[image: image1.jpg]Virginia's ICRC/AODA Affliate




Substance Abuse Certification Alliance of Virginia
Certified Co-Occurring Disorder Professional (CCDP) 
APPLICATION
Substance Abuse Certification Alliance of Virginia (SACAVA)
60 West Building
7825 Midlothian Turnpike, Suite 218
Richmond, VA 23235
Phone:  (804) 741-2319     Fax:  (804) 741-2773

Web Site: www.sacava.org
Email: sacava_dsl@verizon.net

Important Information 
The Grandfathering Period for the CCDP credential is April 1, 2011 – June 30, 2011.

Applications must be received in our office on or before June 30, 2011.  Applications postmarked prior to June 30, 2011 but received in our office after June 30th, will not be considered for grandfathering.  
1. This credential is known as the Certified Co-Occurring Disorders Professional (CCDP).  

2. An official college transcript is required and should be sent directly from the college or university to the SACAVA Office.

3. If there are problems with your application, you will be notified in writing.

4. This application may be photocopied.

5. Application fee is non-refundable.

6. Use the checklist in this application to ensure all required materials are included prior to mailing application to the SACAVA office.

7. Questions regarding this application and the CCDP process should be directed to the SACAVA Office at (804) 741-2319 or email your question to sacava_dsl@verizon.net OR website at www.sacava.org.
WHO MAY BE CERTIFIED?

Certification can be awarded to those individuals who can demonstrate through the application process adequate skill, knowledge and competency in Co-occurring Disorder Counseling.  Certification does not depend upon any single educational or experiential background.  The required knowledge and skill may be gained through a combination of specialized training, education, and supervised work experience.  The requirements for each category of certification include:  experience in Co-occurring Disorder Counseling; training and education in the knowledge and skill base; supervised practical experience in the domains of a Co-occurring Disorder Counselor and demonstrated knowledge of Co-occurring Disorder counseling and related areas as measured in the written examinations.

International Certification & Reciprocity Consortium/Alcohol and Other Drug Abuse, Inc. (IC&RC/AODA)

The purpose of the IC&RC is:

· to promote uniform professional standards and quality for the alcohol and other drug abuse profession and to give the profession greater visibility throughout the United States and other countries;

· to negotiate reciprocity agreements for alcohol and other drug abuse professionals with certification bodies throughout the United States and other countries;

· to provide support services, including consultation and training to all states in all areas of certification, such as establishment of standards, evaluation of competence, establishment and training of boards and committees;

· to provide information on certification and certification activities throughout the United States and other countries;

· to provide an International Certificate (ICCDP) for co-occurring disorders professionals meeting specified qualifications certified by individual IC&RC member certification boards. Any IC&RC certified co-occurring disorders professional is eligible. ICCDP international certificates are provided free of charge from IC&RC;

· to promote uniform professional standards in AODA specialty disciplines.

Certified professionals in the state of Virginia have reciprocity with many certifying bodies throughout the United States and other countries as well as the US Air Force, Marines and Navy. For reciprocity process and/or a listing of member boards, please call the SACAVA Office.

Requirements for CCDP    

Employment

Three years of documented work experience (at least 50% of this experience must have been in the past 5 years).
· One year (2000 hours) of documented work experience in counseling obtained over the past 10 years.

· Two years (4000 hours) of documented work experience providing integrated services to clients with co-occurring disorders obtained over the past 10 years.

· Supervised work experience is defined as paid professional experience in the delivery of counseling services to individuals, families, or groups with mental illness, substance abuse disorders, or co-occurring disorders or delivery of supervision to those providing said counseling services.  

Supervision
Supervision is broadly defined as the administrative, clinical, and evaluative process of monitoring, assessing, and enhancing one’s performance.

· 200 hours specific to the domains with a minimum of 20 hours in each domain.  The supervised practical training may occur as part of eligible work experience and may be completed under more than one supervisor and/or agency.  All supervised practical training hours must be documented. 
CCDP DOMAINS:

1. Screening & Assessment
2. Crisis Prevention & Management
3. Treatment & Recovery Planning
4. Counseling
5. Management and Coordination of Care
6. Education of the Person, their Support System & the Community
7. Professional Responsibility

Education

Education is defined as 50 continuous minutes spent in formal, structured instruction in the form of workshops, seminars, institutes, in-services, college/university credit courses and SACAVA approved distance learning.  
· A minimum of a bachelor’s degree from an accredited college or university that is recognized by the US Department of Education or the Council on Higher Education Accreditation.  The degree must be in co-
occurring disorders (COD) or behavioral science with a clinical application from an accredited college or university, or an international equivalent if degree is from an international institution.
· 200 total hours of education:  
140 hours co-occurring specific training that includes a focus on both substance use and mental disorders and considers the interactive relationship between the disorders;

30 hours of addiction specific training; and 
30 hours of mental health specific training. 
NOTE:  Six (6) hours of the above education must be specific to counselor ethics.
COLLEGE/UNIVERSITY EDUCATION:
· Semester Hours x 15 = contact hours
· Quarter Hours x 10 = contact hours

OTHER EDUCATION:

· CEUs x 10 = contact hours

· In-services at the workplace will count if related to the CCDP performance domains.

· Only 100 hours of in-service training approved.
· Education that applicant provides to others may also be used, with letter of verification from sponsoring provider.
Examination

Applicant must pass the IC&RC Written Co-Occurring Disorders Professional examination.

Fees (All fees must accompany the application and materials):
Initial Application Fee




$225.00 ($135.00 between April 1, 2011 – June 30, 2011)
  

CCDP Recertification Fee (due every 2 years)
  $75.00
Retest Fee





  $95.00
Exam Cancellation Fee



$125.00
Other

· Current Job Description, signed & dated by you and your supervisor

· Signed Code of Ethical Conduct

· Signed, dated and notarized Release

· Official college transcript sent directly from college/university to the SACAVA office
· Documentation of all education (certificates of attendance and/or transcript)

· Applicant must be currently employed in a position providing co-occurring specific counseling work.

· Applicant must live or work in Virginia.
Certification Time Period

SACAVA certification encompasses 2 calendar years commencing on the date of successful completion of the application process. Two dates, date of issue and valid through, will appear on the certificate along with a certification number.
Appeal Process

The purpose of appeal is to determine if SACAVA accurately, adequately and fairly reviewed applicant's file. A letter requesting an appeal must be made to SACAVA in writing within 30 days of the notification of the board's action. A person shall be considered notified 3 days after the relevant date of mailing. The written appeal will be sent to the Executive Committee who in turn will thoroughly review the entire application and materials to determine whether or not applicant should have been denied approval. Applicant will be notified in writing as to the findings of the Executive Committee.
Recertification

To maintain the high standards of this professional practice and to assure continuing awareness of new knowledge in the field, SACAVA requires recertification every 2 years.

To be recertified as a CCDP, an individual must:

1.  Hold a current and valid certificate issued by SACAVA;
2.  Submit 40 SACAVA approved hours received within the 2 year recertification cycle:  

     40 hours of co-occurring specific education (4 hours must be in professional ethics and responsibilities);
3.  Endorse by signature and uphold by practice the SACAVA Code of Ethical Conduct for professional  

     behavior;
4.  Complete an application, notarized and signed by applicant and pay recertification fee.
Lapsed Certification 

If recertification is not completed by the expiration date, individual is considered lapsed, the credential not in good standing and not active.

Lapsed certified professionals wanting to regain their credential must adhere to the following:

1.  Complete the Recertification Application and meet the educational requirements.

2.  Submit the appropriate recertification fee plus $50 late fee.

Certified professionals who regain their credential through this process will maintain the same expiration date.   This process is effective for 1 year from the date of expiration.  After 1 year, the individual must complete all phases of the initial certification process, meeting all current requirements.
CCDP Checklist 

The following should be included in the CCDP Application:

________1.  Completed application

________2.  Work Experience Verification Form(s)
________3.  Education/Training Logs

200 hours of documented education including (6 hours in counselor specific ethics)


______  140 hours in COD specific training



______  30 hours of addiction specific training


______  30 hours of mental health specific training
________4.  Supervision Form (completed by supervisor)
________5.  Current Job Description, signed & dated by you and your supervisor
________6.  Completed and Notarized Release Form
________7.  Three (3) Colleague Evaluations (submitted in sealed envelope/signed on flap by evaluator)
________8.  Signed Code of Ethical Conduct
________9.  $225.00 non-refundable fee payable to SACAVA ($135.00 between April 1 – June 30, 2011)
To be sent separately:

________10. Official college transcript sent directly from your college/university

Photocopy entire application for your records.  Send original application, all required documentation, and payment to:

SACAVA

60 West Building
7825 Midlothian Turnpike, Suite 218
Richmond, VA 23235
Phone  (804) 741-2319     Fax  (804) 741-2773

Email:     sacava_ dsl@verizon.net
Website:  www.SACAVA.org
Application for CCDP 

NAME:
 















First




Middle




Last
HOME ADDRESS:












 (City)





(State)





(Zip)                                                          
COUNTY:



  HOME PHONE: (           ) 





    
SOCIAL SECURITY #: _______________ 

GENDER:  (Please circle)      MALE      FEMALE
                                           Last 4 digits

DATE OF BIRTH:





Home Email:













Work Email:














Your preference in which to receive email:  (  Work   or    (  Home
EMPLOYER:












     

EMPLOYER ADDRESS: 












 (City)





(State)





(Zip)                                                          
COUNTY:



  EMPLOYER PHONE: (           )  




 
HIGHEST DEGREE EARNED: 







NAME OF COLLEGE/UNIVERSITY:










NAME OF COLLEGE/UNIVERSITY:










NAME ON YOUR TRANSCRIPT, if different than listed above (i.e. maiden name)




DATE YOU REQUESTED TRANSCRIPT SENT TO SACAVA:





 
(Include copy of request)

List any licensure/certifications held:










Have you ever received any disciplinary action from another certification or licensing authority? 
 ____ Yes   ____No   (If yes, please explain in full on a separate sheet).

Fee of $225 can be paid using one of the following:  Check or Money Order made payable to SACAVA ($135.00 between April 1 – June 30, 2011)
(    )  Check  
   $__________

(     )  Money Order      $__________     


Work Experience Verification   

______ Include your official job description issued by agency

This form is to be completed only by your supervisor

Applicant’s Name





  Title






Supervisor’s Name





  Title






Employer













Supervisor’s Telephone # (
    ) 





Applicant’s dates of employment in counseling:  

From:_____/_____/_____
To:_____/_____/____

         Month   Day    Year                Month   Day   Year

Applicant’s dates of employment providing integrated:
From:_____/_____/_____ 
To:_____/_____/_____

services to clients with co-occurring disorders
  
          Month   Day    Year
     Month   Day   Year

Number of hours worked weekly: ____________

Briefly detail the applicant’s job duties in counseling and integrated services to clients with co-occurring disorders during the above dates of employment.

Signature of Supervisor 





  Date:





NOTE:  If more than one employer must document current and relevant previous employment, photocopy this page for each employer.
Education/Training Log (Co-Occurring Specific)

EDUCATION (140 Hours of Co-Occurring Specific Training)

	No.
	Title
	Dates
	Clock

Hours
	*SACAVA 

Pre-Approved
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NUMBER EACH CERTIFICATE/TRAINING DOCUMENT, LIST THEM IN ORDER ON THIS SHEET, AND ATTACH CERTIFICATES TO THIS COVER SHEET.
*SACAVA reserves the right to request additional content information of any training and/or education experience that has not been pre-approved by SACAVA.

Please duplicate this page as needed to document education

Education/Training Log (Addiction Specific)

EDUCATION (30 Hours of Addiction Specific Training)

	No.
	Title
	Dates
	Clock

Hours
	*SACAVA 

Pre-Approved
	In-service training
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NUMBER EACH CERTIFICATE/TRAINING DOCUMENT, LIST THEM IN ORDER ON THIS SHEET, AND ATTACH CERTIFICATES TO THIS COVER SHEET.
*SACAVA reserves the right to request additional content information of any training and/or education experience that has not been pre-approved by SACAVA.

Please duplicate this page as needed to document education

Education/Training Log (Mental Health Specific)

EDUCATION (30 Hours of Mental Health Specific Training)

	No.
	Title
	Dates
	Clock

Hours
	*SACAVA 

Pre-Approved
	In-service training
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NUMBER EACH CERTIFICATE/TRAINING DOCUMENT, LIST THEM IN ORDER ON THIS SHEET, AND ATTACH CERTIFICATES TO THIS COVER SHEET.
*SACAVA reserves the right to request additional content information of any training and/or education experience that has not been pre-approved by SACAVA.

Please duplicate this page as needed to document education

Supervision - CCDP

To Supervisor: Please complete this form indicating applicant's on-the-job supervision in performing CCDP functions. This form is not intended to document applicant's total number of hours worked but rather the hours of on-the-job supervision you have provided the applicant.

Applicant's Name:











I hereby attest that a minimum of 200 hours of supervision have been attained by the above‑named applicant.  At least 20 hours in each of the CCDP performance domains have been provided to the applicant.

CCDP PERFORMANCE DOMAINS





# HOURS RECEIVED IN EACH











 1.  Screening & Assessment







_________________

 2.  Crisis Prevention & Management






_________________

 3.  Treatment & Recovery Planning






_________________

 4.  Counseling








_________________

 5.  Management & Coordination of Care





_________________

 6.  Education of the Person, their Support System & the Community

_________________

 7.  Professional Responsibility






_________________

TOTAL MUST BE AT LEAST 200 HOURS





_________________

Supervisor's Signature





 Date

Authorization for Release of Information
I hereby authorize the Substance Abuse Certification Alliance of Virginia (SACAVA) to make inquiry of any agency, facility, organization or individual for any and all additional information that may be necessary to evaluate fully and properly my application for the certification of Alcohol and Drug Counselor.

I hereby release and hold harmless the Substance Abuse Certification Alliance of Virginia (SACAVA), its Board of Directors, its officers, employees, servants, and agents from any and all manners of suits, actions, claims, and judgments that might arise from such efforts to further document the statements and claims I have made in this application or in the processing consideration of same.

I further acknowledge, understand ad agree that any falsification or misrepresentation of information by me or others regarding my experiences and/or qualifications will be sufficient reason for disapproval of my application or withdrawal of certification at a later date.

I, the below named applicant, state that I am the person referred to in this application for certification as a Alcohol and Drug Counselor in the Commonwealth of Virginia and that the foregoing statements and enclosures are true in every respect.  I further agree to adhere to and abide by the professional Code of Ethics of the Substance Abuse Certification Alliance of Virginia.

Signature___________________________________
Date_________________________

Please print clearly your name below as you would like it to appear on your certificate.

On this the ______ day of ____________________, 201_____, by me _____________________________
a notary public, the undersigned officer, personally appeared: ____________________________________,

known to me or satisfactorily proven to be the person whose name is subscribed to the within instrument 
and acknowledged that she/he executed the same for the purposes therein contained.  In witness whereof, I 
hereby set my hand and official seal.

Sworn and subscribed before me this ______ day of ________________________________, 201_____.

______________________________________________________  SEAL:

Notary Public

COLLEAGUE EVALUATION FORM
(Provide each evaluator with this cover sheet)
Applicant Name:__________________________________________________________

Name, title of evaluator:____________________________________________________

Address:________________________________________________________________

Telephone:______________________________________________________________

How long have you known applicant?_________________________________________

Relationship to applicant?___________________________________________________

I HEREBY CERTIFY THAT THIS RATING IS, TO THE BEST OF MY KNOWLEDGE, TRUTHFUL, AND REFLECTS AS ACCURATELY AS POSSIBLE MY KNOWLEDGE OF THE APPLICANT.

Signature __________________________________________

Date __________________

The Substance Abuse Certification Alliance of Virginia (SACAVA) reserves the right to request further information from you concerning this applicant.

Please return the completed evaluation form to the applicant in a sealed envelope with your signature on the outside flap.  

Since evaluations are so important to the application, the Board requests that, in fairness to each applicant, if you cannot knowledgeably complete a minimum of ten (10) of the sixteen (16) competency categories, please return the form to the applicant so he/she can forward it to an alternative colleague.

Thank you for your interest in enhancing the quality of alcohol and drug counseling in Virginia.

Sincerely,

The SACAVA Board 
COLLEAGUE EVALUATION FORM

APPLICANT’S NAME: _______________________________________________________

EVALUATOR’S NAME: ______________________________________________________

Following are the skills and knowledge needed by Alcohol and Drug Abuse Counselors.

Please evaluate the above named applicant based on the abilities you have seen him/her demonstrate.  Use the following scale to evaluate the applicant:
1 = NOT APPLICABLE

2 = POOR

3 = AVERAGE

4 = ABOVE AVERAGE

5 = EXCELLENT

	NO.
	SKILLS AND KNOWLEDGE
	RATING

	1. 
	Common sense in dealing with client
	

	2. 
	Respect for client
	

	3. 
	Care and concern for client
	

	4. 
	Empathy with client
	

	5. 
	Flexibility with client
	

	6. 
	Spontaneity with client
	

	7. 
	Capacity for confrontation with client
	

	8. 
	Capacity for appropriate self-disclosure
	

	9. 
	Concreteness
	

	10. 
	Ability to communicate effectively with client and co-workers
	

	11. 
	Knowledge of addictions field
	

	12. 
	Knowledge of mental health conditions
	

	13. 
	Capacity for acting in an ethical manner
	

	14. 
	Ability to set limits with client
	

	15. 
	Ability to facilitate appropriate change in client
	

	16. 
	Ability to treat client information in accordance with state and federal regulations
	


	GENERAL REMARKS:

	

	

	


COLLEAGUE EVALUATION FORM

APPLICANT’S NAME: _______________________________________________________

EVALUATOR’S NAME: ______________________________________________________
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1 = NOT APPLICABLE

2 = POOR

3 = AVERAGE

4 = ABOVE AVERAGE

5 = EXCELLENT

	NO.
	SKILLS AND KNOWLEDGE
	RATING

	1. 
	Common sense in dealing with client
	

	2. 
	Respect for client
	

	3. 
	Care and concern for client
	

	4. 
	Empathy with client
	

	5. 
	Flexibility with client
	

	6. 
	Spontaneity with client
	

	7. 
	Capacity for confrontation with client
	

	8. 
	Capacity for appropriate self-disclosure
	

	9. 
	Concreteness
	

	10. 
	Ability to communicate effectively with client and co-workers
	

	11. 
	Knowledge of addictions field
	

	12. 
	Knowledge of mental health conditions
	

	13. 
	Capacity for acting in an ethical manner
	

	14. 
	Ability to set limits with client
	

	15. 
	Ability to facilitate appropriate change in client
	

	16. 
	Ability to treat client information in accordance with state and federal regulations
	


	GENERAL REMARKS:

	

	

	


COLLEAGUE EVALUATION FORM

APPLICANT’S NAME: _______________________________________________________

EVALUATOR’S NAME: ______________________________________________________

Following are the skills and knowledge needed by Alcohol and Drug Abuse Counselors.
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CODE OF ETHICS

Preamble
The Substance Abuse Certification Alliance of Virginia provides this Code of Ethics for each of its certified members.  Certified Co-Occurring Disorder Professionals believe in the dignity and worth of the individual.  They are committed to increasing knowledge of human behavior, to the understanding of themselves and others, and to relieving human suffering.  While pursuing these endeavors they make every reasonable effort to protect the welfare of those who seek their services and to protect any subject who may be the object of study.  They use their skills only for purposes consistent with these values and do not knowingly permit their misuses by others.  While demanding for themselves freedom of inquiry and communication, addiction professionals accept the responsibility for the best interests of clients, colleagues, and society in general.  In the pursuit of these ideals, co-occurring professionals subscribe to the principles of Ethical Standards that are presented in this document.

1.
RESPONSIBILITY TO CLIENTS:

In their commitment to advancing the welfare of individuals afflicted with co-occurring disorders and their families, Co-Occurring Disorder Professionals value of objectivity and integrity.  They accept the consequences of the work and make every effort to insure that their services are used appropriately.  In providing services they maintain the highest standards.

CO-OCCURRING DISORDER PROFESSIONALS:

1.1
Do not discriminate against or refuse professional service to anyone on the basis of race, religion, natural origin, disability, gender, or sexual orientation.

1.2
Avoid exploiting the trust and dependency of their clients and make every effort to avoid dual relationships with clients that would impair professional judgment or increase the risk of exploitation.  Examples of such dual relationships include, but are not limited to:  business or sexual relationships with clients.

1.3
Do not use their professional relationship with clients to further their own interests.

1.4
Continue therapeutic relationships only so long as it is reasonably clear that clients are benefiting from the relationship.  They assist persons in obtaining other therapeutic services if they are unable or unwilling, for appropriate reasons, to see a person who has requested professional help.  They do not abandon or neglect clients in treatment without making reasonable arrangements for the continuation of such treatment.

2.
CONFIDENTIALITY

Co-Occurring Disorder Professionals have a primary objection to respect the confidentiality of client information.  They reveal such information to others only with the written consent of the person or the person’s legal representative, except those unusual circumstances in which not doing so would result in clear danger to the person or to others.  Where appropriate, addiction professionals inform clients of the legal limits of confidentiality.

CO-OCCURRING DISORDER PROFESSIONALS:

2.1
Cannot disclose client confidences to anyone, except:  (1) As mandated by law; (2) to prevent a clear and immediate danger to a person or persons; (3) where the addictions professional is a defendant in a civil, criminal or disciplinary action arising from the therapy (in which case client confidences may only be disclosed in the course of the action); or (4) if there is a waiver previously obtained in writing, and then such information may only be revealed in accordance with the terms of the waiver.

2.2
Use clinical materials in teaching, writing, and public presentations only if a written waiver has been received in accordance with paragraph 2.1(4), or when appropriate steps have been taken to protect client identity.

2.3
Store or dispose of client records in ways that maintain confidentiality.
3.
PROFESSIONAL COMPETENCE AND INTEGRITY:

The maintenance of high standards of professional competence and integrity are responsibilities shared by all Co-Occurring Disorder Professionals. They recognize the boundaries of competence and the limitations of techniques and only provide services, use techniques, or offer opinions as professionals meeting recognized standards.  Throughout their careers, Co-Occurring Disorder Professionals maintain knowledge of professional information related to the services they render.

CO-OCCURRING DISORDER PROFESSIONALS:

3.1
Accurately represent their competence, education, training and experience.

3.2
As supervisors, perform duties based on careful preparation so that supervision is accurate, up-to-date and scholarly.

3.3
Recognize the need for an obligation to professional growth through continuing education, are open to new procedures, and are sensitive to differences between groups of people and changes in expectations and values over time.

3.4
Should have an understanding of counseling or educational measurement, validation problems, and other test research where they have the responsibility for decisions involving individuals or policies based on test results.  Test users should know and understand the literature relevant to the tests used and testing problems with which they deal.

3.5
Do not attempt to advise on, diagnose, or treat problems outside the recognized boundaries of their competence.
3.6
Seek appropriate professional assistance for their personal problems or conflicts that are likely to impair their work performances and their clinical judgment.

3.7
Do not engage in sexual or other harassment of clients, students, employees, supervisees, trainees or colleagues.
3.8
Are aware that, because of their ability to influence and alter the lives of others, they must exercise special care when making public their professional recommendations and opinions through testimony or other public statements.

4.
RESPONSIBILTY TO STUDENTS, EMPLOYEES AND SUPERVISEES:

Co-occurring disorder Professionals do not exploit the trust and dependency of students and supervisees.

CO-OCCURRING DISORDER PROFESSIONALS:

4.1
Are cognizant of their potentially influential position with respect to students, employees and supervisees; avoid exploiting the trust and dependency of such persons; and make every effort to avoid dual relationships that could impair professional judgment or increase the risk of exploitation.

4.2
Do not permit students, employees, or supervisees to perform or to represent themselves as competent to perform professional services beyond their training, level of experience, and competence.

5. RESPONSIBILITY TO THE PROFESSION:

Co-Occurring Disorder Professionals act with due regard to the needs and feelings of their colleagues in the field of addictions and other professions.  They respect the prerogatives and obligations of the institutions or organizations with which they are associated.

CO-OCCURRING DISORDER PROFESSIONALS:

5.1
Understand the areas of competence of related professions and make full use of other professional, technical, and administrative resources that best serve the interests of clients.

5.2
Remain accountable to the standards of the profession when acting as members or employees of organizations.

5.3
As writers and researchers:  (1) assign publication credit to those who have contributed to a publication in proportion to their contributions; (2) cite appropriately reasonable precautions to insure that the materials are accurately and factually promoted and advertised;  and (3) are adequately formed of and abide by relevant laws and regulations regarding the conduct of research with human participants.

5.4
Recognize a responsibility to participate in activities that contribute to better community and society, including devoting a portion of their professional activity to services for which there is little or no financial return.
5.5
Are concerned with developing laws and regulations pertaining to the field of addiction that serve the public interest, and with altering such laws and regulations that are not in the public interest.  They also encourage public participation in the designing and delivery of services and in the regulation of practitioners.  
5.6
Having first hand knowledge of an ethical violation should attempt to rectify the situation.  Failing an informal solution, addiction professionals should bring such unethical activities to the Certification Board for Addiction Professionals.

6. FEES

Co-Occurring Disorder Professionals charge fees only where they are licensed to do so.  In such cases they make financial arrangements with clients that conform to accepted professional practices and that are reasonably understandable.

CO-OCCURRING DISORDER PROFESSIONALS:

6.1
Do not offer or accept payment for referrals.

6.2
Do not charge excessive fees for services.

6.3
Disclose their fee structure to clients at the onset of treatment.

7.
ADVERTISING

Co-Occurring Disorder Professionals engage in appropriate informational activities, including those that enable the public to choose addiction professionals on an informed basis.

CO-OCCURRING DISORDER PROFESSIONALS:

7.1
Accurately represent their competence, education, training, and experience relevant to their practice as an addiction professional.

7.2
Claim as evidence of educational qualifications only those degrees from regionally accredited institutions or from institutions accredited by states, which license or certify addictions professionals.

7.3
do not use a name which could mislead the public concerning the identity, responsibility, source, and status of those practicing under that name and do not represent themselves as being partners or associates of a firm if they are not.

7.4
Assure that advertisements and publications, whether in directories, announcement cards, newspapers, or on radio or television, are formulated to convey information that is necessary for the public to make an appropriate selection.

7.5
Do not use any professional identification (such as professional card, office sign, letterhead, or telephone or association directory listing), if it includes a statement or claim that is false, fraudulent, misleading, or deceptive.
7.6
Correct, wherever possible, false, misleading or inaccurate information and representations made by others concerning the co-occurring professional’s qualifications, services or products.

Signature:







Date:





VIOLATIONS OF THIS CODE SHOULD BE REPORTED TO:

Attn:  Professional Standards Committee, Chairperson

60 West Building

7825 Midlothian Turnpike, Suite 218

Richmond, Virginia 23235
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