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Preface


The Lancaster Consortium of Evidence-Based Clinical Services, herein referred to as the Consortium, is an independent membership organization dedicated to promoting the use of valid, site-specific outcomes research among public and private mental health, substance abuse, and marriage/family counseling agencies and practices.  The centerpiece of this initiative is a formal 3-year, peer-reviewed certificate awarded to counseling agencies and practices that engage in valid outcomes research.8


The guidelines and principles set forth in this manual represent current thinking in behavioral research ideology and thus apply to all of the professional helping disciplines that engage in counseling activities.  Efforts have been made to provide some flexibility within the standards to accommodate differences that might exist among counseling agencies due to organizational structure, professional discipline, or financial foundation.  Policies are contained in this manual to provide for the revision of these standards to reflect changes in the counseling services arena.


The voluntary certification offered through the Consortium supports other efforts to promote quality counseling services to the public.  The Consortium seeks to standardize outcomes research activities within the public and private counseling services, herein designated collectively as counseling programs, in the Lancaster County area and to serve a quality assurance function among public and private counseling programs that engage in outcomes research activities.  We believe that valid outcomes research is a critical element necessary in accomplishing the goal of excellence in counseling.

Introduction


The Consortium was formed as an initiative through Advanced Counseling and Research Services (ACRS), a private counseling practice located in Lancaster, PA.  One of the objectives of ACRS, is to promote accountability within the counseling social services in the Lancaster County area in the effort to improve the quality of clinical services available to the public.   

The Consortium seeks to serve a quality assurance function among public and private counseling programs and practitioners that engage in outcomes research.  From the beginning, the primary goal of the Consortium has been to establish a comprehensive system to promote and support the implementation of valid, site-based outcomes research among mental health, substance abuse, and marriage/family counseling programs.  The most appropriate method for obtaining this goal is a formal, peer-reviewed certification made available to public and private counseling programs that engage in valid, site-specific outcomes research. 

The certification process adopted by the Consortium and presented in this manual reflects current behavioral science research principles and practices and is applicable to the disciplines of counseling, marriage/family therapy, psychiatry, psychology, and social work.  These standards do not evaluate the use of medications present in some therapeutic situations.  Instead, this certification focuses on measurable client behavior changes that occur as a result of therapy, with or without medications. This certification also centers on client behavior changes that occur as a direct result of therapeutic goals and objectives.   
The standards contained in this manual require sufficient rigor and verification to support the validity and reliability of the research efforts.  A visual representation of the certification process is provided in Appendix A.

Fundamental Principles of the Consortium

The philosophical tenets of the Consortium are described in the following Fundamental Principles upon which the organization was founded:

The Consortium is an organization of dedicated and trained professionals committed to the advancement of quality human services through the use of valid, site-specific treatment outcomes research.  

The Consortium asserts that the public interest is best served when counseling programs, regardless of organizational structure, engage in outcomes research efforts that measure actual client behavior change resulting from clinical initiatives.

The Consortium believes the integrity of outcomes research among counseling programs can best be demonstrated through a rigorous, independent certification process anchored in established quantitative and qualitative research principles common in the behavioral sciences field.

The Consortium respects the diversity that exists within the human services and endorses no single professional organization, discipline, or philosophical orientation.

The Consortium seeks to provide all counseling programs fair access to certification as research-based service providers.

The Consortium is committed to promoting those counseling programs that meet 

certification requirements as research-based service providers.

Need for Research Certification in the Counseling Services



In the 1970s federal tax dollars were made available to states in an effort to develop comprehensive, community-based social services infrastructures.  Public counseling programs emerged from this structure regulated by state agencies focused on service efficiency.  Private counseling programs, generally based on professional certifications or licenses, also began to emerge and expand. Today, community-based infrastructures include both public and private counseling programs competing for decreasing financial resources.  


Calls for performance-based counseling services have been mounting over the past 10 years spurred primarily by organizations responsible for funding of public services or reimbursing practitioners in the private sector.  There have been two major responses to these demands.  First, counseling programs have routinely offered results from client satisfaction surveys as an indication of service effectiveness.  More recently, efforts to identify and promote “best clinical practices” have emerged as an answer to calls for increased accountability.  The underlying assumptions that clients who like the services they receive change their behavior or counseling services offered according to a specific theory result in positive client behavior change have yet to be proven.  


Valid, site-specific outcomes research projects, conducted within the parameters of established behavioral research principles and practices, provide counseling professionals with the necessary information to make meaningful program changes based on data relevant to their specific clientele and the structure of their professional practices.  The inclusion of a valid outcomes research agenda in a clinical practice demonstrates that the counseling program has accepted the professional responsibility to accurately measure the effectiveness of the clinical services they offer to the public.  Accurate outcomes data establish the foundation for more effective services.


Support for valid outcomes research is embodied in professional Code of Ethics and state regulations that require counseling programs and practitioners to evaluate the services they offer.  Proper program evaluation cannot occur without efforts to accurately measure the impact of services provided using an established research protocol.

Overview of Certification Process


Certification of research-based counseling programs is comprised of three (3) distinct stages.

Stage 1:  Application


This step requires counseling programs to develop a proposal for a research design that sets forth an organized method for identifying research variables that cover the scope of the clinical services provided, gathering pertinent data relevant to these variables, and analyzing and interpreting these data within the parameters of current behavioral research principles and practices.  Post-treatment data must be included in all research designs.  

The draft of the research design is submitted to the Consortium for review.  Recommendations from the review are integrated with a response to the counseling program from the Consortium staff to make specific adjustments to the research design or to proceed with the implementation of the approved research design.

Stage 2:  Implementation


Once the preliminary research design submitted by a counseling program has been approved by Consortium, the program implements the design and begins the data collection process described in the research design.  Data collection continues as prescribed in the research design.


At the end of the study period, all data collected for that period are analyzed and interpreted and a report submitted to the Consortium for a second review. This review determines if the research design was followed, if the appropriate statistical analyses were applied to the data, and if the interpretation of the data analysis is valid. 

Stage 3:  Verification



If the second review is favorable, the Consortium will dispatch an individual to conduct a site visit to evaluate the data collection, analysis and interpretation process and to answer any concerns generated by the second review.  This evaluation is intended to determine to what extent the research project reflects the submitted research proposal, the degree to which the research proposal meets the certification standards, and to ensure that appropriate research procedures were followed.  

Scope of Certification


The Consortium seeks to serve a quality assurance function for site-based outcomes research activities undertaken by counseling programs in the following specialty areas: 


Mental Health


Substance Abuse


Marriage/Family Therapy


The certification offered through the Consortium and represented in these standards is not intended to assess the use of medications in a therapeutic environment.  However, this certification is applicable to counseling programs that use medication as part of their treatment regimen.

Financial Support for Certification Activities


The Consortium is self-sufficient and assesses application fees,  re-certification fees, and annual certification maintenance fees.  Application fees are due when an application for certification is filed.  Annual maintenance fees are due when annual reports are submitted (Certification Policy – 18).  Re-certification fees are due when the application is submitted (Re-certification Policy – 2).  All application and maintenance fees are non-refundable.


The Consortium also provides other services and products that support certification efforts.  Fees associated with these services and products are due when the services are rendered.  Certificates will not be issued to counseling programs with any outstanding debts payable to the Consortium or any agent thereof.


The certification process includes a site visit for verification purposes.  Costs associated with this site visit will be the responsibility of the counseling program.  It is our intent to minimize the costs associated with a site visit by scheduling multiple visits in an area when possible.  It is also our intent to recruit and train volunteers in various geographical areas to perform site visits thus reducing transportation costs.

Policies

The Consortium has the responsibility for developing certification policies, procedures, and criteria. An ongoing process of review enables the Consortium to make changes as conditions and needs in the field warrant.  The certification standards are reviewed and revised as necessary every 5 years.

The Consortium has established certification, maintenance, and re-certification guidelines. Policies clarifying these guidelines follow.

Certification Process Policies

1. The voluntary certification offered through the Consortium is applicable to mental health, substance abuse, and marriage/family counseling programs and is restricted to counseling activities.

2. The certification offered through the Consortium shall be based on a set of published standards adopted by members of the Consortium. 
Current standards are available through Advanced Counseling and Research Services, 313 W. Liberty Street, Lancaster, PA  17603. The telephone number for ACRS is 717-394-3994.

3. The certification offered through the Consortium applies to counseling programs and not to individual practitioners with the exception of private practices where the counseling program is the individual practitioner.

4. The certification offered through the Consortium reflects common quantitative and qualitative research principles and practices applied to the behavioral sciences as they currently exist or as they become modified within the research field.

5. All counseling activities offered by a counseling program must be included in the research design.

6. The Consortium serves a quality assurance function for outcomes research activities conducted by counseling programs. 

7. The specific outcomes generated by counseling activities within a program shall be considered confidential with details released under legal authorized signature from the counseling program to specific individuals or organizations requested by the counseling program or otherwise required by law.  The Consortium will maintain a list of authorized signatures for each certified program.  It is the responsibility of the counseling program to inform the Consortium of any changes to this authorized list. 

8. The certification process is confidential except in the event that disclosure is legally required.  A counseling program involved in the certification process can request, in writing, that this involvement and intent to pursue certification be disclosed to a particular party or parties.  In the event a certificate is not granted, the Consortium reserves the right to contact any party or parties previously notified, without reason, that the certificate was not awarded to the counseling program.  All written requests must be issued by an authorized agent of the counseling program and be directed to the Consortium.
9. Except in the case of certification by exception, data collection for certification purposes may not commence prior to the approval of the research design. (See Certification by Exception, p.20)

10. Data collection must be continuous for a minimum of six (6) months for the phase of research involving active clients. The data collection interval for post-discharge clients cannot be less than six (6) months.

11. A counseling program may forfeit its certification at any time by forwarding such a notice, in writing, to the Consortium accompanied by the original signed certificate.  Counseling programs that forfeit their certificates agree to immediately discontinue any reference to their status as a certified program through the Consortium. 

12. Counseling programs must forfeit their certification and any reference to being certified by the Consortium when their certification is allowed to lapse without renewal or when research activities upon which the certification was based are terminated.

13. All final certification decisions will be made by the Consortium within 90 days of the site-visit.

14. When a counseling program decides to seek certification through the Consortium, the program must institute internal policies and procedures that will provide access to client records for the on-site visit for research verification purposes.  

15. The certification is specific to a particular counseling program in a single, discrete location.  Counseling programs that have multiple sites within a defined geographical area that have a common professional staff may be considered a single program if the client population is similar in terms of culture, socio-economic status, age, and gender.

16. Counseling programs seeking certification by exception (grandparenting) must file an application within one (1) year of the publication of the certification standards.

17. This certification is valid for a period of three (3) years contingent on the submission of timely annual reports and the payment of all fees.  The certification period shall commence with the issuance of the certificate.  Annual reports and fees are due in subsequent years by the last day of the month in which the certificate was originally issued.

18. Counseling programs that initiate specific counseling services after certification has been granted must show evidence that these services are included in the ongoing outcomes research activities of the program.   

19. Addition, deletion, or modification of research variables after certification has been granted requires the written approval of the Consortium.  (See Addition, Deletion, or Modification of Research Variables, page 26) 
20. Certification is non-transferable.

21. Evidence must exist that the outcomes research conducted by the counseling program has been reviewed by the clinical staff and used in program planning.  Such evidence might include notations in staff meeting notes or indications of clinical program evaluation and planning sessions that include references to the treatment outcomes obtained.

22. Counseling programs must show evidence that the treatment outcomes obtained through research efforts are utilized in clinical program planning to modify the existing clinical program, change the existing research variables to provide more accurate measures of client behavior change, or adjustment of criterion levels of acceptance on variables to reflect movement toward higher levels of client accomplishments.

Certification Maintenance Policies

1. Counseling programs certified through the Consortium must display ethical responsibility when advertising their certification status in promotional campaigns, brochures, program literature, or any other official correspondence or communications.  Non-counseling activities or counseling activities not reviewed in the certification process may not be represented as certified through the Consortium.  Statements, either written or oral, suggesting future or pending certification when decisions have not been rendered by the Consortium are not permissible.

2. When significant changes occur in a counseling program that may challenge a program’s ability to maintain compliance with the certification standards, the Consortium reserves the right to require that the program provide evidence that compliance with the standards has not been compromised. If, after prudent review of the evidence, the Consortium remains concerned of compliance to the certification standards, a full certification review will be initiated and conditions for continued certification may be imposed.  Failure to comply with these conditions in a timely manner could result in the suspension or loss of certification status either on a permanent or temporary basis.  Due process in such a case would be followed including the appellate rights of the program.

3. Changes to research variables must be approved by the Consortium prior to commencing data collection.  Counseling programs that seek to add or modify research variables after certification has been awarded must submit a report identifying the variable(s) to be changed and the method for analysis and interpretation.  Counseling programs seeking to delete variables must submit a report identifying the research variable to be excluded and the rational for such action.  Variable that represent critical components of counseling services cannot be excluded for research consideration. (See Addition, Deletion, or Modification of Research Variables, p. 26)

4. Counseling programs must submit annual reports that accurately describe ongoing research activities including research results, a summary of any changes in research focus or acceptable criterion level of research variables or addition/deletion of research variable(s), and evidence that the counseling program has used the outcomes to modify treatment services.

Re-certification Process Policies

1. The re-certification process for counseling programs will commence six (6) months prior to the expiration of a current certificate.  Re-certification will begin with a letter from the Consortium encouraging the counseling program to seek re-certification. 

2. Counseling programs seeking re-certification will be required to complete an application form (Appendix B) and submit this form with the appropriate fee, a copy of the current research design and a summary of research activities and outcomes since the last annual report.

3. The re-certification of counseling programs will include the same review process required for certification. 

4. Re-certification will include the same level of documentation and verification required for certification reflecting current research activities.  

5. Research requirements set forth for certification shall also apply to re-certification.

6. The re-certification process will evaluate research activities since the last site-visit as well as current data collection and analysis procedures. 

7. A new 3-year certificate will be issued commencing with the date of termination on the previous certificate.  Fees are due when a counseling program applies for re-certification.  New certificates will not be issued to counseling programs with outstanding fees.

Certification by Exception


Counseling programs presently engaged in outcomes research projects may file for certification by exception.  The application (Appendix B) must be filed within one (1) year from the date of the publication of the initial standards and include the established non-refundable fee.   


Applications for certification by exception must include a copy of the research design including the variables under review and data collection and analysis procedures.  The application must also include a synopsis of research activities to date.  A site-visit will be required.


The Consortium reserves the right to offer 1 – 3 year certifications to counseling programs seeking certification by exception or set other requirements as deemed appropriate.  Such a decision will be based on the duration of the current research project and the degree of compliance between the current research project under review and the Consortium certification standards.  Counseling programs certified under this special consideration must meet full certification requirements for re-certification.  

Standards Revisions: Policies and Procedures


The Consortium will conduct a comprehensive review of the Certification Standards every five (5) years.  This review will be conducted by an independent task force and will include comments and recommendations from certified counseling programs.   Revisions to these standards will also reflect any changes in research ideology.  The process of review will take approximately 1 year.  Sufficient lead time will be established to allow counseling programs to review and adapt their research practices to comply with changes in the standards.


The Consortium seeks to establish a collaborative relationship with certified counseling programs.  The Consortium will accept proposals requesting a revision of particular standards at any time from individuals or organizations involved in or associated with the certification process.  Proposals must include a statement of the standard, a proposed revision to the standard, the rationale for the change, and the expected impact of the change on the certification process.  All proposals will be reviewed and studied for merit. 

Certification Appeals


Counseling programs denied certification after the review process has been completed, or programs which have had their certification suspended or terminated will be informed of the standard(s) or conditions to which they are noncompliant.  Counseling programs seeking initial certification will be notified of the status of their application within ninety (90) days of the site visit.  Counseling programs experiencing suspended or terminated certification will be notified within sixty (60) days of a review of these extenuating circumstances. Appeals to the decision of the Consortium for other than a full certification must be filed within thirty (30) days of the written notice of the Consortium.  The appeal must be written and signed by an authorized representative of the program.  The appeal must address the identified areas of concern contributing to the decision of the Consortium.  Appeals will be examined by a subcommittee of the Consortium.  This appeals subcommittee will make its recommendation to the Consortium and a final decision will be rendered within sixty (60) days of receipt of the written appeal.   The decision of the Consortium is final.


The Consortium will accept written appeals if one of the following conditions is present:

1. An unfavorable decision was rendered because the Consortium failed to follow its established procedures, or

2. An unfavorable decision rendered by the Consortium showed bias based on available information.


The Consortium reserves the right to offer counseling programs a probationary period when requirements for re-certification have not been met.  This probationary period cannot extend beyond six (6) months and must include specific deficits to be corrected within the probationary period.  Probationary status can only be granted to counseling programs that show the potential to initiate changes within the six (6) month time frame.  Probationary status is granted by the Consortium and cannot be requested by the counseling program.

Certification Process


The certification process entails the assessment of a counseling program’s ability to meet outcomes research standards set forth by the Consortium that are consistent with established behavioral research practices and principles. The process includes the submission of an appropriate application including a formal research design, documentation of a program’s compliance to the research design and the standards set forth, verification of the research process through an on-site visit, rendering of certification decisions by the Consortium based on the review of all information available, and annual program reports indicating ongoing outcomes research activities.  Consultation with the Consortium is highly recommended throughout the certification and re-certification process to avoid misinterpretations and costly errors or delays.

Basic Steps to Certification 

Stage 1: Application


The application process is comprised of three (3) distinct activities.  First, counseling programs seeking certification through the Consortium are required to submit a letter of intent accompanied by a completion of an application form (see Appendix B) and the application fee.  After processing a successful application form, a letter of acceptance will be sent to the counseling program. 


The second part of the application process will be the development of a research design.  These designs must be received by the Consortium within ninety (90) days from the date of issuance of the acceptance letter.  Principles relative to research designs are listed in Appendix C and should be considered as a guide to developing a comprehensive design.  A counseling program can request an additional thirty (30) day extension for research design preparation if extenuating circumstances are present. Such an extension must be requested in writing and cannot be considered valid without a written response from the Consortium.  Counseling programs that hold a valid certification from the Consortium will submit a copy of their current research design.


The third step in the application process involves the review of the research design submitted by the counseling program.  An initial review will be conducted by the Consortium prior to distributing the research design for review.  When the review is completed, the counseling program will be notified in writing of the outcome of the review.  Research designs can be approved as written, approved with conditions that require changes, approved with recommendations that will strengthen the research, or rejected with explanations.  The Consortium will work with the counseling program to incorporate any changes required as a result of the review.  A final copy of any amended research design must be forwarded to the Consortium before any data collection can commence.   Once the research design has been approved and a final copy of the design has been received by the Consortium, the application process is completed.

Stage 2 : Implementation


The implementation of the research project for counseling programs seeking an initial certification or those programs seeking to reinstate a research project after a certification has lapsed commences with the formal approval of the research design and includes five distinct steps.  

Step 1: 

Counseling programs must initiate policy changes that commit to clinical program stability throughout the duration of the research project, alert clients to the research activity, and establish access to current and discharged client records by the on-site visitor for research verification purposes.  

Step 2:

Counseling programs must initiate data collection procedures as described in the research design.

Step 3:

Counseling programs must analyze data as described in the research design.


Step4:

Counseling programs must interpret all of the data in accordance with established research principles and practices.

Step 5:

Counseling programs must submit a detailed report synthesizing collection, analysis, and interpretation of the data.  


The research activities of counseling programs seeking re-certification will continue unabated during the review process.  Except in cases where research designs have been significantly altered during the previous certified period without input from the Consortium, it will be assumed that the research design is substantially compliant with the certification standards.  If the review process uncovers noncompliant areas in an existing research design, such conditions, depending on severity, could contribute to the denial of a continued certification status.

Stage 3:  Verification


There are two (2) steps included in the verification process.  The first step includes distribution of materials for review.  This follows the same format as presented in Step 3 of Stage 1.   Comments and recommendations from the review are noted and a site-visit (Step 2) is scheduled.


The site-visit has seven (7) major objectives.

1. To verify that the research plan was followed

2. To examine the variable identification process

3. To examine the data collection process

4. To examine the sampling process if sampling is used

5. To examine the statistical manipulation of data

6. To examine the process for the interpretation of the data

7. Resolution of any issues presented by the final peer review

Stage 4: Rendering a Certification Decision


Upon the review of the final program report and the results of the site-visit, the Consortium will send a letter of certification recommendation to the counseling program. Rebuttal information will be received for a period of thirty (30) days from the date of the letter.  Rebuttal information must address areas rated as “noncompliant” and show specific evidence of compliance at the time the site-visit was conducted.  Changes in research strategies after the site-visit cannot be considered.

The Consortium will issue a formal certification decision within ninety (90) days of the site-visit.  The Board can issue one of the following decisions:

a. Full 3-year certification without conditions

b. Full 3-year certification with recommendations

c. Contingent certification   

d. Denial of certification

A full 3-year certificate will be issued when a counseling program has met all of the standards.  Programs meeting this certification level will be responsible for annual reports outlining the progress of their research efforts and notification of any changes in their research design.


A certification with recommendations will usually represent a weakness in the research design identified as the design was implemented.  It is expected that recommendations be implemented into the research process within a reasonable time frame without influencing the overall research process. 


Contingent certification will be issued when errors have been discovered in the analysis or interpretation of the data.  A contingent certificate is valid for a period of three (3) months from the date of issue and can be upgraded to a full 3-year certificate by removing the contingencies.  


A denial of certification will be rendered when the research design as approved is significantly altered unilaterally by the counseling program, when evidence of fraud or deception is uncovered, when a contingent certification lapses without being upgraded or when the Consortium feels that the evidence indicates that the counseling program is not in substantial compliance with the standards. 

Addition, Deletion, or Modification of Research Variables


The certification offered through the Consortium represents a comprehensive review of the outcomes research process undertaken by counseling programs to assess the effectiveness of the clinical services they offer to the public.  This certification represents a confirmation that the specific variables presented and reviewed constitute a core set of elements central to the philosophy and purpose of the counseling program.  Altering the nature of the research variables after certification has been granted challenges the authenticity of the certification.  


It is reasonable to assume that counseling programs will modify their clinical components to such a degree that acceptable criterion levels of outcomes will be met. To accommodate a fluid outcomes research process between periods of re-certification, the Consortium will permit programs to change their core set of research variables without jeopardizing the certification status. These changes will include any additions, deletions, or modifications made to the group of research variables included in the original certification or the most recent re-certification effort.


Any changes to research variables must be approved by the Consortium prior to the change being initiated.  Counseling programs must submit a written request to the Consortium specifically outlining the change being considered, the rationale for the change, and the projected impact of the alteration on the programs’ research agenda.  Variables being added to the research agenda must include data collection and analyses methods. A decision regarding a change in the research variables that constitute the outcomes research agenda of a particular counseling programs will be rendered by the Consortium within 45 days from the date the request was received.

Publication of Certified Counseling Programs


The Consortium considers as confidential the materials collected and evaluated for certification or re-certification purposes.  This confidentiality also extends to letters regarding the status of counseling programs engaged in the certification or re-certification process unless disclosure of any confidential material is required by law. 


The Consortium provides public notice of certified counseling programs.  Lists of certified programs are available to interested organizations and posted on the Internet. Annual reports dispersed to local and state government officials, news media, and other interested parties recognize counseling programs that have met the requirements for certification.  


Counseling programs that voluntarily surrender their certification or programs denied continued certification will have such action posted on the Internet. Such information will also be made available to individuals or organizations that have made referral decisions in favor of a certified counseling program based either in whole or in part on the certification status of the program. 

Certification Standards

Program Preparation

1. The counseling program (hereafter called the “program”) has committed sufficient resources to engage in a site-based outcomes research project.

1.1 Commitment to formal outcomes research activities is included in the goals and objectives of the program.

1.2 The program budget reflects financial support for research activities.

1.3 The program staffing patterns provide evidence of time resources made available for in-house research activities.

1.4 At least one individual from the program has been identified as a lead person for research activity.  

1.4.1 The program’s research contingent has had professional training in behavioral research principles and practices as evidenced by one of the following:

1.4.11 Behavioral research training certificates 

1.4.12 Graduate education in behavioral research

1.4.13 Graduate degree in the behavioral sciences including coursework in research

1.4.2 The program’s research person is familiar with the clinical program that is available to clients. 

1.4.3 Sufficient computer resources are available to the designated research person.

1.4.4 Programs using a consultant for research purposes must have a file including the following:

1.4.41 Name of consultant firm or individual

1.4.42 Contact information of consulting firm or individual

1.4.43 Consulting contract 

1.4.44 Credentials of the individual(s) providing the consulting service

1.5 The program staff has been briefed on the initiation of outcomes research activity and made aware of the following issues:

1.5.1 Purpose of outcomes research activities

1.5.2 Scope of outcomes research activities

1.5.3 Client notification of research activities

1.5.4 Data collection procedures

2. Evidence exists that reflect stability within the clinical program. 

2.1 Client admission/discharge criteria have remained constant.

2.1.1 Client acceptance rate to counseling after the initiation of the research project is similar to client acceptance rate before the research component was started.

2.1.2 Therapeutic discharge (TD) rates during the research period are similar to rates prior to research.

2.1.3 Rates of clients leaving counseling against medical advice (AMA) during the research period are similar to rates prior to research.

2.1.4 Lengths of stay in counseling after research has commenced are similar to lengths of stay before research was initiated. 

2.2 Client access to services within the clinical program has remained stable.

2.3 Clients admitted to new clinical program tracks offered after the initiation of outcomes research activities are not included in the current research agenda.

2.4 Client intake procedures for data collection activities have remained unchanged.

2.4.1 Changes in client intake procedures may occur as a result of research outcomes, the addition/deletion of research variables, or mandates from other licensing or certifying bodies.

3. Clients are made aware of outcomes research activities

3.1 Client orientation to program services must include information about a program’s outcomes research activities.  This information must include

3.1.1 Purpose of outcomes research

3.1.2 Scope of outcomes research activities

3.1.3 Confidentiality features of outcomes research activities

3.1.4 Post-treatment data collection activities

3.2 Provisions for review of client records by individuals conducting a site-visit are established.

Research Designs

4. A formal research design is develop that reflects the outcomes research activities.  This design includes the following:

4.1 Process for the identification of research variables

4.1.1 There is a formal method utilized by counseling programs to identify research variables.  

4.1.2 Research variables must cover the domain of counseling services offered by the program

4.1.3 Research variables must represent counseling services prior to the initiation of outcomes research activities.

4.1.31
Programs seeking re-certification may include research variables that have emerged from research activities.

4.1.4 Research variables relate to therapeutic interventions.

4.1.5 Research variables must be measurable.

4.2 Research questions and hypotheses.

4.2.1 Quantitative data must include

4.2.1.1 Criterion levels of acceptance for each research variable

4.2.1.2 Null-hypotheses for differences of group mean scores measured at different intervals for each variable

4.2.1.3 Effect-size results for treatment variables

4.2.2 Qualitative data must include

4.2.2.1 Process for identifying recurring regularities emerging from the data 

4.2.2.2 Hypotheses and theory building techniques

4.3 Process for data collection (Methodology)

4.3.1 There is a formal, systematic plan developed for data collection activities for research purposes.

4.3.2 All clients are included in the research project unless clients have refused to participate.

4.3.3 The frequency of data collection must be established and include post-discharge activity.

4.2.31 The phase of data collection activities for in-treatment clients shall not be less than six (6) months.

4.2.32 Programs seeking re-certification may provide evidence of post-discharge data collection activity since being certified.

4.3.4 Data collection activities should include both quantitative and qualitative data

4.2.41 Quantitative data must include objective, bias-free measures provided by the client without staff input.

4.2.42 Quantitative research findings must be compared to hypotheses and theories developed as a result of the qualitative research process.

4.2.43 Quantitative data collection instruments must have sufficient validity and reliability indicators.

4.2.44 Appropriate data collection instruments are culturally appropriate and based on a comparison of client characteristics and the norming group used in developing the test instruments. 

4.2.45 Qualitative data must be collected in a systematic manner to ensure that information is collected from all eligible clients.

4.2.46 A formal coding system must be utilized for the analysis of qualitative data.

4.2.47 Hypotheses and theories developed as a result of the qualitative research process must be compared to similar quantitative findings.

4.2.48 Qualitative data must be triangulated for reliability and validity purposes.

4.2.49 Similar qualitative data collection techniques must be repeated throughout the research project.

4.2.431 Programs may use sections of a qualitative instrument for research purposes, however the sections used must remain consistent throughout the research activity

4.3.5 Data collection activities that include instruments completed by program staff such as interviews, questionnaires, or rating scales must be supported by significant inter-rater reliability indicators.

4.2.51 Instrumentation should be sensitive to changes in client behavior that result from counseling intervention

4.3.6 Data collection must include post-discharge data

4.2.61 If a sample of discharged clients is used to gather post-discharge data, an appropriate sampling technique must be employed.

4.2.62 An appropriate sample size must be used for post-discharge data collection.

4.2.63 The interval between client discharge and data collections activities for discharged clients cannot be less than 6 months.

4.2.64 The same data collection process must be used for post-discharge data collection as was used while the client was in counseling.

4.2.65 The same data collection instruments must be used for post-discharge data collection activities.

4.4 Process for data analysis

4.4.1 There is a systematic method in place for all data analysis.

4.3.11 The program uses appropriate statistical procedures for analyzing parametric data.

4.3.12 The program uses appropriate statistical procedures for analyzing nonparametric data.

4.3.13 All data are grouped and analyzed.

4.3.14 Key-word searches are performed on qualitative data.

4.5 Process for data interpretation

4.5.1 There is a systematic method in place for data interpretation.

4.4.11 All hypotheses are to be tested.

4.4.12 All criterion levels for research variables are to be evaluated.

4.4.13 Appropriate levels of probability are used to determine significant differences.

4.4.14 Effect-size is determined for research variables.

Research Implementation

5. The implementation of the research project follows an organized process.

5.1 A time frame is defined for the initiation and termination the research project

5.2 All clinical staff members are aware of the parameters of the research and familiar with the data collection procedure.

5.3 All data are collected in accordance with the research design.

5.4 Data collection ceases in accordance with the research design.

5.5 Appropriate sampling strategies are used.

5.5.1 The characteristics of a sample group of clients used for post-discharge data approximate the characteristics of the total population of clients participating in the research project.

5.6 Appropriate statistical procedures are used to analyze the data.

5.6.1 Nonparametric data are analyzed using nonparametric tests of significance.

5.6.2 Parametric data are analyzed using parametric tests of significance.

5.6.3 Analysis of qualitative data follows an acceptable procedure.

5.7 Original hypotheses are tested

Final Research Report

6. A final report is prepared reporting all of the findings of the research project.

6.1
The counseling program and services are described.

6.2
Descriptive statistics are used to describe the research participants.

6.3 The report identifies the research variables and a brief synopsis of the process employed to select these variables.

6.4 The report identifies the type(s) of data collected and the statistical methods used for analysis.

6.5 The report identifies all research findings.

6.6 The report identifies limitations to the research project.

6.7 The interpretation of the data is consistent with the results of the research.

6.8 The report includes recommendations for adjustments to the research design if applicable.

6.9 The report includes recommendations for adjustments to the clinical program.

Dissemination of Research Results

7. Results from the research are disseminated to key organizational personnel.

7.1 Evidence exists that the administrator of the counseling program has reviewed the results of the research project.

7.1.1 An original signature on the final research report will be considered evidence that the administrator reviewed the research project.

7.2 Evidence exists that the clinical staff has had the opportunity to discuss the results of the research project 

7.2.1 Staff meeting minutes in which the results of the research project were discussed will be considered evidence of the dissemination of the research results to the clinical staff.

7.3 Evidence exists that the recommendations for clinical program changes resulting from the research study have been discussed with the clinical staff and that a decision has been made regarding each recommendation emerging from the research.

Glossary of Terms

Accountability - Applied to the verification of counseling effectiveness utilizing valid outcomes research.

Behavioral Sciences – Those professional helping disciplines that include counseling, therapy, or psychotherapy as an integral part of services offered to clients.  The behavioral sciences include the disciplines of counseling, marriage/family therapy, psychiatry, psychology, and social work and any subdivisions of these disciplines.

Counseling – the application of specific behavioral, cognitive, affective, and systemic interventions by a professional in the behavioral sciences in order to generate multi-dimensional change within clients.

Counseling Program – public or private agencies and practices that utilize counseling, therapy, or psychotherapy as a major component of the services offered to clients.

Established Behavioral Research Guidelines and Principles – Formal research practices common to the fields of education and the behavioral sciences and supported in the professional literature.

Outcomes Research – the formal application of quantitative and qualitative research methods to determine the extent to which counseling services influence client behavior change. 

Public Counseling Agency or Practice – full or part-time counseling entities that derive their primary funding from public tax sources.

Private Counseling Agency or Practice – full or part-time counseling entities that derive their primary funding from private sources including, but not limited to third-party reimbursement.

Qualitative Research – Inductive application of data analysis and interpretation on phenomenological client data collected in a prescribed manner.

Quality Assurance – The systematic review of the outcomes research process undertaken by counseling agencies and practices seeking certification to determine compliance to established standards

Quantitative Research – deductive application of data analysis and interpretation on objective client data collected in a prescribed manner.
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Appendix B

Certification Application Form

Lancaster Consortium of Evidence-Based Clinical Services
Certification Application Form

Name of Counseling Program:     ____________________________________________





      ____________________________________________

Physical Address of Program:      ____________________________________________





      ____________________________________________





      ____________________________________________

Mailing Address:    _____________________________________________



        _____________________________________________



        _____________________________________________

Telephone Number: _____________________________________

Administrator/Manager    ______________________________________

Tel. Number:   ______________ Ext. _____
E-mail Address: ________________ 

Research Coordinator: ____________________________________________

Tel. Number: _______________ Ext. _____
E-mail Address: ________________

Type of Certification Requested:

____Initial Certification
____Re-certification      ____Certification by Exception

Has this program ever held a Certification through ACRS?   ____ Yes   ____  No


If yes, what were the certification dates?_____________________________

Description of Counseling Program: (Check all that apply)


___
Public


 




___
Private




___
Individual Practice



___
Group Practice




___
Nonprofit





___
For-Profit




___
Corporation


___
Limited Partnership


___
Partnership


___
Tax-exempt 

Type of Counseling Program:  (Check all that apply)

___  Mental Health
___  Substance Abuse
    ___  Marriage/Family


___  Inpatient

___   Outpatient
    ___
Partial Hospitalization


___  Free-standing
___   Hospital-Based
    ___   Wrap-around


___  State Institution   ___   Federal Institution  ___   University-Based


I understand that the certification offered through ACRS is voluntary and applies to the specific counseling program listed above.  I have read the Certification Standards and supporting material and understand the commitment and conditions necessary to pursue this certification.  I have enclosed the appropriate nonrefundable application fee.

___________________________________________

___________

                  Authorized Signature




       Date

Printed/Typed Name: _______________________________

Position :         _______________________________

Application Process:

1. Complete Application and a brief Letter of Intent to seek voluntary Certification.

2. Application and Letter of Intent must be signed by an authorized representative.

3. Include evidence of nonprofit status if applicable.

4. Include evidence of tax-exempt status if applicable.

5. Attach nonrefundable application fee of $150 payable to Advanced Counseling and Research Services
6. Mail application, Letter of Intent, and application fee to

Advanced Counseling and Research Services
Certification Application

313 W. Liberty Street, Suite 224
Lancaster, PA  17603

ACRS contact information:


Telephone: 717-394-3994

E-mail: Certification@Advanced-Counseling.com
Appendix C

Principles of Research Designs

Principles of Research Designs


The following principles have been developed to help direct the development of a functional and appropriate outcomes research design.

1. Not all aspects of human behavior can be measured.

2. Clinical programs must remain stable during the research cycle.

3. Outcomes must be connected to treatment and follow a design.

4. Established behavioral research principles must be followed.

5. Outcomes must reflect the domain of counseling services offered.

6. Outcomes must reflect behavior changes during and after treatment.

7. Outcomes research reflects group rather than individual changes.

8. Outcomes research will use valid and reliable authentic assessment techniques.

9. Outcomes measurements must include bias-free data.

10. Outcomes research projects must be valid and reliable.

11. Outcomes research will have limitations.

12. Outcomes research must report all findings. 







Outcomes Research Certification Manual











Applicable to Public and Private Mental Health, Substance Abuse, and Marriage/Family Counseling Agencies and Practices











Letter of intent to seek certification, application form, and application fee are submitted to the Consortium. Letter of acceptance is generated by the Consortium.





Counseling program generates policy and procedure changes to support outcomes research activities.





Counseling program submits a formal research design within 90 days of the date of issuance of the acceptance letter. (note: a 30-day extension can be granted in the event of extenuating circumstances)





The research design is submitted for peer review.





The research design is adjusted, if necessary, and the Consortium issues a notice to commence data collection in accordance with the approved research design.





Research data is collected and analyzed in accordance with the approved research design.  A report describing the research process and interpretation of the data is sent to the Consortium.





Report is submitted for peer review.  If no major discrepancies are noted, a site-visit is scheduled.








The Consortium makes a certification decision within 90 days of the site visit.





Formal site visit is scheduled and conducted by a Consortium representative.








