/mal/gt-66A-toc.htm) and/or the Massachusetts Public Records Act
(MGL Title X, c66, refer to http://www state ma.us/legis/laws/mgl/qi-66-toc.htm). Further recent federal
legislation, referred to as the Patriot Act, may require the college to disclose to law enforcement officers’
information previously considered to be privileged without notification.

The authenticity of an email message cannot be assured due to the state of present email technology. This
means that the authorship or source of an email message may not be as indicated in the message. Methods
exist to provide for authentication of email messages. Email clients who require this level of security are to
contact the Help Desk for assistance in obtaining a digital certificate.

College Email Users may retain active mail files for the retention period instituted by the Electronic Mail
Administrator. Deleted and expired email messages will be irretrievable after 90 days.

Electronic Mail Use Standards

The following policies govern the use of college email equipment/systems:

Individuals are prohibited from using an electronic mail account assigned to another individual either to send
or receive messages. If it is necessary to read another individual's mail (e.g., while they are on vacation, on
leave, etc.), delegation or message forwarding should be requested from the email administrator.

College Email Users are encouraged to use these communications resources to share knowledge and
information in support of the college’s mission. Occasional and incidental social communications using
electronic mail are not prohibited; however, such messages should be limited and not interfere with an
employee’s job function.

Individuals with email ids on college computer systems are prohibited from sending messages which: violate
existing laws or college codes of conduct or policies; are inconsistent with the college mission; or are
advertisements or announcements for a commercial business without prior approval of the President or
his/her designee.

Authorized users should not "rebroadcast" information obtained from another individual that the individual
reasonably expected to be confidential.

Bulletin boards used for soliciting or exchanging copies of copyrighted software are not permitted on college
systems.

Authorized users are prohibited from sending, posting, or publicly displaying or printing unsolicited mail or
material that is of a fraudulent, defamatory, harassing, abusive, obscene or threatening nature on any college
systern. The sending of such messages/materials will be handled according to current college codes of

256
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conduct, policies and procedures.

The college accepts no responsibility for the content of electronic mail received. If a student, faculty, or staff
member receives electronic mail that is considered harassing, threatening or offensive, he/she should contact
the appropriate college office for assistance.

Federal and state laws and college policies against racism, sexism and sexual harassment apply to electronic
communications. Additionally, the college has special concern for incidents in which individuals are subject to
harassment or threat because of membership in a particular racial, religious, gender or sexual orientation
group.

Social Media Use Standards

In an effort to foster a professional work environment for all employees and to protect the interests of Mount
Wachusett Community College the following policies govern the use of all social media by the employees at
Mount Wachusett Community College. The term “social media” is intended to address personal networking
sites including, but not limited to, MySpace, Twitter, YouTube, or Facebook.

Only authorized individuals may send or post messages on social networking sites on behalf of MWCC.

Employees must be clear that they are speaking for themselves and not on behalf of MWCC when using social
media. Employees should refrain from identifying MWCC in personally owned or controlled social media sites
or personal commentary posted to social media discussions or pages, or their messages should have clear
disclaimers that the views expressed are personal to the author and do not necessarily represent the views of
MWCC. Employees are reminded that they bear personal responsibility for the content of their posts, blogs or
other social media content.

Employees may not use MWCC logos or other trademarks or branding associated with MWCC's identity without
prior, written approval from the Vice President of Marketing and Communications.

All MWCC policies, including those related to harassment, discrimination, respect for diversity, retaliation,
workplace violence, ethics, and conflicts of interest apply to an employee’s postings and social media content.

MWCC reserves the right to monitor employee use of social media. Employees may be disciplined for violating
the confidentiality of MWCC, of fellow employees, posting harassing or defamatory content, or other
infractions of MWCC's normal workplace standards of conduct. This applies to postings and blogging occurring
at any time on any computer.

MWCC employees are reminded that they should be respectful of co-workers, students, management, and
other colleges and universities. It is recommended that you obtain authorization from individuals or colleges
and universities prior to posting their picture, using their trademark, or identifying them by their name.

Social networking that is not part of your official duties should be done on personal time using personal
computers supported by commercial network assets and not college or other State owned resources.

Personal Facebook profiles may not be used by supervisors or subordinates to communicate work related
matters; this is not to be confused with participating in Facebook groups or pages.

Employees are reminded to use discretion when using social networking media. If unsure about how policy or
guidelines apply to your posting or social media site, employees are encouraged to consult with their
supervisor before taking action whenever possible.

This policy is not intended to interfere with rights under the First Amendment or the National Labor Relations
Act, 257
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Compliance and Enforcement

Any individual found breaching the confidentiality of electronic communications, disclosing confidential coilege
data, or otherwise violating this policy, may be denied future access to computer resources and may be

subject to reprimand, suspension, dismissal, or other disciplinary actions by the President or his/her designee
consistent with College delegations of authority, codes of conduct, personnel policies, and union agreements.

When desktop computers, administrative systems, voice systems, and networks fail to perform as expected,
call the Help Desk at extension 9401 or send an email to helpdesk@mwce.edu. Helpdesk is available for your
IT support needs.

258
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Inclement Weather and Emergency Closing Policy

MWCC campuses wirlI remain open unless conditions are so extreme that parking lots and sidewalks cannot be
safely cleared and/or major streets and highways leading to campuses are clearly dangerous.

Closing or delayed opening information is available through the following sources:

Television
® WBZ-TV Channel 4

™ WCVB Channel 5

= WHDH TV Channel 7

¥ WFXT 25-Fox, MY 38 TV
| NECN

¥ Cw Channel 56

Radio
% WRKO 680 FM

" WSRS 96.1 FM

" WXLO 104.5 FM

® WBZ News Radio 1030 AM

® WPKZ 105.3 FM and The Pulse 1280 AM

Telephone

Automated Notification System: When a situation warrants its use, an automated system will call registered
students with a recorded message anncuncing school closures or delays when classes are in session for the

fall, spring, and summer terms. A recorded message is also provided by calling 978-632-6600 and selecting
option "8."

Website

Closings or delays due to weather will be posted to the MWCC website.

Social Media
Closings or delays due to weather will be posted to the MWCC Emergency Notice Facebook page.

Mobile Application

All weather notices may be accessed via the MWCC mobile application available through iTunes and other
providers.

Closings or delays are usually determined by 6:00 a.m. for day classes and 3:00 p.m. for evening classes.
However, weather conditions may require cancelations at other times.
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PUBLIC HEALTH Meningococcal
FACT SHEET Disease

Massachusetts Department of Public Health, 305 South Street, Jamaica Plain, MA 02130

What is meningococcal disease?

Meningococcal disease occurs with infections due to the bacterium, Neisseria meningitidis. There are two
major types of meningococcal disease: Meningococcal meningitis and meningococcemia. Meningococcal
meningitis is an infection of the tissue (called the “meninges”) that surrounds the brain and spinal cord.
Meningococcemia is an infection of the blood and may also involve other parts of the body.

What are Neisseria meningitidis?

Neisseria meningitidis are bacteria that may be found normally in people’s throats and noses. About 5 to 15%
of people carry these bacteria and do not get sick from them. These people may be called “carriers.” Carriers
only have bacteria for a short time. Usually, the bacteria go away and these people may have increased
resistance to infection in the future. In rare cases, the bacteria may get into the blood and go to the tissue
surrounding the spinal cord and brain, causing severe illness.

How are the bacteria spread?

The bacteria are spread from person-to-person through saliva (spit). You must be in close contact with an
infected person’s saliva in order for the bacteria to spread. Close contact includes activities such as kissing,
sharing water bottles, sharing eating/drinking utensils, or sharing cigarettes with someone who is infected; or
being within 3-6 feet of someone who is infected and is coughing or sneezing,

How is meningococcal disease diagnosed?

Persons showing signs and symptoms of illness are diagnosed by growing the bacteria from their spinal flnid
(meningitis) or blood (meningococcemia) in the laboratory. It may take up to 72 hours to have test results.
Sometimes an earlier diagnosis can be made by looking at a person’s spinal fluid under a microscope. Often a
preliminary diagnosis is made on the basis of signs and symptoms before laboratory results are available.

What are the signs and symptoms of iliness?
Meningococcal meningitis:

Signs and symptoms of meningitis include sudden onset of high fever, stiff neck, headache, nausea, vomiting,
and/or mental confusion. Changes in behavior such as confusion, sleepiness, and being hard to wake up are
1mportant symptoms of this illness. A rash may be present, often involving the hands and feet. In babies, the
only signs of this illness may be acting more tired than usual, acting more irritable than usual, and cating less
than usual, Babies with meningitis will usually have a fever, but this is not a reliable sign of illness. Anyone
who has these symptoms should be seen by a health care provider right away.

Meningococcemia:

Signs and symptoms of meningococcemia include a sudden onset of fever, chills, and feeling unusually weak
and tired. A rash may be present, often on the hands and feet. Anyone who has these symptoms should be
seen by a health care provider right away,

How are these illnesses treated? 260

Antibiotics are used to treat people with both meningococcal meningitis and meningococcemia. People who
have had close contact with the sick person any time during the two weeks before she/he became ill may also
need to take antibiotics. Preventive treatment of all close contacts should be started as soon as possible but
ideally within 24 hours of identifying the case,




Why do close contacts of a sick person need to be treated?

Close contacts of a person who has meningococcal disease are treated with antibiotics because the disease-
causing bacteria may be spread from the infected person to other people through contact with the saliva (spit)
of the infected person. The antibiotics will kil] the bacteria and prevent illness.

Is there a vaccine o protect me from getting sick?

Yes, there are currently 2 types of vaccines available that protect against 4 of the most common of the 13
serogroups (subgroups) of N. meningitidis that cause serious disease. Meningococcal polysaccharide vaccine
is approved for use in those 2 years of age and older. There are 2 licensed meningococcal conjugate vaccines.
Menactra® is approved for use in those 9 months — 55 years of age. Menveo® is proved for use in those 2 to
55 years of age, Meningococcal vaccines are thought to provide protection for approximately 5 years.

Meningococeal vaccine is recommended for children 11-12 years of age. Now, students 16-18 years of age
should receive a booster dose or their first dose if they have not yet been vaccinated. College freshman and
other newly enrolled college students living in dormitories who are not yet vaccinated are also recommended
to receive meningococcal vaceine. Meningococcal vaceine and booster doses are recommended for high-risk
groups including anyone with a damaged spleen or whose spleen has been removed, those with persistent
complement component deficiency (an inherited immune disorder), HIV infection, those traveling to
countries where meningococcal disease is very common, microbiologists and people who may have been
exposed to meningococcal disease during an outbreak.

Massachusetts law requires newly enrolled full-time students attending colleges and schools with grades 9-12,
who will be living in a dormitory or other congregate housing, licensed or approved by the school or college,
to receive meningococcal vaccine or sign a waiver declining vaccination. More information about this
requirement may be found in the MDPH document entitled “Information about Meningococcal Disease and
Vaccination and Waiver for Students at Residential Schools and Colleges.”

What should ! do if | have had contact with a person who has meningococcal
disease?

If you have had close contact with a person who has been diagnosed with meningococcal disease you should
call your health care provider and get an antibiotic. If you have had contact with an ill person, but have not
had close contact, you should be aware of the symptoms of iliness and contact your health care provider right
away if you have any of these symptoms.

Are there times when | would not have to take antibiotics after close
contact with a sick person with meningitis?

Yes. Meningitis can be caused by many different types of germs, including other bacteria and viruses. Only
certain types of meningitis require treatment of the infected person’s close contacts. If you have questions
about meningitis or your exposure to a sick person, contact your health care provider.
Where can | get more information?

¢ Your health care provider

s The Massachusetts Department of Public Health, Division of Epidemiology and Immunization at
(617) 983-6800 or toll free at (888) 658-2850 or on the MDPH website at http://www.mass.gav/dph

» Your local health department (listed in the phone book under government) Updated: August 2011
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THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Sérvices
200 Arlington Street, Suite 2200, Chelsea, MA 02150
TEL: 617-660-4640 | TTY: 617-660-4606 | FAX: 617-660-5973
MASS.GOVICJIS |

Criminal Offender Record Information (CORI)
Acknowledgement Form

mployme:
purposes;:’

is registered under the

(Organization)
provisions of M.G.L. ¢.6, § 172 to receive CORI for the purpose of screening current and otherwise qualified prospective
employees, subcontractors, volunteers, license applicants, current licensees, and applicants for the rental or lease of
housing. : '

As a prospective or current employee, subcontractor, volunteer, license applicant, current licensee, or applicant for the
rental or lease of housing, | understand that a CORI check will be submitted for my personal information to the DCIIS. |
hereby acknowledge and provide permission to

{Organization)
to submit a CORI check for my information to the DCIIS. This authorization is valid for one year from the date of my
signature. | may withdraw this authorization at any time by providing

(Organization)
with written notice of my intent to withdraw consent to a CORI check.

FOR EMPLOYMENT, VOLUNTEER, AND LICENSING PURPOSES ONLY:

The may conduct
{Organization)

subsequent CORI checks within one year of the date this Form was signed by me, provided, however, that

: , must first provide me

(Organization)
with written notice of this check.

By signing below, | provide my consent to a CORI check and affirm that the information provided on Page 2 of this
Acknowledgement Form is true and accurate,

Signature of CORI Subject _ Date
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THE COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF PUBLIC SAFETY AND SECURITY
Department of Criminal Justice Information Services
200 Arington Street, Suite 2200, Chelsea, MA 02150 %
i mmmn o e eenr o N ELZ G17-660-4640 | TTY: 617-660-4606 | FAX: 617:660-5973 — «ee wmiene - < N
MASS.GOVICJIS

" * First Name; Middle Initial:
* Last Name: : Suffix (Ir., Sr., etc.):
Former Last Name 1:°
Former Last Name 2:

Former Last Name 3;

Former Last Name 4:

* Date of Birth (MM/DD/YYYY): Place of Birth:

* Last SIX digits of Social Security Number:; ‘ -~ O Mo Social Security Number.
Sex; Height: ft. in. Eye Color: . Race:
Driver’s License or ID Nlumber:' ‘ ‘ State of lssue:

Father’s Fuil Name:

Mother's Full Name:

* Street Address: -

- Cuirrent Address:

Apt. # or Suite: *City: *State: *Zip:

The above information was verified by reviewing the following form(s) of government-issued identification:

Verified by: -

Print Name of Verifying Employee 263

Signature of Verifying Employee Date



APPENDIX C

REQUIREMENTS TO PARTICIPATE IN

SACC PRACTICUM

As a student of the substance abuse counseling certificate program at Mount Wachusett Community College, I am aware and fully
understand that the following requirements must be met as prerequisites prior to participating in HST 270 Substance Abuse Counseling
Practicum. Failure to meet these requirements will prevent me from participating in any clinical practicum experience.

1. Satisfactory completion of pre requisite conrsework:

2. Health Requirements:
Physical Exam (within two years):
TB Screening or Chest x-Ray: PPD Results or Chest x-Ray/Results
(2) Measles Immunization or Titre: Date #1 Date #2 or Date Titre/Results
(2) Mumps Immunization or Titre: Date #1 Date #2 or Date Titre/Results
(2) Rubella Immunization or Titre: Date #1 Date #2 or Date Titre/Results
Tetanms/tDap Immunization (within ten years): Date
(3) Hepatitis B Immunization or Titre: Date #1 Date #2 Date #3

or Titre/Results
{(2) Chicken Pox Immunization or Titre: Date #1 Date #2 Date #3
or Titre/Results

3. Current Liability Insnrance:

4. Proof of Health Insurance:

5. OSHA & Bloodborne Pathogen Training:

6. Completion of an acceptable CORI evaluation:

7. Drug Testing:

8. CPR Training;

Print Name
Signature Date

I certify the health information to be true and accurate in accordance with my records.

Diane King, BSN, RN

Coordinator Health Services

Mount Wachusett Community College

Margaret Jaillet, PT DPT ACCE
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@ Mount Wachusett

Community College

The Substance Abuse Counseling Certificate
Drug Testing Instructions

Before Starting:

e Avalid email is REQUIRED
o Please use your MWCC issued email to establish the account.

e Have your credit card (Visa/MasterCard/American Express/Discover) information ready in order to
process payment. Your credit card will be charged $64.50 for the service.

Getting Started:
1. Log onto our website at www.VerifyStudents.com and click Start Here
2. Use this special promotional code: MWECCSACCDT

3. Complete profile & e-sign forms as they appear

After completing online process:
1. Drug testing: go to collection site listed on ePassport

e Bring authorization form & government photo ID, e.g. — driver’s license

PLEASK NOTE THE DRUO SCEATN MEAT BE COMPLETED
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NOTE: A unique login will be emailed to you. This will allow you to [og back into www.VerifyStudents.com
and retrieve a copy of your report.
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*Please note that this information is for the sole purpose of background screening for this school only, Unauthorized
use of our service is prohibited*



Mount Wachusett
Community College

444 Green Street * Gardner, MA 01440-1000

(978) 630-9136
FAX # 978-630-9528, Atin: Diane King, RN, BSN

RELEASE FORM
Required for all Health Science Students

INSTRUCTIONS TO STUDENT

1. Please clearly print the information needed to release your immunization and physical
examination records to your clinical site.
2. Sign and date from.

AUTHORIZATION FORM RELEASE OF MEDICAL INFORMATION

I HEREBY AUTHORIZE Mount Wachusett Community College to forward my
immunization records and physical examination (when applicable) to my clinical site(s)
for the duration of my enrollment in this Health Science Program: Please print clearly.

(Student’s Name)

(Student’s Address)
(City) (State) (Zip)
{Program) (Student’s Signature)
(Student’s ID#) (Date)
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Mount Wachusett FAX #978-630-9528
Community College Clo Diane King, RN, BSN

444 Green Street, Gardner, MA 01440-1000

TO: All Full-Time Students (/2 credits or more during a semester including students in Cycle courses);
All Students on a Student Visa, Any full- or part-time student attending an institution of higher education while on
a student or other visa, including foreign students attending or visiting classes as part of a formal academic visitation
exchange program;
All Full and Part-Time Health Science Students. who are in contact with patients, are subject to additional
program requirements.— Certified Nurse Assistant, Medical Laboratory Technology, Dental Assistant Certificate,
Dental Hygiene, Medical Assisting Degree, Medical Office Certificate, Medical Assisting Certificate, Substance
Abuse Counseling Certificate, Medical Coding Certificate, Paramedic Technology Certificate, Community Health
Worker, All Nursing (NU,NUE,NUP,PN) Phlebotomy, Physical Therapist Assistant, Health Information
Management, and EKG

FROM: Jason Zelesky, Dean of Students
SUBJECT: REQUIREMENTS FOR IMMUNIZATION AND MEDICAI HISTORY

The Laws of the Commonwealth of Massachusetts mandate that the College require certain medical documentation prior to
class attendance. Failure to comply may result in: Prevention from enrclling in subsequent semesters, and withholding of grades and
diploma. Therefore, we ask your cooperation in adhering to the following policies as they pertain to you.

In order to complete your records, Health Services requires the following documentation
Before Classes Begin:

o 2 doses Measles, Mumps Rubella (2 MMRs) immunization or proof of R ) _In;r;l d?rmal Tuberculin Test
immunity (exempt if born in the U.S. before 1957 except for all Health * Elu;rsll agzlPa rt-time Health Science Students as
Science students). defined above Anmual:
1 dose Tdap once, then Td booster every 10 years. * Any full- or Me student on @ STUDENT
3 doses Hepatitis B vaccine or proof of immunity. Health Science VISA or Other Visa:
students must have 2 doses of Hepatitis B before clinical. '

s 2 doses Varicella vaccine or titre required for all Health Science
students. All non- Health Science students can provide a reliable history verified by a physician (exempt if born in the U.S. before
1980).

o Meningococcal vaccine is reguired for ail students at a postsecondary school that provide or license housing. (Fitchbuarg
Institute students)

Physical Exam & Medical History Form
All full-time students enrolled in a degree program, and Health Science students, must complete the Report of Medical History and
have their physician complete, sign and date the Report of Health Evaluation of the enclosed physical form.

Health Records may be obtained from the following sources
1. Your physician 3. Your baby book
2. Your high school records 4. Military records

If the above immunizations cannot be found the following may provide re-immunization
1. Your physician
2. Walk-in health center and pharmacy

Please take prompt action to return the enclosed signed forms to:

MWCC Health Services, 444 Green Street, Gardner, MA 01440
or Fax to 978-630-9528 c/o Diane King, RN, BSN

Prior te the first day of classes
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If you have questions or concerns, please contact the Health Services office at (978) 630-9136.
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‘u' l %%?;‘;‘L,Y};j‘%ﬂege' Health Science Students FAX #978-630-9528
IMMUNIZATION FORM Clo Diane King, R.N,,

444 Green Street, Gardner, MA 01440-1000 Please return to: Health Services
Mwee.edu
PERSONAL INFORMATION
Last Name (print) First Middle Maiden Name
Student ID D.OB.
Address City State Zip Telephone

Immunization Requirements for Health Science Students:

105 CMR 220.600: M.G.L. c. 76, §§ 15C

A. In order to be registered at an institution of higher learning, every (1) full-time undergraduate or graduate student and (2) every full-
time or part-time undergraduate student in 2 Health Science program who is in contact with patients, and (3) every student on a
student visa, including ail foreign students attending or visiting classes as part of a formal academic visitation exchange program, must
present 4 physician’s certificate that such student has received the following immunizations:

Two doses of Measles, Mumps, & Rubella (MMRS) or positive titre to prove immunity

Three doses of Hepatitis B vaccine and positive titre to prove immunity (2 doses of Hepatitis B before clinical)
One dose of Tetanus/Diptheria/Pertussis (Tdap) once, then Td booster every 10 years.

Two doses of Chicken Pox vaccine or positive Chicken Pox titre to prove immunity

Two step negative PPD or TB spot test

If positive PPD then negative chest x-ray and annual TB questionnaire

Flu Shot — current season

Physical Exam, on our forms, within 2 years

Release Form

e requirements of105 CMR 220.600 shall not apply where:

The student provides written documentation that he or she meets the standards for medical or religious exemption set forth in M. G. L.

¢, 76, §§ 15C : _

2. The student provides appropriate documentation, including a copy of a school immunization record, indicating record, indicating receipt of
the required immunizations.

3. Inthe case of measles, mumps, or rubella, the student presents laboratory evidence of immunity.

C. Students may be registered on the condition that the required immunizations are obtained within 30 days of registration.

WP Wby e

B.

~ =

*Please be sure to turn in lab results for all titres and x-rays to the Health Services office. If there are any questions please
feel free to call Health Services at 978-630-9136,

IMMUNIZATION HISTORY
Tetanus/Diphtheria/Pertussis (Tdap) once, then Td | Measles, Mumps, Rubella
booster every 10yrs. (2 doses)
Tdap Td
Date: Date: MMR #1 MMR. # 2
Hep B Titre(lab report)
Hepatitis B vaccine Date #1 . Date #2 | Date #3
(3 dose)
Varicella vaccine
(2 dose) Date #1 Date #2 Varicella Titre (lab report) Flu
"REQUIRED FOR ALL Health Science Students 2 STEP (at least 2 weeks apart):
Intradermal Tuberculin Test Date Results
Intradermal Tuberculin Test Date Results 268
PHYSICIAN OR NURSE'S SIGNATURE Date

YOU WILL NOT BE PERMITTED TO REGISTER FOR FUTURE CLASSES UNTILL THIS DOCUMENT IS COMPLETE.




@ Mount Wachusett REPORT OF

Camm“mty Cuf!ege MEDICAL Please return tﬁ: Health Services Offica

3£ Strep I 7] i Ul |m * =
e i L HISTORY | e asa.acze. aio lane king, R, B8N

This Information Is strictly for the uae of the Health Servicas Office and

will not be refeased to anyone without your knowledge and consent,

Last Nama {print) First Nama ~ Middle {Maldsn Nams})
Home Address (Number and Stroet) Clty ar Town Siata Zp coda
Your Homa Telsphone Numbar Data of Blrth

Next of Kin {Name, Relationship, and Addraas) Homa Telephona Numbar
Next of Kin's Business Address Buainess Telaphone
Marital Status; OSingle OMarried QOther Your Age; Citlzenship

Famlly History - Completa on back If necessary, Have any ufynur relatives aver had any of the foll mﬂinu:.
No

Ags Stateof Occupation Ageat Cause of Yes Relationship
Health _ Death Desth Tuberculosia TR
FalharlParentJ Biabstes
Mother/Paren . N T ——
‘m Kidney Dlsasa
Heart Diseass
of Childran j_aart |
T Arihritls
| Bro Ihary Stomach Disease
Slalers Asthma. Fn
Epllepsy, Convulsions [

Parsonal History: Please answer all quastions. Comment on all positive answars on the back of this shest.

Hava you had: Yes No Yes No Yos Nao
Scarlst Feavsr : Insomnia R Paln/Pressure ; Heart Diseasa
Measles Fraquent Anxiety in Chest Galbladder
German Mansias Fraquent Depresslon Chronle cough Troubls or
Mumps Worry or Nervousnes: Palpltations Gallstones
Chicksn Pox Recurtent Headaches|g High or Low Recurrent
Malaria Recurrent Colds Blood Pressura : Diarthaa
Gum or Tooth Haad Injury Rheumatic Faver or { Rupturs, Hernla
Trauble Heart Murmur Recant Gain or
Sinualtus Hay Fever, Asthma Diseass or Injury Loss of Walght
Eya Troubls Turberoulosls of Jalnta Dizziness,
Ear, Nosa, Shortness of Breath “Tick® Knes Fainting _
Throat Troubla Allergy Shouldera, ela. Waaknass,
Surgery Peniciilin Back Problems Paralysla
Appandsciomy Sulfonamides [ Tumor, Cancer, Vaneral Diseasa
Tonslllsctomy Sarum Cyst Albumin/Sugar
Hamla Repalr Foods {which) Jaundice In Urine
Other {spacliy) Qther (spacify) Slomach or Kidney Disaaze
Dlabstes 3 Athritls Intsstinal Trouble Famales Only:
Fleasa comment on all positive answers on the botlom of sheet Epllepsy, tmegular Parlods
Convulsions Sevara Cramps
Excassive Flow

A. Has your physical activity been restricted during the past fiva years? Oyes Ono

B. Do you have any questions In regard to your health, famlily histery, or other matters, which you wotld Ilke to discuss now with a member of the staff
of heaith services? Clyes Qno I yes, pleass make an appolntmant with 8 member of the Heallh Services staif by calling 978-630-9138,
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Student's Signature: Physlclan’s Slgnature: Date:



REPORT OF HEALTH EVALUATION

Mount Wachusett
Community College
444 Green Sireet, Gardner, MA 01440-1000

FAX # 978-630-9528
c/o Diane King, RN, BSN
mwecc.mass.edu

TO THE EXAMINING PHYSICIAN: Please review the student’s history and complete the physician’s form. Please comment on all
positive answers. THIS STUDENT HAS BEEN ACCEPTED. The information supplied will not affect his/her status; it will be used only
as a background for providing health care, if this is necessary. This information is strictly for the use of Health Services and will not be

released without student consent.

Last Name First Name

BP / Color Blindness Height

Vision Corrected Vision Overweight
Right 20/ Left 20/ Right 20/ Left 20/ Normal Weight
Urinalysis: Supar Albumin Micro,

Middle

inches

IMMUNIZATIONS — ALL, IMMUNIZATIONS ARE REQUIRED - (105 CMR 220.600)
for all full time students, Any full- or part-time student attending an institution of higher education while on a student or other
visa, including foreign students attending or visiting classes as part of a formal academic visitation exchange program;, and all

students enrolled in a Health Science program who may have contact with patients.

StudentID # or S8

Weight Ibs
Underweight

Hemoglobin

(if indicated) Grm/%

Tetanus/Diptheria/Pertussis
(Tdap) Date:

Tdap Required

Measles, Mumps, Rubella (2 doses)
(after 12 months of age)

MMR #1

MMR #2

Hepatitis B Vaccine
(3 Doses) #1

#2

#3

Varicella Vaccine (2 Doses)
Check box if reliable history

D#l

#2

or Other Visa.

Date:

" Results:

TB Skin Test Reguired for all Health Science Students who have contact with patients (annual) and Every Student on a Student Visa

Are there any abnormalities of the following systems? Describe fuily, Use additional sheet if necessary.

Yes No

Head, Ears, Nose or Throat

Respiratory

Cardiovascular

(Fastrointestinal

Hemia

Eves

Genitourinary

Musculoskeletal

Metabolic/Endocrine

Neuropsychiatric

Skin

Is there loss or seriously impaired function of any organ?

Have you any general comments?

Is the Student physically able to participate in all physical activities, sports and Fitness and Wellness:

Yes O No Q3

Unlimited O Limited [} Explain; Date of mest recent Physical
Physician’s Signature Date

Physician’s Printed Name 270
Physician’s Address

City State Zip Code

Phone Number




MOUNT WACHUSETT COMMUNITY COLLEGE
HUMAN SERVICES PROGRAM ADVISORY BOARD MEETING
March 29, 17

AGENDA

NEW BUSINESS:

1} Welcome

2} Introductions

3) Approval of minutes

4) Update on Substance abuse certificate

5) Update on the Human service degree

6) What should we know about what is going on in Human Services
7) Other
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Human Services Program Advisory Board Meeting on March 29, 2017

Substance Abuse Counseling Certificate (SACC) Update:

1) Distinction Between CADC and LDAC (hand-out)
2) Events on Opioid Awareness this year:

a. September 22, 2016 A.E.D. sponsored September is Recovery Month with
community addiction resources and an interactive play at Monty Tech. “The play,
Four Legs to Stand On, illuminates addiction as a chronic disease and draws
attention to the necessity of treatment (and) intervention, according to the website
for C.0.A.A.8.T., which produces the drama (Sentinel & Enterprise 9/21/2016)”.

b. October 31, 2016 MWCC sponsored a Teatime Panel on Opioids in North
Central Mass, Education for Community Wide Crisis Response. Speakers
included Senator Jen Flanagan; Emest Martineau, Fitchburg Chief of Police;
Michelle Dunn, Co-Director and President of Alyssa’s Place; Tamara Perinsi,
LCSW UMass Memorial Health Alliance Hospital; Joseph Early, Worcester
County Distinct Attorney’s Office; Diane Power, OBGYN at UMass Memorial
Health Alliance Hospital. After the speaker series, Narcan Training was available
by Michael Ellis at Heywood Hospital.

c. Jan 26, 2017 Gardner Community Acton Council sponsored a Youth Resource
Fair and a one man show Dirt @ MWCC,

3) Update on number of SACC practicum sites
4} SACC program brochure (hand-out)
5) Questions for our Board Members:

a. Any new information in the field, you would like to share with us?

b. Any suggestions for our new SACC /CADC program?

c. Any events, youth resource fairs, speakers, professional development, narcan
trainings etc., you know of throughout the year that would benefit our
professors/and or students, please share with us. My name/email: Julie Capozzi
jcapozzi@gmwec.mass.edu

d. Any issues, or concerns, we as an institution should be aware of or inform our
new SACC interns as they prepare for internship?
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Dr. Melissa Fama - Vice-President of Academic Affairs
Mount Wachusett Community College (978-630-9288)
mfama@mwcc.mass.edu

Eileen Costello, R.N - Dean, Health Professions, Public Service Programs, and
Social Sciences; Mount Wachusett Community College (978-630-9235)
ecostello@mwecc.mass.edu

Margaret Jaillet - Associate Dean, Health Professions, Public Service Programs,
and Social Sciences; Mount Wachusett Community College (978-630-9292)
mjaillet@mwece.mass.edu

Susan Sabelli - Clinical Coordinator, Assumption College
500 Salisbury Street, Worcester, MA 01609 (508-767-7222)
ssabelli@assumption.edu

Tim Hammond — Assistant Executive Director, Franklin Perkins School
971 Main Street, Lancaster, MA (1523 (978-368-6545)
THammond@perkinschool.org

Fran Longton — Volunteer Coordinator, United Way of North Central Mass.
649 John Fitch Highway, Fitchburg, MA 01420 (978-345-1577, Ext. 311/211)
Fran@uwncm.org

Donata Martin - Executive Director, Boys and Girls Club of Fitchburg and
Leominster; 365 Lindell Avenue, Leominster, MA 01453 (978-534-8358)
dmartin@bgcfl.org

Stephen Bassett - Outreach Coordinator, Montachusett Veterans Outreach Center
268 Central Street, Gardner, MA 01440 (978-632-9601)
sbassett@veterans-outreach.org

Tracy Hutchinson — Chief Executive Officer, GAAMHA/Inc.,
208 Coleman Street, Gardner, MA 01440 (978-632-0934, Ext. 301)
thutchinson@gaamha.org)
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Katrina McGarry - Student Representative, Mount Wachusett Community College
1 Church Street, Gardner, MA 01440 (315-935-7245)
Kmcgairy8 1 7@gmail.com .

Michael Ellis — Coordinator, Men’s Suicide Prevention Project
Heywood Hospital, 242 Green Street, Gardner, MA 01440 (978-630-6455)
Michael Ellis@Heywood.org

Susan Christensen — Program Director (MOAPC Grant)

Community Engagement and Support
LUK, Inc., 99 Day Street, Fitchburg, MA 01420 (978-829-2433)
Schristensen@luk.org

Janice Gearan - Professor/Chairperson Human Services/Behavioral Sciences Dept.
Mount Wachusett Community College (978-630-9177)
jgearan(@mwcc.mass.edu

Sheila Murphy - Professor, Human Services/Behavioral Sciences Dept.
Mount Wachusett Community College (978-630-9331)
smurphy@mwcc.mass.edu

Candace Shivers - Professor, Human Services/Behavioral Sciences Dept.
Mount Wachusett Community College (978-630-9590)
cshivers@mwcc.mass.edu

Julie Capozzi - Professor, Human Services/Behavioral Sciences Dept.
Mount Wachusett Community College (978-630-9302)
[capozzi@mwcc.mass.edu
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