PROFESSIONAL DEVELOPMENT PLAN TABLE FORMAT
(12-15-14)
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	Level of Proficiency goal:
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Rating Key*
For Transdisciplinary Foundations:
1. Awareness			A limited or beginning Understanding of multiple
 				factors
2. Understanding		Indicates a knowledgeable, well informed individual
3. Applied Knowledge		Knowledgeable and consistently applies in practice
4. Mastery	Consistently reviews services to assure effective
 	Treatment

For Practice Dimensions:
1. Awareness			Comprehends the tasks and functions of counseling
2. Initial Application		Applies knowledge and skills inconsistently
3. Competent			Consistent performance in routine situations
4. Mastery			Skillful in complex counseling situations












	What is the Issue:
Indicate the Knowledge, skills, and attitudes to be addressed relevant to achieving target:
	Goal

Specific learning/practice needed:
	Activities/Methods/Tasks needed to achieve this goal:


	Metrics

How will progress be measured?
	*Completion Date 

Date for Goal Completion.
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*Demonstrations
																    
	Demonstration Date

	Demonstrations Successful
	Corrections needed:

	Counselor Initial

	Supervisor’s Initials
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Demonstrations, if documented in Individual or Group Skills Observation Worksheets, do not need to be documented here –reference the appropriate worksheet. 	
												 
PDPs are subject to audit by BPA during their site visits. 

PDPs must be reviewed every 3 months for continuation, update or completion with supportive documentation.  See Chap 3, Item 6 of How to Manual for Clinical Supervision in Idaho for details. 

*Performance Assessment Rubrics for Addiction Assessment Competencies are based on TAP 21 rating scales. 



