Vocational Rehabilitation Study
Required by Section 15
of ACT 208 (S.345) of 2008.
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Executive Summary

Section 15 of Act 208 directed the Commissioner of Labor, in consultation with the
Labor Advisory Council, to study workers’ compensation vocational rehabilitation
services. The legislation motivated at least in part by concerns over whether all persons
potentially eligible for such services were aware of their availability and receiving them.
Perhaps an even more important question however, is whether the services provided are
actually benefiting the injured worker receiving those services and enabling him or her to
return to suitable employment. A summary of the study’s conclusions and
recommendations is below.

Statutory Directives; Conclusions; Recommendations

1. Requiring insurance carriers to provide timely
notification to the Department of Labor, of all claimants
who have been out of work  for 90 consecutive days and

requiring the department to provide immediate
administrative enforcement for any failure to provide that
notification.

Conclusion

Since the department has not received adequate information on 2527 claimants, some of
whom may be entitled to a vocational rehabilitation screening; it is obvious that
additional changes or improvements to the identification process are required.

Recommendation
Seek statutory and rule changes requiring insurers to provide more complete,
accurate information regarding claims, on a regular, timely basis.

2. Providing lost-time  claimants with simple,
understandable notices of their rights to and how to request
vocational rehabilitation services, no later than the receip t
of their first workers’ compensation indemnity benefits.

Conclusion
The timing and effectiveness of this notice requirement should be studied further.
Sending the notice out at the start of any TTD payment would be more costly and might
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not appreciably increase awareness of vocational rehabilitation or claims for vocational
services. '

Recommendation
Continue to accept suggestions to improve the clarity of the notice and its

effectiveness.

3. Providing timely review and resolution of insurance
coverage and payment issues and other disputes arising in
the development and implementation of vocational
rehabilitation services.

Conclusion :

Although a collaborative process is envisioned, efforts at actual collaboration appear to
be limited and disputes frequently arise. Timely resolution of those disputes is hindered
by the same types of obstacles that interfere with timely resolution of other workers’

compensation complaints.

Recommendation , :
Continue to stress the collaborative model. Encourage parties to utilize mediation,
even prior to a formal hearing request. Consider developing and utilizing either a
peer review mechanism, or perhaps a DAIL division of VR services review to assist
parties in resolving disputed issues.

4. Develop performance standards to measure the
success of vocational rehabilitation plans and other
appropriate approaches to increase the number of injured
workers returning to suitable employment.

Conclusion ,

Successful return to work remains an elusive goal for many injured workers receiving VR
services. Ifit is the criteria by which VR performance is to be measured, then
considerably more work is necessary to improve counselor competency, educate
employers and assist injured workers in returning to work. Vermont is currently
spending more than average for VR services, but may not be achieving better return to
work results than other states. Unfortunately, despite invitations to participate and
comment, few insurers did so. (Some individual adjusters did attend and comment at the
public hearing). Greater insurer participation and cooperation is necessary since they

~ (and then ultimately employers) are the entities paying for the services provided.

Recommendation

1.  Consideration should be given to developing a peer review system.
Legislative action is necessary to accomplish this goal. ‘

2. Consider legislation authorizing the development of a system of paying
for VR services that is more closely tied to successful return to work.

3. Consider providing resources and incentives to employers to encourage
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the development of return to work programs.

Vocational Rehabilitation Study
Required by Section 15
of ACT 208 (S5.345) of 2008.

Retummg 1n3ured workers to suitable employment is a primary goal of the Vermont
Workers’ Compensation System. Vocational Rehabilitation services, if properly targeted
and utilized are an important method of achieving that goal. Between March 5, 2007 and
September 30, 2009, Workers’ Compensation insurers in Vermont spent approximately
$5.6 million' on VR services. Approximately $5 million of this amount was paid to VR
counselors for their time and expertise. The remaining amount was spent on classes,
books, tools and equipment for the injured worker. Although a small amount when
compared to the total expended on medical care and wage replacement benefits, it is
significant. As a percentage of injured workers, more Vermont workers’ compensation
claimants receive vocational rehabilitation services and more money is expended on such
services, than in neighboring states (per NCCI). The legislation directing that this study
be conducted was motivated at least in part by concerns over whether all persons
potentially eligible for such services were aware of their availability and receiving them.
Perhaps an even more important question however, is whether the services provided are
actually benefiting the injured worker receiving those services and enabling him or her to
return to suitable employment.

Section 15 of Act 208 directed the Commissioner, in consultation with the Labor
Advisory Council, to study workers’ compensation vocational rehabilitation services.

Sectton 15 provides:

(@  The Commissioner of Labor shall consult with the Department of
Labor Advisory Council, established in 21 V.S.A. §1306, to review
current practices and activities in the following areas:

(1) Insurance carriers providing timely notification to the
Department of Labor of all claimants who have been out of work for 90
consecutive days and requiring the department to provide immediate
administrative enforcement for any failure to provide that notification.

(2) Ensuring that all lost-time claimants receive simple,
understandable notices of their rights to and how to request vocational

: Based on a review of VR case files closed during this period. Expenditures reflect what VR
counselors reported as expenditures.
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rehabilitation services no later than their receipt of their first workers’
compensation indemnity benefits.
3) Enabling timely review and resolution of insurance
coverage and payment issues and other disputes arising in the
“development and implementation of vocational rehabilitation services.
4) Developing performance standards to measure the success
of vocational rehabilitation plans and other appropriate approaches to
increase the number of injured workers returning to suitable employment.
(b) The department shall issue a written report to the House
Committee on Commerce and the Senate Committee on Economic
Development, Housing and General Affairs on or before November 15,
2009. The report shall outline any deficiencies discovered under
subsection (a) of this section and any rules to be adopted to solve the

deficiencies.

The department has reviewed the actual process of identifying worker’s eligible for
vocational rehabilitation screening under 21 V.S.A. §641, and whether insurers are
complying with the rules adopted by the department. The department has also reviewed
the notices describing available V.R. services to injured workers.

The department actively sought input from stakeholders in the process, holding a public
hearing via interactive television, and soliciting written comment on all aspects of this
study. Very few oral or written comments were received, but those that were submitted
are included in the Appendix to this report. For the purposes of this study, the
department primarily evaluated data from March, 5, 2007 through September 30, 2009.
The March 2007 date was selected because that was the effective date of the most recent
adoption of Vocational Rehabilitation Rules, following several statutory amendments.
Since the rules created a new screening process, it made sense to start from that date,
rather than an earlier period when either no rules or different rules were in effect.

1) Requiring insurance carriers to provide timely
notification to the Department of Labor of all claimants
who have been out of work for 90 consecutive days and
requiring the department to provide immediate
administrative enforcement for any failure to provide that
notification.

Under the Vermont Workers’ Compensation Act an injured worker is entitled to be
screened for possible eligibility for vocational rehabilitation services either because the -
worker, at any time, has affirmatively requested V.R. services, or if the worker has
“received more than 90 days of continuous temporary total disability benefits”. [21
V.S.A. §641(a)(3).] Injured workers who request V.R. services are promptly either
screened, or more often than not, referred for a full VR assessment. It is harder to
confirm which injured workers have received more than 90 days of continuous temporary
total disability, because complete reporting of a claim and/or claim status, is not required
under Vermont law. For example, at the commencement of a potential workers’
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~ compensation claim there is no requirement that the department be notified as to whether
a first report is filed merely as a precaution, or whether the first report reflects only a
claim for medical benefits. Further, even in a lost-time claim, temporary total disability
benefits do not necessarily start when the first report of injury is filed. Finally, the
department is seldom notified when an injured worker returns to work — the statute
authorizes insurers to immediately stop benefits without notice to the department.

To address these problems, the department takes the following action:

On a monthly basis the department’s workers’ compensation database is reviewed to
determine which claims have been open for 90 calendar days since a first report of injury
is filed. A list of these claims is sent to the insurer identified as the covering insurer,
directing each insurer to respond by filing a Form 25M? for any claim in which the
injured worker has received, or is potentially eligible to receive, 90 continuous days of

" temporary total disability benefits. In addition insurers are asked to identify those claims
where the injured worker has returned to work, and those claims that involve only a claim
for medical benefits, or involve no claim at all.

Between 03-05-2007 and 09-30-2009 department records indicate that insurers were
notified of 3,877 claimants with claims that appeared to be open for at least 90 days and

‘requested that a Form 25M be filed. In response, insurers filed 852 Form 25M and
submitted an additional 498 responses indicating the identified claimant had returned to
work. Information on the remaining 2527 claims has been requested but the department
believes at least some of those claims involve medical only claims or first reports filed as
a precaution with no claim for medical or other benefits ever made.

The department has referred several claims to the division’s workers’ compensation
attorney for review for possible administrative citation. No enforcement actions have
been commenced to date, as additional information is sought. In at least some of those
claims, it appears that the injured worker returned to work sometime between the 90 days
period and the request to file a form 25M. It must be recognized that in any enforcement
action, the department bears the burden of proving that a violation of statute or rule has
occurred. To meet this burden, additional investigation is necessary, to determine if
enforcement action is appropriate.

The Department of Disabilities, Aging and Independent Living (DAIL)’s division of
Vocational Rehabilitation serves as the neutral screener of VR cases. During this time
period, the division screened 341 of the 852 claimants identified through the Form 25M
process. It appears that insurers referred 515 of those identified through the 25M
identification process directly to vocational counselors for a complete assessment rather
than to the screening process. Department data indicates that between March 5, 2007 and
September 30, 2009 a total of 1299 claimants received full vocational rehabilitation
assessments. '

2 The Form 25M — Insurers are required to complete this form and provide it to the department whenever
an injured worker has been out of work for 90 days. The form indicates whether the worker has received 90
days of continuous TTD.
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supervisees of the policies and procedures to which they are to adhere and the mechanisms for
due process appeal of individual supervisory actions.

b. EMERGENCIES AND ABSENCES. Rehabilitation counselor supervisors establish and
communicate to supervisees the procedures for contacting them or, in their absence, alternative
on-call supervisors to assist in handling crises. :

c. STANDARDS FOR REHABILITATION COUNSELOR SUPERVISEES. Rehabilitation counselor
supervisors make their supervisees aware of professional and ethical standards and legal
responsibilities. Rehabilitation counselor supervisors of post-degree rehabilitation counselors
encourage these rehabilitation counselors to adhere to professional standards of practice.

d. RESOLVING DIFFERENCES. When cultural, ethical, or professional issues are crucial to the
viability of the supervisory relationship, both parties make efforts to resolve differences. When
termination is warranted, rehabilitation counselor supervisors make appropriate referrals to possible
alternative supervisors. ‘ .

H.5. REHABILITATION COUNSELOR SUPERVISOR EVALUATION, REMEDIATION, AND
ENDORSEMENT ‘

a. EVALUATION. Rehabilitation counselor supervisors or educators clearly state to supervisees or
trainees, prior to and throughout the training program, the levels of competency expected, appraisal
methods, and timing of evaluations for both didactic and clinical competencies. Rehabilitation
counselor supervisors or educators document and provide supervisees or trainees ongoing
performance appraisal and evaluation feedback.

b. LIMITATIONS. Throughout ongoing evaluation and appraisal, rehabilitation counselor
supervisors or educators are aware of and address the inability of some supervisees or trainees to
achieve, improve, or maintain counseling competencies. Rehabilitation counselor supervisors or
educators: (1) assist supervisees or trainees in securing remedial assistance when needed; (2)
seek professional consultation and document their decision to dismiss or refer supervisees or
trainees for assistance; (3) ensure that supervisees or trainees have recourse in a timely manner to
address decisions that require them to seek assistance or to dismiss them; and (4) provide
supervisees or trainees with due process according to organizational policies and procedures.

c. COUNSELING FOR SUPERVISEES. Rehabilitation counselor supervisors or educators address
interpersonal competencies of supervisees or trainees in terms of the impact of these issues on
clients, supervisory relationships, and professional functioning. With the exception of brief
interventions to address situational distress, or as part of educational activities, rehabilitation
counselor supervisors.or educators do not provide counseling services to supervisees or trainees. If
supervisees or trainees request counseling or if counseling is required as part of a remediation
process, rehabilitation counselor supervisors or educators provide them with referrals.

d. ENDORSEMENT. Rehabilitation counselor supervisors or educators endorse supervisees or
trainees for certification, licensure, employment, or completion of academic or training programs
based on satisfactory progress and observations while under supervision or training. Regardless of
qualifications, supervisors or educators do not endorse supervisees or trainees whom they believe
to be impaired in any way that would interfere with the performance of the duties associated with

the endorsement.

H.6. RESPONSIBILITIES OF REHABILITATION COUNSELOR EDUCATORS

‘a. REHABILITATION COUNSELOR EDUCATORS. Rehabilitation counselor educators who are
responsible for developing, implementing, and supervising educational programs are skilled as
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teachers and practitioners. They are knowledgeable regarding the ethical, legal, and regulatory
aspects of the profession, are skilled in applying that knowledge, and make students aware of their
responsibilities. Rehabilitation counselor educators conduct rehabilitation counselor education and
training programs in an ethical manner and serve as role models for professional behavior.

b. INFUSING CULTURAL DIVERSITY. Rehabilitation counselor educators infuse material related to
cultural diversity into all courses and workshops for the development of professional rehabilitation

counselors.

c. INTEGRATION OF STUDY AND PRACTICE. Rehabilitation counselor educators establish education
and training programs that integrate academic study and supervised practice.

d. TEACHING ETHICS. Rehabilitation counselor educators make students aware of their ethical
responsibilities, standards of the profession, and the ethical responsibilities of students to the
profession. Rehabilitation counselor educators infuse ethical considerations throughout the

curriculum.

e. PEER RELATIONSHIPS. Rehabilitation counselor educators make every effort to ensure that the
rights of peers are not compromised when students lead counseling groups or provide clinical
supervision. Rehabilitation counselor educators take steps to ensure that students understand they
have the same ethical obligations as rehabilitation counselor educators, trainers, and supervisors.

f.  INNOVATIVE TECHNIQUES/PROCEDURES/MODALITIES. When rehabilitation counselor educators
teach counseling techniques/procedures/modalities that are innovative, without an empirical
foundation or without a well-grounded theoretical foundation, they define the counseling
techniques/procedures/modalities as unproven or developing and explain to students the potential
risks and ethical considerations of using such techniques/procedures/modalities.

g. FIELD PLACEMENTS. Rehabilitation counselor educators develop clear policies within their
training programs regarding field placement and other clinical experiences. Rehabilitation counselor
educators provide clearly stated roles and responsibilities for students, site supervisors, and
program supervisors. They confirm that site supervisors are qualified to provide supervision and
inform site supervisors of their professional and ethical responsibilities in this role.

h. PROFESSIONAL DISCLOSURE. Before initiating counseling services, rehabilitation counselors-in-
training disclose their status as students and explain how this status affects the limits of
confidentiality. Rehabilitation counselor educators ensure that clients at field placement are aware
of the services rendered and the qualifications of the students and supervisees rendering those
services. Students obtain permission from clients before they use any information concerning the
counseling relationship in the training process.

" H.7. STUDENT WELFARE

a. ORIENTATION. Rehabilitation counselor educators recognize that orientation is a developmental
process that continues throughout the educational and clinical training of students. Rehabilitation
counselor educators have an ethical responsibility to provide enough information to prospective or
current students about program expectations for them to make informed decisions about entering

into and continuing in a program.

b. SELF-GROWTH EXPERIENCES. Rehabilitation counselor education programs delineate
requirements for self-disclosure as part of self-growth experiences in their admission and program
materials. Rehabilitation counselor educators use professional judgment when designing training
experiences they conduct that require student self-growth or self-disclosure. Students are made
aware of the ramifications their self-disclosure may have when rehabilitation counselors whose

000107




primary role as teachers, trainers, or supervisors require acting on ethical obligations to the
profession. Evaluative components of experiential training experiences explicitly delineate
predetermined academic standards that are separate and do not depend on the level of self-
disclosure of students. As a condition to remain in the program, rehabilitation counselor educators
may require that students seek professional help to address any personal concerns that may be

affecting their competency.

H.8. CULTURAL DIVERSITY COMPETENCE IN REHABILITATION COUNSELOR EDUCATION
PROGRAMS AND TRAINING PROGRAMS ' ,

a. DIVERSITY. Rehabilitation counselor educators actively attempt to recruit and retain a diverse
faculty and student body. Rehabilitation counselor educators demonstrate commitment to cultural
diversity competence by recognizing and valuing diverse cultures and types of abilities faculty and
students bring to the training experience. Rehabilitation counselor educators provide appropriate
accommodations as required to enhance and support the well-being and performance of students.

b. CULTURAL DIVERSITY COMPETENCE. Rehabilitation counselor educators actively infuse cultural
diversity competency into their training and supervision practices. They actively educate trainees to
develop and maintain beliefs, attitudes, knowledge, and skills necessary for competent practice

with people across cultures.
SECTION I: RESEARCH AND PUBLICATlON

1.1 RESEARCH RESPONSIBILITIES

a. USE OF HUMAN PARTICIPANTS. Rehabilitation counselors plan, design, conduct, and report
research in a manner that reflects cultural sensitivity, is cuiturally appropriate, and is consistent with
pertinent ethical principles, laws, host institutional regulations, and scientific standards governing
research with human participants. They seek consultation when appropriate.

b. DEVIATION FROM STANDARD PRACTICES. Rehabilitation counselors seek consultation and
observe stringent safeguards to protect the rights of research participants when a research problem
suggests a deviation from standard acceptable practices. :

c. PRECAUTIONS TO AvOID INJURY. Rehabilitation counselors who conduct research with human
participants are responsible for the welfare of participants throughout the research process and
take reasonable precautions to avoid causing injurious psychological, emotional, physical, or social

effects to participants.

d. PRINCIPAL RESEARCHER RESPONSIBILITY. The ultimate responsibility for ethical research
practice lies with principal researchers. All others involved in the research activities share ethical

obligations and responsibilities for their own actions.

e. MINIMAL INTERFERENCE. Rehabilitation counselors take precautions to avoid causing d‘isruption
in the lives of research participants that may result from their involvement in research.

1.2. INFORMED CONSENT AND DISCLOSURE
a. INFORMED CONSENT IN RESEARCH. Individuals have the right to consent to become research

participants. In seeking consent, rehabilitation counselors use language that: (1) accurately
explains the purpose and procedures to be followed; (2) identifies any procedures that are
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experimental or relatively untried; (3) describes any attendant discomforts and risks; (4) describes
any benefits or changes in individuals or organizations that might be reasonably expected; (5)
discloses appropriate alternative procedures that would be advantageous for participants; (6) offers
to answer any inquiries'concerning the procedures; (7) describes any limitations on confidentiality;
(8) describes formats and potential target audiences for the dissemination of research findings; and
(9) instructs participants that they are free to withdraw their consent and to discontinue participation
in the project at any time without penalty.

b. DECEPTION. Rehabilitation counselors do not conduct research involving deception unless
alternative procedures are not feasible. If such deception has the potential to cause physical or

- emotional harm to research participants, the research is not conducted, regardless of prospective
value. When the methodological requirements of a study necessitate concealment or deception, the
investigator explains the reasons for this action as soon as possible during the debriefing.

c. VOLUNTARY PARTICIPATION. Participation in research is typically voluntary and without any
penalty for refusal to participate. Involuntary participation is appropriate only when it can be
demonstrated that participation has no harmful effects on participants and'is essential to the
research. :

d. CONFIDENTIALITY OF INFORMATION. Information obtained about participants during the course of
research is confidential. When the possibility exists that others may obtain access to such -
information, ethical research practice requires that the possibility, together with the plans for
protecting confidentiality, be explained to participants as part of the procedures for obtaining
informed consent.- :

e. INDIVIDUALS NOT CAPABLE OF GIVING INFORMED CONSENT. When individuals are not 'capable of
giving informed consent, rehabilitation counselors provide an appropriate explanation to and obtain
agreement for participation and appropriate consent from a legally authorized person.

f. COMMITMENTS TO PARTICIPANTS. Rehabilitation counselors take reasonable measures to honor
all commitments to research participants.

g. EXPLANATIONS AFTER DATA COLLECTION. After data is collected, rehabilitation counselors
provide participants with full clarification of the nature of the study to remove any misconceptions
participants might have regarding the research. Where scientific or human values justify delaying or
withholding information, rehabilitation counselors take reasonable measures to avoid causing harm.

h. AGREEMENT OF CONTRIBUTORS. Rehabilitation counselors who conduct joint research establish
agreements in advance regarding allocation of tasks, publication credit, and types of
acknowledgment received, and incur an obligation to cooperate as agreed. .

i.  INFORMING SPONSORS. Rehabilitation counselors inform sponsors, institutions, and publication
channels regarding research procedures and outcomes. Rehabilitation counselors ensure that
appropriate bodies and authorities are given pertinent information and acknowledgment.

' 1.3. REPORTING RESULTS

a.  ACCURATE RESULTS. Rehabilitation counselors plan, conduct, and report research accurately.

_ They provide thorough discussions of the limitations of their data and alternative hypotheses.
Rehabilitation counselors do not engage in misleading or fraudulent research, distort data,
misrepresent data, or deliberately bias their results. They explicitly mention all variables and
conditions known to the investigator(s) that may have affected the outcome of studies or
interpretations of data. They describe the extent to which results are applicable for diverse
populations.
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b. OBLIGATION TO REPORT UNFAVORABLE RESULTS. Rehabilitation counselors report the results of
any research of professional value. Results that reflect unfavorably on institutions, programs,
services, prevailing opinions, or vested interests are not withheld. .

c. IDENTITY OF PARTICIPANTS. Rehabilitation counselors who supply data, aid in the research of
another person, report research results, or make original data available, take due care to disguise
the identity of respective participants in the absence of specific authorization from the participants
to do otherwise. In situations where participants self-identify their involvement in research studies,
researchers take active steps to ensure that data is adapted/changed to protect the identities and
welfare of all parties and that discussion of results does not cause harm to participants.

d. REPORTING ERRORS. If rehabilitation counselors discover significant errors in their published
research, they take reasonable steps to correct such errors in a correction erratum or through other

appropriate publication means.

e. REPLICATION STUDIES. Rehabilitation counselors are obligated to make available sufficient
original research data to qualified professionals who may wish to replicate the study.

.4. PUBLICATIONS AND PRESENTATIONS |

~a. RECOGNIZING CONTRIBUTIONS. When conducting and reporting research, rehabilitation
counselors are familiar with and give recognition to previous work on the topic, observe copyright
laws, and give full credit to those to whom credit is due.

b. CONTRIBUTORS. Rehabilitation counselors give credit through joint authorship,
acknowledgment, footnote statements, or other appropriate means to those who have contributed
significantly to research or concept development in accordance with such contributions. Principal
contributors are listed first and minor technical or professional contributions are acknowledged in

notes or introductory statements.

c. STUDENT RESEARCH. For articles that are substantially based on students’ course papers,
projects, dissertations or theses of students, and for which students have been the primary

“contributors, they are listed as principal authors.

d. DUPLICATE SUBMISSION. Rehabilitation counselors submit manuscripts for consideration to only
one journal at a time. Manuscripts that are published in whole or in substantial part in another
journal or published work are not submitted for publication without acknowledgment and permission

from the previous publication. :

e. PROFESSIONAL REVIEW. Rehabilitation counselors who review material submitted for
publication, research, or other scholarly purposes respect the confidentiality and proprietary rights
of those who submitted it. Rehabilitation counselors use care to make publication decisions based
on valid and defensible standards. Rehabilitation counselors review article submissions in a timely
manner and based on their scope and competency in research methodologies. Rehabilitation
counselors who serve as reviewers at the request of editors or publishers make every effort to
review only materials that are within their scope of competency and use care to avoid personal

biases.

f.  PLAGIARISM. Rehabilitation counselors do not plagiarize, that is, they do not present another
person’s work as their own work.

000110




g. REVIEW/REPUBLICATION OF DATA OR IDEAS. Rehabilitation counselors fully acknowledge and
make editorial reviewers aware of prior publication of ideas or data where such ideas or data are
submitted for review or publication.

h. NONPROFESSIONAL RELATIONSHIPS. Rehabilitation counselors avoid nonprofessional
relationships with research participants when research involves intensive or extensive interaction.
When a nonprofessional interaction between researchers and research participants may be
potentially beneficial, researchers must document, prior to the interaction (when feasible), the -
rationale for such interactions, the potential benefits, and anticipated consequences for research
participants. Such interactions are initiated with appropriate consent of research participants.
Where unintentional harm occurs to research participants due to nonprofessional interactions,
researchers must show evidence of an attempt to remedy such harm.

i.  SEXUAL OR ROMANTIC RELATIONSHIPS WITH RESEARCH PARTICIPANTS. Rehabilitation
counselors do not engage in sexual or romantic rehabilitation counselor—research participant
interactions or initiate relationships with current research participants. -

j-  SEXUAL HARASSMENT AND RESEARCH PARTICIPANTS. Rehabilitation counselors do not condone
_or subject research participants to sexual harassment. ’

1.5. CONFIDENTIALITY

a. INSTITUTIONAL APPROVAL. When institutional review board approval is required, rehabilitation
counselors provide accurate information about their research proposals and obtain approval prior to
conducting their research. They conduct research in accordance with the approved research

protocol.

b. ADHERENCE TO GUIDELINES. Rehabilitation counselors. are responsible for understanding and
adhering to national, local, agency, or institutional policies or applicable guidelines regarding
confidentiality in their research practices.

c. CONFIDENTIALITY OF INFORMATION OBTAINED IN RESEARCH. Violations of participants’ privacy
and confidentiality are risks of participation in research involving human participants. Investigators
maintain all research records in a secure manner. They explain to participants the risks of violations
of privacy and confidentiality and disclose to participants any limits of confidentiality that reasonably

can be expected. . :

d. DISCLOSURE OF RESEARCH INFORMATION. Rehabilitation counselors do not disclose confidential
information that reasonably could lead to the identification of research participants unless they have

obtained the prior consent of participants. Use of data derived from counseling relationships for ‘
purposes of training, research, or publication are confined to content that are disguised to ensure

the anonymity of the individuals involved.
e. AGREEMENT FOR IDENTIFICATION. Rehabilitation counselors identify clients, students, or

research participants in a presentation or publication only when it has been reviewed by those
clients, students, or research participants and they have agreed to its presentation or publication.
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SECTION J: TECHNOLOGY AND DISTANCE COUNSELING

J.1. BEHAVIOR AND IDENTIFICATION

a. APPLICATION AND COMPETENCE. Rehabilitation counselors are held to the same level of
expected behavior and competence as defined by the Code regardless of the technology used
(e.g., cellular phones, email, facsimile, video, audio, audio-visual) or its application (e.g.,
assessment, research, data storage).

b. PROBLEMATIC USE OF THE INTERNET. Rehabilitation counselors are aware of behavioral
differences with the use of the Internet, and/or methods of electronic communication, and how
these may impact the counseling process.

¢. POTENTIAL MISUNDERSTANDINGS. Rehabilitation counselors educate clients on how to prevent
and address potential misunderstandings arising from the lack of visual cues and voice intonations
when communicating electronically.

J.2. ACCESSIBILITY

a. . DETERMINING CLIENT CAPABILITIES. When providing technology-assisted services,
rehabilitation counselors determine that clients are functionally and linguistically capable of using
the application and that the technology is appropriate for the needs of clients. Rehabilitation
counselors verify that clients understand the purpose and operation of technology applications and
follow-up with clients to correct possible misconceptions, discover appropriate use, and assess
subsequent steps. '

b. ACCESSING TECHNOLOGY. Based on functional, linguistic, or cultural needs of clients,
rehabilitation counselors guide clients in obtaining reasonable access to pertinent applications
when providing technology-assisted services.

J.3. CONFIDENTIALITY, INFORMED CONSENT, AND SECURITY

a. CONFIDENTIALITY AND INFORMED CONSENT. Rehabilitation counselors ensure that clients are
provided sufficient information to adequately address and explain the limits of: (1) technology used
in the counseling process in general; (2) ensuring and maintaining complete confidentiality of client
information transmitted through electronic means; (3) a colleague, supervisor, and an employee,
such as an Information Technology (IT) administrator or paraprofessional staff, who might have
authorized or unauthorized access to electronic transmissions; (4) an authorized or unauthorized
user including a family member and fellow employee who has access to any technology the client
may use in the counseling process; (5) pertinent legal rights and limitations governing the practice
of a profession over jurisdictional boundaries; (6) record maintenance and retention policies; (7)
technology failure, unavailability, or crisis contact procedures; and, (8) protecting client information
during the counseling process and at the termination of services.

b. TRANSMITTING CONFIDENTIAL INFORMATION. Rehabilitation counselors take precautions fo.
ensure the confidentiality of information transmitted through the use of computers, email, facsimile
machines, telephones, voicemail, answering machines, and other technology.

¢. SECURITY. Rehabilitation counselors: (1) use encrypted and/or password-protected Internet
sites and/or email communications to help ensure confidentiality when possible and take other
reasonable precautions to ensure the confidentiality of information transmitted through the use of
computers, email, facsimiles, telephones, voicemail, answering machines, or other technology; (2)
notify clients of the inability to use encryption or password protection, the hazards of not using
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these security measures; and, (3) limit transmissions to general communications that are not
specific to clients, and/or use non-descript identifiers.

d. IMPOSTERS. In situations where it is difficult to verify the identity of rehabilitation counselors,
clients, their guardians, and/or team members, rehabilitation counselors: (1) address imposter
concerns, such as using code words, numbers, graphics, or other non-descript identifiers; and (2)
establish methods for verifying identities.

J.4. TECHNOLOGY-ASSISTED ASSESSMENT

Rehabilitation counselors using technology-assisted test interpretations abide by the ethical
standards for the use of such assessments regardless of administration, scoring, interpretation, or
reporting method and ensure that persons under their supervision are aware of these standards.

J.5. CONSULTATION GROUPS

When participating in electronic professional consultation or consultation groups (e.g., social
networks, listservs, blogs, online courses, supervision, interdisciplinary teams), rehabilitation
counselors: (1) establish and/or adhere to the group’s norms promoting behavior that is consistent
with ethical standards, and (2) limit disclosure of confidential information.

J.6. RECORDS, DATA STORAGE, AND D'ISPOSAL

a. RECORDS MANAGEMENT. Rehabilitation counselors are aware that electronic messages are
considered to be part of the records of clients. Since electronic records are preserved, rehabilitation
counselors inform clients of the retention method and period, of who has access to the records, and

how the records are destroyed.

b. PERMISSION TO RECORD. Rehabilitation counselors obtain permission from clients prior to
recording sessions through electronic or other means. :

c.  PERMISSION TO OBSERVE. Rehabilitation counselors obtain permission from clients prior to
observing counseling sessions, reviewing session transcripts, and/or listening to or viewing
recordings of sessions with supervisors, faculty, peers, or others within the training environment.

J.7. LEGAL

a. ETHICAL/LEGAL REVIEW. Rehabilitation counselors review pertinent legal and ethical codes for -
possible violations emanating from the practice of distance counseling and/or supervision.

b. LAWS AND STATUTES. Rehabilitation couhselors ensure that the use of technology does not
violate the laws of any local, regional, national, or international entity, observe all relevant statutes,
and seek business, legal, and technical assistance when using technology in such a manner.

J.8. ADVERTISING

a. ONLINE PRESENCE. Rehabilitation counselors maintaining sites on the internet do so based on
the advertising, accessibility, and cultural provisions of the Code. The Internet site is regularly
maintained and includes avenues for communication with rehabilitation counselors.

b. VERACITY OF ELECTRONIC INFORMATION. Rehabilitation counselors assist clients in determining
the validity and reliability of information found on the Internet and/or other technology applications.
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J.9. RESEARCH AND PUBLICATION

a. INFORMED CONSENT. Rehabilitation counselors are aware of the limits of technology-based
research with regards to privacy, confidentiality, participant identities, venues used, accuracy,
and/or dissemination. They inform participants of those limitations whenever possible, and make
provisions to safeguard the collection, dissemination, and storage of data collected.

b. INTELLECTUAL PROPERTY. When rehabilitation counselors possess intellectual property of »
people or entities (e.g., audio, visual, or written historical or electronic media), they take reasonable
precautions to protect the technological dissemination of that information through disclosure,
informed consent, password protection, encryption, copyright, or other security/intellectual property

protection means.
~ J.10. REHABILITATION COUNSELOR UNAVAILABILITY

a. TECHNOLOGICAL FAILURE. Rehabilitation counselors explain to clients the possibility of
technology failure and provide an alternative means of communication.

b. UNAVAILABILITY. Rehabilitation counselors provide clients with instructions for contacting them
when they are unavailable through technological means. '

c. CRISIS CONTACT. Rehabilitation counselors provide referral information for at least one agency
or rehabilitation counselor-on-call for purposes of crisis intervention for clients within their

geographical region.
J.11. DISTANCE COUNSELING CREDENTIAL DISCLOSURE

Rehabilitation counselors practicing through Internet sites provide information to clients regarding
applicable certification boards and/or licensure bodies to facilitate client rights and protection and to

- address ethical concerns.
J.12. DISTANCE COUNSELING RELATIONSHIPS

a. BENEFITS AND LIMITATIONS. Rehabilitation counselors inform clients of the benefits and
limitations of using technology applications in the counseling process and in business procedures.
Such technologies include, but are not limited to, computer hardware and/or software, telephones,
the Internet and other audio and/or video communication, assessment, re,search, or data storage

devices or media.

b. - INAPPROPRIATE APPLICATIONS. When technology-assisted distance counseling services are
deemed inappropriate by rehabilitation counselors or clients, rehabilitation counseiors pursue

services face-to-face or by other means.

c. BOUNDAREES. Rehabilitation counselors discuss and establish boundaries with clients, family
members, service providers, and/or team members regarding the appropriate use and/or
application of technology and the limits of its use within the counseling relationship.

J.13. DISTANCE COUNSELING SECURITY AND BUSINESS PRACTICES

a. SELF-DESCRIPTION. Rehabilitation counselors practicing through Internet sites provide
information about themselves (e.g., ethnicity, gender) as would be available if the counseling were

to take place face-to-face.
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b. INTERNET SITES. Rehabiiitation counselors practicing through Internet sites: (1) obtain the
written consent of legal guardians or other authorized legal representatives prior to rendering
services in the event clients are minor children, adults who are legally incompetent, or adults
incapable of giving informed consent; and (2) strive to provide translation and interpretation
capabilities for clients who have a different primary language while also addressing the imperfect
nature of such translations or interpretations.

c. BUSINESS PRACTICES. As part of the process of establishing informed consent, rehabilitation
counselors: (1) discuss time zone differences, local customs, and cultural or language differences
that might impact service delivery; and (2) educate clients when technology-assisted distance
counseling services are not covered by insurance.

J.14. DISTANCE GROUP COUNSELING

When participating in distance group counseling, rehabilitation counselors: (1) establish and/or
adhere to the group’s norms promoting behavior that is consistent with ethical standards; and (2)

limit disclosure of confidential information.
~ J.15. TEACHING, SUPERVISION, AND TRAINING AT A DISTANCE

Rehabilitation counselors, educators, supervisors, or trainers working with trainees or supervisees
at a distance, disclose to trainees or supervisees the limits of technology in conducting distance

teaching, supervision, and training.

SECTION K: BUSINESS PRACTICES

K.1. ADVERTISING AND SOLICITING CLIENTS

a. ACCURATE ADVERTISING. When advertising or otherwise representing their services to the
public, rehabilitation counselors identify their credentials in an accurate manner that is not false,

misleading, deceptive, or fraudulent.

b. TESTIMONIALS. Rehabilitation counselors who use testimonials do not solicit them from current
clients or former clients or any other persons who may be vuinerable to undue infiuence.

¢. STATEMENTS BY OTHERS. Rehabilitation counselors make reasonable efforts to ensure that
statements made by others about them or the profession are accurate.

d. RECRUITING THROUGH EMPLOYMENT. Rehabilitation counselors do not use their places of
employment or institutional affiliations to recruit or gain clients, supervisees, or consultees for their

private practice.

e. PRODUCTS AND TRAINING ADVERTISEMENTS. Rehabilitation counselors who develop products
related to their profession or conduct workshops or training events ensure that the advertisements
concerning these products or events are accurate and disclose adequate information for clients to

make informed choices. -

f.  PROMOTING TO THOSE SERVED. Rehabilitation counselors do not use counseling, teaching,
training, or supervisory relationships to promote their products or training events in a manner that is
deceptive or would exert undue influence on individuals who may be vuinerable. Rehabilitation
counselor educators may adopt textbooks they have authored for appropriate instructional purposes.
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K.2. CLIENT RECORDS

a. APPROPRIATE DOCUMENTATION. Rehabilitation counselors establish and maintain
documentation consistent with agency policy that accurately, sufficiently, and in a timely manner
reflects the services provided and that identifies who provided the services. If case notes need to be
altered, it is done in a manner that preserves the original notes and is accompanied by the date of
change, information that identifies who made the change, and the rationale for the change.

b. PRIVACY. Documentation generated by rehabilitation counselors protects the privacy of clients
to the extent that it is possible and includes only relevant or appropriate counseling information.

c. RECORDS MAINTENANCE. Rehabilitation counselors maintain records necessary for rendering
professional services to clients and as required by applicable laws, regulations, or agency/institution
procedures. Subsequent to file closure, records are maintained for the number of years consistent
with jurisdictional requirements or for longer periods during which maintenance of such records is
necessary or helpful to provide reasonably anticipated future services to clients. After that time,
records are destroyed in a manner assuring preservation of confidentiality.

K.3. FEES, BARTERING, AND BILLING

a. ESTABLISHING FEES. In establishing fees for professional counseling services, rehabilitation
counselors consider the financial status and locality of clients. In the event that the established fee
structure is inappropriate for clients, rehabilitation counselors assist clients in attempting to find
comparable services of acceptable cost.

b. ADVANCE UNDERSTANDING OF FEES. Prior to entering the counseling relationship, rehabilitation
counselors clearly explain to clients all financial arrangements related to professional services. If
rehabilitation counselors intend to use collection agencies or take legal measures to collect fees from
clients who do not pay for services as agreed upon, they first inform clients of intended actions and

offer clients the opportunity to make payment.

c. REFERRAL FEES. Rehabilitation counselors do not give or receive commissions, rebates, or
any other form of remuneration when referring clients for professional services.

d. WITHHOLDING RECORDS FOR NONPAYMENT. Rehabilitation counselors may not withhold records
under their control that are requested and needed for the emergency treatment of clients solely
because payment has not been received.

e. BARTERING DISCOURAGED. Rehabilitation counselors ordinarily refrain from accepting goods or
services from clients in return for rehabilitation counseling services because such arrangements
create inherent potential for conflicts, exploitation, and distortion of the professional relationship.
Rehabilitation counselors participate in bartering only if the relationship is not exploitative or harmful
to clients, if clients request it, if a clear written contract is established, and if such arrangements are
an accepted practice in the community or culture of clients.

f  BILLING RECORDS. Rehabilitation counselors establish and maintain billing records that are
confidential and accurately reflect the services provided, the time engaged in the activity, and that
clearly identify who provided the services.

K.4. TERMINATION
Rehabilitation counselors in fee-for-service relationships may terminate services with clients due to

nonpayment of fees under the following conditions: (1) clients were informed of payment
responsibilities and the effects of nonpayment or the termination of payment by third parties; and
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(2) clients do not pose an imminent danger to self or others. As appropriate, rehabilitation
counselors refer clients to other qualified professionals to address issues unresolved at the time of

termination.

SECTION L: RESOLVING ETHICAL ISSUES

L.1. KNOWLEDGE OF CRCC STANDARDS

Rehabilitation counselors are responsible for reading, understanding, and following the Code, and
seeking clarification of any standard that is not understood. Lack of knowledge or misunderstanding
of an ethical responsibility is not a defense against a charge of unethical conduct.

L.2. APPLICATION OF STANDARDS

a. DECISION-MAKING MODELS AND SKILLS. Rehabilitation counselors must be prepared to
recognize underlying ethical principles and conflicts among competing interests, as well as to apply
appropriate decision-making models and skills to resolve dilemmas and act ethically.

b. ADDRESSING UNETHICAL BEHAVIOR. Rehabilitation counselors expect colleagues to adhere to
the Code. When rehabilitation counselors possess knowledge that raises doubt as to whether
another rehabilitation counselor is acting in an ethical manner, they take appropriate action.

c. CONFLICTS BETWEEN ETHICS AND LAWS. Rehabilitation counselors obey the laws and statutes
of the legal jurisdiction in which they practice unless there is a conflict with the Code. If ethical
responsibilities conflict with laws, regulations, or other governing legal-authorities, rehabilitation
counselors make known their commitment to the Code and take steps to resolve conflicts. If
conflicts cannot be resolved by such means, rehabilitation counselors may adhere to the
requirements of law, regulations, or other governing legal authorities.

d. KNOWLEDGE OF RELATED CODES OF ETHICS. Rehabilitation counselors understand applicable
ethics codes from other professional organizations or from certification and licensure bodies of
which they are members. Rehabilitation counselors are aware that the Code forms the basis for
CRCC disciplinary actions, and understand that if there is a discrepancy between codes they are
held to the CRCC standards. ;

e. CONSULTATION. When uncertain as to whether particular situations or courses of action may
be in violation of the Code, rehabilitation counselors consult with other professionals who are
knowledgeable about ethics, with supervisors, colleagues, and/or with appropriate authorities, such
as CRCC, licensure boards, or legal counsel. : :

f.  ORGANIZATION CONFLICTS. If the demands of organizations with which rehabilitation
counselors are affiliated pose a conflict with the Code, rehabilitation counselors specify the nature
of such conflicts and express to their supervisors or other responsible officials their commitment to
the Code. When possible, rehabilitation counselors work toward change within organizations to
allow full adherence to the Code. In doing so, they address any confidentiality issues.

L.3. SUSPECTED VIOLATIONS

a. INFORMAL RESOLUTION. When rehabilitation counselors have reason to believe that another
rehabilitation counselor is violating or has violated an ethical standard, they attempt first to resolve
the issue informally with the other rehabilitation counselor if feasible, provided such action does not
violate confidentiality rights that may be involved.
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b. REPORTING ETHICAL VIOLATIONS. When an informal resolution is not appropriate or feasible, or
if an apparent violation has substantially harmed or is likely to substantially harm persons or
organizations and is not appropriate for informal resolution or is not resolved properly, rehabilitation
counselors take further action appropriate to the situation. Such action might include referral to
local or national committees on professional ethics, voluntary national certification bodies, licensure
boards, or to the appropriate institutional authorities. This standard does not apply when an
intervention would violate confidentiality rights (e.g., when clients refuse to allow information or
statements to be shared) or when rehabilitation counselors have been retained to review the work
of another rehabilitation counselor whose professional conduct is in question by a regulatory

agency.

c. UNWARRANTED COMPLAINTS. Rehabilitation counselors do not initiate, participate in, or
encourage the filing of ethics complaints that are made with reckless disregard or willful ignorance
of facts that would disprove the allegation, or are intended to harm rehabilitation counselors rather

than to protect clients or the public.

L.4. COOPERATION WITH ETHICS COMMITTEES

Rehabilitation counselors assist in the process of enforcing the Code. Rehabilitation counselors
cooperate with requests, proceedings, and requirements of the CRCC Ethics Committee or ethics
committees of other duly constituted associations or boards having jurisdiction over those charged
with a violation. Rehabilitation counselors are familiar with the Guidelines and Procedures for
Processing Complaints and use it as a reference for assisting in the enforcement of the Code.

L.5. UNFAIR DISCRIMINATION AGAINST COVMPLAINANTS AND RESPONDENTS

Rehabilitation counselors do not deny individuals services, employment, advancement, admission
to academic or other programs, tenure, or promotions based solely upon their having made or their
being the subject of an ethics complaint. This does not preclude taking action based upon the '
outcome of such proceedings when rehabilitation counselors are found to be in violation of ethical

standards.

NOTE: Rehabilitation counselors who violate the Code are subject to disciplinary action. Since the
use of the Certified Rehabilitation Counselor (CRC®) and Canadian Certified Rehabilitation Counselor
(CCRC®) designations are a privilege granted by the Commission on Rehabilitation Counselor
Certification (CRCC®), CRCC reserves unto itself the power to suspend or to revoke the privilege or to
approve-other penalties for a violation. Disciplinary penalties are imposed as warranted by the
severity of the offense and its attendant circumstances. All disciplinary actions are undertaken in
accordance with published procedures and penalties designed to assure the proper enforcement of
the Code within the framework of due process and equal protection under the law.

- CRCC is a registered service mark of the Commission on Rehabilitation Counselor Certification. All rights reserved.
CRC is a registered certification mark of the Commission on Rehabilitation Counselor Certification. All rights reserved.
CCRC is a registered certification mark of the Commission on Rehabilitation Counselor Certification. All rights reserved. -
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GLOSSARY OF TERMS

ADVOCACY: promoting the well-being of individuals and groups and the rehabilitation counseling
profession within systems and organizations. Advocacy seeks fair treatment and full physical and
programmatic access for clients, and the removal of any barriers or obstacles that inhibit access,

growth, and development.

ASSENT: agreement with a proposed course of action in relation to counseling services or plans when
a person is otherwise not capable or competent to give formal or legal consent (e.g., informed

consent).

AUTONOMY: the right of clients to be self-governing within their social and cultural framework. The
right of clients to make decisions on their own behalf.

BENEFICENCE: to do good to others; to promote the well-being of clients.

CLIENTS: individuals with, or directly affected by, a disability, functional limitation(s), or medical
condition and who receive services from rehabilitation counselors. At times, rehabilitation counseling
services may be provided to individuals other than those with a disability.

CONFIDENTIALITY: a promise or contract to respect the privacy of clients by not disclosing anything
revealed to rehabilitation counselors except under agreed-upon conditions.

CONFLICT OF INTEREST: a situation in which financial or other personal considerations have the
potential to compromise or bias professional judgment and objectivity.

CONSULTATION: when one professional seeks the advice of another professional. It is a process in
which consultants assist consultees to resolve a specific issue.

CONTINGENCY FEE: any fee for services provided where the fee is payable only if there is a favorable
result (defined as part of the fee contract).

COURT ORDER: a directive from a tribunal or court directing certain actions or conduct which
rehabilitation counselors are legally required to follow.

CULTURAL COMPETENCE: encompasses beliefs, attitudes, knowledge, and skills that result in an ability -
to understand, communicate with, and effectively interact with people across cultures. :

CULTURALLY DIVERSE: age, color, race, national origin, culture, disability, ethnicity, gehder, gender
identity, religion/spirituality, sexual orientation, marital status/partnership, language preference,
socioeconomic status, or any basis proscribed by law. '

DISPARAGING REMARKS: public statements that degrade, belittle, minimize, defame, demean,
humiliate, or scorn individuals or groups of individuals. These differ from critiques, which are intended
to provide comparisons of thoughts, ideas, methods, work products, or conclusions. If statements
criticize the individual as a person, their character or intellect, or are based on incorrect information or

fictional claims, these are considered disparaging remarks.

DISTANCE COUNSELING OR EDUCATION: any rehabilitation counseling or education that occurs through
electronic auditory and/or electronic visual means. ' '

EVALUEES: in a forensic setting, the people who are the subject of the objective and unbiased
evaluations. ‘

EXPLOIT: to take ardvantage of a power differential in a relationship.
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FIDELITY: to be faithful; to keep promises and honor the trust placed in rehabilitation counselors.

FORENSIC: to provide expertise involving the application of professional knowledge and the use of
scientific, technical, or other specialized knowledge for the resolution of legal or administrative issues,
proceedings, or decisions.

FUNCTIONAL: relating to cognitive, sensory, environmental, intellectual, mental, behavioral, emotional,
and/or physical capabilities. :

IMMEDIATE FAMILY MEMBERS: a child, spouse, parent, grandparent, or sibling. Immediate family
members are also defined in a manner that is sensitive to cultural differences.

INFORMED CONSENT: a process of communication between rehabilitation counselors and clients that
results in the authorization or decision by clients based upon an appreciation and understanding of
the facts and implications of an action. :

JUSTICE: to be fair in the treatment of all clients; to provide appropriate services to all.
NONMALEFICENCE: to do no harm to others. |

PRIVACY: the right of clients to keep the counseling relationship to oneself (e.g., as a secret). Privacy
is more inclusive than confidentiality, which addresses communications in the counseling context.

PRIVILEGED COMMUNICATION: established by statute and protects clients from having confidential
communications with rehabilitation counselors disclosed in legal proceedings without their permission.

PROFESSIONAL DISCLOSURE: the process of communicating pertinent information to clients in order for
clients to engage in informed consent.

REGIONAL: state, provincial, or other intermediate level.

RETAINER: a contract between an agency or individual(s) and rehabilitation counselors when the
agency/individual(s) pays to reserve the time of rehabilitation counselors.

SEXUAL HARASSMENT: sexual solicitation, physical advances, or verbal or nonverbal conduct that is
sexual in nature, that occurs in connection with professional activities or roles, and (1) rehabilitation
counselors know or are told the act is unwelcome, offensive, or creates a hostile workplace or
learning environment; and (2) is sufficiently severe or intense to be perceived as harassment to a
reasonable person in the context in which the behavior occurred. Sexual harassment may consist of a
single intense or severe act considered harassment by a reasonable person, or multiple persistent or
pervasive acts. : ‘

STUDENTS: persons actively enrolled in an academic program.
TeEAMS: groups of individuals who participate in a structured or agreed-upon form of collaboration..

TRAINEES: rehabilitation counselors-in-training, students, or participants in in-service or continuing
education.

VERACITY: to be honest; truthfulness.

Acknowledgements — CRCC recognizes the American Counseling Association and the International Association
of Rehabilitation Professionals for permitting the Commission to adopt, in part, the ACA Code of Ethics and the
IARP Code of Ethics, Standards of Practice and Competencies, respectively.
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A copy of CRCC's Guidelines and Procedures for Processing
Complaints along with a Complaint Form may be obtained
from CRCC’s website at www.crccertification.com or by
contacting CRCC at:

» CRCC
1699 East Woodfield Road, Suite 300
Schaumburg, IL 60173 ’
(847) 944-1325

RECOMMENDED CITATION

Commission on Rehabilitation Counselor Certification. (2009). Code of professional ethics for
rehabilitation counselors. Schaumburg, IL: Author. :

Adopted: 06/2009
Effective: 01/2010
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APPENDIX 13

The Progressive Goal Attainment
Program (PGAP)
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PROGRESSIVE GOAL ATTAINMENT PROGRAM

Each year, hundreds-of thousands - of people become disabled due. to: injury-or iliness, Whether
addressed in relation to personal, social or health care cOSts, chyonic disability vemains one of the
-most expensive health problems facing modern society. PGAP™ was designed to prevent. or reduce
the severity of disability that can arise following injury or illness.. . G ' .

Reducing Psychosocial Barriers to Rehabilitation Progress

The primary goals of PGAP*™ are to reduce psychosocial barriers to rehabilitation progress, promote
re-integration into life-role activities, increase quality of life, and facilitate return-to-work. These goals
are achieved through targeted treatment of psychosocial risk factors, structured activity scheduling,
graded-activity involvement, goal-setting, problem-solving, and motivational enhancement.

The Process of Treatment

In the initial weeks of the Program, the focus is on developing a structured activity schedule to assist”

the client in resuming activities that have been adversely impacted by injury or iliness. Activity goals
are established in order to promote resumption of family, social and occupational roles. Intervention
techniques are invoked to target specific obstacles to rehabilitation progress (e.g. fear of symptom
‘exacerbation, catastrophic thinking, perceived injustice and disability beliefs). In the final stages of the
Program, the intervention focuses on activities that will facilitate re-integration into the workplace.

What is Unique about PGAP™?¢

The Progressive Goal Attainment Program (PGAP™) is the first disability prevention program
specifically designed to target psychosocial risk factors for disability. Psychosocial factors were chosen
as targets of the intervention on the basis of emerging research supporting their relevance to return-
to-work outcomes and their amenability to change through intervention. PGAP™ is a life-role
re-integration Program that has been tailored to meet the rehabilitation needs of individuals who
are struggling to overcome the challenges associated with a wide range of debilitating health and
mental health conditions. PGAP™ is a standardized community-based intervention delivered by
rehabilitation professionals such as occupational therapists, physical therapists, kinesiologists,
nurses, rehabilitation counselors and psychologists. PGAP™ was designed to complement existing
clinical services for the treatment of debilitating health and mental health conditions.

By adding a psychosocial risk-factor targeted intervention to existing treatment services, the goal is
(o establish ‘virtual’ multidisciplinary treatment teams at the level of the community. The website
www.PDP-PGAPcom provides contact information for providers who have completed the two-day
PGAP™ training workshop. The development of a large network of service providers ensures that
clients can be seen in a timely fashion and in a location within or near their community of residence.

Essential Features of PGAP™

An initial screening determines whether a client is a suitable candidate for PGAP™, During the first
session of PGAP™  clients are invited to view one of 4 PGAP™ Information Videos. Different videos have
been developed to address factors specific to different disabling conditions. The videos feature interviews
with medical and rehabilitation experts on the factors that contribute to successful rehabilitation and
recovery. The information content addresses the nature of various chronic health and mental health
conditions, the importance of activity involvement and return to work, and briefly describes the goals
of PGAP™  The videos were conceived as vehicles for providing important medical/rehabilitation/
reassurance information that is often difficult to communicate effectively within the time constraints of
typical physician visits. Clients are also provided with a copy of the PGAP™ Client Workbook. The Client
Workbook serves as the platform for the implementation of many of the intervention components of
the Program and also serves to maximize fidelity to treatment protocol. The client and PGAP™ provider
meet on a weekly basis, for approximately one hour, for a maximum of 10 weeks.

Treatment costs can be kept at a minimum as a result of the low number of direct clinical contact
hours. The Program can be terminated prior to 10 weeks if the client is ready to return to work.

For further information please contact us:
University Centre for Research.on Pain and Disabilit§/
5595 Fenwick Street, Suite 314

Halifax; Nova Scotia; Canada B3H 4M2

Tel: (902) 471 7864, Fax: (902) 4211292
www.pdp-pgap.com -
Eimail:info@PDP:PGAP.com
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The Progressive Goal
Attainment Program (PGAP™)

An Evidence-Based Treatment Program for Reducing Disability Associated with
Pain, Depression, Cancer and other Chronic Health Conditions.

Impact of PGAP™
PGAP™ has produced positive
results for individuals- suffefing

_frommusculoskeletal conditions,
depression, cancer and other
debilitating - health conditions.
‘Recent clinical trials ‘have sup-
ported the use of PGAP™ as a

cost effective intervention for
reducing disability associated
with persistent pain. One recent
study showed that participation
in. PGAP™ increased the prob-
ability of return to work follow-
ing whiplash-injury by more than
50% (Physical Therapy, 86, Jan.

2006). Ongoing clinical trials are

assessing the efficacy of PGAP™
fot the management of disabil-

ity associated with depression,
“cancer survivorship, and other

chronic health conditions. Find-
ings to date, suggest that PGAP™

" can be a cost-effective ‘means.of

improving function and facilitat-
ing return to work in individuals
at risk for prolonged ‘disability.
(Journal of Occupational Rehabil-
itation, 15, No.4, Dec 2005; Jour-
nal of Occupational Rehabilita-
tion, 17, 305-315;.2007; Work and
Cancer Survivors, Springer, 2009).

* Centre universitaire de recherche
sur la douleur et Vincapacité

University Centre for Resesrch
on Pain and Disability






