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1.0 Industry Trends
	

Summary of Key Findings

	1.1 Sectoral Standards and Industry Trends

Review / discuss:

· New or emergent industry / sector themes or issues that may have a potential impact on program positioning

· Industry / sector issues identified by the Program Advisory Committee 

· Recent labour market data or sector reports

· Recent or anticipated changes in occupational standards, level of entry and credential and / or standards of accreditation 

· Program alignment to labour market and sectoral trends

· Trends identified by the Program Advisory Committee

	There is overlap in the credentials of those working in the area of Addictions, Mental Health, SSW, CYW and to some degree Community Justice. The Ontario government introduced an Addiction and Mental Health Strategy (refer to Open Minds, Ontario’s Comprehensive Mental Health and Addictions Strategy and Mental Health Strategy 2015) and the CCSA introduced new competencies for the addiction workforce (2014) as well as put out an important report for Collaborations for Addictions and Mental Health Care; Best Advice (2014) that should guide the direction of all training in the field of mental health and addiction in Ontario.  Also important to review Making the Case for Investing in Mental Health in Canada

The Supervisor at Fourcast (Primary Addiction Service Provider in Peterborough) recently did a study of all addiction agencies across the province to better understand hiring practices used for this sector.  Finding from her research suggest that the ideal candidate would belong to an accredited body (Ontario College of Social Work and Social Service Workers or the Ontario College of Psychotherapist) and have a Master degree (Social Work or Clinical Counselling with a specialization in Addiction and Mental Health).  Under fill credentials would include a four year university degree (that would permit applicants to belong to an accrediting body ie OCSWSSW) and advance training in addiction and mental health. The Executive Director (ED) of Fourcast has supported Trent in moving forward with the BSW and was a tremendous support to Fleming when we had a partnership with Carleton for DA graduates to move from a diploma in addictions in to the BSW at Carleton.   Addiction Treatment Service providers require that their workforce belong to an accrediting body and because of this we are seeing the majority of jobs in the field of Addiction and Mental Health want applicants to belong to the OCSWSSW hence, suggest that a BSW with specialized training in addictions and mental health will become the minimum requirement for work in the field in the future.  Fourcast is the sole Addiction Treatment Service provider here in this area and they typically hire individuals with a min of a degree.  Note: over the last 5 years any staff at Fourcast that did not have a degree was encouraged to enroll in a university program (with the preference being a BSW) because of changes brought forth by the LHIN’s.  Historically, there were a number of agencies that were no longer eligible for funding through the LHIN’s because they could not demonstrate evidence based treatment interventions and because they did not have qualified staff that were concurrent capable.   

At the current time, the ED at Fourcast would recommend that Fleming consider partnering with Trent in offering a Post Graduate diploma for Trent’s BSW graduates. Fourcast would recommend that Fleming consider moving the DA from a diploma to a graduate certificate in Mental Health and Addictions therefore requiring that applicants have a degree to be admitted into the program simply because of the scope of practice required to work in the field of trauma, addiction and mental health.  Please refer to Appendix: Addiction-Mental Health Best Advice Report 2014 to a better understanding of the scope of practice and direction of workforce in the field of addiction and mental health. Appendix : Open Minds, Healthy Minds details Ontario’s Comprehensive Health and Addiction Strategy and Mental Health Strategy 2015.  Other provinces have required that applicants in the workforce have a Master’s degree in Social Work (3 provinces) while other provinces require related degrees. 

It is important to note that many graduates of the DA program work in what is termed as Adjunct Service providers, these services support people indirectly with addiction issues (ie. Canadian Mental Health, Crossroad, John Howard, Elizabeth Fry etc….) The movement for adjunct service providers is to require a minimum of a university degree with specialized training in addiction and mental health; therefore, suggesting that even adjunct service providers are moving away from the applicants having a diploma and are now requiring a degree with the preference of belonging to a regulatory body.  Adjunct services typically require a degree however; many will hire part-time staff with a diploma in human services.  Again these agencies typically want applicants to belong to an accrediting body hence, making the SSW diploma the ideal diploma because of the membership to OCSWSSW.  The mental health workforce is likely to move in the direction of aligning with the Ontario College of Psychotherapist and the Ontario College of Social Work in the future simply because LHIN funding is being tied to accountability and evidence based practices. Adjunct services would likely support the Post Graduate offering or having our diploma offering align with an accrediting body (like SSW) and a clear pathway for graduate to work towards moving from a diploma to a degree.

For addiction agencies that use a 12 step recovery philosophy the requirement for employment is that the applicant be in recovery and committed to a 12 step recovery plan.  Students who are not in recovery do not get accepted into field placements within these agencies unless they are in a 12 step recovery plan.  There is a movement for 12 step recovery agencies to require employees to train beyond their lived experience of being in recovery.  These agencies are now requiring further training in the area of mental health and addictions due to changes brought forth by the LIHN’s around funding allocations to agencies that offer concurrent capable treatment interventions.  While 12 step recovery agencies would like applicants to have additional training at a diploma/degree level; the primary screening for these positions is to be in recovery.  

In reviewing job postings gathered from the field of addiction and mental health using four different job search engines, it becomes clear that the current DA program needs to be reconstructed and aligned to either be a post diploma offering or a diploma offering aligned to an accrediting body like the OCSWSSW. See Appendix: Mental Health and Addictions Job Postings.
The Canadian Centre on Substance Abuse (CCSA) established core competencies for the addiction workforce in 2014 and it would make sense for Fleming to at minimum align with these core competencies.  Please refer to Appendix: CCSA Workforce Competencies-Overview 2014.  
The DA program has aligned their field placement objectives (not their program standards) to the core competencies outlined by the Canadian Addiction Counsellor Certification Federation (CACCF) which is a voluntary organization that our graduates may choose to belong to.  Please refer to Appendix: 12 Core Competency Functions. Being registered with the CACCF is not a requirement to work in the field of addiction and mental health.  This calls into question the desirability of investing in the accreditation process with the CACCF for this reason. 
Research on enrolment trends for programs across Ontario would suggest that all colleges with the exception of Canadore and Fleming have gone in the direction of making the offering their Addiction and Mental Health programs a post graduate certificate offering with the requirement being a diploma/degree for admission and it would appear that these college program are aligning themselves to be accredited to the Ontario College of Psychotherapy or the Ontario College of Social Work.  
It should be noted that Canadore has remained a diploma offering and aligned their curriculum to the SSW program so that graduates can receive two diploma’s; one in SSW and one in Addiction and Mental Health/or Wellness Addiction and Prevention (Indigenous Perspective) and consequently belong to the OCSWSSW.  By aligning their Addiction and Mental Health program with the core competencies identified by the CCSA and to an accredited body, graduates will be able to obtain employment in the field of addiction and mental health. It will be important that the program standards for this program be updated to reflect the competencies outlines by the CCSA and to be aligned to what the MTCU is currently approving for offerings in Addiction and Mental Health.  
The current program name of Drug and Alcohol Counsellor is a dated term that would no longer represent what our graduates would do in the field.  The field of addiction has now moved to include trauma and mental health as well as process addictions not simply drug and alcohol interventions.  Most colleges have moved to post-diploma offering recognizing the complexity of the work and scope of practice required to work in the field effectively. Again most colleges have changed their program name to encompass both addiction and mental health. Fleming is the only program in the province to still be called the Drug and Alcohol Counsellor; most colleges are now using programs titles such as Addiction and Mental Health or Concurrent Disorder Program.  The PAC completely supports a name change to reflect the current language used in the field.  


Growth trends for competitor colleges across the system include:
Graduate Certificate
Durham: 40% decline in enrolment however –This decline was a result of admission criteria change in 2013 where the admission went to applicants having a degree as opposed to a diploma in 2013. (degree required for admission caused a decline in enrolment initially but Durham moved in this direction to respond to what employers need)

Georgian: Steady enrolment over the past 5 years

Humber: Will be introducing their graduate certificate in Addictions and Mental Health and it should be noted that this fall and they are currently waitlisted for their first intake (degree is required for admission)

Confederation: 40% increase in enrolment over the past five years (diploma or degree required)

Mohawk: 36% increase in enrolment over the past five years (diploma or degree required)

Ontario College Diploma:

Canadore: 5% increase and is the largest program in the province.  (High-school diploma required)  Conversations with the Program Coordinator suggest that the reason why they have been able to maintain their steady enrolment is largely due to the marketing of “Earn two diploma’s over three years”.  The Coordinator indicated five years ago (when they were completing their last program review) that the program was going to aligned to the SSW to ensure that graduates in Mental Health and Addictions/SSW were eligible for registration with a regulatory body (OCSWSSW).  Students have a choice to combine the Mental Health and Addiction with SSW or the Indigenous Wellness and Addiction Prevention with SSW.  Alternatively students at Canadore can earn one diploma as a stand-alone in Addiction and Mental Health, SSW or Indigenous Wellness and Addiction Prevention.  The model used at Canadore allows graduates to receive training in SSW and addiction/mental health or from an indigenous perspective.  Both streams permit graduate to belong to the OCSWSSW; hence, offering their graduates at opportunity to compete successfully for employment in the field of addictions and mental health.  Also, important to note is the Indigenous Wellness and Addiction Prevention program has been designed to support indigenous students and indigenous communities as a stand-alone offering and has certainly contributed to the high level enrolment numbers for SSW and Addiction and Mental Health programs.

Fleming: 57% decline in enrolment over the past five years ago.  Consultations with the Coordinator for Canadore College were completed during the last program review at Fleming College (2009) to better understand their positioning and many of the recommendations proposed through these consultations were not considered in the action planning for the Program Review completed in 2009.  Please refer to Appendix 7: Discerning the Level of Credentialing to be used for the DA Program.

Recently the MTCU has approved St Lawrence College and Centennial College to offer a diploma in Mental Health and Addictions and Humber to offer a post graduate certificate in Addiction and Mental Health.  Appendix: Cross Reference of Program Standards Across Ontario details the program standards for both levels of credentialing.

Trends identified by the PAC include: 

· Change the name of the program to reflect both addiction and mental health
· Entire program needs to include both addiction and mental health not just one course in Concurrent Disorders.
· Addiction and Mental health needs to be tied to structural components like poverty, oppression and discrimination. 
· Curriculum needs to cover off Opiate programs: specialized teams, OD prevention/treatment, neonatal abstinence teams
· Homelessness initiatives in conjunction with mental health and housing teams
· Aligning with a regulatory body
· Ensure that graduates can pathway into a university program with advanced standing.
· NVCI and Suicide Prevention Training

	1.2 Industry Liaison

Review / discuss:

· Program initiatives to maintain involvement with the industry / sector such as field placement supervisions, clinical, faculty renewal, professional learning, other professional affiliations, or community-based projects


	Recently a new PAC was formed in March 2015. Advisory committee needs to reflect the full spectrum of addiction treatment service providers as well as adjunct service providers.  Stakeholders from Indigenous Service providers, Fourcast, PARN, CMHA, Shelter Services, Court Diversion, and Children’s Mental Health.  Consideration should be given to the Addiction and Mental Health program collaborating with the SSW program around joint PAC meetings given the overlap in field placements and overlap between the two program offerings especially if the DA program moves to align with SSW.  

One full time faculty member completed a faculty renewal experience with Fourcast in an attempt to build greater collaboration with the primary addiction service provider in this area and Fleming College.  The same individual was approved for a Sabbatical leave that included completing a four month internship with Canadian Mental Health Association and researching/writing a resource textbook for students preparing for field placement.  

	2.0 Curriculum Development and Framework
	Summary of Key Findings

	2.1 Curriculum Framework
 
Review / discuss:

· Describe how your program demonstrates a learner centered approach and addresses our core promise to students concerning personalized learning and support.  

	To date, the entire new curriculum outlined in the Program Review of 2009 has been implemented.  Moving forward it would make sense to build this program offering using a client centered approach.  Teaching students to support individual, families and communities from this theoretical framework is congruent with the Colleges core promise of student centered learning.  Faculty in the program will need to model student centered teaching and assessing practices much the same way we would recommend our students work with clients in the field.  There has been a number of applied learning opportunities built in to the current curriculum and the recommendation moving forward is that more evidence based practices be applied throughout the curriculum in both mental health as well as addictions.  Moving forward it is recommended that the program offer some e-learning opportunities as well as more blended curriculum.  For instance, it would be important to have introductory courses, such as Introduction to Addictions offered online to ensure students can enter the program with the required pre-requisites.

	2.2 Outcomes from Curriculum Renewal

Review / discuss:

· Key outcomes from the Curriculum Renewal processes of the past few years

· Progress to date in implementing the recommendations arising from Curriculum Renewal


· Success of the changes implemented and the means by which they are being evaluated


	The last renewal report was compiled in 2013/2014 and the Action Plan included
· Faculty Development of competencies and receive training in process addictions and to maintain currency in the field given both time and financial constraints.
·  Develop a more web-based approach to certain courses.  
· Gather data as to ‘new’ curriculum (May-June 2013) Faculty team- 
· Re-write program standards with the CCSA competencies (current with Pauline Smiley/Joe Ellis 
· Include more ‘e-learning’ (staff team) on-going 
· Continue to include ‘blended learning’ (staff team) on-going To have the DA program included in both the CCSA and CACCF web-sites as to recommended educational programs (Coordinator) spring 
· Continue to research retention issues. 
· Explore potential linkages with ‘other’ post-secondary institutions for easier and seamless transition for graduates both locally (Ontario), Nationally and Internationally.  (Coordinator) 2013. 
· Explore linkages/transfers with other college program (Coordinator) 2013/14 
· Develop ‘linkages’ with other programs within Fleming ie. SSW/CYW/Community 
· Revisit the Aboriginal Emphasis initiative (Faculty team) 2013/14 

2013/2014 Deferred Actions

· Research as to current curriculum trends in the process addiction field 
· Include and research more emphasis on Cyber addictions
· Include and research more emphasis on trauma, mental health and addiction
· Practical application of mindfulness, CBT, DBT
· Include and research more emphasis on self-care
· Explore offering Asist/NVCI training as part of the existing curriculum rather than an ‘add-on’ 

	2.3 Curriculum Sequencing and Alignment with Standards

Review / discuss:
· The Ontario College Credentials Framework and the extent to which the program aligns with the provincial standards. 

· The program’s current admission requirements and their suitability in relation to program rigour and student preparedness


· The extent to which course content, levels of learning, and assessment methodology are successfully sequenced and aligned between courses and across semesters
	Alignment with the Ontario College Credentials Framework

a) Vocational Standards 
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]The current complexity of knowledge and the vocational outcomes reflect the level of learning required to meet the standards of an Ontario College Diploma in Drug and Alcohol Counselling.      There are currently no MTCU published program standards for this (or other) similar programs in the system.  Please refer to Appendix: Cross Reference of Program Standards used across Ontario.  This chart details, what program standards are currently being used by Fleming College and what competitors are using for program standards at the diploma and post graduate certificate level. Also important to note is the chart that details a cross reference of CACCF, CCSA with MTCU approved programs.


b) Essential Employability (EE) Skills 
The essential employability skills are addressed at the appropriate level for an Ontario College Diploma.  Graduates have achieved the fundamental, personal management, teamwork, and customer service skills to obtain, keep and progress in their career. 

c)  Program Hours
The curriculum comprises three semesters of course work and a 525 hour block Field Work Experience.  Total instructional hours for the program equals 915 hours plus 525 hours (Field Work Experience) for a total of 1440 hours.  These exceed beyond the Credential Validation Service framework which recommends between 1200 and 1400 instructional hours for the completion of an Ontario College Diploma. 

Minimum Admission Requirements

Drug and Alcohol Counsellor

Minimum requirements for admission to the DA program:
(Source:  http://flemingcollege.ca/programs)

OSSD with the majority of credits at the College (C) and Open (O) level, including:
•	2 College (C) English courses (Grade 11 or Grade 12)
When (C) is the minimum course level for admission, (U) or (U/C) courses are also accepted.

Mature Students 
Students who are 19 years of age or older before classes start, and who do not possess an OSSD, can write the Canadian Adult Achievement Test to assess eligibility for admission. 

Students starting in January are required to attend classes over the summer semester. 

As discussed earlier, the majority of programs have switched from the diploma level offering to a post-graduate certificate, with many colleges setting their admission criteria at a diploma or degree level.  Humber and Durham require a degree for admission and the other post graduate certificate offerings requiring a diploma or degree in the human service field.  

	2.4 a) Curriculum Map

· Review the Program Curriculum Map and discuss the extent to which there is alignment of vocational and course outcomes

· Review / discuss the distribution and progression of Vocational Learning Outcomes, Essential Employability Skills, and General Education themes across the curriculum.
     
	In this review process, the DA program faculty have documented how their courses align with the Vocational Learning Outcomes (VLO’s) of the program and the MTCU Essential Employability Skills (EES’s). The curriculum map for the program has been attached to this document and can be accessed through the CLT shared folder (see section 2.4 b). New program standards will be created for MTCU approval that match employment requirements and competencies identified by the field of addiction and mental health.

The General Education requirement for the program is exceeded through four mandatory General Education courses and one General Education elective option

Faculty met on June 24, 2015 to map the current courses to the MTCU standards #50733.  Only the core courses were mapped.  

	2.4 b)  Curriculum Map
           Submit an updated curriculum map as an attachment to the            Program Review Report
	The curriculum map for the DA program has been attached to this document and can be accessed through the CLT shared folder in the following locations:

S:\shared data\CLT\CDH\CDH_PROGRAMS\Drug_Alcohol_Counselling\Program Curriculum Map  (see curriculum map attached)

Moving forward it would be imperative that new program standards be created for the DA program that reflects the scope of practice required for the field.  Depending on whether or not this program offering is offered at a diploma or a post graduate certificate level will dictate the scope and level of outcomes that will guide this offering.  Recommendation to consider include:

Align the current diploma offering with SSW to ensure graduates have access to an accrediting body (likely OCSWSSW).  Consider bundling 2 diplomas over 3 yrs 
Align program standards to NDAPT (Indigenous based drug and alcohol competencies) and include Cultural safety throughout the program or through offering a separate stream
Align program standards to the Canadian Mental Health Strategy competencies - this is free and does not include any type of accreditation fees
Align to competencies of CCSA’s addiction workforce competencies report – this is free and does not include any type of accreditation fees
Consider the competencies outlined in CACCF as part of the program standards acknowledging that the accreditation process for this voluntary organization has costs associated ($9000.00 to get the program accredited).

By aligning with SSW first, we create a pathway for diploma level graduates to belong to a regulatory body.  In the future, program faculty will need to belong to either the Ontario College of Psychotherapist or the Ontario College of Social Service Workers and Social Workers in order to accredit with the Ontario College of Psychotherapy.  

	2.5 Delivery Mode

Review / discuss:
· The primary modes used to deliver curriculum such as lecture, seminar, lab, applied project, field camp and web based courses

· The rationale for, and appropriateness of, these delivery modes in relation to program learning outcomes

· The degree and depth to which the program is providing work integrated learning experiences

· The degree and depth to which the learning experiences are enhanced by the use of educational technology.

	Curriculum in the DA Ontario College Diploma program is primarily delivered in a lecture and seminar format in semesters one through three. 
  
Courses within the DA program also make use of the LMS course discussion boards, grade books and assignment drop boxes and posting of course notes. 

Course learning outcomes reflect integration of theory and practice, connecting knowledge, values and skills. Applied and experiential learning is reinforced through seminars where theoretical concepts related to the field of practice are demonstrated and reinforced. 

The block field work experience that occurs in the 4th semester was designed to immerse the student in an experiential and cumulative applied learning opportunity.  This is a 525 hour intensive block field work experience that enables students to effectively demonstrate and apply concepts and skills learned throughout the program.

Learning experiences in the DA program include: case studies, reflections (journals), oral presentations, debates, discussions, literature review, research plans, essays, portfolios, and mock placement calls/interviews.  Courses include group work and group projects, group facilitation, in-class activities and practice, peer feedback and evaluation, as well as guest speakers.

E-technology learning experiences within the DA program are currently enhanced by the use of the following activities in some courses:  blogs/discussion boards, twitter, email, drop boxes, power point, YouTube clips, LMS grade forms, video and audio material and equipment, video postings, Google docs, Facebook, course notes on the LMS, use of the testing centre, and close captioning. While core program courses are web-enhanced; in future, more extensive use and integration of D2L (Desire to Learn – Fleming College’s learning management system) will occur - including course notes, quizzes, assignments, discussions, surveys and supplemental course resources.


	2.6 Assessment and Evaluation Methods

Review / discuss:

· The program approach to learning assessment
· The balance and frequency of assessment types across the curriculum and their appropriateness to course / vocational outcomes
· Reflect and comment upon the variety of methods used to demonstrate outcomes.  Are learner centered principles part of the assessment approaches?
	Some work has begun in discussing assessment plans across each semester with some classes creating joint assignments or complementary assignments ie. Attending an AA meeting for Communications 
There are a number of courses that are using multiple choice testing and this would need to be revisited.  Ie. 40% of the course is multiple choice assessments.  Recommend looking at all assessments for course offering and using applied case studies where competencies can be assessed.  Assessments need to be tied to program outcomes and learning outcomes.  Once new programs outcomes have been established, learning outcomes for each course can be created and assessments tools need to be incorporated using student centered learning principles.

Recommend identifying assessment tools and dates moving forward to ensure not all assessments in a semester are offered at the same time.


	2.7 Curriculum and Diversity

Review / discuss:
· Program strategies that support student diversity and promote understanding of diversity, including program culture / climate, curriculum content and approaches to teaching and learning

	The program does not have a stand-alone diversity course but the theme of diversity is embedded throughout all semesters with emphasis on applying the same principles of assessment and treatment of all individuals equally and respectfully. Stronger emphasis needs to be placed on examining oppression and how oppression leads to addiction and mental health.  Given the research on Indigenous communities, it would make sense that our curriculum incorporates culturally safe practices into the classroom, curriculum and assessment tools used.

Faculty training opportunities through Diversity and Positive Space workshops offered by Debbie Harrison are available.  The College has developed an AODA implementation plan that will support diversity and accessibility for all Ontarians.

Course outline states:  “Alternate accessible formats of learning resources and materials will be provided, on request.”

Positive space training 1 and 2 (recommended for students)
Variety of choice in assessment topics for exploration of diverse populations, cultures, needs, strengths

	2.8 Learning Pathways

Review / discuss:

· Recent or anticipated initiatives that promote student pathways including high school articulations, dual credit, program laddering, dual diplomas, and university transfer, articulations, and partnerships
	University and College Transfer Agreements:
Currently Nipissing University, Ontario offers our students five advanced standing credits.  
Most universities in Ontario will provide this level of advanced standing to our graduates although we do not have formal transfer agreements with these universities.  Recommendation is to advocate for a pathway for our graduates to move into Trent’s new BSW program with a greater level of advanced standing then five credits.  
Currently have a pathway for our graduates to move into the Bachelor of Health Sciences with the option of doing a certificate in Addictions at the University of Lethbridge, Alberta (it should be noted that there are current concerns about this pathway, Bachelor of Health Science is not what employers in Ontario require (with the exception of withdrawal management services which ideally would like applicants to come from a Nursing background) and this degree completion pathway does not get our graduates into a regulatory body in Ontario. Recommendation is that this transfer agreement needs to be reviewed.

Dual credit: None at the current time.

Program laddering: While there is currently no identified pathway for our graduates to ladder into, a number of graduates pathway into SSW when they have completed their DA diploma because of the regulatory body offered to SSW graduates.  When SSW made the decision to offer three intakes to their program, this created greater options for DA graduates. If the program offering was leveled at a post graduate offering, many human service programs could ladder in to the Addiction and Mental Health program.

Dual Diploma: By following the model of building two diploma’s over three years as Canadore has done, graduates can receive a dual diploma.  Aligning the DA program to the SSW program allows graduates to receive a generalist SSW diploma with a specialization in Addictions and Mental Health and gain access into a regulatory body (OCSSWSW)

	3.0 Student and Graduate Satisfaction
	Summary of key findings

	3.1 Formal Measures of Student and/or Graduate Satisfaction.

Review / discuss:

· Key Performance Indicator results for the program with a focus on # 4, 8, 9, and 11.

· Program Status and Positioning in relation to the KPIs of other programs of a similar type (where applicable)

· Feedback and summary report from Learning Support Services (LSS) Summary

· Themes or issues emerging from a review of course evaluation summaries (Dean and Chair response here)


	Class representatives are on the program advisory committee and make a report to the group that they have written based on meetings with their classmates.  (Program faculty are not part of this meeting and do not have any prior information about their presentation.)  
Feedback from students this year (first year) will be received at Fall PAC meeting 2015.

See Student and Graduate Satisfaction Summaries at end of report.

[Topic]



	4.0 Employment Trends
	Summary of Key Findings

	4.1 Employment

Review / discuss:

· Graduate employment statistics over the last few years, including those of students employed in the field, in a related field, outside the field, or unemployed, and any emerging patterns in this data 
· Student preparedness for entry-level positions
· Emergent employment trends such as new types of positions, changing job market, regional distinctions, changing employer profile, or emerging skill shortages

	
Overall Employment rate 92.9%

Related Employment rate 50%

Student overall preparedness for entry –level positions was favourable although clearly identified that a skill mix or pathway including mental health would be a value-added for the employer group

See DA Related Employment at end of report.

	4.2 Other Graduate Destinations

Review / discuss:

· Alternative graduate destinations such as further education, international opportunities, volunteer service, or other experiences


	Approximately 25%-35% of DA graduates had plans to apply to the SSW program here at Fleming or the BSW at one of the universities across the province because after completing their field placement, most students recognized the scope of practice requirements for the field and understand the hiring practices for treatment service providers as well as adjunct service providers.



	5.0 Strategic Positioning
	Summary of Key Findings

	5.1 College Alignment

Review / discuss:

· Program alignment with college priorities such as vision, mission, values, strategic plan, academic framework, and the educational mandate, and / or academic priorities of the School 

· Opportunities for new program initiatives based on Program, School, or community strengths and alliances

	A pathway for dual diploma offering would increase our enrollment.  If potential students knew they could take an extra year for an additional credential our program would likely see increased numbers of applicants that would support fostering pathways between programs.

This would also potentially allow us to build community partnerships and alliances with respect to field placement possibilities. The versatility of the graduates would be an asset to the community.



	5.2 Competitor Programs

Review / discuss:

· Key parallels and differences between this program and those of its closest competitors, where applicable

· ’Value-added’ program distinctions and their attractiveness to prospective students


	Please refer to Appendix 8: Discerning the Level of Credential to be used for the DA program as this provides details on enrollment trends of our competitors as well as details their curriculum and admission requirements. 

	6.0 Enrolment Trends
	Summary of Key Findings

	6.1 Demand for the Program 

Review / discuss:

· Patterns in the number of program applicants, qualified applicants, and actual registrants over the past 6 years

· Changes, if any, in the student demographic profile, including level of maturity, diversity, prior knowledge, technological literacy, work experience, and expectations 

· Impact, if any, of this changing student profile on program curriculum 
	Growth trends for competitor colleges across the system include:
Graduate Certificate

Durham: 40% decline in enrolment however –This decline was a result of admission criteria changes in 2013 where the admission went to applicants having a degree as opposed to a diploma in 2013. (degree required for admission caused a decline in enrolment initially but Durham moved in this direction to respond to what employers need)

Georgian: Steady enrolment over the past 5 years

Humber: Will be introducing their graduate certificate in Addictions and Mental Health and it should be noted that this fall and they are currently waitlisted for their first intake (degree is required for admission)

Confederation: 40% increase in enrolment over the past five years (diploma or degree required)

Mohawk: 36% increase in enrolment over the past five years (diploma or degree required)
Ontario College Diploma:

Canadore: 5% increase and is the largest program in the province.  (High-school diploma required)  Conversations with the Program Coordinator suggest that the reason why they have been able to maintain their steady enrolment is largely due to the marketing of “Earn two diploma’s over three years”.  The Coordinator indicated five years ago (when they were completing their last program review) that the program was going to be aligned to the SSW to ensure that graduates in Mental Health and Addictions/SSW were eligible for registration with a regulatory body (OCSWSSW).  Students have a choice to combine the Mental Health and Addiction with SSW or the Indigenous Wellness and Addiction Prevention with SSW.  Alternatively students at Canadore can earn one diploma as a stand-alone in Addiction and Mental Health, SSW or Indigenous Wellness and Addiction Prevention.  The model used at Canadore allows graduates to receive training in SSW and addiction/mental health or from an indigenous perspective.  Both streams permit graduates to belong to the OCSWSSW; hence, offering their graduates an opportunity to compete successfully for employment in the field of addictions and mental health.  Also, important to note is the Indigenous Wellness and Addiction Prevention program has been designed to support indigenous students and indigenous communities as a stand-alone offering and has certainly contributed to the high level enrolment numbers for SSW and Addiction and Mental Health programs.

Fleming: 57% decline in enrolment over the past five years. Please refer to Appendix 7: Discerning the Level of Credentialing to be used for the DA Program.


	7.0 External Relations
	Summary of Key Findings

	7.1 Alumnae 
Review / discuss:
· The type and range of alumnae involvement in the program
· Current and future strategies to engage alumnae in the program 
	· The most recently formed PAC has a number of former graduates as members.  Recommendation is to diversify the membership to move beyond former graduates
· There are a number of courses that currently use former graduates as guest speakers
· Former graduates have also been used to support the efforts of our Open House

	7.2 Community Relations
 
Review / discuss:

· Significant partnerships, relationships, connections, or offers of support from the community that help to enrich the program and the student experience

· Faculty, staff, and student involvement in volunteer projects and events


· Contributions to the not for profit sector such as committee or board service by program-associated faculty and staff 

· Community recognition in the form of student bursaries, awards and scholarships 
	· Currently there is one full-time faculty in this program.  This faculty has intentionally completed renewal and sabbatical leaves with the two primary addiction and mental health service providers in an attempt to foster collaboration with stakeholders in the community. 
· The faculty member has recently been approached to serve on the Board of Directors for PARN and is in the process of interviewing for this position. 
· Recommendation is that we formalize volunteer opportunities with PARN and CMHA and our students.  It would be fantastic to partner with community stakeholders on applied projects.  Many of these collaborations have been explored with the Faculty and CMHA during the most recent sabbatical leave that included Faculty working with the Four County Crisis team at CMHA
· Current DA student has recently received the Soroptimist Award for volunteering in this community to improve the lives of women and children.   
· It would be beneficial to increase the number of awards offered to DA students to support their volunteer efforts.
· Maintain community connection by hiring part-time faculty from a variety of Addiction treatment service providers as well as from adjunct service providers.

	7.3 Program Advisory Committee

Review / discuss:

· The distribution of Committee membership by constituency, sector, and / or region

· The vitality of the Committee such as the frequency of meetings, and members’ level of participation, engagement, and turnover
· The extent to which Committee operations are aligned with the Fleming College Advisory Committee Orientation Manual and Advisory Committee policy. 
	The DA program had an advisory committee meeting in April 2015.  A call out for PAC members occurred in the Spring with a number of former graduates wanting to serve on the PAC.  Program needs to have a balanced membership with former graduates and stakeholders across the spectrum of both addiction treatment service providers and adjunct services. 
· Diversify the PAC to represent the scope of practice and spectrum of service providers that our graduates will work within
· Develop & re-build relationships with local Aboriginal groups and Addiction Treatment Service providers.

	8.0 Program Resources 
	Summary of Key Findings

	8.1 Human Resources 

Review / discuss:

· The number and distribution of all faculty, technicians, and technologists associated with the program including full-time, part-time, sessional, and cross-appointments

· Profile of the Dean, faculty, and staff associated with the program including cumulative credentials, scholarship, work-related and teaching experience, and expertise in education 

· Significant faculty or staff accomplishments such as professional recognition and awards, achievement of credentials, and appointments

· Contributions to the professional community or industry by program-associated faculty and staff including board / committee service, research, and presentations / publications

· Current staffing levels for the program in relation to program 
 numbers, curriculum, delivery modes and areas of specialization / generalization

· Hiring priorities over the next few years based on the above

· Current professional development and renewal plans in relation to program or student needs 

	.

Faculty in the program has been awarded the Pascal Award in 2009 and was nominated in 2005 and 2015 for the Pascal Award.

Faculty in the program recently co-authored and published a textbook entitled Making the Most of Your Field Placement 

Full-time faculty in the program had completed a three year appointment in the Centre for Learning and Teaching researching and writing a number of programs for CDH (DSW, HSF and Therapeutic Recreation)

Hiring recommendation moving forward would be to hire part-time and full-time faculty that belong to the Ontario College of Social Service Worker and Social Work or the Ontario College of Psychotherapist (we cannot become accredited to these bodies unless we have faculty teaching in the program belonging to these regulatory bodies-we need a minimum of three faculty full time to be considered for accreditation with the Ontario College of Psychotherapist and need to have MSW’s teaching in the program to have our curriculum considered for advanced standing to pathway into the BSW at Trent program


	8.2 Physical Resources

Review / discuss:

· Program costing information

· Scope of current program resources such as laboratory equipment, software, library holdings, or tools essential to or which enhance program delivery or student learning

· The adequacy of above resources in the context of program outcomes, program currency, and student numbers

· Program specific external revenue such as sponsorships, grants, donations or gifts-in-kind

· Other externally generated revenues, if applicable
	
It would be advantageous for this program to have a counseling lab that could be used by all human service programs to teach clinical counseling and group’s facilitation skills. This counseling lab could be used by a variety of programs including the SSW, CYW, DSW and HSF program.

Continue to explore the use of the Skills for Justice Scenario Room for a variety of student activity and assessment pieces.



	
Program Review Action Plan

	Responsibility
	Timeframe

	
Recommendations:

	Program standards need to be revised to reflect the addiction workforce competencies outlined by the CCSA in 2014 and the Ontario Addiction and Mental Health Strategy in 2011/2015.  The current curriculum map is not reflective of what is required for graduates to work in the field of mental health and addictions.  (Courses that seem to be missing include:  Mental Health Treatment Interventions, Case Management, Trauma Informed Care, Community Development, Program Planning, Crisis Intervention, Prevention and Health Promotion.
	Co-ordinator and team
	Dec 2015

	The decision has been made to move forward a dual diploma level and as a result, new program standards need to be adopted.
	Co-ordinator and team
	Dec 2015

	Create a curriculum plan that is aligned to program standards.  Curriculum plan would include revisiting existing curriculum and creating new curriculum that would include course learning outcomes that are congruent with student centred assessment tools.  Program needs to look at aligning with SSW. The program currently has 1440 program hours and the typical diploma does not exceed 1400.

	Co-ordinator and team
	On-going

	Create learning opportunities and authentic assessments that simulates what is required in the field. ie Multiple choice tests for an applied course on Group Facilitation do not adequately prepare our graduates. Each of the assessment tools need to be aligned with learning outcomes for each of the courses in the program
	Co-ordinator and team
	On-going

	Research admission requirements to ensure that the right applicant is applying to this program and research what are the retention issues associated with this program
	Co-ordinator and team
	On-going

	Consider offering some of the curriculum through blended and e-learning opportunities.
	Co-ordinator and team
	On-going

	57% decline in enrolment over the past five years.  We need to look at how and what we are marketing to students to maintain our numbers. Again, research needs to be conducted on retention issues/strategies for this program.
	Co-ordinator and team
	On-going

	Scope of practice includes trauma, mental health and addictions.  The curriculum cannot longer simply have a course in concurrent disorders, the entire curriculum needs to cover off the scope of practice required to work in the field hence, suggesting that all curriculum be concurrent capable and teach to addictions as well as mental health interventions which includes how to intervene when trauma is prevalent.
	Co-ordinator and team
	On-going

	Graduates want to pathway their learning to university programs because the scope of practice requires this level of training.  BSW programs cannot provide greater advanced standing to their programs beyond five standards credits unless we can demonstrate that all faculty teaching in the DA/SSW have MSW (otherwise they lose the accreditation through CASWE) Pathway models that offer more than five credits have strict hiring practices to secure pathways for graduates.
	Co-ordinator and team
	On-going

	Revisit the programs position to market Lethbridge Program to our graduates; research the utility of this pathway.  Expand the articulation agreements for graduates.

	Co-ordinator and team
	On-going

	Change the name of the program to reflect the scope of practice of what our graduates do in the field
	Co-ordinator and team
	On-going

	Solidify a refreshed PAC that goes beyond focusing on former graduates.  All community stakeholders need to be present within the PAC membership and this would include Addiction Treatment Service Providers as well as Adjunct Service Providers. Our PAC membership needs to include more diversity.  Consider combining the DA and SSW PAC
	Co-ordinator and team
	On-going

	Develop & re-build relationships with local Indigenous groups by creating a stream for supporting Indigenous students to be trained in addictions and mental health from an Indigenous perspective.  Consider what Canadore has done to increase recruitment and retention of Indigenous students and what they have done to support Indigenous communities through program offering in Indigenous Wellness and Addiction Prevention.  We need to be offering culturally safe training for our students
	Co-ordinator and team
	On-going

	Incorporate an Anti-oppressive framework in curriculum so that students understand how oppression leads to trauma, addiction and mental health issues and move away from pathologizing addiction and mental health
	Co-ordinator and team
	On-going

	Provide professional development opportunities for faculty to stay current.
	Co-ordinator and team
	On-going

	Build partnerships with community partners.  Students would benefit from volunteering with community agencies and applied projects could be created with community partners.
	Co-ordinator and team
	On-going
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Growth across the System for Addiction Program
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Graduate Certificate

Durham: 40% decline in enrolment however –This decline was a result of admission criteria changing from requiring applicants to have a degree as opposed to a diploma in 2013. (degree required for admission)

Georgian: Steady enrolment over the past 5 years

Humber: Will be introducing their graduate certificate in Addictions and Mental Health this fall and they are currently waitlisted for this intake (degree is required for admission)

Confederation: 40% increase in enrolment over the past five years (diploma or degree required)
Mohawk: 36% increase in enrolment over the past five years (diploma or degree required)

Ontario College Diploma:

Canadore: 5% increase and is the largest program in the province.  (High-school diploma required)  Conversations with the Program Coordinator suggest that the reason why they have been able to maintain their steady enrolment is largely due to the marketing of “Earn two diploma’s over three years”.  The Coordinator indicated that five years ago the program was aligned to the SSW to ensure that graduates in Mental Health and Addictions/SSW were eligible for registration with the OCSWSSW.  Students have a choice to combine the Mental Health and Addiction with SSW or the Indigenous Wellness and Addiction Prevention with SSW.  

Fleming: 57% decline in enrolment over the past five years ago.  
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The following cost benefit analysis was created to assist in discerning the level of credential for the DA program.

	Level of Credential
	Pro
	Con

	Ontario Graduate Certificate
	Preferred scope of practice for accreditation with Ontario College of Psychotherapist
Two colleges in the province have positioned themselves for graduates to gain membership with Ontario College of Psychotherpist
For the college increased revenue because of the increased costs of tuition
The scope of practice demanded by the sector will be met
Quality of student will increase and better retention
Less student attrition
Enhanced partnership with community stakeholders
Positioning for the program to keep up with competitor colleges as well as employment trends
Enhance the ability of the school to deliver indigenous focused education for both indigenous and non-indigenous students 
Meet the needs of First Nations communities to respond to addiction and mental health issues by offering a program that upholds academic and cultural rigor 
Meeting the needs of community and service providers 
Positioning our program to compliment Trent’s BSW program as opposed to losing our students to Trent
Growth in enrolment at the level is noted across the province for most colleges leveling their credential at this level
	Decreased enrolment initially  because of screening criteria
Current faculty lack credentials at this level.
One full time faculty in the program (note: Ontario College of Social Work grants MSW to practice psychotherapist with registration) and the Ontario College of Psychotherapist requires three faculty at the Master’s (MSW, Masters in Counseling) level teaching in the program and registered with the College of Psychotherapist
Costs increase for students because tuition is higher
We need to have more MSW to secure articulation pathways to BSW



	Ontario College Diploma aligned with SSW
	Preferred scope of practice for accreditation with Ontario College of Social Work
Increased revenues by extending the length of the program
The screening criteria gets built in through student having to complete the SSW first
Closer to meeting the scope of practice demanded by the sector will be met
Quality of student will increase and better retention
Less student attrition
Enhanced partnership with community stakeholders
Positioning for the program to keep up with competitor colleges as well as employment trends
Enhance the ability of the school to deliver indigenous focused education for both indigenous and non-indigenous students 
Meet the needs of First Nations communities to respond to addiction and mental health issues by offering a program that upholds academic and cultural rigour 
Meeting the needs of community and service providers 
Positioning our program to compliment to pathway into Trent’s BSW program 
Largest number of students enrolled with steady growth noted at Canadore.

	Scope of practice for this sector is moving toward a minimum of a degree if not a Master’s Level
Length and costs increase for students
Only one full-time faculty dedicated to Addiction and Mental Health and we need more faculty to teach in and move  between both programs
We need to have more MSW to secure articulation pathways
Cost associated with new curriculum and aligning with SSW


	Ontario College Diploma
	By not changing there are very cost associated
Currently aligned to a voluntary association although not accredited
Many of the DA students move over to SSW
KPI’s 
Articulation agreement with Lethbridge (concerns need to be noted with current existing pathway-pathway leads to a Master in Health Sciences and is not in demand by industry the same way Master of Nursing would be in demand by Withdrawal Management Services
Flemings Program is currently aligned with CACCF although industry does not recognize this as a regulatory body (aligned but not accredited) 
If we stay as a diploma offering as a stand-alone without alignment to SSW-Program standards need to be aligned to Core Competencies for Canada’s Substance Abuse Field (CCSA, 2010) not CACCF with goals of moving in the direction for alignment with Ontario College of Psychotherapist.  Both College of Psychotherapist and College of Social Work are governed by legislation
	Significant decline in enrolment and this will continue as competitor colleges take our students
Quality of student that the program currently attracts has difficulty meeting the standards of the program as well as service providers
CACCF cost of accreditation is $9000.00 and request for accreditation with Ontario College of Psychotherapist is currently being investigated
Disproportionate number of student in recovery or active in their addition 
Declining support of field placement agencies because of competitor programs that offer a high level of scope of practice
Qualified faculty that meet the industry standards to work in the field of mental health and addictions (being a part of accredited professional body)
Pathway cannot be created with Trent’s BSW without qualified faculty and curriculum that is not aligned to these professional standards



Course Description for Canadore 
	Mental Health and Addictions
	Indigenous Wellness and Addictions Prevention
	Social Service Worker

	Semester One - Fall :
CMM125 College Communication
DAC180 Substance Abuse I
HSP105 Interviewing I
HSP150 Multiculturalism in Canada
PSY200 Growth and Development
SOC100 Foundations of Sociology
SSW100 History and Philosophy of Social Work
HSP194 Introduction to the Helping Profession


Semester Two - Winter:
CMM230 Writing and Speaking to Persuade
HSP104 Human Service and the Law
CLT100Canada's First Peoples
HSP160 Interviewing II
HSP165Mental Health Across the Lifespan
HUM219Group Work
XXXGenEd Elective
HSP155Family Dynamics




Semester Three - Fall:
HSP170 Evaluating Information
HSP294 Interprofessional Education and Placement Prep
ELECTElective
MHA232 Recovery Strategies for Addiction
MHA233 Recovery Strategies for Mental Health
MHA234 Crisis Intervention
MHA235 Pharmacology for Mental Health and Addiction Workers



Semester Four - Winter (15 wks; 7 wks classes / 8 wks placement):
MHA241 Relapse Prevention and Wellness
MHA242 Concurrent Disorders
MHA243 Cognitive Behaviour Therapy
MHA244 The Legacy of Trauma
MHA245 The Accountable Professional
MHA246 Field Placement (8 wk block)

	Semester One - Fall:
IWA112Traditional Healing, Learning, and Teaching
IWA113Introduction to Substance Abuse Counselling and Teaching
IWA114Contemporary Challenges Facing Native Communities
IWA117Introduction to Cultural Specific Helping
SSW100History and Philosophy of Social Work
CMM125College Communications
 

Semester Two - Winter:
CLT100Canada's First Peoples
CMM230Writing and Speaking to Persuade
IWA200Substance Abuse in Families and Native Communities
IWA204Introduction to Community Development
IWA203Methods - Using Traditional Healing to Break the Cycle of Abuse
 
 


Semester Three - Fall:
XXXX Elective
HSP294Placement Preparation
MHA235Pharmacology for Mental Health and Addiction Worker
IWA207Methods II - Recovery Strategies
IWA208The Accountable Indigenous Wellness and Addictions Prevention Worker
IWA209Evaluating Information
 



Semester Four - Winter (Classes 7 wks / Placement 8 wks):
IWA210Methods III - Relapse Prevention
MHA242Concurrent Disorders
MHA244The Legacy of Trauma
IWA215Field Placement (8 weeks - 37.5 hrs/wk)

	Semester One - Fall:
CMM125	College Communication I
DAC180	Substance Abuse I
HSP105	Interviewing I
HSP150	Multiculturalism in Canada
PSY200	Growth and Development
SOC100	Foundations of Sociology
SSW100	History and Philosophy of Social Work
HSP194	Introduction to the Helping Profession


Semester Two - Winter:
CMM230	Writing and Speaking to Persuade
HSP104	Human Service and the Law
CLT100	Canada's First peoples
HSP160	Interviewing II
HSP165	Mental Health Across the Lifespan
HUM219	Group Work
XXXX	GenEd Elective
HSP155	Family Dynamics
 


Semester Three - Fall:
SSW298	Special Issues in Social Work
HSP290	Crisis Intervention
ELECT	Elective
SSW205	SSW Methods: Administration and Organization
SSW225	SSW Methods of Intervention
SSW238	SSW Methods: Family Violence
SSW294	Accountable Professional
SSW292	Fieldwork Preparation
 


Semester Four - Winter:
SSW293	Fieldwork Integration (1st 7 wks)
SSW295	Fieldwork Placement




Mental Health Worker Program Combines two college diploma into a three year offering.  Only Diploma program other than Fleming left in the province.  In 2009, the Coordinator of Canadore was hoping to try to align his program with the OCSWSSW and it would appear that he has brought this to fruition; hence, explaining how he has been able to have steady growth at the diploma level.  Subsequently, Canadore has introduced Indigenous Wellness and Addictions Prevention which has also increased their enrolment numbers as well as supported them in meeting the goals as per their SMA agreement that have set out with First Nation communities and recruiting Aboriginal students




http://www.newswire.ca/fr/story/1296053/north-bay-s-canadore-college-leading-ontario-in-aboriginal-student-retention
Aboriginal Student Life at Canadore College: Fast Facts 
450 Aboriginal learners, representing 20 per cent of total student population 
150 remain in their own community to study 
Students of Ojibway, Oji-Cree, Cree Algonquin, Mohawk, Inuit or Métis decent from Ontario, Québec and nation-wide 
Over 20 community-based programs are instructed across Ontario in partnership with five Aboriginal Education Institutes 
80.6 per cent Aboriginal student retention rate 
 http://tcu.gov.on.ca/pepg/publications/vision/CanadoreSMA.pdf
 • 2012-13 Ministry data notes a relatively large number of full-time Aboriginal students as a proportion of total enrolment (17.8%, in the top quartile among all colleges). 
•While the College reports 290 first generation students to the Ministry, at Canadore other categories for underrepresented groups include these students as well.
•The Ministry also notes that Canadore has a high percentage of students with disabilities (27.9%, above the sector average of 15.2%).
•The College reports: 419 fulltime, self-identified Aboriginal learners enrolled in College programs,162 self-identified Aboriginal graduates, and an 85% retention rate for Aboriginal students. 11 programs were delivered in Aboriginal communities in 2012 and four support service agreements were provided through community-based outreach. 
•The College notes that over 60% of its students originate from outside the region
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DRUG & ALCOHOL COUNSELLOR 

Program Description

Drug and Alcohol Counsellors engage in a broad range of services to individuals, families and groups surrounding the issues arising from chemical substance use and abuse.  The objective of the Drug and Alcohol counsellor program is to provide the student with a solid background and knowledge of the ethical principles, counselling techniques, and theoretical base required to assess and treat client needs.

There are three academic semesters in the Drug and Alcohol Counsellor program.  First semester, the students receive an introduction to counselling and the addictions field.  Second semester students study legal and ethical aspects of counselling, pharmacology related to addictions, management and assessment, addictions in the family and abnormal psychology.  Semester three includes more hands-on experience to prepare students for their field placement in fourth semester.  In the third semester students study concurrent disorders, addictions methods, trends in the helping field, group counselling and applied skills.

The final semester draws together all of the academic experience, and allows students to integrate their knowledge with real-life experiences in addictions-related fields.  Placement involves 3.5 months (525 hours) of supervised experience working within an agency utilizing case management, counselling, and or supporting skills.  The placement supervisor will formally evaluate the student twice within the semester and set time aside to meet with the student regularly.  Staff within the agency may also provide training and supervision to the student.

Course of Studies:


Course #			Course Name							Hours

First Semester: 

GNED049		Histories, Cultures & Traditions of Indigenous North America	45.00				
COMM079	     	College Communications for Helping Professions			37.00
SOCI025	     	Human Growth & Development					45.00
COUN016		Introduction to Addictions						45.00
COUN055		Counselling Skills I							45.00
SOCI036	     	Introduction to Psychology						45.00
COMP345		Introductory Computing				   		45.00

Second Semester:

COUN081		Addictions in the Family						45.00
COMM002	    	Communicating at Work for the Helping Professions			45.00				
FLPL061		Field Preparation I							30.00 
COUN083		Ethics & Professional Drug and Alcohol Practice			45.00
COUN025		Pharmacology Related to Addictions					60.00
SOCI001		Abnormal Psychology							45.00
COUN082		Management & Assessment						45.00

Third Semester:

COUN086		DA Group Facilitation and Practice					45.00
COUN085		Trends in Addiction							45.00
COUN087		Advanced Addictions Methods					45.00
FLPL065		Field Preparation II							30.00
COUN088		Applied Skills								30.00
COUN084 		Concurrent Disorders							45.00
GENED			General Education Elective						45.00

Fourth Semester:

FLPL070		Field Work Experience*				         		525.00 
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	Current Program Standards 
	Mental Health Worker MTCU Code 50733 Mental Health and Addiction Program (St Lawrence College)
	Mental Health Worker
MTCU Code 50733
Addiction and Mental Health Program (Centennial College)
	ADDICTIONS COUNSELLOR MTCU CODE: 70901 
	ADDICTIONS: TREATMENT AND PREVENTION  MTCU CODE: 70902
	COMMUNITY MENTAL HEALTH MULTIDISCIPLINE MTCU CODE: 70733 

	Adhere to the recognized Canon of Ethical Principles of the Canadian Addictions Counsellors Certification Federation and the Ethical Decision-Making Model.
	Use self-care strategies to promote self-awareness and to effectively practice as a mental health practitioner.
	Develop a plan to assist the client in achieving their goals for mental wellness and recovery from addictions. 
	Participate effectively in a collaborative process to identify the client’s goals derived from the assessment finding and match the client to the treatment activities that will assist in achieving these goals. 
	Counsel individuals and groups with addictive and compulsive behaviours. 
	Identify clients who have concurrent mental health and addiction disorders. 

	Adhere to the Standards of Practice as endorsed by the Canadian Addictions Counsellors Certification Federation.
	Assist in the planning and coordination of programs to address mental health and / or addictions-related issues.
	Integrate group work and group facilitation skills across a wide range of community service settings, supporting growth and development of individuals, families, and communities affected by addictions and mental health issues.
	Work co-operatively with others as part of a team comprised of colleagues within the field of substance abuse or allied professionals from other sectors, including but not limited to primary health, mental health, education, enforcement and social services. 
	Integrate skills and knowledge to provide client-centred treatment to problem and compulsive gamblers considering relational, social and cultural contexts. 
	Formulate an integrated, customized plan for treatment of concurrent disorders, in collaboration with the client and other professionals, based on a non-biased, client-centred philosophy. 

	Utilize effective decision making, problem solving, negotiation, conflict resolution, and crisis intervention skills in working with individuals, groups and communities.
	Contribute to the assessment of clients across the life span in a systematic and holistic manner.
	Consider social policy, legislation, and political, social, and economic systems and their impacts on service delivery in addiction and mental health services. 
	Screen and assess for substance use, abuse and dependence through the selection, administration and interpretation of appropriate evidence-informed screening and assessment tools. 
	Integrate skills and knowledge to provide non-biased client-centered treatment to women with addictive and compulsive behaviours considering relational, social and cultural contexts. 
	Treat mental health issues, their effects, side effects and interactions with other substances (i.e. alcohol, illegal substances) that may affect the client’s well-being. 

	Implement ongoing personal and professional development strategies and plans to promote self-care, improve job performance and enhance work relationships.
	Work in a professional and ethical manner, complying with relevant legislation and with the standards of regulatory bodies and the practice setting.
	Provide appropriate treatment and prevention strategies to individuals and families impacted by addiction and mental health issues
	Develop a new treatment program or modify an existing treatment program, oversee its implementation, and evaluate its effectiveness in meeting the core goals and objectives. 
	Integrate skills and knowledge to provide non-biased, client-centred treatment to sexually diverse individuals considering relational, social and cultural contexts. 

	Monitor client outcomes to determine success of treatment or need for additional interventions. 

	Facilitate appropriate access to resources in order to advocate for and assist individuals, families, groups and the community.
	Develop, maintain, and participate in positive working relationships with members of the mental health and addictions team and other individuals involved in the care of the client.
	.Recognize diverse needs and experiences of individuals, groups, families, and communities to develop and promote accessible and responsive programs and services. 
	Design and deliver effective prevention programming/services in a variety of settings to diverse communities and groups. 
	Plan and implement psycho-social educational programs. 
	Initiate strategies, based on available research, trends etc. to promote client advocacy and community education in regard to concurrent disorders and addictions. 

	Plan and provide appropriate strategies including screening, intake, orientation, assessment, counselling and case management based on client needs and goals.
	Contribute to creating a healthy and safe work environment in a variety of mental health and addictions settings.
	Respond accordingly to clients in crisis to provide appropriate assistance and referral where necessary. 
	Design and deliver effective outreach services in a variety of settings in order to mobilize a diverse spectrum of community resources. 
	Advocate for individuals and social change. 
	Integrate relevant policies, best practices and legislation into the scope of practice as it relates to the concurrent disorders field. 

	Maintain accurate records for various purposes, including referral and consultation with other professionals.
	Communicate effectively with clients in a manner consistent with best practices in the field of mental health and addictions, building on existing communication and interpersonal skills.
	Develop and maintain positive interprofessional collaboration and working relationships with colleagues, supervisors, and community partners that adhere to professional, legal and ethical standards. 
	Develop and implement research informed models, methods and strategies when working in a group treatment setting. 
	Practice ethically, professionally and openly. 
	Establish a plan for professional development in regard to the field of concurrent disorders and addictions. 

	Select a model of recovery, counselling techniques and treatment modalities best suited for client requirements.
	Record, document, and file data, plans, results, and other information using secure means to keep patient confidentiality and to comply with workplace requirements.
	Advocate at a system-level for nonjudgmental acceptance and unconditional positive regard of individuals with addictions and mental health issues. 
	Utilize current knowledge of range and types of substances, poly substance use and current pharmaco-therapeutics in the implementation of appropriate adjunct drug therapies in addiction treatment. 
	Document client records completely and accurately. 
	Perform an ongoing self-assessment and utilize self-care strategies to enhance professional competence. 

	Adjust client treatment based on knowledge of co-morbidities, including states of mental health.
	Adapt to a variety of workplace settings, using different skills, styles, and approaches as appropriate to each setting and your role in these settings.
	Collaborate with indigenous peoples and their communities to identify and advocate for access to culturally appropriate resources to address addiction and mental health issues.
	Implement therapeutic treatment management strategies in compliance with current legislation, regulations, standards, and best practice guidelines. 
	Work effectively as a team member. 
	Assist those persons involved in the daily life of an individual with mental health and/or alcohol and/or drug problems in understanding their own related difficulties and developing self-care strategies. 

	Respect needs and experiences of individuals, groups, families and communities within a diverse and global society.
	Assist with the evaluation of client progress and outcomes, modifying the plan of care as required.
	Engage in critical self-reflection to support professional growth and lifelong learning. 

	Engage with and advocate on behalf of the client while navigating, reducing barriers to, coordinating and conducting an ongoing evaluation of services both internal and external to the service providing organization. 
	Counsel individuals and groups with addictive and compulsive behaviours. 
	Communicate with client, family and internal/external professionals based on a Ministry of Training, Colleges and Universities Postsecondary Education Division Postsecondary Accountability Branch

	Develop life-long learning habits through the pursuit of interdisciplinary areas of study related to social, economic and cultural understanding, civic life, personal understanding, science and technology and arts in society.
	Contribute to the modelling and teaching of advocacy for those dealing with mental health and / or addictions issues as clients, clients’ families, and / or communities.
	Develop creative concepts for addiction and mental health practice that meet innovation, entrepreneurship and social enterprise objectives.
	
	
	

	Prepare a portfolio that reflects personal growth, achievements, job readiness, ongoing professional development and learning.
	Design and present a systematic plan for on-going professional development in the field of mental health and addictions.
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	Current Program Standards @ Fleming 
	CACCF-Voluntary Addiction Body that Fleming has attempted to align with
	Mental Health Worker MTCU Code 50733

	Canadian Centre on Substance Abuse (CCSA, 2014) Competencies for Canada SU Workforce
	CCADC Voluntary International US based  
	ADDICTIONS COUNSELLOR MTCU CODE: 70901 
	ADDICTIONS: TREATMENT AND PREVENTION  MTCU CODE: 70902

	COMMUNITY MENTAL HEALTH MULTIDISCIPLINE MTCU CODE: 70733 

	Adhere to the recognized Canon of Ethical Principles of the Canadian Addictions Counsellors Certification Federation and the Ethical Decision-Making Model.
	Screening: The process by which the client is determined appropriate and eligible for admission to a particular program. Evaluate psychological, social and physiological signs and symptoms of alcohol and other drug use and abuse. Determine the client’s appropriateness for admission or referral.  Determine the client’s eligibility for admission or referral. Identify any coexisting conditions (medical, psychiatric, physical etc.) that indicate need for additional professional assessment and/or services. Adhere to applicable laws, regulations and Agency policies governing alcohol and other drug abuse services.
	Identify and demonstrate skills and techniques needed in the therapeutic process.
	Adaptability/ Flexibility: Willingly adjust one’s approach to meet the demands and needs of constantly changing conditions, situations and people and to work effectively in difficult or ambiguous situations.


	Believe in the dignity and worth of all human beings, and pledge my service to the well-being and betterment of all members of society;
	Participate effectively in a collaborative process to identify the client’s goals derived from the assessment finding and match the client to the treatment activities that will assist in achieving these goals. 
	Counsel individuals and groups with addictive and compulsive behaviours. 
	Identify clients who have concurrent mental health and addiction disorders. 

	Adhere to the Standards of Practice as endorsed by the Canadian Addictions Counsellors Certification Federation.
	Intake: The administrative and initial assessment procedures for admission to a program.  Complete required documents for admission to the program. Complete required documents for program eligibility and appropriateness.  Obtain appropriately signed consents when soliciting from or providing information to outside resources to protect client confidentiality and rights.
	Be knowledgeable about the legislation governing child abuse and family violence.
	Analytical Thinking and Decision Making: Gather, synthesize and evaluate information to determine possible alternatives and outcomes and make  well-informed, timely decisions. Includes critical thinking and reasoning.

	Recognize the right of humane treatment of anyone suffering from alcoholism or drug abuse, whether directly or indirectly;
	Work co-operatively with others as part of a team comprised of colleagues within the field of substance abuse or allied professionals from other sectors, including but not limited to primary health, mental health, education, enforcement and social services. 
	Integrate skills and knowledge to provide client-centred treatment to problem and compulsive gamblers considering relational, social and cultural contexts.
	Formulate an integrated, customized plan for treatment of concurrent disorders, in collaboration with the client and other professionals, based on a non-biased, client-centred philosophy. 

	Utilize effective decision making, problem solving, negotiation, conflict resolution, and crisis intervention skills in working with individuals, groups and communities.
	Orientation: Describing to the client the following: general nature and goals of the program; rules governing client conduct and infractions that can lead to disciplinary action or discharge from the program; in a non-residential program, the hours during which services are available; treatment costs to be borne by the client, if any; and client rights.  Provide an overview to the client by describing program goals and objectives of client care. Provide an overview to the client by describing program rules and client obligations and rights. Provide an overview to the client of program operations.
	Provide appropriate treatment and prevention strategies in the area of family violence.
	Client-centered  Change: Enhance, facilitate, support, empower, and otherwise increase client motivation for positive change.  Positive change is achieved by involving the client actively in the change process and encouraging the  client to take responsibility for the outcomes he or she achieves. Clients may be individuals, groups, communities and organizations.


	Promote and assist in the recovery and return to society of every person served, assisting them to help themselves, and referring them promptly to other programs or individuals, when in their best interest;
	Screen and assess for substance use, abuse and dependence through the selection, administration and interpretation of appropriate evidence-informed screening and assessment tools. 
	Integrate skills and knowledge to provide non-biased client-centered treatment to women with addictive and compulsive behaviours considering relational, social and cultural contexts. 
	Treat mental health issues, their effects, side effects and interactions with other substances (i.e. alcohol, illegal substances) that may affect the client’s well-being. 

	Implement ongoing personal and professional development strategies and plans to promote self-care, improve job performance and enhance work relationships.
	Assessment: The procedures by which a counsellor/program identifies and evaluates an individual’s strengths, weaknesses, problems and needs for the development of a treatment plan. Gather relevant history from client including but not limited to alcohol and other drug abuse using appropriate interview techniques.
	Identify minor and major emotional problems and apply appropriate therapeutic techniques.
	Client Service Orientation: Provide service excellence to clients (which can include individuals, groups, communities and organizations). Includes making a commitment to serve clients and focusing one’s efforts on discovering and meeting client needs within personal, professional and organizational capacities and boundaries.
	 Maintain a proper professional relationship with all persons served, assisting them to help themselves, and referring them promptly to other programs or individuals when in their best interest;
	Develop a new treatment program or modify an existing treatment program, oversee its implementation, and evaluate its effectiveness in meeting the core goals and objectives. 
	Integrate skills and knowledge to provide non-biased, client-centred treatment to sexually diverse individuals considering relational, social and cultural contexts. 
	Monitor client outcomes to determine success of treatment or need for additional interventions. 

	Facilitate appropriate access to resources in order to advocate for and assist individuals, families, groups and the community.
	Treatment Planning: Process by which the counsellor and the client identify and rank problems needing resolution; establish agreed upon immediate and long-term goals; and decide upon a treatment process and the resources to be utilized. Explain assessment results to client in an understandable manner. Identify and rank problems based on individual client needs in the written treatment plan.. Formulate agreed upon immediate and long-term goals using behavioural terms in the written treatment plan.


	Identify cases of substance abuse and its relation to problems faced by a client, as well as take appropriate action in relation to substance abuse problems.
	Collaboration and Network Building: Identify and create informal and formal interdisciplinary networks and allied community groups to  support the provision of client services and achievement of the organization’s objectives. Clients include individuals, groups, organizations and communities.


	Adhere strictly to establish precepts of confidentiality in all knowledge, records and materials concerning persons served, and in accordance with any current government regulations;
	Design and deliver effective prevention programming/services in a variety of settings to diverse communities and groups. 
	Plan and implement psycho-social educational programs. 
	Initiate strategies, based on available research, trends etc. to promote client advocacy and community education in regard to concurrent disorders and addictions. 

	Plan and provide appropriate strategies including screening, intake, orientation, assessment, counselling and case management based on client needs and goals.
	Counselling: (Individual, Group & Significant Others): The utilization of special skills to assist individuals, families or groups in achieving objectives through exploration of a problem and its ramifications, examination or attitudes and feelings, consideration of alternative solutions, and decision-making.
Select the counselling theory(ies) that apply(ies). Apply technique(s) to assist the client, group, and/or family in exploring problems and ramifications.Apply techniques(s) to assist the client, group, and/or family in examining the clients’ behaviour, attitudes, and/or feelings if appropriate in the treatment setting. Individualize counselling in accordance with the cultural, gender, and lifestyle differences. Interact with the client in an appropriate therapeutic manner. Elicit solutions and decisions from the client. Implement the treatment plan.
	Identify emergency situations including drug overdose and take appropriate action.
	Continuous Learning:  Identify and pursue learning opportunities to enhance one’s professional performance and development and the effective delivery of high-quality programs and services.

	Ensure that all interpersonal transactions between myself and persons served are non-exploitive and essential to their good recovery;
	Design and deliver effective outreach services in a variety of settings in order to mobilize a diverse spectrum of community resources. 
	Advocate for individuals and social change. 
	Integrate relevant policies, best practices and legislation into the scope of practice as it relates to the concurrent disorders field. 

	Maintain accurate records for various purposes, including referral and consultation with other professionals.


	Case Management: Activities which bring services, agencies, resources or people together within a planned framework of action toward the achievement of established goals.  It may involve liaison activities and collateral contacts. Coordinate services for client care. Explain the rationale of case management activities to the client.
	Utilize skills for working with the community to identify and solve community problems.
	Creativity and Innovation: Use evidence-based practices in innovative and creative ways to initiate both effective new ways  of working and advances in the understanding of the field of practice. Innovation and creativity are achieved in translating research into practice to optimize improvements in service delivery and  professional practice.
	Give due respect to the rights, views and positions of any other alcoholism and/or drug counsellors and related professionals;
	Develop and implement research informed models, methods and strategies when working in a group treatment setting. 
	Practice ethically, professionally and openly. 
	Establish a plan for professional development in regard to the field of concurrent disorders and addictions. 

	Select a model of recovery, counselling techniques and treatment modalities best suited for client requirements.
	Crisis Intervention: Those services which respond to an alcohol and/or drug abuser’s needs during acute emotional and/or physical distress.  Recognize the elements of the client crisis. Implement an immediate course of action appropriate to the crisis. Enhance overall treatment by utilizing crisis events.
	Conceptualize and describe abnormal behaviour in a non-judgemental way using accepted terminology.
	Developing Others: Facilitate and motivate sustained learning and create learning opportunities and resources, as well  as promote and respect others’ needs for ownership of learning outcomes. Includes creation of a continuous learning environment that fosters positive growth in both work and public contexts among peers, clients, client families, communities and other groups (recipients).
	Respect institutional policies and procedures, and cooperate with any agency management with which I may be associated, as long as this remains consistent with recognized standards, procedures and ethics;
	Utilize current knowledge of range and types of substances, poly substance use and current pharmaco-therapeutics in the implementation of appropriate adjunct drug therapies in addiction treatment. 
	Document client records completely and accurately. 
	Perform an ongoing self-assessment and utilize self-care strategies to enhance professional competence. 

	Adjust client treatment based on knowledge of co-morbidities, including states of mental health.
	Client Education: Provision of information to individuals and groups concerning alcohol and other drug abuse and the available services and resources. Present relevant alcohol and other drug use/abuse information to the client through formal and/or informal processes. Present information about available alcohol and other drug services and resources.
	Recognize the uniqueness of the Native family and help the Native family to function well in their own culture and within their own value system.
	Diversity and Cultural Responsiveness : Provide respectful, equitable and effective services to diverse populations, as defined by culture, age, gender, language, ethnicity, socio-economic status, legal status, health, ability, sexual orientation, type and mode of substance use, etc. Affirm and value the worth of all individuals, families, groups, and communities; and protect the dignity of all.
	Contribute my ideas and findings regarding alcoholism and other drug addictions and their treatment and recovery, to any body of knowledge, through appropriate channels;
	Implement therapeutic treatment management strategies in compliance with current legislation, regulations, standards, and best practice guidelines. 
	Work effectively as a team member. 
	Assist those persons involved in the daily life of an individual with mental health and/or alcohol and/or drug problems in understanding their own related difficulties and developing self-care strategies. 

	Respect needs and experiences of individuals, groups, families and communities within a diverse and global society.
	Referral: Identify the needs of a client that cannot be met by the counsellor or Agency and assisting the client to utilize the support systems and community resources available.  Identify need(s) and/or problem(s) that the Agency and/or counsellor cannot meet. Explain the rationale for the referral to the client. Match client needs and/or problems to appropriate resources. Adhere to applicable laws, regulations and Agency policies governing procedures related to the protection of the clients’ confidentiality. Assist the client in utilizing the support systems and community resources available.
	Conduct meetings, write reports regarding clients and proposals and prepare other appropriate correspondence.
	Effective Communication: Articulate both verbally and in writing across a range of technologies in a manner that builds trust, respect and credibility and that ensures the message is received and understood by the audience.  Includes active listening skills (attending, being silent, summarizing, paraphrasing, questioning and empathizing) and congruent non-verbal communication.

	Refrain from any activities, including the abuse of alcohol, drugs or other mood altering chemicals where my personal conduct might diminish my personal capabilities, denigrate my professional status, or constitute a violation of the law;
	Engage with and advocate on behalf of the client while navigating, reducing barriers to, coordinating and conducting an ongoing evaluation of services both internal and external to the service providing organization. 
	Counsel individuals and groups with addictive and compulsive behaviours. 
	Communicate with client, family and internal/external professionals based on a Ministry of Training, Colleges and Universities Postsecondary Education Division Postsecondary Accountability Branch

	Develop life-long learning habits through the pursuit of interdisciplinary areas of study related to social, economic and cultural understanding, civic life, personal understanding, science and technology and arts in society.
	Reports and Record Keeping: Charting the results of the assessment and treatment plan, writing reports, progress notes, discharge summaries and other client-related data. Prepare reports and relevant records integrating available information to facilitate the continuum of care. Chart pertinent ongoing information pertaining to the client. Utilize relevant information from written documents for client care.
	
	Ethical Conduct and Professionalism: Provide professional services according to the principles and values of integrity, competence, responsibility, respect and trust to safeguard both self and others. Includes the development of professionalism and ethical behaviour in self and others (individuals, groups, organizations, communities).
	Avoid claiming or implying any personal capabilities or professional qualifications beyond those I have actually attained, recognizing that competency gained in one field of activity must not be used improperly to imply competency in another;
	
	
	

	Prepare a portfolio that reflects personal growth, achievements, job readiness, ongoing professional development and learning.
	Consultation with Other Professionals: Relating with in-house staff or outside professionals to assure comprehensive, quality care for the client.  Recognize issues that are beyond the counsellor’s base of knowledge and/or skill. Consult with appropriate resources to ensure the provision of effective treatment services. Adhere to applicable laws, regulations and Agency policies governing the disclosure of client-identifying data. Explain the rationale for the consultation to the client if appropriate.
	
	Interpersonal Rapport/Savvy: Establish and maintain relationships based on mutual respect and trust, appropriate sensitivity and transparency, empathy, and compassion with clients, colleagues, professional associates and the greater community. Encompasses skills of tact, diplomacy, and sensitivity in all encounters with others.
	Regularly evaluate my own strengths, limitations, and biases, or levels of effectiveness, always striving for self-improvement and seeking professional development by means of further education and training.
	
	
	

	
	
	
	Leadership: Help others achieve excellent results and create enthusiasm for a shared vision and mission, even in the face of critical debate and adversity.
	
	
	
	

	
	
	
	Planning and Organizing: Identify and prioritize tasks, develop and implement plans, evaluate outcomes, and adjust activities in order to achieve objectives.
	
	
	
	

	
	
	
	Self-Care: Deliberately and continuously apply professional and personal self-care principles to oneself and, at times, others to sustain optimal productivity while maintaining physical, mental, spiritual and emotional health.
	
	
	
	

	
	
	
	Self-Management: Appropriately manage one’s own emotions and strong feelings; maintain a calm and tactful composure  under a broad range of challenging  circumstances; and think clearly and stay focused under pressure. Encompasses self-regulation and mindfulness
	
	
	
	

	
	
	
	Self-Motivation and Drive: Remain motivated and focused on a goal until the best possible results are achieved, with both passion for making a difference in the substance abuse field and persistence despite confronting obstacles, resistance and setbacks.
	
	
	
	

	
	
	
	Teamwork and Cooperation: Work cooperatively and productively with others within and across organizational units to achieve common goals; demonstrate respect, cooperation, collaboration, and consensus-building
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Total Applications Total Confirmations Total Registrations

CANADORE 1179 326 439

MENTAL HEALTH WORKER 1179 326 439

2011/12 275 70 103

2012/13 274 77 108

2013/14 297 95 120

2014/15 333 84 108

CONFEDERATION 0

MENTAL HEALTH WORKER 0

2011/12 0

2012/13 0

2013/14 0

2014/15 0

FLEMING 1076 259 263

MENTAL HEALTH WORKER 1076 259 263

2011/12 310 81 83

2012/13 256 69 76

2013/14 262 65 68

2014/15 248 44 36

Grand Total 2255 585 702


