
BOARD OF COUNSELING 
QUARTERLY BOARD MEETING 
Friday, August 18, 2017 – 10:00 a.m. 

Second Floor – Perimeter Center, Board Room 2 

10:00 a.m.  Call to Order – Kevin Doyle, Ed.D., LPC, LSATP, Chairperson 

I. Welcome and Introductions
A. Emergency evacuation instructions

II. Adoption of Agenda

III. Public Comment*

IV. Approval of Minutes* *
A. Board meeting minutes of May 19, 2017

V. Agency Director’s Report:  David E. Brown, D.C.

VI. Chairman Report: Kevin Doyle, Ed.D., LPC, LSATP

VII. Staff Reports
A. Executive Director’s Report:  Jaime Hoyle
B. Deputy Executive Director’s Report:  Jennifer Lang

a. Discipline Report
C. Licensing Manager’s Report:  Charlotte Lenart

a. Licensing Report
D. Board Counsel's  Report:  James Rutkowski

a. Expert Admissibility Standards**

VIII. Committee Reports
A. Board of Health Professions Report:  Kevin Doyle
B. Regulatory/Legislative Committee Report: Johnston Brendel, Ed.D, LPC, LMFT

a. Emergency Regulations for the Registration of Qualified Mental Health
Professionals (QMHP) and Peer Recovery Specialist as required by House
Bill 2095 (2017)

IX. Election of Officers**
A. Committee Assignments

X. Unfinished Business

XI. New Business**
A. Regulatory/Legislative Report:  Elaine Yeatts, Senior Policy Analyst
B. Adoption of Emergency Regulations for the Registration Peer Recovery Specialist

as required by House Bill 2095 (2017)**
C. Adoption of Emergency Regulations for the Registration of Qualified Mental Health

Professionals (QMHP) as required by House Bill 2095 (2017)**
D. Adoption of Final Regulations requiring CACREP accreditation for Licensed

Professional Counselors (LPC)**
E. Next Meeting

2:00 p.m. Adjournment 

* No Additional Public Comments Regarding CACREP Accreditation 
** Requires Board Action
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Approval of Minutes 

May 19, 2017 
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DRAFT 
BOARD OF COUNSELING 

QUARTERLY BOARD MEETING 
Friday, May 19, 2017 

TIME AND PLACE: The meeting was called to order at 10:06 a.m. on Friday, May 19, 2017, in Board 
Room 3 at the Department of Health Professions, 9960 Mayland Drive, Henrico, 
Virginia. 

PRESIDING: Kevin Doyle, Ed.D., LPC, LSATP 

BOARD MEMBERS PRESENT: Johnston Brendel, Ed.D., LPC, LMFT 

Charles Gressard, Ph.D., LPC, LMFT, LSATP 
Jane Engelken, LPC, LSATP 
Danielle Hunt, LPC 
Bev-Freda L. Jackson, Ph.D., MA, Citizen Member 
Sandra Malawer, LPC, LMFT 
Phyllis Pugh, LPC, LMFT, CSAC 
Vivian Sanchez-Jones, Citizen Member 
Terry R. Tinsley, Ph.D., LPC, LMFT, CSOTP, NCC 
Holly Tracy, LPC, LMFT 

BOARD MEMBERS ABSENT: Cinda Caiella, LMFT 

STAFF PRESENT: Tracey Arrington-Edmonds, Licensing Specialist 
Christy Evans, Discipline Case Specialist 
Lisa Hahn, DHP Chief Deputy Director 
Jaime Hoyle, JD, Executive Director 
Jennifer Lang, Deputy Executive Director 
Charlotte Lenart, Licensing Manager 
James Rutkowski, Assistant Attorney General 
Elaine Yeatts, DHP Senior Policy Analyst 

WELCOME & INTRODUCTIONS: Dr. Doyle welcomed the Board members, staff, and the general-public. 

ADOPTION OF AGENDA: The agenda was adopted as presented. 

PUBLIC COMMENT: Cynthia Miller, Ph.D., M.Ed., B.A., LPC, Program Director of Counseling and 
Psychology, Master of Arts in Clinical Mental Health Counseling at South 
University. Dr. Miller stated that she was not providing public comment as a 
school representative.  Dr. Miller would like for the Board to consider amending 
the proposed emergency regulations of Peer Recovery Specialists & Qualified 
Mental Health Professionals (QMHP) to allow persons with other counseling-
related graduate degrees with clinical experiences to be eligible to register as a 
QMHP. 

Dr. Gerard Lawson agreed with Dr. Miller’s request for the Board to consider 
amending the proposed Peer Recovery Specialist & Qualified Mental Health 
Professional (QMHP). 
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Dominique Adkins asked the Board to consider the items listed in her petition for 
rulemaking regarding Doctoral level practicum supervised hours. 

APPROVAL OF MINUTES: A motion was made by Dr. Brendel and seconded by Ms. Jane Engelken to 
approve the minutes of the January 27, 2017 Board meeting.  The motion 
passed unanimously to approve the minutes. 

DHP DIRECTOR’S REPORT: Ms. Hahn reported on the increase in the number of fatal opioid overdoses in 
Virginia and how the Department of Health Professions (DHP) was working to 
address the crisis among its regulatory boards.  The fatal opioid overdoses have 
been on a constant increase since 2007 when the total was 515.  In 2016, the 
total number of opioid deaths totaled 1133.  A majority of the opioid addictions 
started out with legitimate prescriptions for injuries and chronic pain.   

The Prescription Monitoring Program received a grant to help combat the 
epidemic of opioid addiction.  The agency is creating a workgroup and would like 
the participation of schools and licensed professionals that treat addictions for 
commentary and participation in order to create better educational requirements 
for prescribers.   

CHAIRMAN REPORT: Dr. Doyle thanked the Board Members whose terms expire on June 30, 2017 for 
their service.  Dr. Doyle commented on the removal of a guidance document 
from the website.  Even though the guidance document was removed by staff at 
the direction of board counsel, Dr. Doyle commented that the Board Members 
should still be informed prior to any guidance documentation being removed 
from practice and website. 

EXECUTIVE DIRECTOR’S 
REPORT: 

Ms. Hoyle welcomed and thanked everyone in attendance and thanked staff for 
keeping the applications within the 30 business days processing time.  She 
informed the members that the Board will be utilizing a college intern student for 
eight weeks beginning June 2017. She also stated that she continues to 
represent the Board by informing other agencies about the licensure process 
and collaborating regarding upcoming regulations changes. 

The Board’s operating budget report as of March 31, 2017 was provided in the 
agenda packet.  The Board fee increases that took effect on February 8, 2017 
would be reflected on the next quarters report.   

DEPUTY EXECUTIVE 
DIRECTOR’S DISCIPLINE 
REPORT: 

Ms. Lang reported the Board previously had 132 open cases with 77 requiring a 
probable cause review, with 2.5 years as the oldest to be reviewed.  Currently, 
as of 5/12/2016, the Board has 23 open cases with four requiring a probable 
cause review and three of those are with board members.  The oldest case was 
received by the Board on 3/14/2017. 
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LICENSING MANAGER’S 
REPORT: 

Mrs. Lenart reported as of the end of the third quarter for fiscal year 2017 
(January 1, 2017 – March 31, 2017), the Board of Counseling regulated 7,784 
licensees.  Since the last Board meeting, the Board licensed 244 individuals and 
the Board of Counseling staff continues to work hard to provide feedback to 
applicants within 24 hours and to process completed applications within 30 
business days.  

In the Board’s effort to “Go Green”, the 2018 Renewal notices will only be 
distributed by email so it is important that all licensees make sure that their most 
current mailing address and email address are updated with the Board.  The 
2017 license renewal notices were both mailed and emailed.  Only 217 or 3 % 
of the 7,258 emailed renewal notices sent were undeliverable.  It is estimated 
that this “Go Green” initiative will save the Board approximately $3,000 per year. 
Additionally, in efforts to go paperless, the Board will no longer print agenda 
packets, regulations, or other documentation for the public as this information is 
available on the Board of Counseling website. 

In 2016, 466 individuals took the National Board for Certified Counselors 
(NBCC), National Clinical Mental Health Counseling Examination for Virginia of 
which 67% of the applicants passed the examination.  Additionally, 117 
individuals took the NAADAC, the Association for Addiction Professionals, 
National Certified Addiction Counselor Level I examination of which 74% who 
took the exam passed. 

BOARD COUNSEL REPORT: No report. 

BOARD OF HEALTH 
PROFESSIONS REPORT: 

Dr. Doyle stated that the Board of Health Professions meeting primarily 
focused on the fatal opioid overdose epidemic in Virginia.  The crisis has had 
an immediate impact on the Board of Counseling as reflected in the creation of 
the proposed emergency regulations requiring the registration for Peer 
Recovery Specialists under the Board of Counseling. 

REGULATORY COMMITTEE 
REPORT: 

Dr. Gressard reported that the Regulatory meeting focused primarily on 
changes to the Certified Substance Abuse Counselor (CSAC) and Certified 
Substance Abuse Counselor Assistant (CSAC-A) Regulations, and that he was 
proud of the hard work put into updating the regulations. The Board reviewed 
the Regulatory Committee recommended changes. The changes were 
approved with all in favor. 

During the Regulatory Committee Meeting, Dr. Doyle moved to amend section 
18VAC115-60-50 of the Regulations Governing Licensed Substance Abuse 
Treatment Practitioners and to delete Regulations 18VAC115-60-50(6) which 
requires an official transcript documenting the applicant’s completion of the 
education requirements prescribed in 18VAC115-60-60 and 18VAC115-60-70.  
The change was approved with all in favor. 
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Additionally, Ms. Hunt moved that Regulations Governing the Practice of 
Professional Counseling, Marriage and Family Therapist and Licensed 
Substance Abuse Treatment Practitioners be amended to state that first-time 
licensees by examination are not be required to verify continuing education on 
the first renewal date following initial licensure.  The change was approved with 
all in favor. 

The next Regulatory Committee meeting is scheduled for July 21, 2017 at 
10:00 a.m. 

UNFINISHED BUSINESS: None. 

NEW BUSINESS: Regulatory/Legislative Report – Mrs. Yeatts provided a chart detailing the 
below regulatory actions status of regulations for the Board as of May 5, 2017.   

• 18VAC 115-20 Regulations Governing the Practice of Professional
Counseling requirement for CACREP accreditation for educational
programs (action 4259).  The proposed Register date was 5/15/17 and
the comment period is from 5/15/17 to 7/14/17.

• 18VAC 115-30 Regulations Governing the Certification of Substance
Abuse Counselors updating and clarifying regulations (Action 4691).
The NOIRA register date was 1/23/2017 and the Board adopted the
proposed regulation changes previously.

Discussion on Peer Recovery Specialist and Qualified Mental Health 
Professional(QMHP) – The Department of Behavioral Health and 
Developmental Services (DBHDS) Emergency Regulations Governing the 
Registration of Peer Recovery Specialist public comment forum will open on May 
29, 2017 and remain open through June 28, 2017.  The Board of Counseling will 
need to adopt emergency regulations regarding the Registration of Peer 
Recovery Specialist and Qualified Mental Health Professionals (QMHP) on 
August 18, 2017. 

Ms. Yeatts suggested that the Board create a Regulatory Advisory Panel (RAP) 
to assist in drafting emergency regulations. Dr. Brendal moved that the Board 
form a Regulatory Advisory Panel (RAP) to assist the Board in drafting 
emergency regulations, and to endure stakeholder issues and concerns are 
addressed.  The motion was seconded and passed with all in favor. 

Petition for Rule-Making – The petition submitted by Ms. Adkins proposed that 
the Board consider accepting the use of Doctoral practicum or internship hours 
toward the residency if the program and hours meet certain requirements.  Dr. 
Brendel moved to proceed with a Notice of Intended Regulatory Action(“NOIRA”) 
notice to amend the regulation. A detailed discussion should be added to the 
next Regulatory Meeting, it was seconded by Ms. Hunt and passed with all in 
favor. 
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Board Developmental Meeting – The Board Development Meeting will take 
place at the Department of Health Professions, 9960 Mayland Drive, Henrico, 
Virginia on August 17, 2017 at 10:00 a.m. the agenda will be provided at a later 
date. 

NEXT MEETING: A Board Development Day is scheduled for August 17, 2017 at 10:00 a.m. and 
the Quarterly Board Meeting is scheduled for August 18, 2017 at 10:00 a.m. 

CLOSED MEETING: Ms. Engelken moved that the Board of Counseling convene in closed session 
pursuant to §2.2-3711(A)(27) of the Code of Virginia in order to consider agency 
subordinate recommendations.  She further moved that James Rutkowski, 
Jaime Hoyle, Jennifer Lang, Christy Evans, Charlotte Lenart, and Tracey 
Arrington-Edmonds attend the closed meeting because their presence in the 
meeting was deemed necessary and would aid the Board in its consideration of 
the matters.  The motion was seconded and carried unanimously.   

RECONVENE: Ms. Engelken moved that pursuant to §2.2-3712 of the Code of Virginia, the 
Board of Counseling heard, discussed or considered only those public business 
matters lawfully exempted from open meeting requirements under the Virginia 
Freedom of Information Act and only such public business matters as identified 
in the original motion.  The motion was seconded and carried unanimously.   

DECISIONS: Donell Braxton, LPC Applicant 
Mr. Braxton did not appear.   
The agency subordinate recommended that the Board of Counseling deny Mr. 
Braxton’s application for licensure by examination. 

Stephen Thomas, LPC Applicant 
Mr. Thomas did not appear.   
The agency subordinate recommended that the Board of Counseling deny Mr. 
Thomas’ application for licensure by examination 

Judith Gagne, LPC Applicant 
Ms. Gagne did not appear.   
The agency subordinate recommended that the Board of Counseling deny Ms. 
Gagne’s application for registration of supervision, as a preliminary requirement 
for licensure by examination.   

William Nufer, LPC Applicant 
Mr. Nufer did appear. 
The agency subordinate recommended that the Board of Counseling deny Mr. 
Nufer’s application for licensure by endorsement.   
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Ms. Hunt moved that the Board of Counseling accept the recommended 
decisions of the agency subordinate.  The motion was seconded by Ms. Tracy 
and passed unanimously. 

ADJOURN: The meeting adjourned at 12:54 p.m. 

_______________________________________ _______________________________________ 
Kevin Doyle, Ed.D., LPC, LSATP  Jaime Hoyle, J.D. 
Chairperson  Executive Director 
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DRAFT 
VIRGINIA BOARD OF COUNSELING 

PUBLIC HEARING MINUTES 
Friday, May 19, 2017 

 
TIME AND PLACE: The meeting was called to order at 9:34 a.m. on Friday, May 19, 2017, by Dr. 

Doyle in Board Room 3 at the Department of Health Professions, 9960 Mayland 
Drive, Henrico, Virginia.   

  
MEMBERS PRESENT: Johnston Brendel, Ed.D., LPC, LMFT 

Kevin Doyle, Ed.D., LPC, LSATP 
Charles Gressard, Ph.D., LPC, LMFT, LSATP 
Jane Engelken, LPC, LSATP 
Danielle Hunt, LPC 
Bev-Freda L. Jackson, Ph.D., MA, Citizen Member 
Sandra Malawer, LPC, LMFT 
Phyllis Pugh, LPC, LMFT, CSAC 
Vivian Sanchez-Jones, Citizen Member 
Terry R. Tinsley, Ph.D., LPC, LMFT, CSOTP, NCC 
Holly Tracy, LPC, LMFT 

  
STAFF PRESENT: Tracey Arrington-Edmonds, Licensing Specialist 
 Christy Evans, Discipline Case Specialist 

Jaime Hoyle, JD, Executive Director 
Jennifer Lang, Deputy Executive Director 
Charlotte Lenart, Licensing Manager 

 James Rutkowski, Assistant Attorney General 
 Elaine Yeatts, DHP Senior Policy Analyst 
  
PURPOSE OF HEARING: To hear public comment on the Board’s proposed regulations, in response to a 

petition for rulemaking, to add a requirement for all counseling programs 
leading to a license as a professional counselor to be clinically-focused and 
accredited by the Council for Accreditation of Counseling and Related 
Educational Programs (CACREP) or an approved affiliate, such as the Council 
on Rehabilitation Education (CORE).  This would be a phased-in requirement, 
allowing seven years from the effective date for students to complete their 
education in a non-CACREP program and for programs to achieve 
accreditation standards. 

  
PUBLIC IN ATTENDANCE: Gerard Lawson, Shannon Talley, Leila Saadeh (Art Therapist, Virginia Art 

Therapy Association (VATA)), Becky Bowers-Lanier, Chris Nufer, Linda Leitch-
Alford, and Elaine Johnson. 
 

PUBLIC COMMENT: Gerard Lawson, American Counseling Association (ACA) President spoke, not 
as a representative for ACA, but as a resident of Virginia and a LPC with 17 
years of experience.  Dr. Lawson supports the proposed regulatory change 
because it protects the public and ensures client welfare by standardizing the 
training required to become an LPC in Virginia.   
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Leila Saadeh (Art Therapist, VATA) opposes the proposed regulatory change 
because the CACREP requirement would prevent an applicant with an art 
therapist degree from becoming a licensed LPC in Virginia. 
 
Linda Leitch-Alford stated that from her own personal experience she supports 
the proposed regulatory change.  The change not only protects the public but 
protects the students by ensuring that the degree and coursework that were 
taken will be approved for licensure.   
 
Elaine Johnson, Ph.D., Clinical Associate Professor, Counseling Psychology 
program, University of Baltimore, Advocacy Chair, Council for Master’ in 
Counseling Training Program and President, Alliance for Professional 
Counselors opposes the proposed regulatory change because her school 
program cannot currently meet the CACREP requirements due to their offering 
a degree program in Counseling Psychology. 
 

  
ADJOURN: The meeting adjourned at 10:03 a.m. 
  

 
_______________________________________  _______________________________________ 
Kevin Doyle, Ed.D., LPC, LSATP    Jaime Hoyle, J.D. 
Chairperson      Executive Director 
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109 Counseling

Board Cash Balance as of June 30, 2016 674,099$       

YTD FY17 Revenue 1,068,570      

Less: YTD FY17 Direct and In-Direct Expenditures 916,390         

Board Cash Balance as June 30, 2017 826,278 
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10900 - Counseling

For the Period Beginning July 1, 2016 and Ending June 30, 2017

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

4002400 Fee Revenue

4002401 Application Fee 178,260.00         42,140.00 (136,120.00)           423.02%

4002406 License & Renewal Fee 849,200.00         661,645.00            (187,555.00)           128.35%

4002407 Dup. License Certificate Fee 1,090.00 450.00 (640.00) 242.22%

4002408 Board Endorsement - In 845.00 - (845.00) 0.00%

4002409 Board Endorsement - Out 4,120.00 1,450.00 (2,670.00) 284.14%

4002421 Monetary Penalty & Late Fees 8,180.00 3,410.00 (4,770.00) 239.88%

4002430 Board Changes Fee 26,120.00           - (26,120.00) 0.00%

4002432 Misc. Fee (Bad Check Fee) 70.00 140.00 70.00 50.00%

4002660 Administrative Fees 150.00 - (150.00) 0.00%

Total Fee Revenue 1,068,035.00      709,235.00            (358,800.00)           150.59%

4003000 Sales of Prop. & Commodities

4003020 Misc. Sales-Dishonored Payments 535.00 - (535.00) 0.00%

Total Sales of Prop. & Commodities 535.00 - (535.00) 0.00%

Total Revenue 1,068,570.00      709,235.00            (359,335.00)           150.67%

5011110 Employer Retirement Contrib. 8,504.50 11,264.00 2,759.50 75.50%

5011120 Fed Old-Age Ins- Sal St Emp 7,520.54 6,388.00 (1,132.54) 117.73%

5011140 Group Insurance 991.95 1,094.00 102.05 90.67%

5011150 Medical/Hospitalization Ins. - 37,512.00 37,512.00 0.00%

5011160 Retiree Medical/Hospitalizatn 893.14 986.00 92.86 90.58%

5011170 Long term Disability Ins 500.84 552.00 51.16 90.73%

Total Employee Benefits 18,410.97           57,796.00 39,385.03 31.86%

5011200 Salaries

5011230 Salaries, Classified 77,451.24           83,494.00 6,042.76 92.76%

5011250 Salaries, Overtime 20,733.82           - (20,733.82) 0.00%

Total Salaries 98,185.06           83,494.00 (14,691.06)             117.60%

5011300 Special Payments

5011310 Bonuses and Incentives 1,000.00 - (1,000.00) 0.00%

5011380 Deferred Compnstn Match Pmts 220.00 960.00 740.00 22.92%

Total Special Payments 1,220.00 960.00 (260.00) 127.08%

5011600 Terminatn Personal Svce Costs

5011660 Defined Contribution Match - Hy 1,742.10 - (1,742.10) 0.00%

Total Terminatn Personal Svce Costs 1,742.10 - (1,742.10) 0.00%

5011930 Turnover/Vacancy Benefits - - 0.00%

Total Personal Services 119,558.13         142,250.00            22,691.87 84.05%

5012000 Contractual Svs

5012100 Communication Services

5012110 Express Services 31.68 295.00 263.32 10.74%

5012140 Postal Services 6,630.52 8,232.00 1,601.48 80.55%

5012150 Printing Services 71.93 120.00 48.07 59.94%

5012160 Telecommunications Svcs (VITA) 558.17 900.00 341.83 62.02%

5012190 Inbound Freight Services 17.11 - (17.11) 0.00%

Total Communication Services 7,309.41 9,547.00 2,237.59 76.56%

5012200 Employee Development Services
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10900 - Counseling

For the Period Beginning July 1, 2016 and Ending June 30, 2017

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

5012210 Organization Memberships 500.00 500.00 - 100.00%

5012240 Employee Trainng/Workshop/Conf 1,265.00 - (1,265.00) 0.00%

Total Employee Development Services 1,765.00 500.00 (1,265.00) 353.00%

5012300 Health Services

5012360 X-ray and Laboratory Services - 140.00 140.00 0.00%

Total Health Services - 140.00 140.00 0.00%

5012400 Mgmnt and Informational Svcs - 

5012420 Fiscal Services 12,758.42           9,280.00 (3,478.42) 137.48%

5012440 Management Services 156.00 134.00 (22.00) 116.42%

5012460 Public Infrmtnl & Relatn Svcs 602.00 5.00 (597.00) 12040.00%

5012470 Legal Services 350.00 475.00 125.00 73.68%

Total Mgmnt and Informational Svcs 13,866.42           9,894.00 (3,972.42) 140.15%

5012500 Repair and Maintenance Svcs

5012510 Custodial Services 190.65 - (190.65) 0.00%

5012530 Equipment Repair & Maint Srvc 169.00 - (169.00) 0.00%

5012560 Mechanical Repair & Maint Srvc - 34.00 34.00 0.00%

Total Repair and Maintenance Svcs 359.65 34.00 (325.65) 1057.79%

5012600 Support Services

5012630 Clerical Services 87,185.97           110,551.00            23,365.03 78.86%

5012640 Food & Dietary Services 2,966.07 1,075.00 (1,891.07) 275.91%

5012660 Manual Labor Services 1,251.56 1,170.00 (81.56) 106.97%

5012670 Production Services 5,634.41 5,380.00 (254.41) 104.73%

5012680 Skilled Services 16,111.01           16,764.00 652.99 96.10%

Total Support Services 113,149.02         134,940.00            21,790.98 83.85%

5012800 Transportation Services

5012820 Travel, Personal Vehicle 6,190.19 4,979.00 (1,211.19) 124.33%

5012830 Travel, Public Carriers 752.50 - (752.50) 0.00%

5012850 Travel, Subsistence & Lodging 3,083.46 1,950.00 (1,133.46) 158.13%

5012880 Trvl, Meal Reimb- Not Rprtble 1,529.00 988.00 (541.00) 154.76%

Total Transportation Services 11,555.15           7,917.00 (3,638.15) 145.95%

Total Contractual Svs 148,004.65         162,972.00            14,967.35 90.82%

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies 1,569.84 597.00 (972.84) 262.95%

5013130 Stationery and Forms 24.01 - (24.01) 0.00%

Total Administrative Supplies 1,593.85 597.00 (996.85) 266.98%

5013500 Repair and Maint. Supplies

5013520 Custodial Repair & Maint Matrl 3.37 - (3.37) 0.00%

Total Repair and Maint. Supplies 3.37 - (3.37) 0.00%

5013600 Residential Supplies

5013630 Food Service Supplies - 183.00 183.00 0.00%

Total Residential Supplies - 183.00 183.00 0.00%

Total Supplies And Materials 1,597.22 780.00 (817.22) 204.77%

5014000 Transfer Payments
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Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10900 - Counseling

For the Period Beginning July 1, 2016 and Ending June 30, 2017

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

5014100 Awards, Contrib., and Claims

5014130 Premiums 325.00 - (325.00) 0.00%

Total Awards, Contrib., and Claims 325.00 - (325.00) 0.00%

Total Transfer Payments 325.00 - (325.00) 0.00%

5015000 Continuous Charges

5015100 Insurance-Fixed Assets

5015160 Property Insurance 39.26 46.00 6.74 85.35%

Total Insurance-Fixed Assets 39.26 46.00 6.74 85.35%

5015300 Operating Lease Payments

5015340 Equipment Rentals 582.39 540.00 (42.39) 107.85%

5015350 Building Rentals 61.56 - (61.56) 0.00%

5015360 Land Rentals - 60.00 60.00 0.00%

5015390 Building Rentals - Non State 11,408.21           11,046.00 (362.21) 103.28%

Total Operating Lease Payments 12,052.16           11,646.00 (406.16) 103.49%

5015500 Insurance-Operations

5015510 General Liability Insurance 140.91 170.00 29.09 82.89%

5015540 Surety Bonds 8.31 11.00 2.69 75.55%

Total Insurance-Operations 149.22 181.00 31.78 82.44%

Total Continuous Charges 12,240.64           11,873.00 (367.64) 103.10%

5022000 Equipment

5022100 Computer Hrdware & Sftware

5022170 Other Computer Equipment 366.00 - (366.00) 0.00%

5022180 Computer Software Purchases 256.98 - (256.98) 0.00%

Total Computer Hrdware & Sftware 622.98 - (622.98) 0.00%

5022200 Educational & Cultural Equip

5022240 Reference Equipment - 77.00 77.00 0.00%

Total Educational & Cultural Equip - 77.00 77.00 0.00%

5022600 Office Equipment

5022610 Office Appurtenances - 42.00 42.00 0.00%

5022620 Office Furniture 52.59 - (52.59) 0.00%

Total Office Equipment 52.59 42.00 (10.59) 125.21%

Total Equipment 675.57 119.00 (556.57) 567.71%

Total Expenditures 282,401.21         317,994.00            35,592.79 88.81%

Net Revenue in Excess (Shortfall) of 

Expenditures Before Allocated Expenditures 786,168.79$       391,241.00$          (394,927.79)$         200.94%

Allocated Expenditures

20100 Behavioral Science Exec 184,172.13         198,994.00            14,821.88 92.55%

30100 Data Center 139,930.22         172,208.82            32,278.60 81.26%

30200 Human Resources 24,657.34           30,041.86 5,384.52 82.08%

30300 Finance 54,256.34           53,220.18 (1,036.16) 101.95%

30400 Director's Office 32,082.32           31,302.39 (779.93) 102.49%

30500 Enforcement 126,272.36         141,845.22            15,572.87 89.02%

30600 Administrative Proceedings 34,915.84           34,288.08 (627.75) 101.83%

30700 Impaired Practitioners 253.90 266.04 12.14 95.44%

Page 15 of 268



Virginia Department of Health Professions

Revenue and Expenditures Summary

Department 10900 - Counseling

For the Period Beginning July 1, 2016 and Ending June 30, 2017

Amount

Account Under/(Over)

Number Account Description Amount Budget Budget % of Budget

30800 Attorney General 2,928.29 2,890.15 (38.14) 101.32%

30900 Board of Health Professions 15,356.22           20,640.36 5,284.14 74.40%

31100 Maintenance and Repairs - 673.47 673.47 0.00%

31300 Emp. Recognition Program 849.14 384.46 (464.68) 220.87%

31400 Conference Center 348.63 354.11 5.47 98.45%

31500 Pgm Devlpmnt & Implmentn 17,966.38           16,007.08 (1,959.30) 112.24%

Total Allocated Expenditures 633,989.12         703,116.22            69,127.11 90.17%

Net Revenue in Excess (Shortfall) of Expenditures 152,179.67$       (311,875.22)$         (464,054.90)$         48.80%
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 10900 - Counseling
For the Period Beginning July 1, 2016 and Ending June 30, 2017

Account
Number Account Description July August September October November December January February March

4002400 Fee Revenue

4002401 Application Fee 12,100.00       13,820.00       14,835.00       11,965.00       11,145.00       11,115.00       10,815.00       17,475.00       17,385.00       

4002406 License & Renewal Fee 20,830.00       3,850.00  1,335.00  1,390.00  895.00     4,745.00  10,460.00       1,035.00  1,185.00  

4002407 Dup. License Certificate Fee 40.00       125.00     105.00     30.00       58.00       37.00       75.00       90.00       75.00       

4002408 Board Endorsement - In 795.00     -    -    50.00       -    -    -    -    -    

4002409 Board Endorsement - Out 100.00     350.00     400.00     175.00     300.00     175.00     450.00     310.00     600.00     

4002421 Monetary Penalty & Late Fees 4,395.00  1,265.00  355.00     315.00     270.00      150.00     270.00     250.00     360.00     

4002430 Board Changes Fee 2,125.00  2,175.00  1,750.00  1,925.00  2,025.00  1,825.00  2,500.00   2,235.00  2,525.00  

4002432 Misc. Fee (Bad Check Fee) -    -    35.00       -    -    -    -    -    -    

4002660 Administrative Fees 150.00     -    -    -    -    -    -    -    -    

Total Fee Revenue 40,535.00       21,585.00       18,815.00       15,850.00       14,693.00       18,047.00       24,570.00       21,395.00       22,130.00       

4003000 Sales of Prop. & Commodities

4003020 Misc. Sales-Dishonored Payments -    -    140.00     -    -    -    -    -    -    

Total Sales of Prop. & Commodities -    -    140.00     -    -    -    -    -    -    

Total Revenue 40,535.00       21,585.00       18,955.00       15,850.00       14,693.00       18,047.00       24,570.00       21,395.00       22,130.00       

5011000 Personal Services

5011100 Employee Benefits

5011110 Employer Retirement Contrib. 1,615.36  1,057.26  1,555.20  1,555.20  1,555.20  1,555.20  1,376.34  1,376.34  1,376.34  

5011120 Fed Old-Age Ins- Sal St Emp 939.04     852.67     953.23     1,076.95  1,008.07  1,046.25  932.68     1,102.81  998.39     

5011140 Group Insurance 153.77     105.74     157.96     157.96     157.96     157.96     157.96     157.96     157.96      

5011150 Medical/Hospitalization Ins. 2,276.50  1,563.00  1,563.00  1,563.00  1,563.00  1,563.00  1,563.00  1,563.00  1,563.00  

5011160 Retiree Medical/Hospitalizatn 137.61     95.24       142.28     142.28     142.28     142.28     142.28     142.28     142.28     

5011170 Long term Disability Ins 79.92       53.28       79.60       79.60       79.60       79.60       79.60       79.60       79.60       

Total Employee Benefits 5,202.20  3,727.19  4,451.27  4,574.99  4,506.11  4,544.29  4,251.86  4,421.99  4,317.57  

5011200 Salaries

5011230 Salaries, Classified 12,108.12       10,065.41       11,643.46       12,058.74       12,058.74       12,058.74       12,058.74       12,058.74       12,058.74       

5011250 Salaries, Overtime 861.36     593.72      1,329.95  2,532.19  1,631.79  2,130.74  646.21     2,870.07  1,505.17  

Total Salaries 12,969.48       10,659.13       12,973.41       14,590.93       13,690.53       14,189.48       12,704.95       14,928.81       13,563.91       
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 10900 - Counseling
For the Period Beginning July 1, 2016 and Ending June 30, 2017

Account
Number Account Description July August September October November December January February March

5011310 Bonuses and Incentives - 1,000.00 -    -    -    -    -    -    -    

5011380 Deferred Compnstn Match Pmts 15.00       10.00        10.00       10.00       10.00       10.00       50.00       50.00       50.00       

Total Special Payments 15.00       1,010.00  10.00       10.00       10.00       10.00       50.00       50.00       50.00       

5011600 Terminatn Personal Svce Costs

5011660 Defined Contribution Match - Hy 47.49       31.66        71.52       71.52       71.52       71.52       250.34     250.34     250.34     

Total Terminatn Personal Svce Costs 47.49       31.66       71.52       71.52       71.52       71.52       250.34     250.34     250.34     

Total Personal Services 18,234.17       15,427.98       17,506.20       19,247.44       18,278.16       18,815.29       17,257.15       19,651.14       18,181.82       

5012000 Contractual Svs

5012100 Communication Services

5012110 Express Services -    -    -    -    - 31.68 -    -    -    

5012140 Postal Services 1,621.14  1,683.00  572.36     684.34     72.71       267.63 204.66     369.66     492.97     

5012150 Printing Services -    -    -    -    -    -    -    -    -    

5012160 Telecommunications Svcs (VITA) 55.20       74.07       56.35       - 78.29 71.25       141.37     78.37       60.38       

5012190 Inbound Freight Services -    -    -    -    - 16.67 - 0.44 -    

Total Communication Services 1,676.34  1,757.07  628.71     684.34     151.00     387.23      346.03     448.47     553.35     

5012200 Employee Development Services

5012210 Organization Memberships -    -    -    -    -    -    -    -    -    

5012240 Employee Trainng/Workshop/Conf -    -    -    -    - 365.00 - 900.00 -    

Total Employee Development Services -    -    -    -    - 365.00 - 900.00 -    

5012400 Mgmnt and Informational Svcs

5012420 Fiscal Services 4,155.41  6,799.51  532.59      87.05       22.36       197.38     93.53       - 194.68 

5012440 Management Services - 48.16 - 27.23 - 9.44 - 5.52 -    

5012460 Public Infrmtnl & Relatn Svcs 195.00     99.00 108.00     - -    66.00 - 34.00 12.00       

5012470 Legal Services - 175.00 -    -    -    -    - - 175.00     

Total Mgmnt and Informational Svcs 4,350.41  7,121.67   640.59     114.28     22.36       272.82     93.53       39.52       381.68     

5012500 Repair and Maintenance Svcs

5012510 Custodial Services -    -    -    -    -    -    -    -    -    

5012530 Equipment Repair & Maint Srvc - 169.00 -    -    -    -    -    -    -    

Total Repair and Maintenance Svcs - 169.00 -    -    -    -    -    -    -    
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 10900 - Counseling
For the Period Beginning July 1, 2016 and Ending June 30, 2017

Account
Number Account Description July August September October November December January February March

5012600 Support Services

5012630 Clerical Services 4,282.98  5,769.93  7,069.79  -    -    8,471.52  - 19,654.30 6,816.14  

5012640 Food & Dietary Services 265.78     63.33       45.75       -    -    1,418.86  - 367.65 391.80     

5012660 Manual Labor Services 6.84  19.17       3.81  672.44     32.27       62.23       - 422.77 -    

5012670 Production Services 60.20       90.22       23.75       4,489.88  160.16     305.67     - 232.48 24.80       

5012680 Skilled Services 1,204.08  1,099.91  1,643.66  845.84     1,503.98  1,773.22  1,155.37  1,453.54 1,564.48  

Total Support Services 5,819.88   7,042.56  8,786.76  6,008.16  1,696.41  12,031.50       1,155.37  22,130.74       8,797.22  

5012800 Transportation Services

5012820 Travel, Personal Vehicle 69.12       362.88     1,121.44  393.12     1,443.96  -    -    1,073.22  272.32     

5012830 Travel, Public Carriers -    -    -    -    - 504.20 - 44.00 204.30     

5012850 Travel, Subsistence & Lodging -    -    349.77     201.68     513.24     -    -    805.80 639.51     

5012880 Trvl, Meal Reimb- Not Rprtble -    -    239.50     87.25       274.00     -    -    379.50 250.00     

Total Transportation Services 69.12       362.88     1,710.71  682.05     2,231.20  504.20     - 2,302.52 1,366.13  

Total Contractual Svs 11,915.75       16,453.18       11,766.77       7,488.83  4,100.97  13,560.75       1,594.93  25,821.25       11,098.38       

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies 28.20        36.61       186.07     -    -    424.64     - 371.42 14.79       

5013130 Stationery and Forms -    -    -    -    - 24.01 - - -    

Total Administrative Supplies 28.20       36.61        186.07     -    -    448.65     - 371.42 14.79       

5013500 Repair and Maint. Supplies

5013520 Custodial Repair & Maint Matrl -    -    -    -    -    -    -    -    3.37  

Total Repair and Maint. Supplies -    -    -    -    -    -    -    -    3.37  

Total Supplies And Materials 28.20       36.61       186.07     -    -    448.65     - 371.42 18.16       

5014000 Transfer Payments

5014100 Awards, Contrib., and Claims

5014130 Premiums -    -    260.00     -    -    65.00       -    -    -    

Total Awards, Contrib., and Claims -    -    260.00     -    -    65.00       -    -    -    
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 10900 - Counseling
For the Period Beginning July 1, 2016 and Ending June 30, 2017

Account
Number Account Description July August September October November December January February March

Total Transfer Payments -    -    260.00      -    -    65.00       -    -    -    

5015000 Continuous Charges

5015100 Insurance-Fixed Assets

5015160 Property Insurance -    -    -    -    -    -    -    -    -    

Total Insurance-Fixed Assets -    -    -    -    -    -    -    -    -    

5015300 Operating Lease Payments

5015340 Equipment Rentals 46.00       44.08       44.08        -    -    90.01       - 134.10 44.08       

5015350 Building Rentals - 15.39 -    -    15.39       -    -    15.39 -    

5015390 Building Rentals - Non State 914.20     1,054.53 914.20     914.20     1,037.39  916.14     914.20     1,033.90  914.20     

Total Operating Lease Payments 960.20     1,114.00  958.28     914.20     1,052.78  1,006.15  914.20     1,183.39  958.28      

5015500 Insurance-Operations

5015510 General Liability Insurance -    -    -    -    -    -    -    -    -    

5015540 Surety Bonds -    -    -    -    -    -    -    -    -    

Total Insurance-Operations -    -    -    -    -    -    -    -    -    

Total Continuous Charges 960.20     1,114.00  958.28     914.20     1,052.78  1,006.15  914.20     1,183.39  958.28      

5022000 Equipment

5022170 Other Computer Equipment -    -    -    -    - 199.00 - 167.00 -    

5022180 Computer Software Purchases -    -    -    -    - 256.98 - - -    

Total Computer Hrdware & Sftware -    -    -    -    - 455.98 - 167.00 -    

5022620 Office Furniture -    -    -    -    - 52.59 - - -    

Total Office Equipment -    -    -    -    - 52.59 -    -    -    

Total Equipment -    -    -    -    - 508.57 - 167.00 -    

Total Expenditures 31,138.32       33,031.77       30,677.32       27,650.47       23,431.91       34,404.41       19,766.28       47,194.20       30,256.64       

Allocated Expenditures

20100 Behavioral Science Exec 17,164.25       11,325.03       10,989.27       10,594.40       10,975.25       11,752.78       10,613.89       11,689.99       13,005.43       

30100 Data Center 11,236.76       16,936.25       6,745.47  16,060.35       4,784.69  12,713.06       16,490.12       12,486.63       9,956.69  
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 10900 - Counseling
For the Period Beginning July 1, 2016 and Ending June 30, 2017

Account
Number Account Description July August September October November December January February March

30200 Human Resources 70.91       1,401.20  92.93        93.96       95.02       11,469.52       82.44       148.02     91.14       

30300 Finance 9,598.81  6,026.91  3,793.22  10,631.21       10,827.31       (837.72)    8,753.24  (5,028.95)  4,497.75  

30400 Director's Office 3,425.77  2,556.14  2,737.00  2,725.97  3,033.20  2,821.18  2,751.94  3,310.75  2,974.18  

30500 Enforcement 15,332.56       9,226.20  8,605.67  9,620.41  10,161.29       13,249.24       12,964.61       13,346.29       9,297.53  

30600 Administrative Proceedings 302.79     2,533.86  2,792.46  4,251.61  2,327.76  1,888.38  5,864.08  962.76     3,082.82  

30700 Impaired Practitioners 41.69       19.58       19.24        19.23       19.34       20.50       19.00       20.94       19.58       

30800 Attorney General -    -    732.07     732.07     -    -    732.07     -    -    

30900 Board of Health Professions 1,463.13  1,272.98  1,163.24  1,161.62  1,478.45  1,581.03  1,108.57  1,376.13  1,574.16  

31300 Emp. Recognition Program 66.29       251.30      -    -    -    50.82       - 16.69 8.30  

31400 Conference Center 29.09       26.95        158.72     (16.60)      12.43       25.67       12.33       47.87 19.17       

31500 Pgm Devlpmnt & Implmentn 1,682.78  1,206.45  1,344.95  1,262.70  1,234.37  2,377.64  1,405.68  2,155.06  1,443.29  

Total Allocated Expenditures 60,414.82       52,782.84       39,174.23       57,136.93       44,949.11       57,112.10       60,797.99       40,532.20       45,970.03       

Net Revenue in Excess (Shortfall) of Expenditures (51,018.14)$        (64,229.61)$        (50,896.55)$        (68,937.40)$        (53,688.02)$        (73,469.51)$        (55,994.27)$        (66,331.40)$        (54,096.67)$        
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 10900 - Counseling
For the Period Beginning July 1, 2016 and Ending June 30, 2017

Account
Number Account Description

4002400 Fee Revenue

4002401 Application Fee

4002406 License & Renewal Fee

4002407 Dup. License Certificate Fee

4002408 Board Endorsement - In

4002409 Board Endorsement - Out

4002421 Monetary Penalty & Late Fees

4002430 Board Changes Fee

4002432 Misc. Fee (Bad Check Fee)

4002660 Administrative Fees

Total Fee Revenue

4003000 Sales of Prop. & Commodities

4003020 Misc. Sales-Dishonored Payments

Total Sales of Prop. & Commodities

Total Revenue

5011000 Personal Services

5011100 Employee Benefits

5011110 Employer Retirement Contrib.

5011120 Fed Old-Age Ins- Sal St Emp

5011140 Group Insurance

5011150 Medical/Hospitalization Ins.

5011160 Retiree Medical/Hospitalizatn

5011170 Long term Disability Ins

Total Employee Benefits

5011200 Salaries

5011230 Salaries, Classified

5011250 Salaries, Overtime

Total Salaries

April May June Total

17,050.00       19,215.00       21,340.00       178,260.00     
1,315.00  320,655.00     481,505.00     849,200.00     

70.00       200.00     185.00     1,090.00  
-    -    -    845.00     

600.00     270.00     390.00     4,120.00  
160.00     185.00     205.00     8,180.00  

2,015.00  2,650.00  2,370.00  26,120.00       
- 35.00 -    70.00       
- - -    150.00     

21,210.00       343,210.00     505,995.00     1,068,035.00  

- 265.00 130.00     535.00     
- 265.00 130.00     535.00     

21,210.00       343,475.00     506,125.00     1,068,570.00  

1,376.34  (6,251.58)        357.30     8,504.50  
1,133.38  (2,880.49)        357.56     7,520.54  

157.96     (578.09)    46.85       991.95     
1,563.00  (16,343.50)      -    -    

142.28     (520.15)    42.20       893.14     
79.60       (292.77)    23.61       500.84     

4,452.56  (26,866.58)      827.52     18,410.97       

12,058.74       (44,353.59)      3,576.66  77,451.24       
3,269.75  2,276.39  1,086.48  20,733.82       

15,328.49       (42,077.20)      4,663.14  98,185.06       
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 10900 - Counseling
For the Period Beginning July 1, 2016 and Ending June 30, 2017

Account
Number Account Description

5011310 Bonuses and Incentives

5011380 Deferred Compnstn Match Pmts

Total Special Payments

5011600 Terminatn Personal Svce Costs

5011660 Defined Contribution Match - Hy

Total Terminatn Personal Svce Costs

Total Personal Services

5012000 Contractual Svs

5012100 Communication Services

5012110 Express Services

5012140 Postal Services

5012150 Printing Services

5012160 Telecommunications Svcs (VITA)

5012190 Inbound Freight Services

Total Communication Services

5012200 Employee Development Services

5012210 Organization Memberships

5012240 Employee Trainng/Workshop/Conf

Total Employee Development Services

5012400 Mgmnt and Informational Svcs

5012420 Fiscal Services

5012440 Management Services

5012460 Public Infrmtnl & Relatn Svcs

5012470 Legal Services

Total Mgmnt and Informational Svcs

5012500 Repair and Maintenance Svcs

5012510 Custodial Services

5012530 Equipment Repair & Maint Srvc

Total Repair and Maintenance Svcs

April May June Total
-    -    -    1,000.00   

50.00       (65.00)      20.00       220.00     
50.00       (65.00)      20.00       1,220.00  

250.34     250.34     125.17     1,742.10  
250.34     250.34     125.17     1,742.10  

20,081.39       (68,758.44)      5,635.83  119,558.13     
-    
-    

-    -    -    31.68       
308.81     289.83     63.41       6,630.52  

- 34.32 37.61       71.93       
54.20        34.42 (145.73)    558.17     

-    -    -    17.11       
363.01     358.57     (44.71)      7,309.41  

500.00      -    -    500.00     
-    -    -    1,265.00  

500.00     -    -    1,765.00  

22.23       388.68     265.00      12,758.42       
49.52       16.13       - 156.00 
16.00       16.00       56.00       602.00 

-    -    -    350.00 
87.75       420.81     321.00      13,866.42       

-    -    190.65     190.65     
-    -    -    169.00     
-    -    190.65     359.65     
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 10900 - Counseling
For the Period Beginning July 1, 2016 and Ending June 30, 2017

Account
Number Account Description

5012600 Support Services

5012630 Clerical Services

5012640 Food & Dietary Services

5012660 Manual Labor Services

5012670 Production Services

5012680 Skilled Services

Total Support Services

5012800 Transportation Services

5012820 Travel, Personal Vehicle

5012830 Travel, Public Carriers

5012850 Travel, Subsistence & Lodging

5012880 Trvl, Meal Reimb- Not Rprtble

Total Transportation Services

Total Contractual Svs

5013000 Supplies And Materials

5013100 Administrative Supplies

5013120 Office Supplies

5013130 Stationery and Forms

Total Administrative Supplies

5013500 Repair and Maint. Supplies

5013520 Custodial Repair & Maint Matrl

Total Repair and Maint. Supplies

Total Supplies And Materials

5014000 Transfer Payments

5014100 Awards, Contrib., and Claims

5014130 Premiums

Total Awards, Contrib., and Claims

April May June Total

5,868.24  8,263.91  20,989.16       87,185.97       
-    -    412.90     2,966.07  

24.46       3.56  4.01  1,251.56  
155.30     29.75       62.20       5,634.41  

1,531.61  1,242.66  1,092.66  16,111.01       
7,579.61  9,539.88  22,560.93       113,149.02     

- 116.63 1,337.50  6,190.19  
- - -    752.50     
- 11.50 561.96     3,083.46  
- - 298.75     1,529.00  
- 128.13 2,198.21  11,555.15       

8,530.37  10,447.39       25,226.08       148,004.65     

-    
147.14     209.94     151.03     1,569.84  

-    -    -    24.01       
147.14     209.94     151.03     1,593.85  

-    -    -    3.37  
-    -    -    3.37  

147.14     209.94     151.03     1,597.22  

-    -    -    325.00     
-    -    -    325.00     
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 10900 - Counseling
For the Period Beginning July 1, 2016 and Ending June 30, 2017

Account
Number Account Description

Total Transfer Payments

5015000 Continuous Charges

5015100 Insurance-Fixed Assets

5015160 Property Insurance

Total Insurance-Fixed Assets

5015300 Operating Lease Payments

5015340 Equipment Rentals

5015350 Building Rentals

5015390 Building Rentals - Non State 

Total Operating Lease Payments

5015500 Insurance-Operations

5015510 General Liability Insurance

5015540 Surety Bonds

Total Insurance-Operations

Total Continuous Charges

5022000 Equipment

5022170 Other Computer Equipment

5022180 Computer Software Purchases

Total Computer Hrdware & Sftware

5022620 Office Furniture

Total Office Equipment

Total Equipment

Total Expenditures

Allocated Expenditures

20100 Behavioral Science Exec

30100 Data Center

April May June Total
-    -    -    325.00     

-    
-    - 39.26 39.26       
-    -    39.26       39.26       

45.94       44.09       90.01       582.39     
- 15.39 -    61.56       

1,029.22  931.07 834.96     11,408.21       
1,075.16  990.55     924.97     12,052.16       

-    -    140.91     140.91     
-    -    8.31  8.31  
-    -    149.22      149.22     

1,075.16  990.55     1,113.45  12,240.64       

-    -    -    366.00     
-    -    -    256.98     
-    -    -    622.98     
-    -    -    52.59       
-    -    -    52.59       
-    -    -    675.57     

29,834.06       (57,110.56)      32,126.39       282,401.21     

11,234.90       55,128.52       9,698.44  184,172.13     
11,588.30       10,449.15       10,482.74       139,930.22     
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Virginia Department of Health Professions
Revenue and Expenditures Summary
Department 10900 - Counseling
For the Period Beginning July 1, 2016 and Ending June 30, 2017

Account
Number Account Description

30200 Human Resources

30300 Finance

30400 Director's Office

30500 Enforcement

30600 Administrative Proceedings

30700 Impaired Practitioners

30800 Attorney General

30900 Board of Health Professions

31300 Emp. Recognition Program

31400 Conference Center

31500 Pgm Devlpmnt & Implmentn

Total Allocated Expenditures

Net Revenue in Excess (Shortfall) of Expenditures

April May June Total
114.68      (36.22)      11,033.76       24,657.34       

5,079.07  3,438.26  (2,522.76)        54,256.34       
3,084.10  1,133.06  1,529.03  32,082.32       
7,589.66   9,226.41  7,652.48  126,272.36     
7,066.48  492.29     3,350.55  34,915.84       

19.67       23.04       12.08       253.90     
732.07     -    -    2,928.29  

1,820.91  674.62     681.39     15,356.22       
4.28  (45.53)      497.00     849.14     

43.12       (8.00)        (2.12)        348.63     
1,498.95  593.54     1,760.96  17,966.38       

49,876.19       81,069.15       44,173.53       633,989.12     
(58,500.25)$        319,516.41$       429,825.08$       152,179.67     
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CASES RECEIVED, OPEN, & CLOSED REPORT 
SUMMARY BY BOARD

FISCAL YEAR 2017, QUARTER ENDING 06/30/2017 

Quarter Breakdown 
Quarter 1 July 1st – September 30th 
Quarter 2 October 1st – December 31st 
Quarter 3 January 1st – March 31st 
Quarter 4 April 1st – June 30th 

The “Received, Open, Closed” table below shows the number of received and closed cases during the quarters specified and a “snapshot” of 
the cases still open at the end of the quarter.   

COUNSELING Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016 Q4 2016 Q1 2017 Q2 2017 Q3 2017 Q4 2017 

Number of Cases Received 29 20 19 23 24 21 32 26 27 17 40 35 
Number of Cases Open 73 80 87 94 91 108 117 116 98 69 58 56 
Number of Cases Closed 15 14 12 21 31 11 25 27 44 43 60 42 

PSYCHOLOGY Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016 Q4 2016 Q1 2017 Q2 2017 Q3 2017 Q4 2017 

Number of Cases Received 23 16 19 8 19 18 19 14 18 26 13 22 
Number of Cases Open 44 61 65 64 78 84 74 68 76 87 49 34 
Number of Cases Closed 15 4 16 13 8 12 32 20 9 17 52 38 

SOCIAL WORK Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016 Q4 2016 Q1 2017 Q2 2017 Q3 2017 Q4 2017 

Number of Cases Received 24 25 11 15 22 31 19 15 19 12 28 21 
Number of Cases Open 73 80 82 96 95 126 120 127 78 70 54 39 
Number of Cases Closed 23 18 13 9 27 8 27 8 62 17 46 39 
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AVERAGE TIME TO CLOSE A CASE (IN DAYS) 
PER QUARTER 

FISCAL YEAR 2017, QUARTER ENDING 06/30/2017 

Quarter Breakdown 
Quarter 1 July 1st – September 30th 
Quarter 2 October 1st – December 31st 
Quarter 3 January 1st – March 31st 
Quarter 4 April 1st – June 30th 

*The average age of cases closed is a measurement of how long it takes, on average, for a case to be processed from entry to closure.  These
calculations include only cases closed within the quarter specified. 

BOARD Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016 Q4 2016 Q1 2017 Q2 2017 Q3 2017 Q4 2017 

Counseling 204.6 238.2 315.6 252.2 284.1 193.5 415.6 323.7 375.5 292.8 247.9 106.1 

Psychology 210.0 129.0 171.1 181.1 216.0 287.0 437.0 287.3 380.0 291.7 357.7 252.7 

Social Work 183.9 314.4 198.9 202.9 199.4 132.5 342.0 226.0 469.7 407.6 366.2 228.8 

Agency Totals 178.3 187.6 207.2 186.7 200.1 190.8 201.6 188.5 202.7 207.7 222.8 194.1 
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PERCENTAGE OF CASES OF ALL TYPES CLOSED 
WITHIN 365 CALENDAR DAYS* 

FISCAL YEAR 2017, QUARTER ENDING 06/30/2017 

Quarter Breakdown 
Quarter 1 July 1st – September 30th 
Quarter 2 October 1st – December 31st 
Quarter 3 January 1st – March 31st 
Quarter 4 April 1st – June 30th 

*The percent of cases closed in fewer than 365 days shows, from the total of all cases closed during the specified period, the percent of cases that were
closed in less than one year. 

BOARD Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016 Q4 2016 Q1 2017 Q2 2017 Q3 2017 Q4 2017 

Counseling 86.7% 78.6% 75.0% 76.2% 64.3% 72.7% 36.0% 55.6% 45.5% 78.6% 84.7% 97.5% 

Psychology 93.3% 100.0% 87.5% 100.0% 75.0% 50.0% 37.5% 50.0% 44.4% 50.0% 44.2% 81.6% 

Social Work 95.7% 72.2% 92.3% 77.8% 65.5% 87.5% 46.2% 75.0% 30.7% 62.5% 41.3% 92.3% 

Agency Totals 90.9% 88.6% 87.9% 88.3% 84.4% 85.8% 84.8% 85.6% 82.0% 85.1% 81.7% 86.7% 
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CURRENT

Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016 Q4 2016 Q1 2017 Q2 2017 Q3 2017 Q4 2017

Audiology/Speech Pathology
� � � � � � � � � � � � � � � � � � � � � � 	 � � � � 	 	 
 � � � 
 � � � � � 
 � � 	 � � � � � � � � � � � � � �  � �

Counseling
� � � 
 � � � � � � � � 
 � � � � � � 
 � � 
 � 	 � � � 	 � � � � 	 � � � � � � � � � 
 � � � � � � � � � � � 	 
 
 � � � �  �

Dentistry
� � � � 	 � � � � � � � � 
 � � � 
 � � � � � � � � � 	 	 	 � � � � � � � � � � � 	 � � � � � � � � � � � 
 � � � � 
 
 � � � � � � � � � � � �

Funeral Directing

 � � 
 � 
 � � � � 
 � � � � 
 � � � � 
 � � � � 
 � � � � 
 � � � � 
 � � 	 � 
 � � 
 � 
 � � � � 
 � � � 	 � � � � �

Long Term Care 

 � � � � 
 � � � � � � 	 
 
 
 � � � � 
 � � � � 
 � � � � 
 � 
 � � 
 � � � � 
 � � � � 
 � � � � 
 � 
 � � � � � � �

Medicine
� 
 � � � � � 
 � � � � � 
 � � � � � � � � � � � � � � � � � � � 	 
 
 � � � � � � � � � � � � � � � 	 � � � � � � � � � � � � 
 � �  � � � �

Nurse Aide
� � � 
 � � � � � � 	 � � � � � 	 � � � � � � � � � � � � � � � � � � 
 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

Nursing
� � 
 � � � � � � � � � 	 � � � � � � � 	 � � � � � � � � � � � � 
 � � � � � � 	 � � � � � � � � � � � � � 	 	 � � � � � � � � � � � � � 	 � � � � � 	 � � � � �  � �

Optometry
� � 	 
 � � � 	 � � � � � � � � � 	 � � � � 	 � � � � 	 � � � � � � � � � 	 � � � � 	 � � � � 	 � � � � � � � � �  � �

Pharmacy
� � � � 
 � � � � � � � � � � 
 
 � � � � � � � � � � � � � � � � 
 � � � � � � � � � � � 	 � 
 � � � � 
 � � � � � � � � � � 
 � 	 � � � � � �

Physical Therapy
� � � � � � � � � � � � � � � � � � � � � � � � � � � 	 � � � � � � � � � � � 
 � � � � � � � 
 � 
 � � � 
 � � � � � � � � � � � 
 � � � � � �

Psychology
� � � 	 � � � � � � � � � 	 � � � � � � � � � 
 � � � � � � � � 
 � � � � � � � � � 	 	 � � � � 
 � � � 
 
 � � � � � �

Social Work
� � � � � � � � 	 � � � � � � � � � � � � � � � � � � � 	 � � � � 
 � � � � � � � � 	 � � 	 � � � � 	 � � � �  � � � 

Veterinary Medicine
� � � 
 	 � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 
 � � � � � � � � � 	 � � � � � � � � 
 � � � � � �

AGENCY TOTAL 374,927 377,140 371,343 376,988 381,960 383,781 381,696 385,882 397,455 397,810 396,523 402,824

COUNT OF CURRENT LICENSES*

BOARD SUMMARY� � � � � � � � � � �  ! " # $ % � � & � � � ' ( � ' ) * % ' � +  , - # �  ! "
. � % � � � ' & � � � � ' � � � / � / 0 � � ( � ' ( 0 � � % 1 � & � 0 ' � � 0 � & 2 � � � � & ( � � 0 � & 2 � $ % � � & � �

3 4 5 5 6 7 8 9 : ; 6 7 < 4 5 6 3 = 4 7 8 > ? @ ? = A 5 B C D E 3 F 9 G H F I J K L M > N O F I P H I Q R A S 6 L = T L U
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Occupation� � � � � � � � � � � 	 
 � 	 �  � � � 	 
 � 	 � � 	 � � � � � 	 
 � 	 � � 	 �  � � � � � �� � � � � � � � � � � � � � � � � � � � � � � � � � � 
 � � �  � � � � � � � � � 	 � 	 � 	 � 	 � �� �  � � � � ! � � �  � � �  � � � � � � � � � �   � �  � � � 	 	 
 � 	 �  � � 	 � " � 	 
 � 	 � � � � 	 # $ %� ! � � �  � � �  � � � � � � �  & � � �  & " � 	  & � � "  & " 	 
  & � 
 �  & � � �  & �  �  & � � �  & � � � � & 
 
 �  & " � � � ' % $ #
Total 4,418 4,674 4,653 4,840 4,944 4,992 4,720 4,802 4,951 5,056 4,855 4,971� � � � � ( � � � � � ) � � � � � � � ) � � � � � � � � � � � � � & � � � � & � � � � & � � � � & 	 	 " � & � � � � & � � � � & � � � � & �  � � & � � � � & � � � � & � � 	 � ' $ * #+ � � � � � � � , � � � � � � � � � � - � . � � / 0  � � � ! � � � " � � " � " "  � " 
 " " � 	 " � 	 " 	 � " � 
 "  � " 	 � " � � * * �+ � � � � � � � � � � ( � � � � � � � � � � � � � � � � �  & � 	 
 � & 
  � � & � �  � & 
 � � � & � " " � &    � & �  	 � & 	 � � � & 	 � � � & � 	  � & " 
  # ' % � 1, � � � � � � � 2 - � . � � / 0  � � � ! � � � 3 � � � � � � � 4 4 4 4 4 4 4 4 �  � �  � � � 
 � # *3 � � � � � � � � � � � � ( � � ! � � � � � � � � 4 4 4 4 4 4 4  � & � � 	 	 & � � � 	 & �  � 	 & � � � � ' * � �3 �  � ) � � � � � � � � � � � � � � � � �  � �  �  � " 
 � " 	 � " � � " " � 	 � � � � � � 
 � �  � 	 
 1 � 1� � ) � � � � � � � ) � � � � � � � � � � � � � � � � � � � � � � � 	 � � 	 � � � � � 	 � � �  � � � � � � � � � � � � � � � � " " 1 � *� � ) � � � � � � � ) � � � 0 � � � � � � 4 4 4 4 4 4 4 4 4 4 4 � ' � 5 �� � ) � � � � � � � ) � � � 0 � � � � . � � � � � � � � � � � � � � � � � � � " 
 � " 
 � � � � � 
 � � � � � � � � � � � 
 � � � � � � � $ $� � ) � � � � � � � ) � � � 0 � � � � . � � � 3 � � � � � � � � 4 4 4 4 4 4 4 4 � � � �
Total 7,026 7,183 7,256 7,042 7,249 7,490 7,597 7,808 13,237 13,603 13,922 15,791� � � � � � � � � 6 , � � � � � � � � � � � � � � � � �  � � � � � " � " � � � " � 
 � � � 
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VIRGINIA BOARD OF COUNSELING 
REGULATORY COMMITTEE MEETING 

DRAFT MINUTES 
Friday, July 21, 2017 

The Regulatory Committee of the Virginia Board of Counseling ("Board") convened at 10:17 a.m. on Friday, July 21, 
2017 at the Department of Health Professions, 9960 Mayland Drive, Richmond, Virginia.  Dr. Johnston Brendel called 
the meeting to order.  

COMMITTEE CHAIRPERSON: Johnston Brendel, Ed.D., LPC, LMFT, Chairperson 

COMMITTEE MEMBERS Kevin Doyle, Ed.D., LPC, LSATP 
PRESENT:          Danielle Hunt, LPC 

Vivian Sanchez-Jones, Citizen Member 
Holly Tracy, LPC, LMFT 

ATTENDING BOARD Jane Engelken, LPC, LSATP 
MEMBER: 

STAFF PRESENT: Tracey Arrington-Edmonds, Licensing Specialist 
Christy Evans, Discipline Case Specialist 
Lisa Hahn, DHP Chief Deputy Director 
Jaime Hoyle, JD, Executive Director 
Jennifer Lang, Deputy Executive Director 
Charlotte Lenart, Licensing Manager 
James Rutkowski, Assistant Attorney General 
Elaine Yeatts, Senior Policy Analyst 

ORDERING OF THE AGENDA: 

Dr. Brendel requested that the new business items be discussed and that the old business items be deferred to the 
next scheduled meeting.  A motion was made to approved the revised agenda; it was seconded and passed with all 
in favor. 

APPROVAL OF MINUTES: 

A motion was made by Ms. Hunt to approve the minutes of the May 18, 2017 meeting; it was seconded by Dr. Doyle 
and passed unanimously. 

PUBLIC IN ATTENDANCE: 

Alexander Macaulay, Macaulay & Jamerson Attorneys at Law, representative(s) from the Virginia Board of Social 
Work, Virginia Board of Psychology, Virginia Department of Behavioral Health & Developmental Services (DBHDS), 
Department of Medical Assistance Services (DMAS), Virginia Association of Community Based Providers (VACBP), 
the New Y-CAPP, Magellan Health, Pathways, Virginia Occupational Safety & Health, and Virginia Network of Private 
Providers. 

PUBLIC COMMENT: 
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Comments regarding the emergency registration of peer recovery specialist and qualified mental health 
professionals’ regulations were: 

• Reconsider the proposed fees
• Provide clarification as to how the applicant experience will be verified
• Reconsider the renewal date
• Reconsider the continued educational requirements
• Consider registering QMHP-E’s

DISCUSSION: 

I. New Business:  Discussion of Emergency Regulations for the Registration of Qualified Mental Health
Professionals (QMHPs) and Peer Recover Specialists as required by House Bill 2095 (2017):  Ms.
Hoyle and Ms. Yeatts stated the purpose and process regarding the General Assembly legislative
requirement for the Board of Counseling to register Qualified Mental Health Professionals (QMHPs -Adult
and Child) and Peer Recover Specialists.  The Board must adopt proposed emergency regulations within
280 days.  The Board will need to vote on the proposed regulations at the August Board meeting. The
emergency regulations will have an effective date of January 1, 2018. The final regulation would need to be
approved within 18 months.

• A motion was made by Dr. Doyle to accept the proposed peer recovery specialist regulations as proposed
with the agreed changes.  The motion was seconded by Ms. Hunt and passed unanimously

• The proposed fees are comparable with other Department of Health Professionals Boards registration fees.
A motion was made by Ms. Hunt to keep the fees as listed and seconded by Ms. Sanchez-Jones and passed
unanimously.

• A motion was made by Dr. Doyle to accept the proposed continued competency requirements for the
renewal of a registration as proposed.  The motion was seconded by Ms. Hunt and passed unanimously.

• The Board will research if the it has authority to register QMHP-E’s but currently they are not listed in the
proposed emergency regulations.

• As a way of bringing the QMHP-E’s under the Board’s purview, Ms. Hahn suggested we consider creating a
QMHP internship registration type.  Those persons who qualify to become a QMHP by education, but have
deficient experience, could register as a QMHP intern to gain the required experience.  The Board reacted
favorably to this idea.  Mr. Rutkowski commented that he would need to get back to the Board regarding this
issue.

• The renewal date will remain as stated in the emergency regulations and be consistent with other Board of
Counseling licenses.

• A motion was made by Dr. Doyle to accept the draft regulations (attachments A and B) as discussed and it
was seconded by Ms. Tracy and passed unanimously.

• Full discussion of the preliminary review of public comments regarding the requirements for CACREP
accreditation be held at the August 18, 2017 Quarterly Board Meeting.

II. Old Business:
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• Foreign degree discussion:  The Committee Members agreed to discuss foreign degree requirements
at a future Committee meeting.

• Review definition of required courses:  The Committee Members agreed to discuss foreign degree
requirements at a future Committee meeting.

• Discussion on deficient internship hours for LPC, LMFT & LSATP:  The Committee Members
agreed to discuss the requirements and options a future Committee meeting.

• NEXT SCHEDULED MEETING:  at 1:00 p.m. on November 2, 2017

ADJOURNMENT: 
The meeting adjourned at 3:00 p.m. 

Johnston Brendel, Ed.D., LPC, LMFT Date 
Chairperson 

Jaime Hoyle, JD  Date 
Executive Director 
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Attachment A

Draft Regulations Governing the Registration of Peer Recovery Specialists 

Part I. General Provisions 

Definitions. 

“Applicant” means a person applying for registration as a peer recovery specialist. 

"Board" shall mean the Virginia Board of Counseling. 

“DBHDS” means the Virginia Department of Behavioral Health and Developmental Services. 

“Mental health professional” means a person who by education and experience is professionally qualified 
and licensed in Virginia to provide counseling interventions designed to facilitate an individual’s 
achievement of human development goals and remediate mental, emotional, or behavioral disorders and 
associated distresses which interfere with mental health and development. 

“Peer recovery specialist” means a person who by education and experience is professionally qualified in 
accordance with 12VAC35-250 to provide collaborative services to assist individuals in achieving sustained 
recovery from the effects of mental illness, addiction, or both.  

“Registered peer recovery specialist” means a person who by education and experience is professionally 
qualified in accordance with 12VAC35-250 to provide collaborative services to assist individuals in 
achieving sustained recovery from the effects of mental illness, addiction, or both.  A registered peer 
recovery specialist shall provide such services as an employee or independent contractor of DBHDS, a 
provider licensed by the DBHDS, a practitioner licensed by or holding a permit issued from the 
Department of Health Professions, or a facility licensed by the Department of Health. 

Fees required by the board. 

A. The board has established the following fees applicable to the registration of peer recovery
specialists:
Registration of Peer Recovery Specialist $30  

Renewal of registration   $30 

Late renewal $20 

Reinstatement of a lapsed registration for Peer Recovery Specialists $60 

Duplicate Certificate of Registration $10 

Returned Check $35 

Reinstatement following revocation or suspension   $500 
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B. Unless otherwise provided, fees established by the board shall not be refundable.

Current name and address. 

Each registrant shall furnish the board his current name and address of record. Any change of name or 
address of record or public address, if different from the address of record, shall be furnished to the board 
within 60 days of such change. It shall be the duty and responsibility of each registrant to inform the 
board of his current address.  

Part II.  Requirements for Registration 

Requirements for registration as a peer recovery specialist.  
A. An applicant for registration shall submit a completed application and a fee as prescribed in

XXXXX on forms provided by the board.

B. An applicant for registration as a peer recovery specialist shall provide evidence of meeting all
requirements for peer recovery specialists set by DBHDS in 12VAC35-250-30.

Part III.  Renewal of Registration 

Annual renewal of registration 

A. All registrants shall renew their registration on or before June 30 of each year.
B. Along with the renewal form, the registrant shall submit the renewal fee as prescribed in XXXX.

Continued competency requirements for renewal of peer recovery specialist registration. 

A. Peer recovery specialists shall be required to have completed a minimum of eight contact hours of
continuing education for each annual registration renewal.  A minimum of one of these hours shall
be in courses that emphasize ethics.

1. Peer recovery specialists shall complete continuing competency activities that focus on
increasing knowledge or skills in one or more of the following areas:
a. Current body of mental health/substance abuse knowledge;
b. Recovery process – promoting services, supports, and strategies;
c. Crisis intervention;
d. Values for role of recovery support specialist;
e. Basic principles related to health and wellness;
f. Stage appropriate pathways in recovery support;
g. Ethics and boundaries;
h. Cultural sensitivity and practice;
i. Trauma and impact on recovery;
j. Community resources; or,
k. Delivering peer services within agencies and organizations.
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B. The following organizations, associations, or institutions are approved by the board to provide
continuing education:
1. Federal, state, or local governmental agencies, public school systems, or licensed health
facilities.
2. The American Association for Marriage and Family Therapy and its state affiliates.
3. The American Association of State Counseling Boards.
4. The American Counseling Association and its state and local affiliates.
5. The American Psychological Association and its state affiliates.
6. The Commission on Rehabilitation Counselor Certification.
7. NAADAC and its state and local affiliates.
8. National Association of Social Workers.
9. National Board for Certified Counselors.
10. A national behavioral health organization or certification body recognized by the board.
11. Individuals or organizations that have been approved as continuing competency sponsors by
the American Association of State Counseling Boards or a counseling board in another state.
12. An agency or organization approved by DBHDS.

C. Attestation of completion of continuing education is not required for the first renewal following
initial registration in Virginia.

D. The board may grant an extension for good cause of up to one year for the completion of
continuing education requirements upon written request from the registrant prior to the renewal
date.  Such extension shall not relieve the registrant of the continuing education requirement.

E. The board may grant an exemption for all or part of the continuing education requirements due to
circumstances beyond the control of the registrant such as temporary disability, mandatory
military service, or officially declared disasters upon written request from the registrant prior to
the renewal date.

F. All registrants shall maintain original documentation for a period of three years following renewal.

G. The board may conduct an audit of registrants to verify compliance with the requirement for a
renewal period.  Upon request, a registrant shall provide documentation as follows:

1. Official transcripts showing credit hours earned; or

2. Certificates of participation.

H. Continuing education hours required by a disciplinary order shall not be used to satisfy renewal
requirements.

Part V. Standards of Practice; Disciplinary Actions; Reinstatement.

18VAC115-xx-xxx.  Standards of practice.
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A. The protection of the public health, safety, and welfare and the best interest of the public shall be the
primary guide in determining the appropriate professional conduct of all persons whose activities are
regulated by the board.

B. Persons registered by the board shall:

1. Practice in a manner that is the best interest of the public and does not endanger the public
health, safety, or welfare.

2. Be able to justify all services rendered to clients as necessary.

3. Practice only within the competency area for which they are qualified by training or
experience.

4. Report to the board known or suspected violations of the laws and regulations governing the
practice of registered peer recovery specialists or qualified mental health professionals.

5. Neither accept nor give commissions, rebates, or other forms of remuneration for referral of
clients for professional services.  Make appropriate consultations and referrals based on the
interest of patients or clients.

6. Stay abreast of new developments, concepts, and practices which are necessary to providing
appropriate services.

7. Document the need for and steps taken to terminate services when it becomes clear that the
client is not benefiting from the relationship.

C. In regard to confidentiality and client records, persons registered by the board shall:

1. Not willfully or negligently breach the confidentiality between a practitioner and a client.  A
breach of confidentiality that is required or permitted by applicable law or beyond the control of
the practitioner shall not be considered negligent or willful.

2. Disclose client records to others only in accordance with the requirements of §§32.1-127.1:03
and 54.1-2400.1 of the Code of Virginia.

3. Maintain client records securely, inform all employees of the requirements of confidentiality
and provide for the destruction of records which are no longer useful in a manner that ensures
client confidentiality.

4. Maintain timely, accurate, legible, and complete written or electronic records for each client, to
include dates of service and identifying information to substantiate treatment plan, client progress,
and termination.

D. In regard to dual relationships, persons registered by the board shall:
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1. Not engage in dual relationships with clients or former clients that are harmful to the client’s
well-being, or which would impair the practitioner’s objectivity and professional judgment, or
increase the risk of client exploitation.  This prohibition includes, but is not limited to, such
activities as providing services to close friends, former sexual partners, employees, or relatives; or
engaging in business relationships with clients.

2. Not engage in sexual intimacies or romantic relationships with current clients.  For at least five
(5) years after cessation or termination of professional services, practitioners shall not engage in
sexual intimacies or romantic relationships with a client or those included in collateral therapeutic
services.  Since sexual or romantic relationships are potentially exploitative, the practitioner shall
bear the burden of demonstrating that there has been no exploitation.  A client’s consent to,
initiation of or participation in sexual behavior or involvement with a practitioner does not change
the nature of the conduct nor lift the regulatory prohibition.

3. Recognize conflicts of interest and inform all parties of obligations, responsibilities, and
loyalties to third parties.

E. Upon learning of evidence that indicates a reasonable probability that another mental health provider
is or may be guilty of a violation of standards of conduct as defined in statute or regulation, persons
registered by the board shall advise their clients of their right to report such misconduct to the Department
of Health Professions in accordance with § 54.1-2400.4 of the Code of Virginia.

18VAC115-xx-xxx.  Grounds for revocation, suspension, restriction, or denial of 
registration; petition for rehearing. 

A. In accordance with §54.1-2400(7) of the Code of Virginia, the board may revoke, suspend,
restrict, or decline to issue or renew a registration based upon the following conduct:

1. Conviction of a felony, or of a misdemeanor involving moral turpitude, or violation of or aid to
another in violating any provision of Chapter 35 (§54.1-3500 et seq.) of Title 54.1 of the Code of
Virginia, any other statute applicable to the practice of peer recovery specialists or qualified
mental health professionals, or any provision of this chapter;

2. Procuring or maintaining a registration, including submission of an application or applicable
board forms, by fraud or misrepresentation;

3. Conducting one’s practice in such a manner so as to make it a danger to the health and welfare
of one’s clients or to the public; or if one is unable to practice with reasonable skill and safety to
clients by reason of illness, abusive use of alcohol; drugs, narcotics, chemicals, or any other type
of material, or as a result of any mental or physical condition;

4. Violating or abetting another person in the violation of any provision of any statute applicable
to the practice of peer recovery specialists or qualified mental health professionals, or any
regulation in this chapter;

5. Performance of functions outside the board-registered area of competency;
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6. Performance of an act likely to deceive, defraud, or harm the public;

7. Intentional or negligent conduct that causes or is likely to cause injury to a client or clients;

8. Action taken against a health or mental health license, certification, registration, or application
in Virginia or other jurisdiction;

9. Failure to cooperate with an employee of the Department of Health Professions in the conduct
of an investigation; or

10. Failure to report evidence of child abuse or neglect as required in §63.2-1509 of the Code of
Virginia, or elder abuse or neglect as required in §63.2-1606 of the Code of Virginia.

18VAC115-xx-xxx.  Reinstatement following disciplinary action.  

A. Any person whose registration has been suspended or who has been denied reinstatement by board
order, having met the terms of the order, may submit a new application and fee for reinstatement of
registration.  Any person whose registration has been revoked by the board may, three years subsequent to
such board action, submit a new application and fee for reinstatement of registration.

B. The board in its discretion may, after an administrative proceeding, grant the reinstatement sought in
subsection A of this section.
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Attachment B 

Draft Regulations Governing the Registration of Qualified Mental Health Professionals. 

(All new language that will be underlined) 

Part I. General Provisions 

Definitions. 

“Accredited” means a school that is listed as accredited on the United States Department of 
Education College Accreditation database found on the United State Department of Education 
website.     

“Applicant” means a person applying for registration as a qualified mental health professional. 

"Board" shall mean the Virginia Board of Counseling. 

“Collaborative mental health services” means those services provided by a qualified mental health 
professional in collaboration with either a mental health professional licensed in Virginia or a 
person under supervision approved by a board as a pre-requisite for licensure under the Boards of 
Counseling, Psychology, or Social Work. 

“DBHDS” means the Virginia Department of Behavioral Health and Developmental Services. 

“Face-to-face” means the physical presence of the individuals involved in the supervisory 
relationship or the use of technology that provides real-time, visual and audio contact among the 
individuals involved.  

“Mental health professional” means a person who by education and experience is professionally 
qualified and licensed in Virginia to provide counseling interventions designed to facilitate an 
individual’s achievement of human development goals and remediate mental, emotional, or 
behavioral disorders and associated distresses which interfere with mental health and development. 

“Qualified mental health professional or QMHP” means a person who by education and experience 
is professionally qualified and registered by the Board to provide collaborative mental health 
services for adults or children.  A qualified mental health professional shall provide such services 
as an employee or independent contractor of the DBHDS or a provider licensed by the DBHDS.  

“Qualified Mental Health Professional-Adult or QMHP-A” means a registered QMHP who is 
trained and experienced in providing mental health services to adults who have a mental illness. A 
QMHP-A shall provide such services as an employee or independent contractor of the DBHDS or 
a provider licensed by the DBHDS. 

“Qualified Mental Health Professional-Child or QMHP-C” means a registered QMHP who is 
trained and experienced in providing mental health services to children or adolescents who have a 
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mental illness. A QMHP-C shall provide such services as an employee or independent contractor 
of the DBHDS or a provider licensed by the DBHDS. 

“Registrant” means a QMHP registered with the Board. 

Fees required by the board. 

A. The board has established the following fees applicable to the registration of qualified
mental health professionals:

Registration $50 

Renewal of registration   $30 

Late renewal $20 

Reinstatement of a lapsed registration $75 

Duplicate certificate of registration $10 

Returned check $35 

Reinstatement following revocation or suspension $500 

B. Unless otherwise provided, fees established by the board shall not be refundable.

Current name and address. 

Each registrant shall furnish the board his current name and address of record. Any change of 
name or address of record or public address, if different from the address of record, shall be 
furnished to the board within 60 days of such change. It shall be the duty and responsibility of 
each registrant to inform the board of his current address.  

Part II.  Requirements for Registration 

Requirements for registration as a Qualified Mental Health Professional-Adult. 

A. An applicant for registration shall submit a completed application and a fee as prescribed
in XXXXX on forms provided by the board.

B. An applicant for registration as a qualified mental health professional-adult shall provide
evidence of either:

1. A master’s degree in psychology, social work, counseling, substance abuse, or
marriage and family therapy from an accredited college or university with an
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internship or practicum of at least 500 hours of experience with persons who 
have mental illness; 

2. A master’s or bachelor’s degree in human services or a related field from an
accredited college with no less than 1,500 hours of supervised experience to
be obtained within a 24-month period as specified in subsection C of this
section;

3. A bachelor’s degree from an accredited college in an unrelated field that
includes at least 15 semester credits or 22 quarter hours in a human services
field and with no less than 3,000 hours of supervised experience to be
obtained within a four-year period as specified in subsection C of this section;

4. A registered nurse licensed in Virginia with no less than 1,500 hours of
supervised experience to be obtained within a 24-month period as specified in
subsection C of this section; or

5. A licensed occupational therapist with no less than 1,500 hours of supervised
experience to be obtained within a 24-month period as specified in subsection
C of this section.

C. Experience requirements
1. In order to be registered as a QMHP-A, an applicant who does not have a master’s

degree as set forth in subsection B 1 of this section shall provide documentation of
experience in providing direct services to individuals as part of a population of adults
with mental illness in a setting where mental health treatment, practice, observation or
diagnosis occurs. The services provided shall be appropriate to the practice of a
QMHP-A and under the supervision of a licensed mental health professional or a
person under supervision approved by a board as a pre-requisite for licensure under
the Boards of Counseling, Psychology, or Social Work.

2. Supervision shall consist of face-to-face training in the services of a QMHP-A until
the supervisor determines competency in the provision of such services, after which
supervision may be indirect in which the supervisor is either on-site or immediately
available for consultation with the person being trained.

3. Hours obtained in a bachelor’s or master’s level internship or practicum in a human
services field may be counted towards completion of the required hours of
experience.

4. A person receiving supervised training in order to qualify as a QMHP-A may register
with the board.

Requirements for registration as a Qualified Mental Health Professional-Child. 

A. An applicant for registration shall submit a completed application and a fee as prescribed
in XXXXX on forms provided by the board.

B. An applicant for registration as a QMHP-C shall provide evidence of either:
1. A master’s degree in psychology, social work, counseling, substance abuse, or

marriage and family therapy from an accredited college or university with an
internship or practicum of at least 500 hours of experience with persons who have
mental illness;
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2. A master’s or bachelor’s degree in a human services field or in special education
from an accredited college with no less than 1,500 hours of supervised experience
to be obtained within a 24-month period as specified in subsection C of this
section;

3. A registered nurse licensed in Virginia with no less than 1,500 hours of
supervised experience to be obtained within a 24-month period as specified in
subsection C of this section;

4. A licensed occupational therapist with no less than 1,500 hours of supervised
experience as specified in subsection C of this section.

C. Experience required for registration.
1. In order to be registered as a QMHP-C, an applicant who does not have a master’s

degree as set forth in subsection B 1 of this section provide documentation of 1,500
hours of experience in providing direct services to individuals as part of a population
of children or adolescents with mental illness in a setting where mental health
treatment, practice, observation or diagnosis occurs.  The services provided shall be
appropriate to the practice of a QMHP-C and under the supervision of a licensed
mental health professional or a person under supervision approved by a board as a
pre-requisite for licensure under the Boards of Counseling, Psychology, or Social
Work.

2. Supervision shall consist of face-to-face training in the services of a QMHP-C until
the supervisor determines competency in the provision of such services, after which
supervision may be indirect in which the supervisor is either on-site or immediately
available for consultation with the person being trained.

3. Hours obtained in a bachelor’s or master’s level internship or practicum in a human
services field may be counted towards completion of the required hours of
experience.

4. A person receiving supervised training in order to qualify as a QMHP-A may register
with the board.

Registration of QMHPs with prior experience. 

Until December 31, 2018, persons who have been employed as QMHPs prior to 
December 31, 2017 may be registered with the board by submission of a completed application, 
payment of the application fee, and submission of an attestation from an employer that they met 
the qualifications for a QMHP-A or a QMHP-C at the time of employment.  Such persons may 
continue to renew their registration without meeting current requirements for registration 
provided they do not allow their registration to lapse or have board action to revoke or suspend, 
in which case they shall meet the requirements for reinstatement 

Part III.  Renewal of Registration. 

Annual renewal of registration 

A. All registrants shall renew their registration on or before June 30 of each year.
B. Alone with the renewal form, the registrant shall submit the renewal fee as prescribed in

XXXX.
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Continued competency requirements for renewal of registration. 

A. Qualified mental health professionals shall be required to have completed a minimum of
eight contact hours of continuing education for each annual registration renewal.  A
minimum of one of these hours shall be in a course that emphasizes ethics.

B. Qualified mental health professionals shall complete continuing competency activities that
focus on increasing knowledge or skills in areas directly related to the services provided
by a QMHP.

C. The following organizations, associations, or institutions are approved by the board to
provide continuing education provided the hours are directly related to the provision of
mental health services:
1. Federal, state, or local governmental agencies, public school systems, or licensed health
facilities; and
2. Entities approved for continuing education by a health regulatory board within the
Department of Health Professions.

D. Attestation of completion of continuing education is not required for the first renewal
following initial registration in Virginia.

E. The board may grant an extension for good cause of up to one year for the completion of
continuing education requirements upon written request from the registrant prior to the
renewal date.  Such extension shall not relieve the registrant of the continuing education
requirement.

F. The board may grant an exemption for all or part of the continuing education requirements
due to circumstances beyond the control of the registrant such as temporary disability,
mandatory military service, or officially declared disasters upon written request from the
registrant prior to the renewal date.

G. All registrants shall maintain original documentation for a period of three years following
renewal.

H. The board may conduct an audit of registrants to verify compliance with the requirement
for a renewal period.  Upon request, a registrant shall provide documentation as follows:

1. Official transcripts showing credit hours earned; or

2. Certificates of participation.

I. Continuing education hours required by a disciplinary order shall not be used to satisfy
renewal requirements.

Part V. Standards of Practice; Disciplinary Actions; Reinstatement. 
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18VAC115-xx-xxx.  Standards of practice. 

A. The protection of the public health, safety, and welfare and the best interest of the public shall
be the primary guide in determining the appropriate professional conduct of all persons whose
activities are regulated by the board.

B. Persons registered by the board shall:

1. Practice in a manner that is the best interest of the public and does not endanger the
public health, safety, or welfare.

2. Practice only within the competency area for which they are qualified by training or
experience and shall not provide clinical mental health services for which a license is
required pursuant to §§ 54.1-3500, 54.1-3600 or 54.1-3700.

3. Report to the board known or suspected violations of the laws and regulations governing
the practice of qualified mental health professionals.

4. Neither accept nor give commissions, rebates, or other forms of remuneration for
referral of clients for professional services.  Make appropriate consultations and referrals
based on the interest of patients or clients.

5. Stay abreast of new developments, concepts, and practices which are necessary to
providing appropriate services.

C. In regard to confidentiality and client records, persons registered by the board shall:

1. Not willfully or negligently breach the confidentiality between a practitioner and a
client.  A breach of confidentiality that is required or permitted by applicable law or beyond
the control of the practitioner shall not be considered negligent or willful.

2. Disclose client records to others only in accordance with the requirements of §§ 32.1-
127.1:03 and 54.1-2400.1 of the Code of Virginia.

3. Maintain client records securely, inform all employees of the requirements of
confidentiality and provide for the destruction of records which are no longer useful in a
manner that ensures client confidentiality.

4. Maintain timely, accurate, legible, and complete written or electronic records for each
client, to include dates of service and identifying information to substantiate treatment plan,
client progress, and termination.

D. In regard to dual relationships, persons registered by the board shall:
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1. Not engage in dual relationships with clients or former clients that are harmful to the
client’s well-being, or which would impair the practitioner’s objectivity and professional
judgment, or increase the risk of client exploitation.  This prohibition includes, but is not
limited to, such activities as providing services to close friends, former sexual partners,
employees, or relatives; or engaging in business relationships with clients.

2. Not engage in sexual intimacies or romantic relationships with current clients.  For at
least five (5) years after cessation or termination of professional services, practitioners shall
not engage in sexual intimacies or romantic relationships with a client or those included in
collateral therapeutic services.  Since sexual or romantic relationships are potentially
exploitative, the practitioner shall bear the burden of demonstrating that there has been no
exploitation.  A client’s consent to, initiation of or participation in sexual behavior or
involvement with a practitioner does not change the nature of the conduct nor lift the
regulatory prohibition.

3. Recognize conflicts of interest and inform all parties of obligations, responsibilities, and
loyalties to third parties.

E. Upon learning of evidence that indicates a reasonable probability that another mental health
provider is or may be guilty of a violation of standards of conduct as defined in statute or
regulation, persons registered by the board shall advise their clients of their right to report such
misconduct to the Department of Health Professions in accordance with § 54.1-2400.4 of the Code
of Virginia.

18VAC115-xx-xxx.  Grounds for revocation, suspension, restriction, or denial of 
registration. 

A. In accordance with §54.1-2400(7) of the Code of Virginia, the board may revoke, suspend,
restrict, or decline to issue or renew a registration based upon the following conduct:

1. Conviction of a felony, or of a misdemeanor involving moral turpitude, or violation of
or aid to another in violating any provision of Chapter 35 (§54.1-3500 et seq.) of Title 54.1
of the Code of Virginia, any other statute applicable to the practice of qualified mental
health professionals, or any provision of this chapter;

2. Procuring or maintaining a registration, including submission of an application or
applicable board forms, by fraud or misrepresentation;

3. Conducting one’s practice in such a manner so as to make it a danger to the health and
welfare of one’s clients or to the public; or if one is unable to practice with reasonable skill
and safety to clients by reason of illness, abusive use of alcohol; drugs, narcotics,
chemicals, or any other type of material, or as a result of any mental or physical condition;
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4. Violating or abetting another person in the violation of any provision of any statute
applicable to the practice of qualified mental health professionals, or any regulation in this
chapter;

5. Performance of functions outside the board-registered area of competency;

6. Performance of an act likely to deceive, defraud, or harm the public;

7. Intentional or negligent conduct that causes or is likely to cause injury to a client or
clients;

8. Action taken against a health or mental health license, certification, registration, or
application in Virginia or other jurisdiction;

9. Failure to cooperate with an employee of the Department of Health Professions in the
conduct of an investigation; or

10. Failure to report evidence of child abuse or neglect as required in §63.2-1509 of the
Code of Virginia, or elder abuse or neglect as required in §63.2-1606 of the Code of
Virginia.

18VAC115-xx-xxx.  Reinstatement following disciplinary action.  

A. Any person whose registration has been suspended or who has been denied reinstatement by
board order, having met the terms of the order, may submit a new application and fee for
reinstatement of registration.  Any person whose registration has been revoked by the board may,
three years subsequent to such board action, submit a new application and fee for reinstatement of
registration.

B. The board in its discretion may, after an administrative proceeding, grant the reinstatement
sought in subsection A of this section.Draf
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Emergency Regulations 
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CACREP Regulations 

Discussion 
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CACREP STANDARDS (2016) 

CORE AREAS 
The eight common core areas represent the foundational knowledge required of all entry-level counselor 
education graduates. Therefore, counselor education programs must document where each of the lettered 
standards listed below is covered in the curriculum.  

1. Professional Counseling Orientation and Ethical Practice

a. history and philosophy of the counseling profession and its specialty areas

b. the multiple professional roles and functions of counselors across specialty areas, and

their relationships with human service and integrated behavioral health care systems,

including interagency and interorganizational collaboration and consultation

c. counselors’ roles and responsibilities as members of interdisciplinary community outreach

and emergency management response teams

d. the role and process of the professional counselor advocating on behalf of the profession

e. advocacy processes needed to address institutional and social barriers that impede

access, equity, and success for clients

f. professional counseling organizations, including membership benefits, activities, services

to members, and current issues

g. professional counseling credentialing, including certification, licensure, and accreditation

practices and standards, and the effects of public policy on these issues

h. current labor market information relevant to opportunities for practice within the counseling
profession

i. ethical standards of professional counseling organizations and credentialing bodies, and

applications of ethical and legal considerations in professional counseling

j. technology’s impact on the counseling profession

k. strategies for personal and professional self-evaluation and implications for practice

l. self-care strategies appropriate to the counselor role

m. the role of counseling supervision in the profession

2. Social and Cultural Diversity

a. multicultural and pluralistic characteristics within and among diverse groups nationally and

internationally

b. theories and models of multicultural counseling, cultural identity development, and social

justice and advocacy

c. multicultural counseling competencies
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d. the impact of heritage, attitudes, beliefs, understandings, and acculturative experiences on

an individual’s views of others

e. the effects of power and privilege for counselors and clients

f. help-seeking behaviors of diverse clients

g. the impact of spiritual beliefs on clients’ and counselors’ worldviews

h. strategies for identifying and eliminating barriers, prejudices, and processes of intentional

and unintentional oppression and discrimination

3. Human Growth and Development

a. theories of individual and family development across the lifespan

b. theories of learning

c. theories of normal and abnormal personality development

d. theories and etiology of addictions and addictive behaviors

e. biological, neurological, and physiological factors that affect human development,

functioning, and behavior

f. systemic and environmental factors that affect human development, functioning, and

behavior

g. effects of crisis, disasters, and trauma on diverse individuals across the lifespan

h. a general framework for understanding differing abilities and strategies for differentiated

interventions

i. ethical and culturally relevant strategies for promoting resilience and optimum

development and wellness across the lifespan

4. Career Development

a. theories and models of career development, counseling, and decision making

b. approaches for conceptualizing the interrelationships among and between work, mental

well-being, relationships, and other life roles and factors

c. processes for identifying and using career, avocational, educational, occupational and

labor market information resources, technology, and information systems

d. approaches for assessing the conditions of the work environment on clients’ life

experiences

e. strategies for assessing abilities, interests, values, personality and other factors that

contribute to career development

f. strategies for career development program planning, organization, implementation,

administration, and evaluation
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g. strategies for advocating for diverse clients’ career and educational development and

employment opportunities in a global economy

h. strategies for facilitating client skill development for career, educational, and life-work

planning and management

i. methods of identifying and using assessment tools and techniques relevant to career

planning and decision making

j. ethical and culturally relevant strategies for addressing career development

5. Counseling and Helping Relationships

a. theories and models of counseling

b. a systems approach to conceptualizing clients

c. theories, models, and strategies for understanding and practicing consultation

d. ethical and culturally relevant strategies for establishing and maintaining in-person and

technology-assisted relationships

e. the impact of technology on the counseling process

f. counselor characteristics and behaviors that influence the counseling process

g. essential interviewing, counseling, and case conceptualization skills

h. developmentally relevant counseling treatment or intervention plans

i. development of measurable outcomes for clients

j. evidence-based counseling strategies and techniques for prevention and intervention

k. strategies to promote client understanding of and access to a variety of community-based

resources

l. suicide prevention models and strategies

m. crisis intervention, trauma-informed, and community-based strategies, such as

Psychological First Aid

n. processes for aiding students in developing a personal model of counseling

6. Group Counseling and Group Work

a. theoretical foundations of group counseling and group work

b. dynamics associated with group process and development

c. therapeutic factors and how they contribute to group effectiveness

d. characteristics and functions of effective group leaders

e. approaches to group formation, including recruiting, screening, and selecting members

f. types of groups and other considerations that affect conducting groups in varied settings

g. ethical and culturally relevant strategies for designing and facilitating groups
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h. direct experiences in which students participate as group members in a small group

activity, approved by the program, for a minimum of 10 clock hours over the course of one

academic term

7. Assessment and Testing

a. historical perspectives concerning the nature and meaning of assessment and testing in

counseling

b. methods of effectively preparing for and conducting initial assessment meetings

c. procedures for assessing risk of aggression or danger to others, self-inflicted harm, or

suicide

d. procedures for identifying trauma and abuse and for reporting abuse

e. use of assessments for diagnostic and intervention planning purposes

f. basic concepts of standardized and non-standardized testing, norm-referenced and

criterion-referenced assessments, and group and individual assessments

g. statistical concepts, including scales of measurement, measures of central tendency,

indices of variability, shapes and types of distributions, and correlations

h. reliability and validity in the use of assessments

i. use of assessments relevant to academic/educational, career, personal, and social

development

j. use of environmental assessments and systematic behavioral observations

k. use of symptom checklists, and personality and psychological testing

l. use of assessment results to diagnose developmental, behavioral, and mental disorders

m. ethical and culturally relevant strategies for selecting, administering, and interpreting

assessment and test results

8. Research and Program Evaluation

a. the importance of research in advancing the counseling profession, including how to

critique research to inform counseling practice

b. identification of evidence-based counseling practices

c. needs assessments

d. development of outcome measures for counseling programs

e. evaluation of counseling interventions and programs

f. qualitative, quantitative, and mixed research methods

g. designs used in research and program evaluation

h. statistical methods used in conducting research and program evaluation

i. analysis and use of data in counseling
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j. ethical and culturally relevant strategies for conducting, interpreting, and reporting the

results of research and/or program evaluation

ENTRY-LEVEL PROFESSIONAL PRACTICE 

A. Students are covered by individual professional counseling liability insurance policies while

enrolled in practicum and internship.

B. Supervision of practicum and internship students includes program-appropriate audio/video

recordings and/or live supervision of students’ interactions with clients.

C. Formative and summative evaluations of the student’s counseling performance and ability to

integrate and apply knowledge are conducted as part of the student’s practicum and internship.

D. Students have the opportunity to become familiar with a variety of professional activities and

resources, including technological resources, during their practicum and internship.

E. In addition to the development of individual counseling skills, during either the practicum or

internship, students must lead or co-lead a counseling or psychoeducational group.

PRACTICUM 

F. Students complete supervised counseling practicum experiences that total a minimum of 100 clock
hours over a full academic term that is a minimum of 10 weeks.

G. Practicum students complete at least 40 clock hours of direct service with actual clients that

contributes to the development of counseling skills.

H. Practicum students have weekly interaction with supervisors that averages one hour per week of

individual and/or triadic supervision throughout the practicum by (1) a counselor education program

faculty member, (2) a student supervisor who is under the supervision of a counselor education

program faculty member, or (3) a site supervisor who is working in consultation on a regular schedule

with a counselor education program faculty member in accordance with the supervision agreement.

I. Practicum students participate in an average of 1½ hours per week of group supervision on a regular

schedule throughout the practicum. Group supervision must be provided by a counselor education

program faculty member or a student supervisor who is under the supervision of a counselor

education program faculty member.

INTERNSHIP 

J. After successful completion of the practicum, students complete 600 clock hours of supervised

counseling internship in roles and settings with clients relevant to their specialty area.

K. Internship students complete at least 240 clock hours of direct service.
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L. Internship students have weekly interaction with supervisors that averages one hour per week of

individual and/or triadic supervision throughout the internship, provided by (1) the site supervisor, (2)

counselor education program faculty, or (3) a student supervisor who is under the supervision of a

counselor education program faculty member.

M. Internship students participate in an average of 1½ hours per week of group supervision on a regular

schedule throughout the internship. Group supervision must be provided by a counselor education

program faculty member or a student supervisor who is under the supervision of a counselor

education program faculty member.

SUPERVISOR QUALIFICATIONS 

N. Counselor education program faculty members serving as individual/triadic or group

practicum/internship supervisors for students in entry-level programs have (1) relevant experience,

(2) professional credentials, and (3) counseling supervision training and experience.

O. Students serving as individual/triadic or group practicum/internship supervisors for students in entry-

level programs must (1) have completed CACREP entry-level counseling degree requirements, (2)

have completed or are receiving preparation in counseling supervision, and (3) be under supervision

from counselor education program faculty.

P. Site supervisors have (1) a minimum of a master’s degree, preferably in counseling, or a related

profession; (2) relevant certifications and/or licenses; (3) a minimum of two years of pertinent

professional experience in the specialty area in which the student is enrolled; (4) knowledge of the

program’s expectations, requirements, and evaluation procedures for students; and (5) relevant

training in counseling supervision.

Q. Orientation, consultation, and professional development opportunities are provided by counselor

education program faculty to site supervisors.

R. Written supervision agreements define the roles and responsibilities of the faculty supervisor, site

supervisor, and student during practicum and internship. When individual/triadic practicum

supervision is conducted by a site supervisor in consultation with counselor education program

faculty, the supervision agreement must detail the format and frequency of consultation to monitor

student learning.
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PROGRAM SPECIFIC COURSEWORK 

A. ADDICTION COUNSELING
Students who are preparing to specialize as addiction counselors are expected to possess the knowledge
and skills necessary to address a wide range of issues in the context of addiction counseling, treatment, and
prevention programs, as well as in a more broad mental health counseling context. Counselor education
programs with a specialty area in addiction counseling must document where each of the lettered standards
listed below is covered in the curriculum.

1. Foundations
a. history and development of addiction counseling
b. theories and models of addiction related to substance use as well as behavioral and process

addictions
c. principles and philosophies of addiction-related self-help
d. principles, models, and documentation formats of biopsychosocial case conceptualization

and treatment planning
e. neurological, behavioral, psychological, physical, and social effects of psychoactive

substances and addictive disorders on the user and significant others
f. psychological tests and assessments specific to addiction counseling

2. Contextual Dimensions
a. roles and settings of addiction counselors
b. potential for addictive and substance use disorders to mimic and/or co-occur with a variety

of medical and psychological disorders
c. factors that increase the likelihood for a person, community, or group to be at risk for or

resilient to psychoactive substance use disorders
d. regulatory processes and substance abuse policy relative to service delivery opportunities

in addiction counseling
e. importance of vocation, family, social networks, and community systems in the addiction

treatment and recovery process
f. role of wellness and spirituality in the addiction recovery process
g. culturally and developmentally relevant education programs that raise awareness and

support addiction and substance abuse prevention and the recovery process
h. classifications, indications, and contraindications of commonly prescribed

psychopharmacological medications for appropriate medical referral and consultation
i. diagnostic process, including differential diagnosis and the use of current diagnostic

classification systems, including the Diagnostic and Statistical Manual of Mental Disorders
(DSM) and the International Classification of Diseases (ICD)

j. cultural factors relevant to addiction and addictive behavior
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k. professional organizations, preparation standards, and credentials relevant to the practice
of addiction counseling

l. legal and ethical considerations specific to addiction counseling
m. record keeping, third party reimbursement, and other practice and management

considerations in addiction counseling
3. Practice

a. screening, assessment, and testing for addiction, including diagnostic interviews, mental
status examination, symptom inventories, and psychoeducational and personality
assessments

b. assessment of biopsychosocial and spiritual history relevant to addiction
c. assessment for symptoms of psychoactive substance toxicity, intoxication, and withdrawal
d. techniques and interventions related to substance abuse and other addictions
e. strategies for reducing the persisting negative effects of substance use, abuse, dependence,

and addictive disorders
f. strategies for helping clients identify the effects of addiction on life problems and the effects

of continued harmful use or abuse, and the benefits of a life without addiction
g. evaluating and identifying individualized strategies and treatment modalities relative to

clients’ stage of dependence, change, or recovery
h. strategies for interfacing with the legal system and working with court referred clients

B. CAREER COUNSELING
Students who are preparing to specialize as career counselors will demonstrate the professional knowledge
and skills necessary to help people develop life-career plans, with a focus on the interaction of work and
other life roles. Counselor education programs with a specialty area in career counseling must document
where each of the lettered standards listed below is covered in the curriculum.

1. Foundations
a. history and development of career counseling
b. emergent theories of career development and counseling
c. principles of career development and decision making over the lifespan
d. formal and informal career- and work-related tests and assessments

2. Contextual Dimensions
a. roles and settings of career counselors in private and public sector agencies and

institutions
b. role of career counselors in advocating for the importance of career counseling, career

development, life-work planning, and workforce planning to policymakers and the general
public

Page 80 of 268



c. the unique needs and characteristics of multicultural and diverse populations with regard to
career exploration, employment expectations, and socioeconomic issues

d. factors that affect clients’ attitudes toward work and their career decision-making
processes,

e. impact of globalization on careers and the workplace
f. implications of gender roles and responsibilities for employment, education, family, and

leisure
g. education, training, employment trends, and labor market information and resources that

provide information about job tasks, functions, salaries, requirements, and future outlooks
related to broad occupational fields and individual occupations

h. resources available to assist clients in career planning, job search, and job creation
i. professional organizations, preparation standards, and credentials relevant to the practice

of career counseling
j. legal and ethical considerations specific to career counseling

3. Practice
a. intake interview and comprehensive career assessment
b. strategies to help clients develop skills needed to make life-work role transitions
c. approaches to help clients acquire a set of employability, job search, and job creation skills
d. strategies to assist clients in the appropriate use of technology for career information and

planning
e. approaches to market and promote career counseling activities and services
f. identification, acquisition, and evaluation of career information resources relevant for diverse

populations
g. planning, implementing, and administering career counseling programs and services

C. CLINICAL MENTAL HEALTH COUNSELING
Students who are preparing to specialize as clinical mental health counselors will demonstrate the knowledge
and skills necessary to address a wide variety of circumstances within the context of clinical mental health
counseling. Counselor education programs with a specialty area in clinical mental health counseling must
document where each of the lettered standards listed below is covered in the curriculum.

1. Foundations
a. history and development of clinical mental health counseling
b. theories and models related to clinical mental health counseling
c. principles, models, and documentation formats of biopsychosocial case conceptualization

and treatment planning
d. neurobiological and medical foundation and etiology of addiction and co-occurring disorders 
e. psychological tests and assessments specific to clinical mental health counseling
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2. Contextual Dimensions
a. Roles and settings of clinical mental health counselors
b. etiology, nomenclature, treatment, referral, and prevention of mental and emotional

disorders
c. mental health service delivery modalities within the continuum of care, such as inpatient,

outpatient, partial treatment and aftercare, and the mental health counseling services
networks

d. diagnostic process, including differential diagnosis and the use of current diagnostic
classification systems, including the Diagnostic and Statistical Manual of Mental Disorders
(DSM) and the International Classification of Diseases (ICD)

e. potential for substance use disorders to mimic and/or co-occur with a variety of
neurological, medical, and psychological disorders

f. impact of crisis and trauma on individuals with mental health diagnoses
g. impact of biological and neurological mechanisms on mental health
h. classifications, indications, and contraindications of commonly prescribed

psychopharmacological medications for appropriate medical referral and consultation
i. legislation and government policy relevant to clinical mental health counseling
j. cultural factors relevant to clinical mental health counseling
k. professional organizations, preparation standards, and credentials relevant to the practice

of clinical mental health counseling
l. legal and ethical considerations specific to clinical mental health counseling
m. record keeping, third party reimbursement, and other practice and management issues in

clinical mental health counseling

3. Practice
a. intake interview, mental status evaluation, biopsychosocial history, mental health history,

and psychological assessment for treatment planning and caseload management
b. techniques and interventions for prevention and treatment of a broad range of mental health

issues
c. strategies for interfacing with the legal system regarding court-referred clients
d. strategies for interfacing with integrated behavioral health care professionals
e. strategies to advocate for persons with mental health issues
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D. CLINICAL REHABILITATION COUNSELING
Students who are preparing to specialize as clinical rehabilitation counselors will demonstrate the
professional knowledge and skills necessary to address a wide variety of circumstances within the clinical
rehabilitation counseling context. Counselor education programs with a specialty area in clinical rehabilitation
counseling must document where each of the lettered standards listed below is covered in the curriculum.

1. Foundations
a. history and development of rehabilitation counseling
b. theories and models related to rehabilitation counseling
c. social science theory that addresses psychosocial aspects of disability
d. principles, models, and documentation formats of biopsychosocial case conceptualization

and treatment planning
e. neurobiological and medical foundation and etiology of addiction and co-occurring disorders 
f. etiology and effects of disabilities and terminology relevant to clinical rehabilitation

counseling
g. screening and assessment instruments that are reliable and valid for individuals with

disabilities

2. Contextual Dimensions
a. roles and settings of rehabilitation counselors
b. relationships between clinical rehabilitation counselors and medical and allied health

professionals, including interdisciplinary treatment teams
c. rehabilitation service delivery systems, including housing, independent living, case

management, public benefits programs, educational programs, and public/proprietary
vocational rehabilitation programs

d. rehabilitation counseling services within the continuum of care, such as inpatient, outpatient,
partial hospitalization and aftercare, and the rehabilitation counseling services networks

e. operation of an emergency management system within rehabilitation agencies and in the
community in relation to accommodating individuals with disabilities

f. diagnostic process, including differential diagnosis and the use of current diagnostic
classification systems, including the Diagnostic and Statistical Manual of Mental Disorders
(DSM) and the International Classification of Diseases (ICD)

g. potential for substance use disorders to mimic and/or co-occur with a variety of neurological,
medical, and psychological disorders

h. impact of crisis and trauma on individuals with disabilities
i. impact of biological and neurological mechanisms on disability
j. effects of co-occurring disabilities on the client and family
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k. effects of discrimination, such as handicapism, ableism, and power, privilege, and
oppression on clients’ life and career development

l. classifications, indications, and contraindications of commonly prescribed
psychopharmacological medications for appropriate medical referral and consultation

m. effects of the onset, progression, and expected duration of disability on clients’ holistic
functioning (i.e., physical, spiritual, sexual, vocational, social, relational, and recreational)

n. transferable skills, functional assessments, and work-related supports for achieving and
maintaining meaningful employment for people with disabilities

o. role of family, social networks, and community in the provision of services for and treatment
of people with disabilities

p. environmental, attitudinal, and individual barriers for people with disabilities
q. assistive technology to reduce or eliminate barriers and functional limitations
r. legislation and government policy relevant to rehabilitation counseling
s. cultural factors relevant to rehabilitation counseling
t. professional issues that affect rehabilitation counselors, including independent provider

status, expert witness status, forensic rehabilitation, and access to and practice privileges
within managed care systems

u. record keeping, third party reimbursement, and other practice and management issues in
rehabilitation counseling

v. professional organizations, preparation standards, and credentials relevant to the practice
of clinical rehabilitation counseling

w. legal and ethical considerations specific to clinical rehabilitation counseling

3. Practice
a. diagnostic interviews, mental status examinations, symptom inventories, psychoeducational

and personality assessments, biopsychosocial histories, assessments for treatment
planning, and assessments for assistive technology needs

b. career- and work-related assessments, including job analysis, work site modification,
transferrable skills analysis, job readiness, and work hardening

c. strategies to advocate for persons with disabilities
d. strategies for interfacing with medical and allied health professionals, including

interdisciplinary treatment teams
e. strategies to consult with and educate employers, educators, and families regarding

accessibility, Americans with Disabilities Act compliance, and accommodations
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E. COLLEGE AND STUDENT AFFAIRS
Students who are preparing to specialize as college counselors and student affairs professionals will
demonstrate the knowledge and skills necessary to promote the academic, career, personal, and social
development of individuals in higher education settings. Counselor education programs with a specialty area
in college counseling and student affairs must document where each of the lettered standards listed below
is covered in the curriculum.

1. Foundations
a. history and development of college counseling and student affairs
b. student development theories relevant to student learning and personal, career, and identity

development
c. organizational, management, and leadership theories relevant in higher education settings
d. principles of student development and the effect on life, education, and career choices
e. assessments specific to higher education settings

2. Contextual Dimensions
a. roles and settings of college counselors and student affairs professionals
b. roles of college counselors and student affairs professionals in relation to the operation of

the institution’s emergency management plan, and crises, disasters, and trauma
c. roles of college counselors and student affairs professionals in collaborating with personnel

from other educational settings to facilitate college and postsecondary transitions
d. characteristics, risk factors, and warning signs of individuals at risk for mental health and

behavioral disorders
e. models of violence prevention in higher education settings
f. signs and symptoms of substance abuse in individuals in higher education settings
g. current trends in higher education and the diversity of higher education environments
h. organizational culture, budgeting and finance, and personnel practices in higher education
i. environmental, political, and cultural factors that affect the practice of counseling in higher

education settings
j. the influence of institutional, systemic, interpersonal, and intrapersonal barriers on learning

and career opportunities in higher education
k. influence of learning styles and other personal characteristics on learning
l. policies, programs, and services that are equitable and responsive to the unique needs of

individuals in higher education settings
m. unique needs of diverse individuals in higher education settings, including residents,

commuters, distance learners, individuals with disabilities, adult learners, and student
athletes, as well as nontraditional, international, transfer, and first-generation students

n. higher education resources to improve student learning, personal growth, professional
identity development, and mental health
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o. professional organizations, preparation standards, and credentials relevant to the practice
of counseling in higher education settings

p. legal and ethical considerations specific to higher education environments

3. Practice
a. collaboration within the higher education community to develop programs and interventions

to promote the academic, social, and career success of individuals in higher education
settings

b. strategies to assist individuals in higher education settings with personal/social development
c. interventions related to a broad range of mental health issues for individuals in higher

education settings
d. strategies for addiction prevention and intervention for individuals in higher education

settings
e. use of multiple data sources to inform programs and services in higher education settings

F. MARRIAGE, COUPLE, AND FAMILY COUNSELING
Students who are preparing to specialize as marriage, couple, and family counselors are expected to
possess the knowledge and skills necessary to address a wide variety of issues in the context of
relationships and families. Counselor education programs with a specialty area in marriage, couple, and
family counseling must document where each of the lettered standards listed below is covered in the
curriculum.

1. Foundations
a. history and development of marriage, couple, and family counseling
b. theories and models of family systems and dynamics
c. theories and models of marriage, couple, and family counseling
d. sociology of the family, family phenomenology, and family of origin theories
e. principles and models of assessment and case conceptualization from a systems

perspective
f. assessments relevant to marriage, couple, and family counseling

2. Contextual Dimensions
a. roles and settings of marriage, couple, and family counselors
b. structures of marriages, couples, and families
c. family assessments, including diagnostic interviews, genograms, family mapping, mental

diagnostic status examinations, symptom inventories, and psychoeducational and
personality assessments
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d. diagnostic process, including differential diagnosis and the use of current diagnostic
classification systems, including the Diagnostic and Statistical Manual of Mental Disorders
(DSM) and the International Classification of Diseases (ICD)

e. human sexuality and its effect on couple and family functioning
f. aging and intergenerational influences and related family concerns
g. impact of crisis and trauma on marriages, couples, and families
h. impact of addiction on marriages, couples, and families
i. impact of interpersonal violence on marriages, couples, and families
j. impact of unemployment, under-employment, and changes in socioeconomic standing on

marriages, couples, and families
k. interactions of career, life, and gender roles on marriages, couples, and families
l. physical, mental health, and psychopharmacological factors affecting marriages, couples,

and families
m. cultural factors relevant to marriage, couple, and family functioning, including the impact of

immigration
n. professional organizations, preparation standards, and credentials relevant to the practice

of marriage, couple, and family counseling
o. ethical and legal considerations and family law issues unique to the practice of marriage,

couple, and family counseling
p. record keeping, third party reimbursement, and other practice and management

considerations in marriage, couple, and family counseling

3. Practice
a. assessment, evaluation, and case management for working with individuals, couples, and

families from a systems perspective
b. fostering family wellness
c. techniques and interventions of marriage, couple, and family counseling
d. conceptualizing and implementing treatment, planning, and intervention strategies in

marriage, couple, and family counseling
e. strategies for interfacing with the legal system relevant to marriage, couple, and family

counseling
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G. SCHOOL COUNSELING
Students who are preparing to specialize as school counselors will demonstrate the professional knowledge
and skills necessary to promote the academic, career, and personal/social development of all P–12 students
through data-informed school counseling programs. Counselor education programs with a specialty area in
school counseling must document where each of the lettered standards listed below is covered in the
curriculum.

1. Foundations
a. history and development of school counseling
b. models of school counseling programs
c. models of P-12 comprehensive career development
d. models of school-based collaboration and consultation
e. assessments specific to P-12 education

2. Contextual Dimensions
a. school counselor roles as leaders, advocates, and systems change agents in P-12 schools
b. school counselor roles in consultation with families, P-12 and postsecondary school

personnel, and community agencies
c. school counselor roles in relation to college and career readiness
d. school counselor roles in school leadership and multidisciplinary teams
e. school counselor roles and responsibilities in relation to the school emergency management

plans, and crises, disasters, and trauma
f. competencies to advocate for school counseling roles
g. characteristics, risk factors, and warning signs of students at risk for mental health and

behavioral disorders
h. common medications that affect learning, behavior, and mood in children and adolescents
i. signs and symptoms of substance abuse in children and adolescents as well as the signs

and symptoms of living in a home where substance use occurs
j. qualities and styles of effective leadership in schools
k. community resources and referral sources
l. professional organizations, preparation standards, and credentials relevant to the practice

of school counseling
m. legislation and government policy relevant to school counseling
n. legal and ethical considerations specific to school counseling

3. Practice
a. development of school counseling program mission statements and objectives
b. design and evaluation of school counseling programs
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c. core curriculum design, lesson plan development, classroom management strategies, and
differentiated instructional strategies

d. interventions to promote academic development
e. use of developmentally appropriate career counseling interventions and assessments
f. techniques of personal/social counseling in school settings
g. strategies to facilitate school and postsecondary transitions
h. skills to critically examine the connections between social, familial, emotional, and behavior

problems and academic achievement
i. approaches to increase promotion and graduation rates
j. interventions to promote college and career readiness
k. strategies to promote equity in student achievement and college access
l. techniques to foster collaboration and teamwork within schools
m. strategies for implementing and coordinating peer intervention programs
n. use of accountability data to inform decision making
o. use of data to advocate for programs and students

H. REHABILITATION COUNSELING
Students who are preparing to specialize as rehabilitation counselors will demonstrate the knowledge, skills,
and attitudes necessary to address varied issues within the rehabilitation counseling context. Rehabilitation
counselors work collaboratively with individuals with disabilities, their support systems, and their
environments to achieve their personal, social, psychological, and vocational goals. Counselor education
programs with a specialty area in rehabilitation counseling must document where each of the lettered
standards listed below is covered in the curriculum.

1. Foundations
a. history, legislation, systems, philosophy, and current trends of rehabilitation counseling
b. theories, models, and interventions related to rehabilitation counseling
c. principles and processes of vocational rehabilitation, career development, and job

development and placement
d. principles of independent living, self-determination, and informed choice
e. principles of societal inclusion, participation, access, and universal design, with respect for

individual differences
f. classification, terminology, etiology, functional capacity, prognosis, and effects of disabilities
g. methods of assessment for individuals with disabilities, including testing instruments,

individual accommodations, environmental modification, and interpretation of results

Page 89 of 268



2. Contextual Dimensions
a. professional rehabilitation counseling scope of practice, roles, and settings
b. medical and psychosocial aspects of disability, including attention to coexisting conditions
c. individual response to disability, including the role of families, communities, and other social

networks
d. information about the existence, onset, degree, progression, and impact of an individual’s

disability, and an understanding of diagnostic systems including the International
Classification of Functioning, Disability and Health (ICF), International Classification of
Diseases (ICD), and Diagnostic and Statistical Manual of Mental Disorders (DSM)

e. impact of psychosocial influences, cultural beliefs and values, diversity and social justice
issues, poverty, and health disparities, with implications for employment and quality of life
for individuals with disabilities

f. impact of socioeconomic trends, public policies, stigma, access, and attitudinal barriers as
they relate to disability

g. awareness and understanding of the impact of crisis, trauma, and disaster on individuals
with disabilities, as well as the disability-related implications for emergency management
preparation

h. impact of disability on human sexuality
i. awareness of rehabilitation counseling specialty area services and practices, as well as

specialized services for specific disability populations
j. knowledge of organizational settings related to rehabilitation counseling services at the

federal, tribal, state, and local levels/li>
k. education and employment trends, labor market information, and resources about careers

and the world of work, as they apply to individuals with disabilities
l. Social Security benefits, workers’ compensation insurance, long-term disability insurance,

veterans’ benefits, and other benefit systems that are used by individuals with disabilities
m. individual needs for assistive technology and rehabilitation services
n. advocacy on behalf of individuals with disabilities and the profession as related to disability

and disability legislation
o. federal, tribal, state, and local legislation, regulations, and policies relevant to individuals

with disabilities
p. professional organizations, preparation standards, and credentials relevant to the practice

of rehabilitation counseling
q. legal and ethical aspects of rehabilitation counseling, including ethical decision-making

models
r. administration and management of rehabilitation counseling practice, including coordination

of services, payment for services, and record keeping
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3. Practice
a. evaluation of feasibility for services and case management strategies that facilitate

rehabilitation and independent living planning
b. informal and formal assessment of the needs and adaptive, functional, and transferable skills

of individuals with disabilities
c. evaluation and application of assistive technology with an emphasis on individualized

assessment and planning
d. understanding and use of resources for research and evidence-based practices applicable

to rehabilitation counseling
e. strategies to enhance coping and adjustment to disability
f. techniques to promote self-advocacy skills of individuals with disabilities to maximize

empowerment and decision-making throughout the rehabilitation process
g. strategies to facilitate successful rehabilitation goals across the lifespan
h. career development and employment models and strategies to facilitate recruitment,

inclusion, and retention of individuals with disabilities in the work place
i. strategies to analyze work activity and labor market data and trends, to facilitate the match

between an individual with a disability and targeted jobs
j. advocacy for the full integration and inclusion of individuals with disabilities, including

strategies to reduce attitudinal and environmental barriers
k. assisting individuals with disabilities to obtain knowledge of and access to community and

technology services and resources
l. consultation with medical/health professionals or interdisciplinary teams regarding the

physical/mental/cognitive diagnoses, prognoses, interventions, or permanent functional
limitations or restrictions of individuals with disabilities

m. consultation and collaboration with employers regarding the legal rights and benefits of hiring
individuals with disabilities, including accommodations, universal design, and workplace
disability prevention
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A. THE DOCTORAL LEARNING ENVIRONMENT
Doctoral degree programs in Counselor Education and Supervision are intended to prepare graduates to
work as counselor educators, supervisors, researchers, and practitioners in academic and clinical settings.
The doctoral program standards are intended to accommodate the unique strengths of different programs.

THE PROGRAM 

1. The doctoral program consists of a minimum of 48 semester hours or 72 quarter hours of doctoral-
level credits beyond the entry-level degree.

2. Doctoral programs (a) extend the knowledge base of the counseling profession in a climate of
scholarly inquiry, (b) prepare students to inform professional practice by generating new knowledge
for the profession, (c) support faculty and students in publishing and/or presenting the results of
scholarly inquiry, and (d) equip students to assume positions of leadership in the profession and/or
their area(s) of specialization.

3. Doctoral program admission criteria include (a) academic aptitude for doctoral-level study; (b)
previous professional experience; (c) fitness for the profession, including self-awareness and
emotional stability; (d) oral and written communication skills; (e) cultural sensitivity and awareness;
and (f) potential for scholarship, professional leadership, and advocacy.

4. During the doctoral program admissions process, students’ curricular experiences are evaluated to
verify completion of coursework including (a) CACREP entry-level core curricular standards, (b)
CACREP entry-level professional practice standards, and (c) CACREP entry-level curricular
requirements of a specialty area (e.g., addiction counseling, school counseling) so that any missing
content can be completed before or concurrently with initial doctoral-level counselor education
coursework.

5. Doctoral students must complete dissertation research focusing on areas relevant to counseling
practice, counselor education, and/or supervision.

6. Doctoral programs require two core counselor education program faculty in addition to the minimum
three core counselor education program faculty members required for entry-level programs.

7. Students in doctoral-level programs establish an approved doctoral committee and work with the
committee to develop and complete a program of study.

B. DOCTORAL PROFESSIONAL IDENTITY

Doctoral programs in counselor education address professional roles in five doctoral core areas: counseling, 
supervision, teaching, research and scholarship, and leadership and advocacy. These five doctoral core 
areas represent the foundational knowledge required of doctoral graduates in counselor education. 
Therefore, counselor education programs must document where each of the lettered standards listed below 
is covered in the curriculum. 

1. COUNSELING
a. scholarly examination of theories relevant to counseling
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b. integration of theories relevant to counseling
c. conceptualization of clients from multiple theoretical perspectives
d. evidence-based counseling practices
e. methods for evaluating counseling effectiveness
f. ethical and culturally relevant counseling in multiple settings

2. SUPERVISION

a. purposes of clinical supervision
b. theoretical frameworks and models of clinical supervision
c. roles and relationships related to clinical supervision
d. skills of clinical supervision
e. opportunities for developing a personal style of clinical supervision
f. assessment of supervisees’ developmental level and other relevant characteristics
g. modalities of clinical supervision and the use of technology
h. administrative procedures and responsibilities related to clinical supervision
i. evaluation, remediation, and gatekeeping in clinical supervision
j. legal and ethical issues and responsibilities in clinical supervision
k. culturally relevant strategies for conducting clinical supervision

3. TEACHING

a. roles and responsibilities related to educating counselors
b. pedagogy and teaching methods relevant to counselor education
c. models of adult development and learning
d. instructional and curriculum design, delivery, and evaluation methods relevant to counselor

education
e. effective approaches for online instruction
f. screening, remediation, and gatekeeping functions relevant to teaching
g. assessment of learning
h. ethical and culturally relevant strategies used in counselor preparation
i. the role of mentoring in counselor education

4. RESEARCH AND SCHOLARSHIP

a. research designs appropriate to quantitative and qualitative research questions
b. univariate and multivariate research designs and data analysis methods
c. qualitative designs and approaches to qualitative data analysis
d. emergent research practices and processes
e. models and methods of instrument design
f. models and methods of program evaluation
g. research questions appropriate for professional research and publication
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h. professional writing for journal and newsletter publication
i. professional conference proposal preparation
j. design and evaluation of research proposals for a human subjects/institutional review board

review
k. grant proposals and other sources of funding
l. ethical and culturally relevant strategies for conducting research

5. LEADERSHIP AND ADVOCACY

a. theories and skills of leadership
b. leadership and leadership development in professional organizations
c. leadership in counselor education programs
d. knowledge of accreditation standards and processes
e. leadership, management, and administration in counseling organizations and other

institutions
f. leadership roles and strategies for responding to crises and disasters
g. strategies of leadership in consultation
h. current topical and political issues in counseling and how those issues affect the daily work

of counselors and the counseling profession
i. role of counselors and counselor educators advocating on behalf of the profession and

professional identity
j. models and competencies for advocating for clients at the individual, system, and policy

levels
k. strategies of leadership in relation to current multicultural and social justice issues
l. ethical and culturally relevant leadership and advocacy practices

C. DOCTORAL LEVEL PRACTICUM AND INTERNSHIP

PRACTICUM 

1. Doctoral students participate in a supervised doctoral-level counseling practicum of a minimum of
100 hours, of which 40 hours must be providing direct counseling services. The nature of doctoral-
level practicum experience is to be determined in consultation with counselor education program
faculty and/or a doctoral committee.

2. During the doctoral student’s practicum, supervision is provided by a counselor education program
faculty member or an individual with a graduate degree (preferably doctoral) in counseling or a
related mental health profession with specialized expertise to advance the student’s knowledge and
skills.

3. Individuals serving as practicum supervisors have (1) relevant certifications and/or licenses, (2)
knowledge of the program’s expectations, requirements, and evaluation procedures for students,
and (3) relevant training in counseling supervision.
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4. Doctoral students participate in an average of one hour per week of individual and/or triadic
supervision throughout the practicum. When individual/triadic supervision is provided by the
counselor education program faculty, practicum courses should not exceed a 1:6 faculty:student ratio

5. Group supervision is provided on a regular schedule with other students throughout the practicum
and must be performed by a counselor education program faculty member. Group supervision of
practicum students should not exceed a 1:12 faculty:student ratio.

6. Doctoral students are covered by individual professional counseling liability insurance policies while
enrolled in practicum.

INTERNSHIP 

7. Doctoral students are required to complete internships that total a minimum of 600 clock hours. The
600 hours must include supervised experiences in at least three of the five doctoral core areas
(counseling, teaching, supervision, research and scholarship, leadership and advocacy). Doctoral
students are covered by individual professional counseling liability insurance policies while enrolled
in a counseling or supervision internship.

8. During internships, the student receives an average of one hour per week of individual and/or triadic
supervision, performed by a supervisor with a doctorate in counselor education or an individual with
a graduate degree and specialized expertise to advance the student’s knowledge and skills.

9. Group supervision is provided on a regular schedule with other students throughout the internship
and must be performed by a counselor education program faculty member.
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V I R G I N I A  P O L Y T E C H N I C  I N S T I T U T E  A N D  S T A T E  U N I V E R S I T Y
An  equ a l  op po r t un i t y ,  a f f i r m a t iv e  ac t io n  ins t i t u t i on

 Invent the  Future  

Counselor Education Program 
1750 Kraft Drive - Suite 2003 
Blacksburg, Virginia 24060  
(540) 231-9703  Fax: (540) 231-7845
E-mail: glawson@vt.edu
http://www.soe.vt.edu/counselored/

Jaime	Hoyle,	Executive	Director	 July	12,	2017	
Virginia	Boards	of	Counseling,	Psychology,	and	Social	Work	
9960	Mayland	Drive,	Ste.	300	
Henrico,	Virginia	23233	

Members	of	the	Virginia	Board	of	Counseling,	

I	am	writing	in	support	of	the	proposed	regulatory	action,	that	would	require	a	degree	from	

a	CACREP	accredited	counseling	program	as	a	prerequisite	for	licensure	as	a	professional	counselor	

in	Virginia.	The	Board	of	Counseling	has	voted	twice	already	to	support	this	proposed	regulation,	

and	it	has	been	approved	through	the	executive	branch,	including	the	Governor’s	office,	and	I	am	

very	pleased	that	we	are	getting	nearer	to	the	time	when	the	Board	will	take	final	action.		Since	the	

Board	indicated	its	intent	to	change	these	regulations,	you	have	been	inundated	with	public	

comments	from	a	small,	and	frankly	poorly-informed,	group	from	outside	of	Virginia	that	opposes	

this	change.	There	are	numerous	aspects	of	their	comments	that	betray	their	lack	of	familiarity	with	

licensure	in	Virginia,	both	in	process	and	content,	and	I	will	address	some	of	those	issues.	However,	

one	of	the	most	compelling	impressions	of	reading	through	those	comments	is	that	those	who	are	

opposed	to	this	change	generally	object	based	on	how	it	might	potentially	negatively	affect	

counselors.	Those	of	us	who	support	the	change	are	focused	on	how	it	will	benefit	clients.	It	is	also	

important	to	remember	that	the	American	Counseling	Association	(ACA),	the	American	Mental	

Health	Counselors	Association	(AMHCA),	the	Association	for	Counselor	Education	and	Supervision	

(ACES),	the	National	Board	for	Certified	Counselors	(NBCC),	and	the	American	Association	of	State	

Counseling	Boards	(AASCB),	have	all	taken	positions	consistent	with	this	action.	These	are	all	

groups	that,	like	the	Board	of	Counseling,	have	protecting	the	public	and	ensuring	client	welfare,	at	

the	forefront	of	their	decision	making.		All	of	these	groups	are	intimately	familiar	with	the	complex	

details	of	the	issues	you	are	addressing,	and	all	support	this	position.		

CACREP	began	accrediting	programs	in	1981,	and	since	that	time	has	been	repeatedly	

recognized	by	ACA	as	the	accrediting	body	for	the	counseling	profession.	In	2016,	the	Governing	

Council	of	the	American	Counseling	Association	adopted	the	position	that,	“To	unify	the	

professional	identity	of	counselors,	ACA	endorses,	supports,	and	advocates	for	graduation	from	a	

counselor	education	program	accredited	by	CACREP/CORE	as	the	pathway	to	licensure	for	
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independent	practice.”	(http://www.counseling.org/knowledge-center/licensure-

requirements/licensure-policies).	The	petition	that	you	are	considering	is	completely	consistent	

with	the	position	of	the	American	Counseling	Association.	

Presently,	four	states	(Ohio,	Kentucky,	Iowa,	North	Carolina)	require	a	degree	from	a	

CACREP	accredited	program	as	a	prerequisite	for	earning	an	LPC.	There	are	numerous	other	states	

considering	similar	changes.	You	have	heard	previously	from	the	Executive	Director	of	the	board	in	

Ohio,	the	first	state	to	adopt	such	regulations,	about	the	significant	benefits,	and	the	minimal	

complaints	that	they	have	encountered.	Beyond	those	four	states,	18	other	states	reference	CACREP	

in	their	licensure	regulations,	though	some	states	offered	an	alternate	path	for	programs	that	had	

content	“equivalent”	to	a	CACREP-accredited	program.	This	is	incredibly	problematic	because	one	

of	the	strengths	of	the	accreditation	process	is	the	oversight	that	comes	from	a	self-study	document	

and	a	thorough	external	program	review.	Programs	that	advertise	themselves	as	CACREP-

equivalent	do	not	have	any	sort	of	external	review	or	verification	that	the	content	and	practices	

they	teach	actually	reflect	the	standards	of	the	profession	or	are	consistent	with	the	ACA	Code	of	

Ethics.	Without	that	oversight,	it	is	left	to	the	very	talented,	but	already	overtaxed,	Board	staff	to	

determine	what	programs	do	or	do	not	meet	the	standards.		The	move	to	require	a	degree	from	a	

CACREP	accredited	counseling	program	reflect	the	growing	trend	toward	greater	accountability	

and	consistency	for	counselor	licensure	across	the	country.		

This	change	would	allow	the	Board	to	benefit	from	the	oversight	protections	that	come	with	

CACREP	accreditation,	and	would	allow	for	counselors	in	other	specialty	areas	(e.g.	school,	college),	

who	can	demonstrate	that	they	have	sufficient	clinical	training	and	preparation,	to	still	pursue	

licensure.	The	independent,	non-partisan	Institute	of	Medicine	reported	in	2010	that	they	would	

only	recommend	CACREP	graduates	from	clinical	mental	health	programs	to	work	with	TRICARE	

beneficiaries.	That	position	was	adopted	by	the	Department	of	Defense	(DOD),	and	published	as	a	

final	rule	in	September	2014.	As	such,	in	order	to	serve	the	large	defense	population	in	Virginia,	

counselors	must	be	licensed	and	have	a	degree	from	a	CACREP	accredited,	clinically	focused	

program.	The	regulatory	change	you	are	considering	will	help	assure	that,	moving	forward,	nearly	

all	LPCs	in	Virginia	will	be	qualified	and	prepared	to	work	with	military	clients	and	families.	

There	is	again	a	coordinated	effort	by	organizations	outside	of	Virginia,	including	the	

Licensed	Clinical	Professional	Counselors	of	Maryland	(LCPCM),	to	influence	the	regulatory	actions	

by	the	Board	of	Counseling	in	Virginia.	That	is	certainly	their	right,	though	the	inaccurate	

information	which	they	have	provided	to	their	members	via	email	has	again	created	a	wave	of	
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irrelevant	comments	posted	to	the	Regulatory	Townhall.	For	example,	numerous	posts	complain	

that	this	action	would	eliminate	master’s	level	psychology	graduates	from	LPC	eligibility	in	Virginia.	

In	an	email,	LCPCM	prompted	their	members	with	the	statement,	“It	will	gradually	eliminate	or	

harm	graduate	programs	that	offer	Masters	degrees	in	Counseling	Psychology,	Creative	Arts	

Therapy,	Clinical	Psychology,	Sports	Psychology,	Forensic	Psychology,	among	others,	that	qualify	

for	licensure	as	a	mental	health	counselor.”	Those	of	us	who	are	actually	familiar	with	the	

regulations	in	Virginia	know	that	none	of	those	disciplines	are	eligible	for	licensure	in	Virginia	

today,	under	current	standards,	regardless	of	whether	the	proposed	action	is	successful.	It	is	clear	

that	they	are	unfamiliar	with	the	Board’s	current	position	that	to	be	eligible	for	the	LPC	you	must	be	

prepared	as	a	counselor.	At	the	Board’s	May	9,	2014	meeting,	you	addressed	this	issue	directly	in	

stating,	“While	the	board	members	appreciated	the	value	of	non-CACREP	psychology	programs,	

they	did	not	agree	that	such	programs	have	a	counseling	identity	and	focus.		With	a	majority	vote	

(10	in	agreement,	1	against,	and	1	abstention),	the	Board	rejected	the	petition	[to	accept	counseling	

psychology	degrees].	The	Board	discussed	that	[the	petitioner]	may	want	to	direct	his	petition	to	

the	Board	of	Psychology	for	consideration	of	an	amendment	to	its	regulations”	(BOC	Minutes).	

Whether	discussing	counseling	psychology	or	art	therapy,	the	commenters	miss	the	distinction	that	

this	Board	has	clearly	articulated,	between	the	practice	of	counseling,	which	many	professionals	

engage	in,	and	the	profession	of	Counseling,	which	requires	a	counseling	professional	identity	and	

adherence	to	a	counseling	Code	of	Ethics.	Part	of	the	rationale	behind	this	petition	is	to	codify	that	

distinction.	By	utilizing	the	strengths	of	the	external	oversight	that	come	with	CACREP	

accreditation,	the	Board	can	be	assured	that	those	characteristics	are	embodied	in	Virginia’s	

counselor	education	programs.		

Language	about	monopolies	and	“unproven	claims	of	superiority”	are	common	in	the	posts	

opposing	this	action.	This	is	attributable	to	the	LCPCM	statements,	“We	are	very	concerned	when	an	

accreditation	body	attempts	to	create	an	educational	monopoly,	based	on	unproven	claims	of	

superiority,	and	does	not	allow	alternative	accreditation	bodies	to	approve	equivalent	routes	to	

mental	health	counselor	licensure.”	There	are	two	different	issues	here.	First,	there	are	several	

studies	which	do	in	fact	demonstrate	that	graduating	from	a	CACREP	accredited	program	makes	a	

measurable	difference.	Adams	(2006)	found	that	graduates	from	CACREP-accredited	programs	

passed	the	National	Counselor	Examination	at	rates	significantly	higher	than	graduates	from	non-

CACREP	accredited	programs.	A	separate	study	found	that	graduates	from	CACREP-accredited	

programs	passed	the	NCE	at	a	higher	rate	(86%	versus	77%)	and	scored	significantly	higher	than	
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their	counterparts	from	non-CACREP	accredited	programs	(Milsom	&	Akos,	2007).	Finally,	another	

study	examined	453	substantiated	ethics	violations	by	licensed	counselors	within	31	states	and	

found	that	82%	of	the	counselors	who	committed	the	ethics	violations	had	graduated	from	non-

CACREP	accredited	programs	(Even	&	Robinson,	2013).	These	are	peer-reviewed	articles,	which	

present	verifiable	research.		

The	second	issue	has	to	do	with	creating	a	monopoly.	A	representative	of	LCPCM	spoke	

during	public	comment	at	the	Board	hearing	on	this	action,	and	proposed	the	Master’s	in	

Psychology	Counseling	Accreditation	Council	(MPCAC)	as	an	alternative.	MPCAC	accredits	

psychology	and	counseling	programs	in	a	total	of	46	institutions,	and	none	of	them	are	in	Virginia.	

More	concerning	is	the	fact	that	MPCAC	is	not	recognized	by	the	Council	on	Higher	Education	

Accreditation	(CHEA),	which	is	known	as	the	accreditor	of	accreditors.	Also	of	interest,	the	brand	

new,	2017	MPCAC	accreditation	standards	would	not	meet	the	licensure	standards	in	Virginia,	as	

they	only	require	48	credit	hours.	And	finally,	a	review	of	the	faculty	who	teach	in	MPCAC	programs	

show	that	the	vast	majority	(over	90%)	are	prepared	and	licensed	as	psychologists,	not	as	

counselors.	It	is	unclear	how	someone	who	was	never	trained	as,	is	not	licensed	as,	nor	ever	

practiced	as	a	counselor	can	prepare	counselors.		

As	a	point	of	comparison,	CACREP	was	established	in	1981,	has	been	recognized	by	CHEA	

continuously	since	1987,	and	requires	60	credit	hours	of	graduate	training	for	all	specialty	areas.	

There	are	753	accredited	programs	(e.g.	clinical	mental	health	counseling,	rehabilitation	

counseling)	in	346	institutions	nationwide,	including	42	programs	in	16	Virginia	institutions.	

CACREP	standards	require	that	the	core	faculty	be	graduates	from	counseling	or	counselor	

education	programs.	Perhaps	more	impressive	is	that	there	were	12,496	graduates	of	CACREP	

accredited	programs	in	2016	alone,	meaning	there	is	a	large	and	deep	pool	of	counselors	who	

would	meet	the	qualifications	under	this	proposal.		

The	other	issue	with	this	objection	to	monopolies	ignores	the	fact	that	nearly	all	of	the	

boards	under	the	Department	of	Health	Professions	name	a	specific	accrediting	body	to	validate	

training	that	leads	to	licensure.	The	Board	of	Counseling	and	Nursing	are	the	only	two	boards	

presently	silent	on	an	external	accreditor	to	verify	the	quality	of	one’s	education.	Both	the	Board	of	

Social	Work	and	the	Board	of	Psychology	in	Virginia	specify	a	single	accrediting	body	in	their	

regulations	(Council	on	Social	Work	Education	and	APA,	respectively),	and	that	is	the	case	in	most	

states	nationwide.		
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Many	commenters	assert	that	it	is	unfair	that	they	would	lose	their	license	if	this	action	

were	to	pass,	which	is	absurd.	First,	once	you	have	earned	your	license,	only	your	own	action	(or	

inaction)	can	cause	it	to	be	revoked.	Anyone	presently	licensed	in	Virginia	would	continue	to	be	

licensed	following	this	action,	regardless	of	where	they	earned	their	degree.	Moreover,	Virginia	has	

one	of	the	most	inclusive	licensure	by	endorsement	standards	in	the	country,	offering	endorsement	

to	anyone	who	has	been	licensed	for	at	least	24	of	the	past	60	months.	So,	none	of	the	veteran	

counselors	from	Maryland,	or	elsewhere,	need	worry	that	Virginia	is	closing	its	doors.	Interestingly,	

according	to	the	report	from	Virginia’s	Healthcare	Workforce	Data	Center,	Virginia’s	Licensed	

Professional	Counselor	Workforce:	2016,	of	the	4,575	LPCs	in	Virginia,	only	108	counselors	earned	

their	initial	professional	degree	in	Maryland,	and	only	32	of	those	earned	it	in	the	past	five	years.	

Virginia	has	more	LPCs	in	the	past	five	years	from	either	North	Carolina	or	Ohio,	than	Maryland,	

and	both	of	those	states	(as	well	as	Iowa	and	Kentucky)	require	a	degree	from	a	CACREP	accredited	

program	as	a	prerequisite	for	licensure.		

Counselor	education	programs	in	Virginia	are	generally	prepared	for	this	change.	When	this	

petition	was	introduced,	there	were	twelve	programs	in	Virginia	that	had	CACREP	accreditation,	

one	that	was	CORE	accredited,	and	five	counseling	programs	that	were	not	CACREP	accredited	

(Hampton	University,	Longwood	University,	South	University,	Liberty	University,	and	George	

Mason	University).	Since	the	introduction	of	the	petition,	Liberty	University,	South	University,	and	

Hampton	University	have	all	earned	CACREP	accreditation,	and	Longwood	and	George	Mason	are	

preparing	to	apply	for	accreditation.			

I	understand	that	some	clinicians	feel	threatened	by	this,	because	it	appears	to	cast	the	

degree	that	they	earned	in	a	poor	light.	But	that	is	looking	backwards.	Some	programs	may	object	

because	they	want	to	maintain	their	independence	or	they	identify	with	disciplines	other	than	

counseling.	But	that	ignores	the	expectations	for	oversight	that	are	the	hallmark	of	high	quality	

programs,	and	which	help	to	protect	the	public.	Virginia	led	the	nation	with	the	first	LPC	credential	

in	1976.	I	believe	it's	time	for	Virginia	to	continue	its	tradition	of	leadership	in	the	counseling	

profession	by	adopting	this	regulation	to	provide	the	consistency	and	oversight	that	comes	with	

CACREP	accreditation	of	counseling	programs.	There	are	sufficient	protections	to	be	sure	that	

currently	licensed	counselors	are	not	disadvantaged,	and	that	counselors	licensed	in	other	states	

for	more	than	two	years	can	still	be	licensed	by	endorsement.	There	is	ample	time	in	the	seven	year	

grandparenting	period	for	programs	to	seek	accreditation	and	help	their	students	be	recognized.	

Most	importantly,	this	change	will	serve	clients	well	by	providing	a	clear	and	consistent	benchmark	
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for	the	preparation	of	counselors.	Please	conclude	the	work	that	you	began	by	adopting	this	

regulation,	and	moving	forward	with	new	educational	standards	for	the	LPC.		Thank	you	for	your	

consideration.		

Respectfully	submitted,	

Gerard	Lawson,	Ph.D.,	LPC,	NCC	
Associate	Professor	of	Counselor	Education	
Virginia	Tech	
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