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I ‘Drawing from-a-study on mental health delivery

. 'systems, this rebo;f focuses on issues. related to credentialing the

 mental "health continiing education activities of individual. workers -

" and the programs themselves. The first of seven ‘sections reviews the

N current status of sanctioning and credentialing in mental health

" continuing education by various disciplines, mental health agencies, :

-_and‘training,institutioﬁsJJSection-2'defines-certain.te:ms: for . ’

" 4instance, continuing education is defined as any systematic learning
‘experience to improve, modify, or update knowledge, skills, or values
. in prfessional or occupational practice. The third section suggests

_'stepsgydrfproviding-more sanction and support for,ontinuing .

. education. Section U4 discusses accreditation of continuing education

programs and the certification of continuing education hours. In

" sectidén 5 seven issues, including complexity of the systenm, L

- .contihuing education versus competency, and funding, are raised.

"several approaches. to credentialing, adopted by societies, agencies,
and states, arce described in section 6. The final section identifies
twelve basic 'issues and proposes strategies to meet each ;issue. For
example, the first issce involves linking sanctioned activities into

~a ‘comprehensive continuing education system for delivery of mental
'health/human services. {(Documents on the following aspects. of - o

. continuing education in mental health are also available: state level

" programs for preparing and using mental health manpower in state. o

agencies [CE-019 192], financing [CE 019 1961;;and'heeds,’assesSment,tf_

and evaluation [CE 019 197].) (Css) .
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‘° in detail and prepare guide .
responsible for mental health continuing ediication' s programs.or those who .

7 In late 1975 the Mental Health Program f the Southern Regio
Education Board received a grant. (No.-l—TlS— 14098) from the Contin ng
Education ‘Branch of the’ National Institute okoental Health to strengthen o

continuing education in.mental health through ut the 14 states of the SREB 3

region. The pro;ect conducted a survey of co
then underway invthe ‘mental health profeSSional schools, societies and -
agencies, both :state- and community, to aScerta n the- needs ‘and’ problems

“-which ‘are. being encountered »Responses showed| that areas of major concern -
'Ylere: needs assessment;. evaluation, funding, gaifing sanction, credential- -
ing, relations<§i\professional schools, societieg and agencies; and continu—'v-

ing education f paraprofessionals and communrty,caregivers.'- L '

] . i - /

. The principal method of investigation in/this project has been' the

es which might be "of ' use 'to those presently

| utilization of’ task forces oﬁkknowledgeable éersons to explore these issues

will assume positionsK

We are grateful to: the members of the task force who helped develop

- a e

v

ing Education” and to the National Institute of Mental Health for support

, of this entire’prOJect , S ‘ S ‘ E o

; °
- ‘,_.

I ; - ’ /:l &
N _ . Harold L. McPheeters, M. D.'_
e ' . Director, Commission on Mental

-Health and Human' Services -

o ,2‘§' K Frances R. FTodd 'Prdjéét DireCtor:;'
oo Continuing Education.in Mental
C T ‘ Health in'the South :

tinuing education activitiesl"

swhere they widl deVelop such programs B -

3
P

these guidelines on, "Sanctioning and Credentialing of Mental Health Contlnu—'“
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~',. " The mental health delivery sxgtem has become increasingly Complex as the -

> “ [N i

number of agencies has increésed the legal requirements have multiplied ‘theufa

technology has expanded, and. the numbers and kinds of professional and para-” ~¥;
J- -t K \ . N
»\ _— professional workers have grown frpm the original four core disciplines (psy—'

/' N . .

'chiatry, ps chology, Social work and nur81ng) to a. few dozen.' The total 1_-'
amount of éiney spent on mental health servﬁces - especially in the broadened g7<

;range of services including alcohol and drug abuse as well as 1n the more

\ .

s
! 8

~

traditional areas of mental illness and mental retardation - has vastly in-'

L4

creased-“ The funding now comes - from the federal government third party pay—
,;ments, and local govennments .as well as from the traditional sources of state.

st \ o R

\Eigovernment\and private fees. Lo e /

‘.v A . \\ - . . , . - . I .
’ - With all of this expans1on of programming, and especially of funding,
f_there has risen a clamor for accountability to. assure quality care at reasonable‘.

5 ' ’ T
h cost._ Since manpower cogts comprise 70Qpercent or more of the budgets of

"_ most mental health programs, it is natural that the focus on. quality assurance

”*would bé turned to the matter of ensuring the qualitxkof the manpower deliveringff

',.the services. Continuing education provldes one’ way for professionals and L

paraprofessionals to increase their competence and keep up to—date -on new

o N
developments which will assure-qualdty performance of thelr duties.

..‘.l/,ﬁ . : . ) . .\ -
f . . .
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t* - In theumentaﬁ;heaith professions,‘the-traditional credentials used to
‘:f“determine_quality havehbeen; a) academic degrees, b) licensure, c) certifi—

cation, and d) registﬁation. Varying uses of these credentials have been made..

+ . : . N >

Q:}'Iowever; there is .a common problem inherent in all of these credentialing pro— ,

'.cedures, theybhave traditionally operated on the assumption that the credential,

U i

: ol
once awarded, was good for a lifetime (provided the individual continued to pay

. renewal fees). AT

We know that such one-time credentialing is not sufficient to maintain
. .competence in the face- of changing technology, changing patterns for program-

..ming of services, changing social conditions, .and" changing legal expectatinns.v
'..,/_ .

.Mental health professionals must constantly renew, extend and reorganize their

)

;fknowdedge and skills or, as some experts suggest, they w1ll become obsolete

N S

- . . - ‘-

" practitioners in 6 to 8 years. - Tt

Not only is’ there the liklihood that the person will become ob§olete as

'a practitionert there is also the risk that the person Will be poorly prepared

B

J:for new functions into which many mental’ health workers are promoted. \These

. .. . . v
A \

. W
include roles-as superv1sors, program administrators,.consultants, teachers,

ieand program evaluators. Basic professional education does not prepare mental

[

health professionals for these kinds~of responsibilities._

A majo;XQSEEe to both keeping up to date ds a practitioner and developing
ey

Co | .

\ . new competencies is’ through a Variety of continuing education mechanisms.. In

. -
»

| some measures th1s can be done through regular reading of journals and attend—
. . . - 1
3 st o

ing scientific sessionsvof professional.societies,‘ However, these are seldom K:

| . : £ . - ~

s
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1eadership and administrative.roles;,-'“

: : SR : ‘ :
Continuing education needs to/be much more 1ntens1vely programmed with

KT

g careful assessment of the workeras needs, a set, of educational objectives,

Ce ‘.- ‘r;"'<

structure& educational programs, and‘evaluation of the- results.

=3
LR,

'Theapast few years have,seen a vast-increase.inithe amount of continuing
.\ . L .

education (coursesu work' ,Péi etc ) being provided by‘academic 1nst1tutions."'

by professional societies, by mental health agencies and by private and volun-
,L

tary groups. Much of what goes on’ is ogyexcellent quality, but much is not.

!

o)

There is need for much greater attentlon to the whole matter og "the quallty

.'.,
.

of continuing education by all of these providers.‘

T AL B
CREDENTIALING OF CONTINUING EDUCATION . f - - -t

Continuing educatlon began as a voluntary act1v1ty of the profess1onal

-

'f.societ es~through theirlscientific'sessions and,journals. Gradually profes-

. siona schools and mentallhealth agencies entered the continuing educatlon

. arena; but the endeavo

,remained essentially voluntary for . the 1ndiV1dual _
Sk N

) practitloner.g Now,'however,'continuing education is undérgolng,a.gfpld change

-worker”credentials!"Thus, we-see continuing education,being‘mandated as a

from 1ts purely voluntary status. .

BT . J-\- e o : , R
" In" an effort to assure continuing quality of practitioners, there are’
L el - : ' -

many curfent’moves to make continuing éducation a requirement for renewal of .

v
'

N

: condition for renewal of licenses, for re—certification and even for r‘gﬁwal of

LA

,membership i profeSSlonal soc1et1es. ‘We also see mental health agenc1es

PO . . [ G R

) e : .. N - . . a

‘.
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certificates or credits which can be. used as evidence for fulfilling the re—

--quirements of their_professional society_or of their agency.

8 o

To assure some:basic level of'qualitY“for the offerings,fa‘way of accredit-

ing or otherwise credentialing the continuing education programs that award

:;these certificates is needed This report will discuss some of the issues

-

related to. the matters of credentialing both the continuing education activities”

»

of individual workers and the continuing education programs themselves.
5 . .

:.?-

SANCTION FOR CONTINUING EDUCATION [ " -

'y

T educationi';

The whole continuing education endeavor needs greater sanction by the .

.leadership of all of the maJor component parts of the mental health manpower

system (i e. profess1onal.¥ocieties, mental health agencies, professional

~

‘ schools, licensure boards, etc. ) ' There should be greater recognition of. what

’ continu1ng educatioﬁ can do to up-date the competence of mental health profes—'o

. 7 - . A 4

”_sionals and paraprofessionals ' There is.also need for:more-specific‘organiza—

]
- . . 1

tional attention and support for :continuing education 1n academia, the profes-'”.

sional societies and in the mental health agencies This report will explore.'

-

‘some - of the issues involved 1n gainlng that increased sanction for cont1nu1ng

. . ‘ . . . - B -

. ~. - .
- .. -
- } .
. . ) Q
& . - . /
. |
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L
a N =l o
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The task force studying these issues elected to analyze them with a view -

to arriving at recommendations covering the following.‘

: clarification of terms; o S N '
strategies for securing tangible sanctions for continuing
educatipn in mental health/human services. from academic
inctitutions, professional societies, state and regional S

A - : agencies' ) , .
, N
appropriate credentialing of the accelerating varﬁety of
workers in - the area of mental health/human services '

N appropriate use of the Continuing Education Unit (CEU) in
=, mental health/human services continuing‘education,_' .
. } the need for continuing education to have a demonstrably
= S positive effect -on a client S . quallty,of life ( m_l- e ._-ﬁ”¢J
Q - the need for uniformity ‘and coordination among the various
academic institutions,. profes51onal societies and. agencie%
charged with providing continuing education in mental .
health/human services. . . e ST
s V. . Lo .

In reviewing the current status of, sanctioning and credentialing in'mental'fg

N -

health continulng education by. the varlous d1sciplines, mental health agencies

T

.; and training institutions, the p1cture seemed to be as follows.%fdv'

There is a lack of uniformity and coordination at the national level

with each of the mental health diakiplines (psychiatry, psychology, social

e

work and nursing) at dlfferent stages in the development of standards and pro—-

cedures for‘membership_renewal,_relicensing-and're—cettlflcatiqn.,_Social,-

‘_5_;,




T workers, for instance have yet to’ be licensed 1n many states, and the

® ’

R requirements.for licensure and relicensure in those states which do have suchﬂv.

./

Toal

- priatelyhrecognized,

L . - N SR
laws are varied All of the professions need a planned system of quality |
assurance based on re—examination, continuing educatlon, or some éombination,'

before individuals are. relicensed or" re—cert1f1ed .‘_fl S }.- e

~»
- '- . .: ' ’ . v
.a S . . . ) e - It

*,@ : Many groups of paraprofess1onals and community careg1vers are now’engaged L

L
..

a '. ces

’v in.mental health service dellvery, but little exlsts 1n the way of standards -~

.“’ kY

' or ceégification procedures for these groups. ‘An inquiry of community mental

a - \. . -

health cénters regarding their sanctioning and credentlallng act1V1ties revealed

b -

a potpurri of offerings and a variéty of methods.l In»some states’there'was a .”

- i < -

systematic approach to requiring and recording contlnuing educétion in mental >

Taan -

®

health agencies whlch led to salary\increases and promotion, but most states
: B : S oog, . : o :
' and agencies ‘are only beginning to explore such systems.- The variety of plans
- N .

and methods for sanctioning and crcdentialing of both the traditional mental -

K3
»

health profess1ons and the range of new professionals and paraprofessidnals in

the field calls for systemization and coordlnation in planning

. : .« . - S
. N - > ' by
\0-,. - 'E

"The relative neglect of the- credentiallng of paraprofess1onals within the

umental,health'system'is a‘sign;ficant'issue.v Though paraprofe3510nals outnumbe%

professionals by two oT three to one, the1r needs w1th1n the contlnuing educa~
o -l\" P .

.tion system have reCEived scant’attention. CompetencyébaSeg definitions for

skills'oftparaprofessionalsvare}being deyeloped'and must- be addressed,byrconfh

R ) KR . . —
. : . . . : : :

' Cﬂinuingieducators Within?the credentialing_matrix if they are to be“appro~ o

o -



"Thé nursing and medical professionS'have'been pafticularly active in e -

v

,developing systems for local state and national credentialing for continuing

] ‘education.\ These will be described later.' Many of the other professions ‘ //j

.

are still grappling with issues of basic licensure or certification along/éith
A

isSues of continuing education and how they relate to the basic PF°C§§SeS" The o

. ; e o

U.8. Department of Health Education, -and Welfare has recently developed recom—-’

w a

' mended proposals for the credentialing of the various healthrpr0fessions.‘gThis_‘”‘

8 et
- A

matter of credentialing 1s of ‘great concern to the state legislatures as
: PN 0 4

..

increasing numbers of subspecialty groups press their requests for licensing

. g :'

. laws (e g, marriage counselors, alcohol counselors, guidance counselors)
. ﬂ// _ o | - o . _:_? .
The profession of psychiatry has a certification board'Jihe Amerlcan

) RO : . b -
/onard of Psychiatry and Neurology, Inc ) which is currently debating what

q .

’."

'f{procedurE; it should use for ‘re- certification.; The American Psychiatrlc 5:

'5.Assoﬁ}at on, meanwhile has a voluntary sel&-assessment examination, and ther";'* :

. 2 I

h'hrentire Association 1s requiring evidenCe of 150 hours of Continuing Medical

e r‘ . - ¢ “; Q.

ﬁngducation credit every three years accor&ing to the Phys1cian s Recognition
. u_ ,c'\ - - ) », .. ¥ o
7aAward format for renewal of membership, beginning in 1979 '

~

1L~””1#'-' L S : _ v PR :’.g ""1"F

. v
¢

provide training programs for a range of mental health personnel Many of
-9

; a ' o -
'these organizations.are ‘seeking certain kinds of accred1tation 1n order to

R 4

‘provide recognized cred1ts. Continuing education and credentialing act1vities

PRI 8 _
of the private and voﬂﬁntary sector should be coord1nated w1th those of L e

4
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e .7 . % . DEFINITIONS - RSN

.« -For the punposesfof this report certain definitions'should'befsetlforth.u'_'
-7 . .Those of special concern are: T L SN

Continuing Education -~ any systematic learning'eXPerience‘r‘
to improve, modify or update one's knowledge, .skills or
:values in areas of professional or occupational practice.

> ’ T . . X . ' . « . v .

e Some~definitions include'the‘notioniofwany'kind'ofdlif'

ngile
the concept of continuing education (i e, learning to play golf to

,\ ciate art or -to raise orchids) The definition for purposes of this publica4'

-

\tion is limited to professional or . occupational practice.

DI '
'.‘

Others would Timit the meaning to formally accredited programs, or even ‘to

.,\
4

>-programs sponsored by colleges or universities.- The definition used here is K

L 'not so restrictive and includes programs sponsored by operating agencies, pro—7'

~ v

fessional societies, or private and voluntary associations. This definition
also includes regular self—study programs ‘and individual use of programmed

. instructional materials, but not casual readings or, attendance at professional

\ e . ” Q.“ - . LI

chiety business meetings. The learning experience does not need to be T

-

= S accredited orosystematically assessed to meet this definition, although it is

A a
N

desirable that any continuing educatiOn program be evaluated : T
} . N P "‘ A . . f . . . .
'.'. ' -‘. o . l\‘
- N . :
Ve . R
a o ‘ . . 3 K ——
u\ > . . » ny .v _9_ Y] - )
. ) , & . - . Y -
! e T bl * ’




_ “MEntal Health - the field of knOWledge and applied
.-é,1l ~ techniques which is concerned with mental and- emotional
 *health and illness of the population and the social " " = .
systems which- help to enhancé the psycho—social func—J; o
.tioning of individuals with poor coping patterns.”,ha#~f‘

’T: .
VAT
. : ’ . S R W EIRIRE e

-

This includes all of the ‘areas of mental illness, mental retardation,"

.“.—

. emotional dﬁsturbance, alcohol and drug abuse, as well as preventiOn of .

-_‘these cond tions and promotion of the mental health of the population at large.i;

1

It is not restricted to what mental health agencies and their staffs do, but S
’ .
- :
extends to any activities of other community agents or agencies which affect
e : ‘ ' :
- the mental healthrof the people. It encompasses at least three major areasipf.

e
‘,

.

-competence: ' Ty

Clinical knowledge and skills about the causes and
- diagnoses of various emotional or mental disabili-
- ties and the skills to intervene on behalf of An- , ,

dividuals or small groups . == _ S e

~

This is therarea of professional competence that is
‘ traditionally offered ih«pre—profess1onal training
. and 1n c0ntinuing education., It 1s a basic and
essential aspect of mental health. practice, ‘but it
1s often not sufficient to provide for the efficient ’
delivery of mental health services. -~

i

Knowledge and skills for the delivery of mental =
T health‘services to clients and communities ‘

These sérvice delivery skills go beyond the basic
" clinical lskills of diagnosis and  tréatment and
"include such competencies as prevention mental
" health education, consultation, and rehabilitation.
Also included are such concepts as the use of teams,
community process skills, assuring patient ‘compli-
- ance’ and maintaining support systems'’ for clients -
" who have been released from acute- ‘treatment but still
‘. require extensive assi tance\in order to function in - . Ny
“the community. S S o S




v

- Knowledge ggd skills for‘administration of programs, . _='-'~.i_j;
funds,-and'personnél-to deliver mental health'serviEES- ' '

-

Most mental health professionals (and even: paraprofes—-
_ , B sionals) soon: find themsélves involved Mn administrative
I . or supervisory responsibilities for units of programs .
: - - . or for entire. programs, often in addition to their clin=-
- = " 1cal and service delivery duties. Very 'few preprofes- L
.- 'sional training programs. prepare. their graduates for any S0
kind of administrative ;skills. This area is left either '
; to continuing education or to the "school of ‘hard knocks" g
"~ that comes with experience. _ : o o _ ® '
* S . . . .
:.Sanction -— to give authoritative permission, to give
countenance or support to ratlfy.

The following ’efinitions are adapted “from "A Pr0posa% for Credentialing*f

P

Health Manpower\ p pared-by the Public Health Service Manpower Coordinating -

f;.Committ" in June 1976

~_ C dentialing -~=“the formal recognition of professional
: techn1ca1 competence.. It 1s a generic term referring to

., - any of the processes of accreditation, certification and
T 1icensure. i

-

'Accreditation - the process by which an agency or organi—”
o zation evaluates and’ recognizes an ‘institution or program
R of . study as meeting certain predetermined criteria or -
' ""ustandards. : ‘

" Certi icationln— the process by which a nongovernmental S
agen&bor association grants recoghition to an individual o
. who has met certain predetermined qualifications specified
by’ that agency or. association. "

N

-Licensure - the process by ~which an agency or government
o grants permission to an individual to engage in a given
: occupation upon finding that the applicant has attained
_ the minimal degree of tompetency necessary to.insyre that
» e the 'public health, safety and welfare will be’ reasonably
S j well protected C - U -\.r

b4




© ' GAINING SANCTION FOR CONTINUING:EDUCATION
‘ While there has been a gneat deal of interest in continuing education and
considerable rhetoric about its importance, the organizations (mental health
agencies, professional societies and higher education agencies) which must be

in the-forefront of-the development of continuing.education programs have been '

jSomewhat slow to give fu11 sanction and support. Continuing education remains ,'

g

nfgl a minor priority compared to deliVering mental health services,'or training of
" new professional Workers for the field. While this situation will undoubtedly

’ “persist, there are also steps which should be taken to provide more sanction
and support for c0ntinuing education 80 that it plays a stable ‘and significant

. i'role in improving.the delivery.ofgmental ‘health servicesl
) . P . . . . - - o ) . )

P SRR o l< o i
OFFICIAL RECOGNITION D T

There are several steps which might be taken by an organization to giVe :
official,recognition. Among_thﬁm.are:

.

a policy statement.regardinglcontinuing-education;

oo N g - N : o
/- an organizational structure for continuing education;

0.,

!

allocation of funds to continuing education; =~ .

‘specific continuing education requirements.A

" Policy Statement -~ = . . - :flb

L4

:A policynstatement'may be developed‘in'. ious ways depending on the

organization:




Tl

In mental health agencies'the staff deyelopment‘offiCe may-tahe the_:

‘1n1tiative in- formulatlng an overall pOlle statement about the role of con—
't1nu1ng educatlon w1th1n the agency and the- speciflc sub—pollcles and proce-_'

. . . . c

. :dures’ that w1ll apply to e1ther c0nducting programs w1th1n the agency, Gon-
' ¥ , .

-

‘s ! tractlng to. have them done by other organlzatlons, or prOV1d1ng t1me and
o ' ' .
‘ 13 ¢ /‘ »
]flnanc1al ass1stance for staff persons who' part1c1pate in offeringS Of other

Ty

f?organizatlons. These drafts are then presented to.other persons 1n the : NS

‘ s
-management team of the agency for modlficatlon and approval by all: levels

.

of adm1n1stratlon and flnally, by the board of the agency.' They are then

entered 1nto the . agency s pollcy and procedure manual

€

« . In professiOnal societies there is’likely»to be concern from the'national

level with the suggestion that state and local counterpart soc1et1es name a

cont1nu1ng educatlon task force or commlttee .to make recommendatlons for the
?f'“~soc1ety For most ‘societies this task force or’ COmmlttee w1ll recommend a-
pollcy statement to be presented to the board of d1rectors or counc1l of the
soc1ety for the1r modlflcatlon and approval and for eventual approval by the
3 full membership of the‘soc;ety; Th1s then becomes the off1c1al pollcy of the

° : . -

;societyf

s

7T_4fIn higher education the procedures are somewhat variable, 1In many_univer—

‘.. .,‘ . . . . e : . . \

ﬁ_sities; four—year colleges, and community colleges there ii/glready a commit-—

ment to cont1nu1ng educatlon at the 1nst1tut10na1 level At times there-is»a‘
- V1ce Pre31dent for Continuiﬁg Educatlon aiD1V1slon of Cont1nu1ng Educatlon, or .
:l*- " an éxtens1én Service to put into Operat104 such a commltment, but thls usually
does not extend to each department or schuol of the 1nst1tut10n unless someé’

-spec1f1c pollcy isedeveloped by each of them.

Q ) ‘Aﬁ:_ - { '\ N =14~ ;ldﬁ

vz



' l
: to develop a policy statement*about the codtinuing education

T -l._ /

?“}department or school A facult;;committee may befasked to- develop and refine
;h‘; this policy statement for qupre approval és the formal departmental policy.
. This policy must be consistent with the ;verall policy of the institution,
v = \ T . .
but it is usually more detailed and specific to thekgspfessional oriéntation -
vl w%:; W\ _ L

B of the individual school or department, | 'tf'% Rin“h"’\
- ) s _i' ﬁ:E +

J L e
An O;ganizational Structure ;f':?

-

ctlon and support for continuing educa—

Ju

s * . N -vt, - . -'\'-'.:‘.- .

: tion is to provide some., klnd of an 0 gapizational structure devoted to the'
nor J.- . v ‘_:,:'i'""'\ N . .

program of the agency or institutlon..f--:?”“ T f . o -
' : : & "M. P ﬂ ' ‘ '
: / T ;o q;_;g‘- ﬁi .
In mental health agencies’thf% ﬁﬁé a committee of persons within the
ab . & ,gc_ '_\
> PR

: f.,,rw, : o
- staff development program-who specialﬁz%g_n policy and programming for continu~

..
15

-,

L X “ et -

ing educatlon._ In aﬂlarge agency tﬁé Eomm%qpee may be made up of persons from

£ bz '9 : :3-:. '
- ‘b .

sevéral facets of the’ agency (pro£e551onal”§%partgents, satellite programs,
™ ) _‘pl S . - s w‘f . -

etc.),i Such a committe ;hdﬁld;havéﬁofficers,;regular meetings, and minutes

. T T ‘:n,j";.‘l ',"; .‘&-r‘. : .

In prdfessioﬁ%l socie%ies}

there is, uéually*actﬁgn by the ,board or council

‘g A ’.;7;:-:.‘.r - - " ot
to create a speciar commgﬁtee to~g1ve leadership to Ehe development of

' further continuing egnbation policy and- specific proggamg This committee

shouldqhave proccﬂures for rotating membershipL naming>its chairperson, keeping
'i«@ e T R .
g mi ég oT it§fmeetings, and having regular meetidgs; ot
: / l' ' 5-’_‘ _E? _.‘-' o . . o . .o '-;—.__,‘."1... ;.‘ ‘ . . . ‘]
ERE e A . EL '
s g Nl ' 2 ]
. . SR ' :
. - L , -
”. - . T o =15~
’ . an o T I . »
, el IR .
= = < ff’ " 13
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' : : B
In higher education institutions there is more likely to be some kind of -

g overall institutional structure for continuing education. There may bé a

policy that all continuing education activity of the college or- ﬁniversity

must be coordinated through this structure, but there is still the- need for T
. ‘ R . N
g

SOme:kind of committee mechanism within each school or department to initiate

* continuing education programs. This committee can set program priorities,

assess needs,‘and estainsh liaison with mental health agencies and professional

-

...

_-societies for whom the continuing education pnograms are conducted.'-

o
. A R ’
. . . . . . . L

Allocation of Funds.'ﬂ .a- gl; L _ o - L
) .9 SR R . " 3 .
w‘ ! : g R
A third mechanism by wh1ch an organization may give sanction and support

L .

to continuing education is- by providing some allocations of funds to- continuing
e _ ,
- education. For purposes of providing sanction, the amount of fund allocation

may not be as 1mportant as the fact that some allocation is made.

- 3
a . -~ ~

In mentalrhealth agencies.funds nifl need°to be’allbcateduto eStablish

continuing education programs, to contract for such programs from other sources,s;;
or.to support staff persons who attend ‘the continuing education offerings of
other-groupsu;mThesegmay-berunds_specifically budgeted.for continuing,educa—:
tion or they:may be.funds'assigned to an'ouerall stafffdevelopment'budget which
includés.continuing education. Even part—time assignments of . staff represent

- a commitment of funds and ‘are a significant beginning‘- From this kind of a

. beginning there should be sufficient demonstrable benefit to justify the initial

£

commitment and perhaps to Justify further expansion.
’ . S SRR P

(554
f
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In professional societies the allocation of funds may be modest at first ——Qf

e perhaps Only travel expenses for the continuing education-cdmmittee.“ Later

\ '-\.4 F

_fthis may be increased by budgeting &unds for specific foerings and perhaps, .:,3

'a staff person or . secretary to help with the planning, mailings,{eth for"

. specific offerings. .. - T B S D A

\ : A . : T s

~In higher: education 1nstitutions the allocation of funds often begins

‘\

w1th the part-time or full time assigT_Eﬁt of a staff person to continuing

education. This: perSon .can then develop proposals, write contracts or gra ts,f .

.

. ~and deVelop a full range of offerings.n In some cases the school or departmental

; P
1 'i
o

_bbudget will»include speciﬁic allocations for.staff and_otherjresources to_plan'f

o . L . . e
and .conduct continuing education programs. :

. Specific Continuing Education Requirements

Another ‘way to provide sanction is for.the organization,fagencyfor"
. university to develop SpeleiC continuing education requirements for 1ts.'
R Co L e

o members“or staff This" is being done 1ncreasingly at all 1EVElS..

In mental health agencies there is a grow1ng movement for agencies to

Vﬁ ' require that all employees must participate 4n a certain ngmﬁg;’;f:>ont1nuing o

education hours ed¢h year in order to be eligible forlsalaryuincreases or’
promotions. :Staff mayfacduirenthese contfnuing education'hours-through agencyl
o 'offerings, professional society p;ograms, ot ﬂlademic offerings. Such a re-_l.’
d'iﬁquirement by the agency is. likely to be supplemented by a program of support

for‘the'fees and perhaps for_thettravel expenses.of staff persons who enroll d;.7

_in continuing education programsboutside of their- own agency.
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In professional societies there is a rapidly groging movement to require

. . B
\..' Lo LN 5l

a certain number of continuing education hours as a conditiOn for either ;.;

continued membership in the society or for renewal of 1icenses or qucialty
- j certificates.: These requirements are still controversial but they are being
' 4 —". . \ . L@

':dopted increasingly at both national and state 1eve1s and provide.a powerful

Y

\ : Y .
incentive for professionals to participate in continuing education offerings.'“

RN e s e R -
' J ) r [ . V).' Lew ; ' s T . - '-‘.'- ": T . : .
N So- far higher education has provided few special incentives or require—.

}ments of " its own faculty either to teach or to participate in continuing

'::eduCation programs.. Higher education might give, at promotipn time, special
'-recognition to«faculty engaging in continuing education work Just as many
;'i¥‘ institutions now acknowledge publishing efforts. Faculty might also receive

salary bonuses ‘as a* way of encouraging uhem to be active injcontinuing

©N
education_programs. : i o "(_ . : L
. e R | ) L
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- T AP . S
CREDENTIALING OF_CONTINUING EDUCATION' IN MENTAIL HEALTH °

u w:‘l L . | | 4 - .
_ As continuing education in mental health grows in scope,aand especially
as it comes to be mandated or’ required as a condition for membership in a
'\ . \ “_ . . " .
_ pro essional society, for staff privileges in a hospital or for pay raises T
<4 » °

or.. romogions in. agencies, it is 1%portant that there be some. credentialing of

cont nuing education itself, Credentialing must be considered at two levels~—-.
. ° o
(l) ccreditation of the continuing education programs themselv%s and (2) award

l

-
-

- ‘Q . - I
conti uing education offerings. : .
. . ) "“ . /}m . . B - | 'I! .
ITATION OF CONTINUlNG EDUCATION = e . L
x IR S

" Yo far there is only a good beginning in the accreditation of" continuing ,[

- _ ﬂ).

: education programs jin mental health Much ‘more remains to be done in the'

'

devel»pment'of a copprehensive accreditation system,to'assure'the quality of

offerings. l.i," o

t this time there.are}at'least‘two_major systems for accreditation of +~

conti uing education in the oVerall field:of mEntal.health ~ One of these is S

: the P ysician s Recognition Award Prog;am of ContinuingﬁMedical Education of
v . z
erican Med1cal Ass001ation " This system applies only to the medical

AT the

profegsion and continuing educatiowiprograms intended primarily for phy81cians

mnd c osely related personnel However 1t applies to psychiatré as- well as to

rd

C-19-

83
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the other medical specialties. While ‘the Physician s Recognltion‘Award is

voluntary, the same basic scheme is being adopted by medical licensure boards

d - -

and medical societies which mandate continuing education. The program requires-

*

‘a phys1c1an to document participation in’ 150 hours of continuing education every

s .o e
‘three years. At least 60 of these hours must be obta1ned in Category 1 of Con—
. . A
t1nu1ng Medical Education ——‘the category of formallyxaccredited continulng

‘education programs.f l S -‘”_i o '7 C Lo

- S : Lo : B A

'The accreditation system applies only tO'those‘programsrthat wish to

] . .
\ : : . . °
\ o

amard Category'I Continuing,Medical Education credits. Category I 1s the

v,cate ory of continulng education in Wthh there is systematic assessment ofﬂ

) . L.'
M

nee ep (o] coverage of. t e top1c, erined o ectives, qualified ins ruc=-
dﬁdthf fh dfde lfdt

. [

"L_tion and evaluation._ (There are five other’ categories of credit for such

aCtivities as-medicallteaching, attendinglother scientific meetingsgpwriting’

"

S e e C VL
articles for publications, and taking self-assessment examinations.&ﬂj‘_ e

[

he organization (a med1cal school a hospital educatlon department,

R

'k'

specialty soc1ety, etc. ) wh1ch is seeking accreditation completes a. formal
& ; ; ~

-application describ' g‘the'organiZation's structure,\procedures for administer—.

ing, the program, financial arrangements, procedures for assessing needs, the
. . - “en L W B

curriculum plans with learning obJectlves, the evaluation procedures, and the

- . ‘

adequacy of education_facilities. pThis application is made to;a continuing'
. education committee of the state medical society, which then arranges a-site
visit to observe these procedures in operation. -

\ S ~ -20- T CE
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A.recommendation"foreaccreditation'may be ‘withheld if-the program is not -
';gyﬁ' up to'the standards,.or a“recommendation may be forwarded to‘the{Liaison C0m—

i o mittee on Megica& Education for approval for l 2 or 3 years.‘-The'final

. ES
-

deci51on regardlng grantlng the accredltatlon 1s made by the Llaison Committee»

s

P

»-The Category I cred1t .may" then be. awarded for only thOSe cqntlnuing educaqion
S

offerings sponsored by the organlzatlon wh1ch meet the criterla for Category I

r .o .

The overall prbgram earns the - accreditation——not ind1vidua1 offex1ngs.

. e e wooooot

credlt;

" An aCcredited program notes on announcements of each offering.that-it wili_'

R

be rl g1b1e for the appropriate number of Category I cred1t hours. The program

also keeps resords of attendees, together w1th the number of credits they have

. o
~

o

earned and'the dates. Many accredlted programs»alsp‘awardscertificates to in-
e . . ’ h"., -

| N d1V1dua1 part1c1pants so that the‘ also have records of earned credit hours,
.h \ . ) . ot --
1k¥ but this‘}s\not requlred i I

: i - s
' . B i
BN . . L T

'_Y . The other;maJor system for cejtifying contlnuing educatlon is the Contlnu—si

1ng Education Unlt. ‘This system W

LN - -2 : ' - !

s developed by a natlonal task force ‘and’ Was
o N i .
devised for recognizing and.certifying\COntinuing education sponsoredlby_a
‘ variety of colleges, universitie?, a
. N - :

ncies and professional organizations. . .
l O L o .
Lhe cr1ter1a for “she COntinuing education programs which award the Continuing’
Educatlon Unit (CEU) as set forth by the national task forcegarehsimilar'to

1

"_r those.already 1lsted for the cont1nu1ng educatlon program of the medical pro—

fession.: prever ‘there is presently no overall accred1tation of the organiza—“'

[ e

tions which sponsor continuing education programs'and award CEU's., - -
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v\ ‘ ; .:..”:.

? In the South the Southern Association of Colleges and Schools which is

L the regional accrediting organization for higher education,_has adopted the
e : : g,..

N“CEU program for its institutions of highe{ educatlon which offer continuing

)

Yo,

A S

i.?education. Each instltution which plans to offer CEU‘s must undergo an."p “-KT

\

a.

i {&

- : ! L ¥
ing education programs as an elective item along with the other programs of the :

: : : ]
institution.‘ Thus, in this region, there is an accredifation mechanism for

'Ithe CEU. Some other regional accred1t1ng organizations are moving in thls‘

.ot

' ) 14
d1rection;

. J)« ' N . .
In either case, these accreditation programs apply only to continulng

- ) o

: education programs sponsored by 1nst1tutlons of higher education, not - to those

~sponsored by agencles, socleties or voluntary organizatlons. There are v§rious
» !
[an

' efforts underway to establlsh accreditlng mechanisms for other sponsors.~

These are. other systems of cont1nuing educatiod credit, such\as the one

' used by the California system of higher education, but,the two dlscussed ate

the major efforts that affect cont1nu1ng éducatloﬂ‘ln mental health .iﬁk:.j-

.

CERTIFICATION OF CONTINUING EDUCATION HOURS e

| b
The other part of the credentlaling system has to do with the awarding

i .
of some kind of certlficate of credit to 1nd1viduals who participate in the '

continuing education programs Here also, there are essentlally the two

,systems that have already been described - the Phsyc1an s Recognition Award
. , ‘ . .
for Continuing Medical Educatlon and the Continulng Education Unit system. o

SR ]
=]

j.accreditation survey v1sit by the Southern Association, which monltors continu— RELY
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The CEU is on the ba\is of on CEU for every 10 clock hours of continuing

educationJactivity. It also requires that the institution or agency which

C
. / . \ el

| awards the CEU, or SOme central group, kkep records of the attendees and the

‘ number of CEUs eaeh'has been ééarded l In addition,-dt 1s customary for the

program to provide each participant with sSome kind of certlficate to document'a
S participation and the number of hours.‘. - S A

So far, there is no award or certificate available for an aggregation of o

A CEUs._ Generally, CEUs oannot be exchanged for regular academic credits, .
| although there have been indiv1dual cases in which CEUs have Weighed into the _,‘*
o earning of regular academic credits._\ "l" Ce o
. . :q ‘YL ._ .. ‘ . L
3 - . . ‘v
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. *" " ISSUES AND PROBLEMS

BN

There are several is’ues and problems to be considered in this whole

,-.o- o

"matter of sanctioning and credentialing continuing education in mental health:

:.j,[i“.coMPLExITY i THE?SYSTEM.{"u o .T" SRR S _"*_

Several of the problems result from the _very complexity of the mental :

.-‘ .

‘health manpower system - the growing number of mental health professionals -T

i ~ +

at several levels and the expansion of mental health and human services agen—“:.

'F_cies in which they worﬁ The continuing education needs of all of these

‘ workens .are. broad and diverse Theregis -a’ need to. assure the continuing quality

"-and competence of all of these workers by various types of incentives and .

e

t'regulations for the agencies,'colleges and associations which Work in the field
. : - 3

“ﬂgfof,manpower developmentfand(quality assurance. f?. . B ' .
- e : R o -

“However,'suchfan'assurance'mechanism-must‘be able'to'influence persdﬁsh
: . : . D T -
jf 1n several professions, 1n several different kinds of public and private agen-

\
4 " . -z
v,

gcies,‘in private practice, and in several levels of higher education and its

‘_various professional schools S At present the credentiaring system for con=

cL n

';abtinuing education alone is Complicated by the fact that there are two major

"systems - one ﬁor physicians and the other for all other occupations and -

‘ e

"‘professions ——"and these are almost totally unrelated to each otherlprn',
Lo A S

' addition, there are other systems for awarding credit hours for continuing




RV

.

bl

'fL education.‘-These other systems are generally'much_more‘localized (e.g., to . -

o

a single state or occupational group) SO that they have less impact on, continu—:,- .
ing education in mental health but they nevertheless add complexity to the

overall issue of credentialing continuing education.:.' o ;.[':-,_

i

y . v Lo o , . . .
€ o . : - .

In many places the maJor component groups are in less than full accord,,‘

fwithneach.other. For example, academic leaders sometimes feel that agencies"f

'3.'agencies. These,value d1fferences can be resolved but they add a complexity to f

t”the-development_of systems of sanction and credentialing.j

]

' continuing education is clearly enough related to competent performance to set

P : : S

hukf:and professional societies are not competent to sponSQr continuing education‘f

of high qualiﬁy, while agency leaders may be suspicious that academia Wants to.t‘

sponsor only "iVory tower programs that are of no. practical value to- the ’

Y . ~
'

Any program ‘to centralize the record—keeping for all continuing education

cred1ts 1s bound to. have d1fficulties because of the complexity It 1s con-

ceivable, for example, that a single state unlversity might have ‘a computerlzed f”b
program to store the CEU records of all persons awgrded CEU's by the public

higher education 1nst1tut10ns of that state, but would 1t be able to include

the records of CEU s awarded by the private colleges, by the’ professional

-

4”df;:societ1es, by all of the state and local mental health agencies” It is. compli—

cated by the fact that profess1onals often go out of state to attend a. contlnu—*

&

ing education offering in which they have a special interest

CONTINUING EDUCATION VS COMPETENCY

L

n

JA'serious issue’ to be settled relates to the whole question of whether '

IS

t

. ’_26.— S



:fup elaborate systems for sanctioning and credentialing continuing education&

[l
o

'There has long been debate about how all basic education relates to competencegv

7z

R

vin-practice. Deqpite conflicting evidence, this issue seems to’ have generally

—

“been decided in favor of education Thus, graduation from a recognized course :
of study is often accepted as evidence of competence for employment licenSure,il

hetc. In the case of true licensure and certification this may not be deemed '
i
h sufficient, and often the ind1vidual must pass some kind of proficiency exami-

”

vnation in addition to haV1ng graduated from a. recognized course of study

R B . . . . kd
[ - . - ) R . . . , E . Sk

Some persons argue that much of the continuthg education presently offered
, is so sﬂﬁrt —term and superfic1al that it has no. impact on, competence, and that
our real efforts should be devoted to requiring a reassessment of competenceie:.

'ﬁrather than requiring continuing education This would surely be an ideal f,

B

situation, but it is complicated by the fact that many of our techniques for

'assessing competence are’ poorly developed, and the ones that are effective are
”'J.often expensive and time-consuming . The loglstics of reasseSsing the competence
of all of the thousands of workers at regular time intervals would be a- mammoth ;

'problem..f”

, -

The issue is compounded by the fact that, even if we do develop effective )
Tand operational methods for reassess1ng competence, it is Stlll most likely thath

,gthe best way for practitioners to develop increased competence will ‘be through

i

.tQuality contlnuing education programs. Thus, it appears that as'a Society we'

s s

‘ shall have to develop both methods for credentialing cont1nuing education and

méthods for reassessing Competence of indiv1dual practitioners, just as we have ’
Lboth systems for accrediting quality basic education programs and mechanisms for‘

.\A‘ o B R S, o .."‘ ‘.,’_ N ‘ R
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':assessing the competence of individual workers, Similarly we are likely to see

e S0

I

"-some combidation of requirements that persons periodically take reassessment f;f""

examinations and show evidence of participation in quality continuing education

;}"
’

This puts special obligations on continuing educators to design and evalu-
ate their offerings in. terms of ultimate changes in practice patterns, rathef’

‘than just in terms of acquisition of knowledge or skills during the period of |
‘the continuing education offering itself It also calls for more careful assess-— .

. T , .
) .ment of needs in terms of real practice problems, rather than in terms of parti—

:-“,.

_cipants desires. As ‘newer peer review and utilization review mechanisms become
‘more commonly used we may have techniques for both assessing the practice
: %[“I"

-:fineeds of the workers and in determining whether the continuing,education programs
V.have affected the1r competence in: practice. N ﬂi

: s L A

Another major concern 1n developing sanction for continuing education lies

o

-in the funding for such a- mass1ve effort. So far, there has been a tendency to ;"
lace the burden for funding continuing education in mental-health largely on. ;f.”

_fthe individual practitloner 1n the form of fees which he/she pays to.attend.

‘j'This has evolved from the somewhat limited concepn_that continuing education was’”

.only for highly paid professionals, most of whom Were in private practice and

could write off these costs on their income tax deducﬁuons, This is not practi—.'

v

H,calnforithe greatﬂmajority'of mental‘health'worhers.whOfare employed in agencies

‘at relatively modest salaries.
ab rerars




.Increasingly, theffinancing of.continuing education in mentalthealth‘is '
:being horne by the agencies as they ' either sponsor their own staff programs
:or pay the fees and expenses for their staffs to attend -the offerings sponsored

by un1versities -or other organizations In the case of" public agencies, this

"funding comes from t e public treasury, but in the case of vOluntary and private

education costs from pat1ent fees (e ger for diploma school nurse trainingjéz
- o
resident physician‘training) has been controversial. -Now\ye.are faced_ﬁith_‘

the samefproblem in continulng education.

—

;°7; In the universities and profe531onal soc1eties a trend has developed to pay
L » T R :
a small plaﬂning and overall adm1n1stration staff from'regularlinstitutional or

.society funds, but to’ Stlll require fees to cover the instructional costs for-”

~

1each individual offerlng ‘ Thls is.an improvement over . the situation in which

.- the entire-continuing education.endeavatfdepended on fees for its support, but

'f"it 1s.st111'short of the need - especialiy for those programs which -are’ ' Q‘i
‘f:directed to less affluent practitioners jlf o
' : b J’“a o

‘5_UNDERSTANDING OF. LEADERSHIP

Another problem is to develop furthe--understanding on the part‘of the

5;,1eadersh1p of the whole mental health syséem on the need for continuing educa-
'¥ tlon and the 1Ssues related to it Most of the leaders e whether,they are in

',top pbsitions 1n agenc1es, 1n academ1a or.in the professions - have other

0. .. - B : . _u.

' 1nterestsland:comm1tments that have a higher ﬁriority than cont1nuing education,
which is almost always a sécond, third, or even’' lower priority. ‘Many of fthe ..

. L ?“"
1 T ) ‘J".

1‘?.,4. ) '
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- »

leaders have simply not had time to do much thinking about continuing educa—‘il

]

\-..

tion fmany undoubtedly share the o'der notion that once a person is trained kS

P o - ’ 4 §
v

and credentialed

’. v

rc

R R
.

_committees, etc. have been established and that some kind of requiremen- -and.

‘4 : L

fess1onal societies and ‘the mental health agencies to develop futu

. ‘.,J

+

the entire organizatlon. ;"

COMPREHENSIVE SYSTEMS OF CONTINUING EDUCATION ’

¥

It is ‘also 1mportant ‘that those responsible for continuing education with—’_v“

-1n the various component groups-envis1on and de31gn a total system of continuln
.education {h mental health and‘not Just a program to meet the interests of its

oy

: own school profession or agency.' In fact\ 1t would be most" de51rable to

BEaY
- f o .‘

env1sion a system of/continulng education that includes aly,of the human ser-

. . SN

V1ces - not Just mentall:ealth The mental’ health field already extends to

both the general health eld and the social welfare field. The profess1ons '

and occupatlonal groups that serve mental health also. serve these other fields,

» .. .) -

and theACOntinuing education‘needs_andﬁprograms are_oftenqmuchjthe same;'=In'

. R )
e S e L o . P i ..
~those states in which there is some kind of integrated humanjservice organiza-

‘tion for the delivery_of‘services, it should'be_relativelyfeasyyto'develOP'anff“
.nfﬁt S =30- T -2:iffﬁf.m L tl ERE
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"integrated coutinuing education systqn, but it should not- be impossible in

-those states which have separate bureaucracies for mental health general

and youthjservices.

health;pfamily andﬁghildren Services;‘vocational rehabilitation, corrections

! e : ' s

CONTINUING EDUCATION BY INDEPENDENT GROUPS AND ENTREPRENEURS g I.»

Another issue that has not really been considered in the system of

_ continuing educatiog in mental health is. that ofrindependent programs offered

"~ by voluntary associations, private nonprofit groups or - purely profit—making

: -entrepreneur‘h Many of them have provided excellent programs on a contract

¢

; basis for mental health agencies (e g._ the Ameritan Management Association s'

training programs in superv1s1on and management) But the programs may also = |

ﬁ_be weak, promoted by hard sell hucksterism and us1ng glamorous settings and

_ been considered in the overall system for credentialing continuing education,-<7

~

'social act1vit1es to attract participants. These programs have generally notfff

“and they have received little formal sanction except from the agenc1es which

‘; health .g_fg: [a= i ;f:ff":;y ,f‘,f;.l _&g& \\-' S
. . L e ‘ S N
. . IR . wza,/- I AL : ;
" PUBLIC UNDERSTANDING T .;- | A \\‘»
In'general 1t appears that the public has given littl ‘thoughtVor.atten—_“

expenses for thei‘

have contracted to sponsor specific offerings or have paid the fees and

r
staff members to aEtend offerings wThey,_too', must be
: e - l\

?:tion to the issue of cont1nu1ng education for/pental HEalth .f

; \

~

"féi—L‘HT

Sy

[

For the.most:part o
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_ :that technology in all fields is rapidly changing and that there is a.need for 4'
people who do profess1onal and technical work to keep up to—date‘with new
. developments In genzral they approve when they learn that their doctor or .
‘their professional counselor has taken part in a continuing education offering “'.

;However, they have given little thought to what a comprehensive system of con— '

] <

1tinuing education might be or how it might be funded

The leadership for developing plans and policies will have to come from

'the mental health field but it Wlll ‘be well to keep ‘the public 1nformed of
. ~ .

fwhat is underway - 81nce it is through their fees, insurance or taxes, that.
they will be paying for the costs of continuing education programs : The public -

'f:ycan be informed through news articles and through display of credentials and

:?articles‘about programs and offer1ngs ' Special: efforts should be made to let
' L=""’"..7:.public leaders -—“governors, legislators, public administrators, etc.;—— know
P,fiwhat is developing in contlnuing education, EQr it is they who will have to‘_-
provide the ultimate appropr1ations for whatever part of the cont1nuing educa—.f.'~
frtion system will be funded through public funds (e 8.; the, record—keeping SYS"

tems, support for cont1nu1ng education in state agenc1es or in state colleges C

and un1vers1t1es). ' L T . -l_\_ R

" g )

Public off1c1als will be espec1ally concerned about making the system as

+

;comprehens1ve and\cost effective as possible ) Already legislators are. seriously
'questioning the need for licens1ng so many separate professional and technlcal

'groups and are demanding more systematic planning and coordination of the o

' Ao . . e

-fﬂ_mechanisms to- assure the quality of care.

I L e D . . . &




STRATEGIES. FOR CREDENTTALING  «

1
.. .
+

~ There is a<grOWing'trendfon the‘part of'association,-state governments
.and academic institutions to mandate continuing educat}on for mental health
H

',professionals. There are: conflicts and varying oplnions -as to how to make

':such training activities legitimate._ It is not expected that there wilf ever,
"_be complete uniformity in strategies and practices, but the fact that all .
v

<components accept the importance of some system—oﬁ—staadaads—and accreditation,;

.5constitutes a base fr?m which to formulate further plans. ”f o #_f ;-ﬁ:ﬁf

{ . e, R T

Follow1ng are descriptions of several approaches to credentialing whlch .

N

3_have been adopted by selected societies,'agencies and states.

A licensure bill. for socialJWdrhérs:passed in one-statevin'l975 states:

At;the"time»of renewal;ﬂthe:Board may;require thé licensee
to produce evidence'of'keeplng abreast of new developments -
in the; applicant s area of specialization in the field of

social work. This requirement shall be standardized for - ;1 ‘) .
all licensees within each category and w1thin each special— i
ization. ) S
i o
> o

To.meet'this~requirement, the'professional association in.that'state has57~'“

.recommended the establishment of a committee responsible to, the state Licensure .

Board This c mm1ttee would approve all continu1ng education act1vit1es, desigq
‘nate credits t be awarded, and establish‘and_maintain an;adequate recording '

"'syStem: 'There sould be 10 members including the directorpoffcontinuing




S ) - : - o . &
R education rom the state's school of social work faculty members of accredited
graduate an undergraduate prégrams in social work and four members from four
— - . . . . . l. e . ) "
practice spe ialties’ . g T . _'-, o L
_ {. v Under*tA s plan, continumng education proposals would be submitted in .
" ‘ . ;.- . -l
2 writgng to th committee for approval 60 days in advance of .the program date,
. . s ’
and partic1pa ts would be adv1s d in. advance of credit apprOVal and number of
o cred1ts awarde'._

Also, the- 1dent1ty of those who are authorlzed to award CEUs
-would be spell d out.:

These include accredited graduate and undergraduate

schools of soc al work other educatlonal 1nstitut10ns, professional organlza—
, .- .o FEN -./_-,-.\ L L% .
D tlons, publlc T volunteer agencles; and corporatlons. PreV1ously accredited T
, 1 : S
schools are en 1tled to award CEUS' w1thout Suhmitting proposals for approval

. of the state commlttee. 0

Other spon or1ng groups would submiit- proposals to: the committee accord1ng

" to the follow1n guldellnes.

‘Proposals.should include' S , _ o
Clear 1dent flcation of. educatlon obJectlves, o '

v Content tie

to obJect1ves and related to the f1eld of Rt
of social wark; - A

i3

'Instructorss
., -of ‘employment,
N -the'grogram;

dent1f1ed by educational background place.._- LT e
-and spec1f1c qualiflcatlons related to’

T

Participantsf'

dentified as-to specific neéds,
o, .

Teachlng methad 1dent1f1ed as appropr1ate to audience;

Ag ncy or grou "which sponsors or assures respons1b111tyi
"ffor administer ng program 1dent1fied

=34~
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. . : T
o _Numbeé\pf'contact hours; . o S
s Evalua ion:instrumenthuf- 'i._' N ) _f—~\'{il 'i;/ .

The commfttee would assume responsibility for recording CEUs and
developing a procedure to.. o o f e *'v:;f . R

Award credits- to individuals enrolled in approved continuing i.x "

_ 7 edUcation\offerings, ‘ :

' Establish a computer account e o o 'CTET.; Ll
Enable individuals to secure printouts for relicensure'}f ] .

"y Establish a charge to cover the cost of the computer e Lo Rlﬁffﬂ{':

service. Lo . o T B P BT

. ‘ - . . P

Questions could be ra1sed about such a plan as this,.especially in regard

to the implied dominance of the" university. But, at least, it proposes a’

1

structure, it 1s specific, certain controls are built in, and a committee

format allows for representation from agencies and specialties as well as
academia. i : \ - o
lAnother.illustration of a methoduof’credentialing cdntinuingfeducation"
~ comes’ from,the nursing profession.' The American Nursing Association hps
g
,established the National Accreditation Board for accfediting continuing edu—‘

~. .
cation. ' The l&—mem/er gody is made up of experts~from nursing education,

- . / .. « .

s nursing service, and individuals knowledgeable in credentialing as»well as
public members. There are alSo five regional accrediting committees with

T similar expertise and an ll—member national review committee which accredits

non:;gree grantingrcontinuing educationgprogramsifor nurses.

-35-
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"Standards for Nur‘lng Education. | The f've regional accrediting commi t ees, 3

|

the accreditation process by applying a- uniform mechanism at the national and
a,'regional levels Accreditation status is gr anted to state nurses associa—
tions, national specialty nursing organizat1 ns, un1versit1es and colleges,-

. <l -
vy o !

. féderal nursing services,'and state boards of nursing. If accreditation is

K

- g anted to these_bodles, they are.authOrizedlto approve'the-continuing-educa—&;

, ”_t Fn programs of applying sponsors or consti

I

uénts-at' the reglonal, state or
. | . :
“lolcal level, 1nclud1ng colleges or un1versit1es,

i
\ A mon1toring mechanism has been establi hed by the Commission‘on Education,-

wo-king in. 13 different commlttees.' he 1mpl mentatlon of the process is
further evaluated as part of the American Nurjing Association s Credential

-, Study.

T

R L _ _ - ST
ei:The~useof councils and.committees-appears_to be;emerging as.a'preferred‘
strufture for credentlallng mechanlsms.-.ln hinnesotaﬁlthelAlliedgﬂealth‘:
Credentiallng Act was passed in 1973 - 'The intent'of'the law was to mak%
credentialing work as a public protection mechanism;.to 1mprove personnel
% ‘ g . 1. B
o utilfzatlon;‘and to- facilitate the . development of a coordlnated delivery
' systel._ A 26—memher advisory committee composed\of representatlves from hJ@i.:
- we R TR : = o S

N _fv_ —36e : :\ IR . ,‘_§* T

\.

]
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‘ existing licensing boards aﬂd non—regulated health occupations, state agency

| /"

b_representatives and public nominees was’ Created This committee has

responsibility for determining the policies by which existing licensing

o statutes and rules for updating them are reviewed and made current with pre—,

~sent ethics and principles, and for reviewing,fstudying and recommending _

-
o )

applications for licensure by new occupational or. professional groups , The.f_
! . -

.recommendations are passed on to the'Department of Health which makes a. final

.

recommendation to the legislature on whether a. new group shouldébe licensed.
AT, B .

t

A.further,example is found ianalifornia; The professional associations

" in the state’have taken a lead1ng role in estah%ishinngrocedures for creden—

w0

t1aling of the various health and mental health professions. The Sc1entific

Board of the California Medical Assoc1ation was established in 1962 and has

k.

"7’coord1nated the sc1enbific and educational act1vit1es of the’ association.

. .This board- functions through ll standing committees and 20 advisory panels

..,report annually on the1r own participation in. a range of accepLable educa- i

ftional act1v1ties, 1ncluding formal courses, research teaching* publ1CationS]7"

ﬁthreefyear period.

~_,TWo of the standing commlttees are. Cont1nu1ng Medical Edusation and Accredi- '6

tation.of Cpntinuing,Medical Education._ One of the 1nnovat10ns of this plan ',ﬂ';

_has been the recognition of community\hospitals as the qrimary locus for
.[continuing education for pract1c1ng phys1c1ans ' They have established a volun—fv~'}

4 \ :
f_tary certification program for pract1C1ng phy31c1ans whereby the . physicians

.and departmental meetings : Certification is aWarded on the basisfof:having

. .‘Q & - . . ‘ . . B )
partic1pated in‘a minimum of 200 hours of approved educational act1v1ty in a

‘

"
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Mbst of the mental health professional associations and training

dan

institutions of California have participated in the development of standards

t‘_and systems of accreditation for their continuing education programs. MbSt

LY

Yeowt 4 . (4 [~

- of these re1ateato fully trained professionals in need of updating knowledge

‘and skill Little has been done in the way of standardizing and accrediting

K2

fother occupational levels. engaged in mental health work The programs of the

.fvarious profess1ons are still in the process of being refined to appropriate

‘levels of operational flexibility and high quality. r“ f'f‘)}.'
~ L R : R RER
These variations in the professions and states point up the need for a

. g
- hY

;-.national effort ﬁp analyac the practicés of the professions and occupations R

/

of the mental health field as a whole in regard to credemtialing of continuing

Y] ~

‘education At present, there is excessive fragmentation and duplication of the
N . : . . /
systems. A uniform national system which is acceptable to all may be difficult

~
to achieve butthe leadership afforded by national groups could s1gn1ficantly

1facilitate measures for improvemen The report made by the Subcommittee on
VHealth Manpower Credentialing of the Public Health Manpower Coordinatingr 3
- Committee of HEW is an’ example of such an effort which could be applied to men—

i-tal health continuing education Some of the maJor concerns whichoshould be"

*ffincluded_in“such.a'national,effortlare; o e

[}

f_bThe recognition of continuing education sponsored .{

e ;by agencies, "and societies as well ‘as . by academia

- The recognition of continuing education programs

R 'fdesigned for several mental health profess1ons or
'fV*L foccupations,;_- . : -

l,The most effective ways. . for. state (mental health o

;f*,;agencies, ‘licensing boards, higher education’'com- .- fg - .
.7 ;missions) to require and/or recognize continuing . L
»education R T R S SR
L. — ."—38‘—""'-= hwjz)a:’7v# i ,
o : R ' EE -
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.rgj{_hlﬁ”"?fﬁﬁfWays to credentlal the competence deVeloped frdm 5

e S continuing education, rather ‘than Just the hours B "_

ST spent in Continuing education._jggug .
For the present persons from the varlous c0mponent professions, agenciesi

l and schOOls of the mental health system in individual states can come together,7

: K
. a o)

perhaps at the initiative of ‘the state s mental h&alth manpower development

. ;i"".' ‘e

%

v program, to develop improved communications with each other, to w0rk out more

N

uniform systems for planning and credentialing continuing education, and ‘to

A

“[; pass appropriate recommendations to legislators, licensing boa:d” educational'

.

5.

: leaders, etc..regarding all aSpects of continuing education.

n -

.&‘
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. RECOMMENDATIONS

3

The'taék force’consideringfthe'current developments in sanctioning:and~‘
'credentialing in mental health continuing education identified twelve basic

- issues and proposed strategies to meet these issues.- Recommendations are
. P & - R . . . . v I
.addressed to-academiazlprofessional 30cieties, agencies and public or
. LN : v . . . .o . . . L : ‘-

.‘private_organizations asif6110ws.' -

‘ISSUE. Lo o B T e

'fLinking activities which are sanctioned by a vagiety of agencies,

- atadenmic institutions and professions within a state to form a ..

- ‘comprehensive, rational system for continuing education in mental
health/human services

A

. RECOMMENDATIONS: ;

Statewide cooperation could. be fostered via a coalition of,agencies,.

.tx, f

r'aeademic institutions and professions which would address the issues of :

St sanctioning, coordinating 3hd credentialing of Continuing education in a

-__ .,

'systematic fashion. Such a statewide:organization could be a part of the‘

1.

state's mental'health manpower development program. Other sponsors might
_a higher education commission, continuing éducation division of a univers
‘a conjoint board of‘professional_licensure‘or.state mental-health agency.

. . . N - C . - - T o
- D s . . N i

_ : : ‘ i .
~ A state Coalition could be formed to foster interdisciplinary suppor '

for continuing education and to avoid unnecessary duplication. Represen a- "’

. tives should come from all ‘0 ganiza ns within the state which offer
- : - : r o /

"

. oo
_,l*tt”¢gl?gg::~



tcOntinuing'mental health/human“services-education,”and they'could address’
-together emerging assues relatlng to sanctioning and credent1a11ng.~ Such a

coalition should be given adequate, ongoing fundlng to insure its viability.:

o This would make 1t pos31b1e to employ part-time or full—tlme staff Other'

4,Support could come through loan of staff -Funds!could provide for'supbort,_ -

of-representatives traveL*for committee work. :

Functlons Wthh could be carried on by a coalition 1nc1ude coordinating ..“
'needs assessment plannlng, promotion,.lnstruction,‘evaluation, and creden—:'
dtialing"ofﬁcontinuing»education within the state.d Regional organizations,-such
as the Southern Reglonal Education Boardb might serve as external catalytic
agents 1n-promot1ng state coalitlons by soonsoring meet1ngs or,worhshops for .‘ﬁd

. cont1nu1ng educators, serv1ng as.a condu1t of information among states, and

na

. :supportingﬁwell-designed demonstration progects. Such organizations could help

" by deveioping'alternate model systems foﬂ-planning, evaluating and credentlaling;

ISSﬁEr'r"'

Sanction1ng of contlnulng education and credent1a11ng of " manpower
by -an organized statew1de continuing educatlon system.‘

n'RECOMMENDATION

If a state manpower’develOPnent authority is establishedu then-the.sancé
?tioning.offqontinuing education-and C;EEzntiaIingloﬁ manpower:inlnental'healtﬁ/f_;
hunan»services-shouid.be:integral.partsuof that'statenide_nanpower-developnent |
olan. 'Existingdstatewide_sanctioning systems should he_interfaced'nith any
fnenly_eStablishedrsanctioning entity{h |

«

A -
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l"J'V" g A statewide asses ment of manpower development should be designed to

faddress the need for c ntinuing education in the field Of mental health/human :

- ot

,services. From this a alysis, ‘a statewide plan for several categories of:

ra
-

continuing education should be developed and promoted, using the best talents

"and resources of all component groups.3 The entity could then pr0mote partici— o

“f7pation in these OfferingS,‘and encourage agencies to sanction them and to

o . A , : . A , .
hreward, through salary{inCreases or‘otherAmeans, staff persons*who take part.

."QBased*on'suchﬁa”needs assessment, oategories of'continuing education
acLivities should be developed and published for appropriate workers in the )

f‘bfield to encourage part1c1patlon Theocoordlnation of such of£er1ngs should

\ oo . Ll _ R W\

be encouraeed to ellminate dupllcation.v

. - . ,ﬂ
o .

¢

Sanctions for continuing education should be established by public policy N

a

“for all human service delivery agents.. A state mental health manpower agency

_ A x. CE
~ could help developiﬁgcommendations for uniform credentialing and record keeping..

'Clear identificationlof thepcompetencles appropriate to various professional X

“and paraprofessional‘groups would be requlred Such a-procedure«could allow_,

NEEE R . : -

';for-pluralistic comp tency-evaluatlons and could includenpossibilities for';f
S 7 T
'f»individual study, at endance at. approved comtinuing education programs, and

.the possibility of T cognition of educational life experiences as assessed by
& . . “ RN . .
'some examination procedure;

K

‘A state. manpower development entity could form a coalition with identified
-providers of continuing education in mental health/human services within the

state' to insure_coordination,pf’effort,w;ff

.
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Q-ISSUE

Interstate planning for continuing education activities in
. mental health/human serv ces. o

'RECOMMENDAIIONS' . L

A coordinated state and regional continu1ng education strategy should be ‘
. . €

; developed and implemented for mental health/human serv1ces in the South A :

j“structured organizatlon could assist in gainlng sanction for continuing

—

- education in mental health through regional planning and action. The Southern
‘r'Coalition for Mental Health/Human Services Continuing Education may be that

.organization.- Such a group could br1ng members together to exchange experlences

_fand solve mutual problems., It could also plan for sharing of programs and

resources across state lines.

1

' Other strategies which could be employed 1nclude exploring the pOSS1bility

"of a technical support team for mental health/human services cont1nuing educa—

'tion within the Southern.sﬂhtes, and establishing a coalition as a conduit for

assessing needs, securing funding, evaluating and credentialing cont1nu1ng
education in mental health/human serV1ces.- Th1s could be useful to the ind1vi—'
. e ; -

.dual states by saving time and effort in developing systems from the ground up.

A coalitioh could have an annual meeting where sharlng of 1deas related

" to- continuing education WOuld be fostered among a w1de &ariety of persons in

™

the region It could identify national trends “or new developments in indivi— ot

—

-dual states in or out of the region and could communiEpte th\se along W1th the1r

possible impllcations to all states. ST 'f‘ “. - "17ff-




A coalition.mightnsupport-and advocate thewnotionfofﬂahregional.officeﬁ

'forvcontinuing educafion'in mental-health/human-sérvices,ﬁ:ﬁ,.'.

g

v
'h

Further activities which are” possible for a regional group are: develop—_‘,

'

‘ ing standards for continuing education in mental health for the region (guide—

line standards rather than mandated standards, since they would not have man-— '

‘g'ﬁdated authority), Serv1ng as a resource for identifylng instructional resources

ISSUE: T T TUR N )

or model curricula, dissemlnating thlS information to all the states, developing

. )_ . X 3
. 2

sanctions for interdisciplinary continuing education in mental health, 1dent1—'wwl

N s R

;fying legislative trends, activit1es of state and professional boards, and

identifying a state group w1thin each of the member states which would foster‘

1ntra—state cont1nuing education in mental health/human services.

1

L

- The missions, goals andvdbjectives for'the‘Southern Coalition_
for Mental Health/Human Services Continuing Education. - - -

t
N

ftREboMMENDATIoNsE ,

I
1

- The mission should be to foster 1ncreased competence, to support sanctions,"

to develop standards,.to advocate credentials, and to fac1litate quality
':delivery systems in mental health and ‘human’ services through c0ntinuing educa—

" tion. The_goalsthould be to develop and implement a coordinated state and

regional continuing education strategy to,accomplish‘theistated.missionsal

Activities which(could contribute to the fulfillment dfuchié mission e

1nclude def1ning competency standards for caregivers in mental health/human

) services and articulating obJectives, supporting the development ofﬂcertification

~ Y
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'-fbr'éurréﬁtly undefined“areas.of;expertise invthe_mental_health/humanl
_ services area which‘are'convertible to college creditg'compiling:and diséy7_ P
DU ) Ty

-»-tributing manuals of continuing education programming by states, implementing‘

- a record-keeping and accounting procedure for continuing education credits,
3 providing\technical assistance:for;continuing education program development.

R

ISSUE o |

4

Securing sanction for support of interdiSciplinary cont1nuing
education. ' _ KRS - P

-'ISSUE

RECOMMENDATIONS: .~ - SR

Ca

Although much of continuing education hasteveloped within indiv1dua1.
'professions, there is. cons1derable conLent materiar which is generic tolall of
' the profess1ons and occupations Efforts should be made to'define both those
’ areas which are”unique to 1nd1v1dual profess1ons and those which are, common,.

'f.vand to stress activities that w1ll encourage 1nterd1sc1plinary collaboration

o, .

A whenever feasible and desirable.

Modular materials whicb'relate to generic subjects and therapies, Such as’
hadministration.zbehavioral therapies,,family therapy, team building,'or working

_ w1th terminally 111 persons, should be developed for presentation and approval

 aéross all difeipiimes. .. R
" For. generic skills, such as family therapy, behavioral therapy, or group

\5 therapy, pecific competency levels which can be recognized by certificates

'ﬁ should be established Thus a person holding a level II certificate would have rsiﬁ

'_demonstrated ‘a higher but measurable 1evel of proficiency in that skill than k

!

h' . - Sl
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a-person with a level I certificate, Attempts should also. be made to base
”fees:forfservices;and_salaries onvsuchﬂlevels'offCompetence;,n

' ISSUE'

LY

Enhancing interdisciplinary functioning v1a continuing educatlon\\
| RECOMIENDATIONS‘ T .

e

Interdisciplinary training should be w ed whenever a generic topic can. be
"»chosen, and the program developed to a variety of professions and occupations. )

“;Representation from these various groups should be incorpofated into all stages

IE

of planning.including needs asSessment, setting of obJectives, curriculum

de31gn, andvevaluation. i T ”“tﬁpr‘f”;f'og;; v

1
’ []

Continuing education activities related to administration in mental health/

'f”humdh services delivery should be offered across'all disc1plines and should be
- moregwidelyAavailable.: I : T o L v

1; Statewide, and perhaps regionwide, interdisc1plinary discussion, including

field workers and prov1ders of continuing education should be held around topics'
of common 1nterest and to define competencies for such topics. Interdisciplinary

:'gatherings should offer 0pportunities for people to 1nteract as human beings in L

- . ,4\.

K
addition to being able to interact as represeptatives of their disciplines.'qf'} _
.o , L, Lo ﬁ o I R

The var1ed concepts of ”team should be defined and continuing education

-:offerings deslgned to allow for implementation by a generalist in the field of

mental health/human services.



_ISSUE‘.

P v» ,‘ . . . i .

_ Providing greater use of the continuing education unit (CEU)
in the area of mental health/human services .N»wi;# T

'.RECOMMENDATIONS.,

- . i "'.

The continulng education unit (CEU) should be more widely used for continu—'

. ' - a
'ing education programs.in mental health. It should be related more Specifi—

J:cally to competency as well as number of contact hours, be standardized, and :

. . o

developed to speclfically recognize continuing education activfties in the

l
-

.mentai health/human serVices areas.' Many programs, especiallyathose in academ—
: l.-;f. T
ic institutions, presentlv award CEUs Mechanisms should be- eveloped for'} '
: . . ) N
jother organizations, such as meﬁfal health agencies and professional soc1eties,-

LY

to also award CEUs for their programs which meet the CEU guidelines

! A consistent method should be developed for awarding the CEU /Ihere should

-be some{Pechanism for 1nterchangeability of CEU's across d1sc1plinary lines in

L .;t&e men

. beQ%ecognized by all. agencies and profess1onal‘5agteties to fu1f111 their ;‘

1 health/human serv1ces Qsofessions and.occupations, and the CEU should

71-requirements for continuing education for pay raises, promotions, renewal of

.vmemberships,iand relicensure. It is thus desirable to’ develop a’ system fox

accrediting cont1nuing education programs wh1ch award CEUs to include all kinds
”7:of continuing education’sponsors (agencies, profess1qgal societies, academic
: . 9 . .

9. -

Ia :)'

. finstitutions:and.voluntary;and,proprietary,groups.)

vuPerhaps‘the Southern_Coalitiongfor'Mental Health/Human Services'Continuing ,
‘ Education could be the catalytic agent_for.therdevelopmenﬁaofna mEntalfhealth[_'r

humantservices'CEijhich_would be;jointly‘sanctioned“by‘academicfinstitutions

VoL - 7

e




the professions fl
for designated-compete cies. ‘;_f*
iEualuating the imp ct'of;contlpuing.education services,
| RECOMM‘ENDATIONS | '. Q/ L ] - _;t,_ '

; _zlﬁwﬁvaluatlon of cont nuing‘euucatlon should\be undertahen for 1ts imp?ct on

| }serﬁice dellvery Sanc rons for contlnurng educat1on w1ll be more readilyiﬁ

. :secured when programs c%n demonstrate such 1mpact o f.' - : o ) j..ri ‘

.f;ThereishouldTbg;reuieﬁ_and analysis of s;udiesbwhich haue been coné to ..~

_demonstrate?the”effect.of1continuing'educationIprograms on. the delivery of -
mentaljhéalth‘services_and new evaluation models’should'be devéloped to

demonstrate ultimate'change in’ practlce, rather than Just partlcipant satls—

faction-or'learning ach1=ved during the contlnulng educatlon se831ons. Such
- i - .
studies of 1mpact should‘be‘feported back to the planners and 1nstructors to

-~

.help them restructure thf programs to ach1eve the greatest possible 1mpact on’

service“delivery. N IO S o ”d‘f;r.iﬁ"

o Programéglhat do e rluation of ultimate effect on practice shoul& receive
) hlgher prlorlties for aq hlgher levels of. fundlng.ﬁ Sanctionlng bodies should
. (;} N . '\).‘ . g . . B NN

1hsist that . contlnu1ng ducatlon programs makelefforts to evaluate results
“idin practice Any statezlde system for contlnulng education should allocate

money to-support.resear-h endeavors des;gned to assess the effect'of continuing

~education on client out¢ome. . - - . L ‘ R A
: S ST
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..__( -

Meeting the indiv1dual n@eds of mental health/human service
practitioners witﬁin a system of continuing education.”.v

4

-

RN
'«,I»n t -f . ! ST " L 4

.-impersonal‘ Safeguards should be built 1nto any system to keep it sensitive

_to the needs of individual mental health prov1ders. ' .f*-;v‘ ;: '.*ﬁ

vboth 1n seryicewdelivery'and in_continuing-educat;on,-
R 5. e ' ' -

 RECOMMENDATIONS: . . - R P

The attitudes and feelings of human service delivery agents should be
\ ) \-,]h_"-','

V‘”.considered in any comprehens1ve system ofccontinuing education There is a -

risk that systems of sanctions and credentials will become mechanical and D

.,_~ b -

‘

s

Participants should be 1nvolved in most stages of the development and

»
v

evaluatlon of overall contlnuing educatlon pro"rams and of . individual offe%—"

1ngs. Recognltion an? support should be given to participants in continuing

.education who contribute their time,-energy and, often, money to the activity.'

. .
i C-

Programs should be des1gned to achieve part1c1pant satisfactlon as well as
improvedf;erv1ce dellvery.. Demonstrable recognition through pay raises, pro-

motions and certificates should be given for good performance and aChievement

.
c -

' Innovative designs to max1mize participation in continuing
education programs. ‘ :

"There is a'danger that formal credentialing systemS"Will become”rigid.

"3

There is need to assure that innovative techniques and approaches can be'~.."

o

.introducedfand accepted. Regional groups might prepare materials (e g.,

l50_

e



‘“bibliogrgph es) and innovative instructional techniques for distribution. 'f L

s

;'”.“ These might be featured in regional or tatewide workshops._ Sanctioniqg and
- . : ol }.. .o e .
' sponsoring groups should keep sensitive to natiqnal\resources,lsuch as Medline,g

s ;;Medlars, Auline, and the National Institute of~§en:al Health (NIMH) ClEaring_‘»

““‘*‘—houseron—Mental—HealEh—lnfermationv_ﬁerkshopsisho 1d: be held for program f‘

N

sponsors and instructors in continuing education regarding the theory and =

-

»practice of various adult teaching/learning methodologiés.:

e ’ . . u“-‘;‘ 2T L

Plans could(pe made to prov1de demonstrations o¥ innovativefapproacheslto_

v

;continuing education at the annual meeting of the Sobthern Coalition for

e Continuing Mental Health/Human Serv1ces Education o ‘ I
Sanctioning the use’ of new knowledge, and skill gained through-.:
continuing education. " R T

E

' RECoM NDATIOVS

~

Administrative and superv1sory perSonnel should be prepared to sanction _-

' ’nthe application of ‘new knowledge and skills learned by staff in continuing

-

.education., Ordinarily th1s is not a problem but sometimes administrators and

S e

*:'ﬁ'supervisors have discouraged or even, forbidden staf% £to use new techniques
'llearned in-continuing education programs. Administrators_and‘supervisors

;should be involved in the assessment of need ‘and in the planning of_the'
-f;‘schedule of course’ offerings. ,'f‘ “-, e

"
..

Administrators and supervisors must administrati ely prepare their

jagencies for the introduction of new techniques. Thi may be done through

wesi- o\
- Bb '\\'
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.. -L_lj'
&ﬁ

q{ijmemoranda, staff meetings \pr administrative orders. 'Thus,‘administrative"

.. r’ .
:;A;personnel should be used in the evaluation df impact of the continuing 1

RN
~

‘_education program on the delivery of services in the agency. “! ;,
© ISSUE: e
" The éthics of continuing education.’

L. . .- e
. A . :

RECOMMENDATlONS;

The ethics of continuing education should be. further explored and defined

h“A statement of ethics should be developed %nd guidelines established for -

those people 1nvolved in continuing education activities

:{ig_f

kaﬁ.

o - ) . . ‘_ . . . . .I_ . . o ) ;.,'_ - “ ‘7—.‘. . ) .a N
Existing codes‘of ethics#which'apply to-mental-health/humanfservice pro—
fessionspfdisciplines and service delivery agents should be reviewed and

' pwhere appropriate, modified to apply to continuing education
f‘such guidelines should be that we do no harm in continuing education. .Iti

The:first mandate'

should be recognized that sanc&ipning implies punishment and denial, reprimands,‘

. , .
‘:“censure and expuls1on_as well as 1mplying rpwards and benefits.' Appropriate o
. R - o P ) ,-i ’ 1 :'v ) .
-guidelines for the constructive use of such1a double-edged sword” should be
zdevelopedm: N L

{::Therg,are’codes of'ethics_which;apply to the professions and which touch.

on the need to keep up—toFdate in one's field and to3serve as aﬁteacher to
others but these have not yet been fully explored oar their implications for

'continuing education T "

-52- T
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'"feducation are

Lo

.\_ .

The ethiai of sanctioning systems of penalties and rewarda for continuing

ot entirely clear. For example, some. persons question the

R

__propriety of requiring continuing education aﬁ'a condition for relicensure,-“

7'}since this involves a. person s right to practice. Is the evidence ﬁor continu—

'.~ing education strong enoughﬁto justify this sanction? ;i'g s

;. The first goal of such sanctions must be to protect the public and the
'enhancement of the public Welfare.- In the case of continuing education, there

is also a cost to the public.‘ Is it justified in the case of continuing educa- "

| ti°“° Appropriate 8U1d81ines must be developed for these issues.;" CT

B
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