QSUDPT INITIAL 
PROFESSIONAL DEVELOPMENT PLAN


To be submitted to DHW/SUD for upon hiring of new clinician 

Date:  _____________________________



(12-01-11)

Clinician Name (print):____________________________________________ 

Clinical Supervisor (CS) Name (Print): _______________________________

I, ________________________________as Clinical Supervisor, agree to 

complete an Intensive Supervision plan developed with 

________________________, QSUDPT and shall submit it to DHW/SUD for 

approval no later that one month from date of QSUDPT approval. 

*The QSUDPT Intensive Learning Plan will reflect instructions from the ‘How to Manual for Clinical Supervision in Idaho’ relative to completion of the following tasks:

· Completion of TAP 21 Rating Scales per Chapter 5 and  Appendix B, and;

· Clinical Supervisor Observations of Clinician providing direct client SUD counseling services per Chapter 7 and Appendix C)  

Signatures:

Clinical Supervisor: _____________________________Date:______________

Clinician: ______________________________________Date_______________

*Note:  Upon approval of the QSUDPT Intensive Learning Plan, no other Learning Plans will be required to be submitted to DHW/SUD. However, Learning Plans are subject to audit by both CASAT and BPA during their site visits.
Submit to John Kirsch at: kirschj@dhw.idaho.gov  or fax to 208-332-7305  along with a copy of clinician’s SUD specific certification or Professional License as per IDAPA 16.07.20.223 found at: http://adm.idaho.gov/adminrules/rules/idapa16/0720.pdf 

Fillable Learning Plan forms

