SECTION  II

Standards for Rehabilitation Counselor Education Programs

The granting of CORE accreditation is dependent upon the applicant compliance with all applicable accreditation standards.  Failure to comply with any applicable standard shall result in the denial of accreditation.  Accreditation may also be granted with conditions.  Failure to satisfy a condition placed upon accreditation within the prescribed period of time will result in the automatic revocation of the conditional accreditation.  In addition, accreditation decisions should reflect recommendations to facilitate program improvement. 

Since the CORE accreditation process emphasizes outcome‑oriented data, the response rates from survey respondent groups and responses from a minimum number of graduates of a program are very important in assessing the compliance with standards and the appropriateness of curricular experiences.  It is expected that each group’s response return rate be at least 50% for all graduates and employers surveyed and be at least 90% for current second‑year students.  There must be at least ten graduates of the program by April 1 of the year in which a program applies for full accreditation.  If expected response rates are not attained, programs will be notified they are not in compliance with the requirement and programs will be given a “condition” in the final accreditation report.  Programs will be expected to provide evidence they have obtained an acceptable response rate by the time specified in the condition in the final accreditation report.

Standards include the characteristics and outcomes that, by general consent, state a level of expectation against which programs can be compared.  However, standards should not limit program creativity or prevent variability.  Programs may adopt innovative procedures or experiences that address standards in a different manner.  If a creative approach is utilized, an explanation and rationale of how the standards are met must be included so CORE may accept or reject the appropriateness of such an approach and determine the degree of compliance with the standards.

Only the specific program accredited by CORE may be recognized as CORE-accredited in any publication or website.  Other programs similar by name or content, but not reviewed by CORE, must be publicized and/or listed in a manner that does not suggest CORE accreditation.  Also, statements suggesting future intent to submit programs for CORE accreditation are not allowed.

SECTION A:  Mission and Objectives

A.1
There shall be written statements of the program’s mission and objectives contained in institutional documents (e.g., brochures, websites, institutional catalogues, intern manuals, graduate handbooks). These statements shall be in accessible format and meet national website accessibility standards

A.2
The objectives shall focus on master’s level rehabilitation counselor education and shall include professional issues, community needs, and needs of persons with disabilities consistent with the program’s mission.

A.3
The program’s mission and objectives shall be distributed to program applicants, current students, and supervisors of clinical experiences, and made available to direct service personnel in public, educational, and non-governmental organizations, faculty members in related areas, and institutional administration.

	SECTION B:  Program Evaluation

B.1
There shall be a written evaluation plan that systematically assesses and reviews the major elements and overall effectiveness of the RCE Program in relation to its mission and objectives.  This program review shall occur at least every four years and shall include:


B.1.1
self-evaluation (including evaluation of the effectiveness of the technology used); and


B.1.2
external review (e.g., advisory committee, employers, alumni).

B.2
The program evaluation shall include the following seven areas:


B.2.1
appropriateness of the program’s mission and objectives;


B.2.2
content and design of the academic curriculum for the RCE Program;


B.2.3
effectiveness of practicum and internship instruction and applied experiences;


B.2.4
graduate achievements, including employment and professional credentialing;


B.2.5
recruitment and retention of students with an emphasis on diversity;


B.2.6
program recognition, support, and resources; (e.g., ongoing technical support, financial and other resources); and


B.2.7
overall RCE faculty strength in composition, qualifications, performance, and experience in rehabilitation counseling.

B.3
Results of the evaluation shall be communicated to institution administrators and CORE as part of the Self Study Document.

         SECTION C:  General Curriculum Requirements, Knowledge Domains, and Educational                     Outcomes

A.
Graduates awarded master’s degrees shall have participated in graduate study having earned a minimum of 48 semester hours or 72 quarter hours.  In states that require a 60 semester hour program, or 90 quarter hours for licensure for counselors, the program shall identify an additional 12 hours for those students desiring to qualify for licensure.  The 12 hours do not have to be offered by the program’s department or institution.

B. If equivalency provisions are used to meet the individual student requirement for graduation, the procedure and rationale for the equivalency provision shall be clearly documented and justified based on meeting the Section C Knowledge areas of the CORE standards.  In no case may equivalency provisions result in a program with less than 36 graduate semester or 54 quarter hours, or be used for Section D.2 of these Standards.

C.
The required curriculum of graduate study shall provide for obtaining essential knowledge, skills, and attitudes necessary to function effectively as a professional rehabilitation counselor, responding to the culture and rights of people with disabilities.

D.
Course or unit syllabi must be made available, upon request by students, at the beginning of each new enrollment period and include, at a minimum:

· course/unit objectives;

· content areas;

· texts or required readings;

· student evaluation criteria; and

· information on reasonable accommodation process.

E.
The program shall provide ongoing opportunities throughout the course of study for interactive and collaborative experiences with individuals with disabilities in a variety of roles and settings.

F.
The program should make available to applicants, students, faculty, and supervisors information on disability services and reasonable accommodation process.

Study units or courses should include, but are not limited to, the following knowledge domains and should provide for the following related outcomes:

C.1
PROFESSIONAL IDENTITY


Knowledge areas:

· Rehabilitation counseling Scope of Practice
· History and philosophy of rehabilitation

· Legislation

· Ethics

· Professional credentialing, certification, licensure and accreditation

· Informed consumer choice and consumer empowerment

· Independent living

· Assistive technology

· Public policies

· Advocacy

· Systems knowledge of healthcare, education and rehabilitation

· The ecological perspective

Outcomes as demonstrated by the ability to:
C.1.1

practice rehabilitation counseling in a legal and ethical manner, adhering to the Code of Professional Ethics and Scope of Practice for the profession;

C.1.2

integrate into one’s practice, the history and philosophy of rehabilitation as well as the laws affecting individuals with disabilities including findings, purposes, and policies in current legislation;

C.1.3

describe, in general, the organizational structure of the rehabilitation, education, and healthcare systems, including public, private-for-profit, and not-for-profit service settings;

C.1.4

apply in one’s practice, the laws and ethical standards affecting rehabilitation counseling in problem-solving and ethical decision-making;

C.1.5

integrate into practice an awareness of societal issues, trends, public policies, and
developments as they relate to rehabilitation;

C.1.6

create a partnership between consumer and counselor by collaborating in informed consumer review, choice, and personal responsibility in the rehabilitation process;

C.1.7

apply in one’s practice, the principles of disability-related legislation including the rights of persons with disabilities to independence, inclusion, choice and self-determination, empowerment, access, and respect for individual differences;

C.1.8

educate the public and consumers regarding the rights of people with disabilities under federal and state law;

C.1.9
 
articulate the differences in philosophy and the purposes of related counseling disciplines and allied health fields; and

C.1.10 
explain differences among certification, licensure, and accreditation.

C.2  SOCIAL AND CULTURAL DIVERSITY
Knowledge areas:

· Family development and dynamics

· Psychological dynamics related to self-identity, self-advocacy, competency, adjustment, and attitude formation

· Sociological dynamics related to self-identity, self-advocacy, competency, adjustment, and attitude formation

· Multicultural awareness and implications for ethical practice

· Diversity issues including cultural, disability, gender, sexual orientation, and aging issues

· Current issues and trends in a diverse society

· Personal professional development strategies for self-monitoring

Outcomes as demonstrated by the ability to:

C.2.1

practice rehabilitation counseling in a manner that reflects an understanding of psychosocial influences, cultural beliefs and values, and diversity issues that affect adjustment and attitudes of both individuals with disabilities and professional service providers;

C.2.2

utilize in one’s practice an understanding of family systems and the impact of the family on the rehabilitation process;

C.2.3

articulate an understanding of the dynamics, issues, and trends of the social system in which the individual lives;

C.2.4

practice in a manner that shows an understanding of the environmental and attitudinal barriers to individuals with disabilities;

C.2.5

understand individuals’ cultural, gender, sexual orientation, aging, and disability differences and integrate this knowledge into practice;

C.2.6

identify and articulate an understanding of the social, economic, and environmental forces that may present barriers to a consumer’s rehabilitation;

C.2.7

apply psychological and social theory to develop strategies for rehabilitation intervention;

C.2.8

develop strategies for self-awareness and self-development that will support sensitivity to diversity issues; 

C.2.9

articulate an understanding of the role of ethnic/racial and other diversity characteristics such as spiritually and religion, age, gender, sexual orientation, and socio-economic status in groups, family, and society;

C.2.10

continuously assess self-awareness and attitudinal aspects of rehabilitation counseling;

C.2.11

articulate current demographic characteristics and trends as well as their impact on rehabilitation service policy; and

C.2.12

identify and demonstrate an understanding of stereotypic views toward persons with disabilities and the negative effects of these views on successful completion of the rehabilitation process.

C.3  HUMAN GROWTH AND DEVELOPMENT

Knowledge areas:

· Developmental theories across the life span

· Physical development

· Emotional development

· Cognitive development

· Behavioral development

· Moral development

· Theories of personality development

· Human sexuality and disability

· Spiritually

· Transition issues related to family, school, employment, aging, and disability

· Social and learning needs of individuals across the life span

· Ethical and legal issues impacting individuals and families related to adjustment and transition

Outcomes as demonstrated by the ability to:
C.3.1
articulate a working knowledge of social, psychological, spiritual, and learning   needs of individuals at all developmental levels;

C.3.2
understand the concepts related to learning and personality development, gender and sexual identity, addictive behavior and psychopathology, and the application of these concepts in rehabilitation counseling practice;

C.3.3
assist the consumer in developing active transition strategies to successfully complete the rehabilitation process; and

C.3.4
develop approaches that will facilitate enhancement of the consumer’s personal development, decision-making abilities, acceptance of responsibility, and quality of life.

C.4  EMPLOYMENT AND CAREER DEVELOPMENT
Knowledge areas:

· Career development

· Disability benefits systems including workers’ compensation, long-term disability, and social security\

· Career counseling

· Job analysis, work site modification and restructuring, including the application of appropriate technology

· Transferable skill analysis

· Computer-based assessment tools

· Vocational planning and assessment

· Job and employer development

· Employer consultation

· Business/corporate human resource concepts and terminology

· Workplace culture and environment

· Work conditioning/work hardening

· Job placement strategies

· Computer-based job matching systems

· Follow-up/post employment services

· Occupational information including labor market trends and the importance of meaningful employment with a career focus

· Supported employment, job coaching, and natural supports

· Ethical issues in employment

Outcomes as demonstrated by the ability to:

C.4.1

articulate and apply career development theories and the importance of work to consumers with whom one works;

C.4.2

conduct and utilize labor market analyses and apply labor market information to the needs of consumers in one’s caseload;

C.4.3

utilize career/occupational materials and labor market information with the consumer to accomplish vocational planning;

C.4.4

understand employer practices that affect the employment or return to work of individuals with disabilities and utilize that understanding in facilitating their successful employment;

C.4.5

explore occupational alternatives and develop career plans in collaboration with the consumer;

C.4.6

identify the prerequisite experiences, relevant training, and functional capacities needed for career goals of the consumer and facilitate the consumer’s understanding of these issues;

C.4.7

identify the consumer’s need for accommodation and facilitate the use of resources to meet those

needs;

C.4.8

apply the techniques of job modification/restructuring and the use of assistive devices to facilitate consumer placement when appropriate;

C.4.9

assist employers to identify, modify, or eliminate architectural, procedural, and/or attitudinal barriers in facilitating the consumer’s successful job placement;

C.4.10

consult with employers regarding accessibility and issues related to ADA compliance;

C.4.11

evaluate work activities through the use of job and task analyses and utilize the evaluation in facilitating successful job placement for the consumer;

C.4.12

assess and resolve job adjustment problems on the part of the consumer through the provision of post-employment services;

C.4.13

develop job opportunities for consumers through employer contacts;

C.4.14

apply strategies for consumer job placement and job retention;

C.4.15

teach the consumer appropriate job seeking, job interviewing, and job retention skills;

C.4.16

establish follow-up and/or follow-along procedures to maximize an individual’s independent functioning through the provision of post-employment services to the consumer;

C.4.17

facilitate consumer involvement in determining vocational goals and capabilities related to the world of work;

C.4.18

review medical information with consumers to determine vocational implications of related functional limitations;

C.4.19

identify transferable skills by analyzing the consumer’s work history and functional assets and limitations and utilize these skills in assisting the consumer to achieve successful job placement;

C.4.20

assess the consumer’s readiness for gainful employment and assist the consumer in increasing this readiness;

C.4.21

provide prospective employers with appropriate information regarding consumer work skills and abilities;

C.4.22

discuss a consumer’s return to work options with the employer;

C.4.23

use computerized systems for consumer job placement assistance;

C.4.24

arrange for functional or skill remediation services that will result in successful consumer job placement;

C.4.25

identify and arrange for educational and training resources that can be utilized by consumers to meet job requirements; and

C.4.26

provide for work conditioning or work hardening strategies and resources that can be utilized by consumers in facilitating successful job placement.

C.5  COUNSELING AND CONSULTATION

Knowledge areas:

· Counseling and personality theory

· Mental health counseling

· Interviewing and counseling skill development

· Theories and models for consultation

· Assistive technologies

· Vocational consultation

· Supervision theories, models, and techniques

· Consumer empowerment and rights

· Boundaries of confidentiality

· Ethics in the counseling relationship

· Multicultural issues in counseling

· Gender issues in counseling

· Conflict resolution strategies

· Computer-based counseling tools

· Internet resources for rehabilitation counseling

Outcomes as demonstrated by the ability to:
C.5.1

conduct individual counseling sessions with consumers;

C.5.2

develop and maintain a counseling relationship with consumers;

C.5.3

establish, in collaboration with the consumer, individual counseling goals and objectives;

C.5.4

assist the consumer with crisis resolution;

C.5.5

facilitate the consumer’s decision-making and personal responsibility in a manner consistent with the individual’s culture and beliefs;

C.5.6

recommend strategies to assist the consumer in solving identified problems that may impede the rehabilitation process;

C.5.7

explain the implications of assessment/evaluation results on planning and decision-making;

C.5.8

demonstrate consultation and supervisory skills on behalf of and with the consumer; 

C.5.9

assist the consumer in developing acceptable work behavior;

C.5.10

adjust counseling approaches or styles to meet the needs of individual consumers;

C.5.11

terminate counseling relationships with consumers in a manner that enhances their ability to function independently;

C.5.12

recognize consumers who demonstrate psychological problems (e.g., depression, suicidal ideation) and refer when appropriate;

C.5.13

interpret diagnostic information (e.g., vocational and educational tests, records and medical data) to the consumer;

C.5.14

assist consumers in modifying their lifestyles to accommodate individual functional limitations; and

C.5.15

assist consumers to successfully deal with situations involving conflict resolution and behavior management.

C.6 GROUP WORK

Knowledge areas:

· Group dynamics and counseling theory

· Family dynamics and counseling theory

· Interdisciplinary teamwork

· Group leadership styles and techniques

· Group methods, selection criteria, and evaluation strategies

· Group skills development

Outcomes as demonstrated by the ability to:
C.6.1
articulate the principles of group dynamics with persons with disabilities including group process components, developmental stage theories, group members’ roles and behaviors, and therapeutic factors of group work;


C.6.2
develop group leadership styles and approaches when working with persons with disabilities including characteristics of various types of group leaders and leadership styles;

C.6.3
facilitate the group process with the individual’s family/significant others, including advocates;

C.6.4
apply approaches used for other types of group work with persons with disabilities including skill groups, psycho-educational groups, and group counseling;

C.6.5
prepare standards for peer group leaders;

C.6.6
apply ethical and legal issues to the group counseling process;

C.6.7
integrate and apply racial/ethnic, cultural, and other diversity characteristics/issues when working with people with disabilities in groups;

C.6.8
apply theories of group counseling when working with persons with disabilities including commonalities, distinguishing characteristics, and pertinent research and literature; and

C.6.9
apply group counseling methods including group counselor orientation and behaviors, appropriate referral and selection criteria, and methods of evaluation and effectiveness.

C.7  ASSESSMENT

Knowledge areas:

· Assessment resources and methods

· Standardization

· Measurement and statistical concepts

· Selecting and administering the appropriate assessment method (e.g., standardized tests, situational assessment, place-access vs. access-place)

· Obtaining, interpreting, and synthesizing assessment information

· Conducting ecological assessment

· Assistive technology

· Ethical, legal, and cultural implications in assessment

Outcomes as demonstrated by the ability to:

C.7.1
determine an individual’s eligibility for rehabilitation services and/or programs;

C.7.2

facilitate consumer involvement in evaluating the feasibility of rehabilitation or independent living objectives;

C.7.3

utilize assessment information to determine appropriate services;

C.7.4

assess the unique strengths, resources, and experiences of an individual including career knowledge and interests;

C.7.5

evaluate the individual’s capabilities to engage in informed choice and to make decisions;

C.7.6

assess an individual’s vocational or independent living skills, aptitudes, interests, and preferences;

C.7.7

assess an individual’s need for rehabilitation engineering/technology services throughout the rehabilitation process;

C.7.8

assess the environment and make modifications for reasonable accommodations;

C.7.9

use behavioral observations to make inferences about work personality, characteristics, and adjustment;

C.7.10

integrate assessment data to describe consumers’ assets, limitations, and preferences for rehabilitation planning purposes;

C.7.11

interpret test and ecological assessment outcomes to consumers and others; and

C.7.12

objectively evaluate the effectiveness of rehabilitation services and outcomes.

C.8  RESEARCH AND PROGRAM EVALUATION

Knowledge areas:

· Review of clinical rehabilitation literature

· Library research for rehabilitation related current information

· Basic statistics

· Research methods

· Outcome based research

· Ethical, legal, and cultural issues related to research and evaluation

Outcomes as demonstrated by the ability to:

C.8.1

articulate current knowledge of the field;

C.8.2

analyze research articles in rehabilitation and related fields;

C.8.3

apply research literature to practice (e.g., to choose appropriate interventions, to plan assessments, to implement meaningful program evaluation, to perform outcome analysis, to conduct consumer satisfaction studies);

C.8.4

participate in agency or community research activities, studies, and projects, and  explain the importance of such participation to the development of the field;

C.8.5

use data to support professional opinion and testimony;

C.8.6

conduct a review of the rehabilitation literature on a given topic or case problem; and

C.8.7

apply knowledge or ethical, legal, and cultural issues in research and evaluation.

C.9  MEDICAL, FUNCTIONAL, AND ENVIRONMENTAL ASPECTS OF DISABILITY

Knowledge areas:

· The human body system

· Medical terminology

· Medical, functional, environmental and psychosocial aspects of


Physical disabilities


Psychiatric rehabilitation


Substance abuse


Cognitive disability


Sensory disability


Developmental disability

· Assistive technology

· Dual diagnosis and the workplace

· The concept of functional capacity

· Wellness and illness prevention concepts and strategies

Outcomes as demonstrated by the ability to:

C.9.1

explain basic medical aspects of the human body system and disabilities;

C.9.2

access resources for researching disability information;

C.9.3

explain functional capacity implications of medical and psychosocial information;

C.9.4

determine the need for assistive technology and the appropriate intervention resources;

C.9.5

apply working knowledge of the impact of disability on the individual, the family, and the environment;

C.9.6

support consumer empowerment and advocacy as it relates to medical treatment;

C.9.7

utilize existing or acquired information about the existence, onset, severity, progression, and expected duration of an individual’s disability; and

C.9.8

consult with medical professionals regarding functional capacities, prognosis, and treatment plans for consumers.

C.10  REHABILITATION SERVICES AND RESOURCES

Knowledge areas:

· Case and caseload management

· Vocational rehabilitation

· Independent living

· School to work transition services

· Psychiatric rehabilitation practice

· Substance abuse treatment and recovery

· Disability management

· Employer-based and disability case management practices

· Design and development of transitional and return-to-work programs

· Forensic rehabilitation and vocational expert practices

· Managed care

· Systems resource information including funding availability

· Utilization of community-based rehabilitation and service coordination

· Consumer advocacy and empowerment

· Marketing rehabilitation services

· Life care planning

· Strategies to develop rapport/referral network

· Case reporting

· Professional advocacy

· Clinical problem-solving skills

· Case recording and documentation

· Interdisciplinary consultation

· Computer applications and technology for caseload

Outcomes as demonstrated by the ability to:

C.10.1

provide the information, education, training, equipment, counseling, and supports that people with disabilities need in order to make effective employment and life-related decisions;

C.10.2

evaluate the adequacy of existing information for rehabilitation planning;

C.10.3

integrate cultural, social, economic, disability-related, and environmental factors in rehabilitation planning;

C.10.4

plan and implement a comprehensive assessment including individual, ecological, and environmental issues (e.g., personality, interest, interpersonal skills, intelligence, and related functional capabilities, educational achievements, work experiences, vocational aptitudes, personal and social adjustment, transferable skills, employment opportunities, physical barriers, ergonomic evaluation, attitudinal factors);

C.10.5

develop jointly with the consumer, an appropriate rehabilitation plan that utilizes personal and public resources;

C.10.6

explain insurance claims processing and professional responsibilities in workers’ compensation and disability benefits systems;

C.10.7

identify and plan for the provision of independent living services with consumers;

C.10.8

establish working relationships and determine mutual responsibilities with other service providers involved with the individual and/or the family, or consumer’s advocate, including provision of consumer involvement and choice;

C.10.9

develop a knowledge base of community resources and refer individuals, when appropriate;

C.10.10
assist individuals in identifying areas of personal responsibility that will facilitate the rehabilitation process and maximize their vocational rehabilitation potential (e.g., potential fiscal resources to obtain needed services);

C.10.11
serve as a consultant to other community agencies to advocate for the integration and inclusion of individuals with disabilities within the community;

C.10.12
market the benefits and availability of rehabilitation services to potential consumers, employers, and the general public;

C.10.13
identify and plan for the appropriate use of assistive technology including computer-related resources;

C.10.14
educate prospective employers about the benefits of hiring persons with disabilities including providing technical assistance with regard to reasonable accommodations in conformance with disability-related legislation;

C.10.15
demonstrate the knowledge of treatment and rehabilitation approaches for substance abuse;

C.10.16
demonstrate the knowledge of treatment and rehabilitation approaches for consumers with psychiatric disabilities;

C.10.17
demonstrate knowledge of transition from school to work;

C.10.18
perform appropriate case documentation; 

C.10.19
apply disability-related policy and legislation to daily rehabilitation practice; and

C.10.20
utilize resources and consult with other qualified professionals to assist in the effective delivery of service.

SECTION D:  Clinical Experience

D.1
Students shall have a minimum of 100 hours of supervised rehabilitation counseling practicum with at least 40 hours of direct service to persons with disabilities.  Practicum students should have experiences that increase their awareness and understanding of the differences in values, beliefs, and behaviors of individuals from diverse populations.  This sensitivity will promote cultural competence, foster personal growth, and introduce students to counseling approaches and rehabilitation issues that affect service delivery.


D.1.1
The practicum shall include instructional experiences (audio-video tapes and individual and group interaction) dealing with rehabilitation counseling concerns, and clinical experiences (on or off-campus) that facilitate the development of basic rehabilitation counseling skills.  During the practicum, students will conduct interviews that will be reviewed by a supervisor. If practicum experiences are provided off-campus, there will be direct and periodic communication throughout the semester between the site supervisor and the faculty (e.g., site visits, conference calls, video-conferencing, electronic communication).

            D.1.2
Written expectations, procedures, and policies for practicum shall be contained in a manual or other appropriate document(s) and distributed to students and supervisors.  This will include the policy that the practicum is a prerequisite to the supervised rehabilitation counseling clinical internship experience.

D.1.3.  For the practicum, an on-site supervisor must be assigned to provide supervision throughout the practicum experience.

D.1.4   Practicum experiences shall include an average of one (1) hour per week of individual or 1½ hours per week of group (with no more than 10 students/group) supervision by a program faculty member or qualified individual working in cooperation with a program faculty member.

D.1.5   When using distance education modalities, practicum supervision may be provided using a variety of methods such as video conferencing, teleconferencing, real time video contact, or others as appropriate.

D.1.6    In states that have specific practicum supervision requirements for counselor licensure, the program shall make the required supervision experiences consistent with the licensure requirements available to those students desiring to qualify for licensure.

D.1.7    There shall be a progress review of all students enrolled in a practicum.

D.1.8    There shall be a written procedure for responding to students who do not demonstrate satisfactory practicum knowledge or clinical skills.

D.1.9    The individual supervision of five students shall be considered equivalent to the teaching of one course due to the intensive one-on-one instruction and the ongoing evaluation necessary in practicum.

D.2
Students shall have supervised rehabilitation counseling internship activities that include a minimum of 600 hours of applied experience in an agency/program, with at least 240 hours of direct service to individuals with disabilities.  Internship students should have experiences that increase their awareness and understanding of the differences in values, beliefs, and behaviors of individuals from diverse populations.  This sensitivity will promote cultural competence, foster personal growth, and introduce students to counseling approaches and rehabilitation issues that affect service delivery.

D.2.1
The internship activities shall include the following:

a. orientation to program components, policies and procedures, introduction to staff and their role and function, identification of the expectations for interns, confidentiality and due process procedures, risk assessment, and the Code of Professional Ethics for Rehabilitation Counselors;

b. observation of all aspects of the delivery of rehabilitation counseling services, as practiced       by the agency or organization, including diverse populations;

c. work assignments, performing the tasks required of an employed rehabilitation counselor at the agency or organization; and

d. reporting, including all required academic reports as well as logs, weekly progress reviews, and summaries of activities.


D.2.2
Written expectations, procedures, and policies for the internship activities shall be contained in a manual or other appropriate document(s) and distributed to students and supervisors.


D.2.3
For the internship, an on-site supervisor must be assigned to provide supervision throughout the internship experience.  


D.2.4
The internship shall include an evaluation of student performance, including self-evaluation by the student, the field site supervisor, and the faculty supervisor. 


D.2.5
Internship experiences shall be carried out under the weekly scheduled supervision of a Certified Rehabilitation Counselor (CRC).   The expectations of internship supervision shall be communicated in writing to the on-site supervisor.

D.2.6    The RCE Program shall use internship experience sites that provide rehabilitation counseling services to individuals with disabilities appropriate to the mission of the program.

D.3
Internship experiences shall include an average of one (1) hour per week of individual or 1½ hours per week of group (with no more than 10 students/group) supervision by a program faculty member or qualified individual working in cooperation with a program faculty member.

D.3.1    When using distance education modalities, supervision may be provided using a variety of methods such as video conferencing, teleconferencing, real time video contact, or others as appropriate.

D.3.2    In states that have specific supervision requirements for counselor licensure, the program shall make the required supervision experiences consistent with the state licensure requirements and available to those students desiring to qualify for licensure.

D.3.3    There shall be a progress review of all students enrolled in an internship.

D.3.4    There shall be a written procedure for responding to students who do not demonstrate satisfactory internship knowledge or clinical skills.

D.3.5
The individual supervision of five students shall be considered equivalent to the teaching of one course due to the intensive, one-on-one instruction and the ongoing evaluation necessary in internship.

SECTION E:  Administration and Faculty
E.1
The program shall recruit, admit, assist, and retain students consistent with its mission and the general needs of the rehabilitation field.  The program shall address the following seven areas:


E.1.1
written recruitment and retention policies, procedures, and materials;


E.1.2
instructional strategies to support a viable learning community (e.g., materials that are in accessible format and available to students);

            E.1.3
admission requirements consistent with the general standards in other master’s level                                           programs in the institution.  Screening criteria for the RCE Program should include, but                                     not be limited to:

a. academic performance and potential;

b. career goals;

c. personal characteristics; and

d. occupational background and personal experiences.


E.1.4
financial assistance options identified for all students, including provisions for financially disadvantaged students;


E.1.5
a number of students sufficient to constitute a viable learning community;


E.1.6
representation of students with disabilities and minority students; and


E.1.7
written evidence in university materials that specifies the transfer policy regarding graduate credit from other programs.

E.2
The program shall have procedures for communication between students and faculty.  Such procedures and communication shall include:


E.2.1

clarification of program requirements for students;


E.2.2

student feedback about the program;


E.2.3

information on disability services and reasonable accommodation process disseminated and made available to applicants and students; and



E.2.4

prior to admission, information from the program shall be available regarding the required access to technologies used in the program, their expected technical competence, the program’s curriculum design and timeframe in which courses are offered, the array of student services available from the institution, the learning expectations in the technology-based environment, and estimated time for program completion.

E.3      The program shall provide ongoing learning opportunities to introduce the RCE student to   the rehabilitation counseling profession.  Introduction to the rehabilitation counseling profession is provided by:

E.3.1

encouraging and supporting involvement with student chapters, conference attendance, and access to publications from rehabilitation counseling organizations and other relevant professional associations; and

E.3.2

providing opportunities for students to have exposure and interaction with leaders and workers in the profession, consumer and advocacy groups, and other helping professionals.

E.4.
The RCE Program Coordinator shall have the qualifications necessary to carry out the responsibilities of the position.  Such qualifications shall include:


E.4.1
full-time faculty with an earned doctorate in rehabilitation counseling or related area and in a tenure-earning line where tenure is applicable;


E.4.2
education and related experience in rehabilitation counseling;


E.4.3
professional commitment to rehabilitation counseling and education; and


E.4.4
certification by the Commission on Rehabilitation Counselor Certification.

E.5
The qualifications of the full-time RCE Program faculty shall be appropriate to the program’s objectives and to rehabilitation counseling in general in terms of:


E.5.1

doctoral degree in rehabilitation counseling or related fields.  Master’s degree can be acceptable if the skill set is unique or if the person is engaged in doctoral education;


E.5.2

field experience in rehabilitation counseling;

            E.5.3

professional activities;

            E.5.4

publications, presentations, community service, and research;


E.5.5

certification of rehabilitation counseling faculty as Certified Rehabilitation Counselors (CRC); and


E.5.6

faculty have been trained, mentored, and have available technical support in education methodologies:

a. provides training and support to participating instructors and students;

b. assures the integrity of student work and faculty instruction; and

c. facilitates the associated instructional and technical support relationships.

E.6
The faculty composition and responsibilities shall be adequate to the needs and objectives of the RCE Program including:


E.6.1

academic rank and tenure;


E.6.2

record-keeping, program development, recruitment, and community relation assignments; and


E.6.3

qualified faculty or resource persons representing individuals with disabilities, minority groups, and/or women.

E. 7      The ratio of full-time equivalent (FTE) students to (FTE) faculty should be no greater                                    than 10:1.  Programs should provide evidence of the institution’s criteria/definition that is                             used for the calculation of FTE for students and faculty in the Self Study Document.                                      For those programs not meeting this ratio, documentation shall be presented assuring that                              there is quality of educational outcomes and that student needs are met.

E.8
The student-to-advisor ratio should be no greater than 20:1.  For those programs not meeting this ratio, documentation shall be presented assuring appropriate student advising.

E.9
The institution assures adequacy of technical resources, staffing, and technical assistance.

E.10
Where applicable, the institution has policies pertaining to workload, compensation, and ownership of intellectual property resulting from distance education methodologies, and considers participation in such instruction for the evaluation of the faculty.

SECTION F:  Program Support and Resources

F.1
The RCE Program shall be recognized and supported as an identified and functioning entity in the institution by having:


F.1.1

representation on appropriate policy-setting bodies;


F.1.2

communication with other related programs;


F.1.3

financial support adequate to accomplish the RCE Program’s objectives and ensure its stability and continuity; and


F.1.4

assignment of proper fiscal and program authority, within university policy and procedures, to the RCE Program Coordinator and faculty in the:

a. discretionary use of funds;

b. administration of grant and/or extramural funds;

c. utilization of adjunct faculty and part-time faculty; and

d. curriculum content.

F.2
The program shall have reasonable access to resources, accessible facilities, and technology necessary for effective implementation of the program, including;


F.2.1

adequate support staff, office space for support staff, office equipment, and records/data processing;



F.2.2

accessible instructional classrooms, student and research facilities, faculty office space with sufficient privacy for confidentiality;


F.2.3

access to accessible individual counseling rooms with assured privacy and provisions for audio and videotape recording and feedback;


F.2.4

travel resources for faculty to participate in activities, (e.g., attend professional
 meetings, participate in professional development and continuing education activities, and visit student internship sites);


F.2.5

adequate funding, support, space, equipment, and resources to deliver and

maintain a distance learning program, if applicable;


F.2.6

facilities to house and make available, in alternate format, RCE materials, instructional media, occupational information materials, testing materials, microcomputer equipment, and other appropriate equipment, including audiotape, videotape, and instructional resources; 


F.2.7
graduate assistantships within the academic unit in which the program is housed to assist      program faculty.

F.3
The campus, its facilities, web sites, materials, media, etc., in compliance with state and 


 federal laws, shall be accessible and usable by individuals with disabilities.  Where 


 barriers are present, the institution shall have a plan and time line for their remediation.

F.4
The program assures that university services are routinely available and are adequate from the standpoint of the student.  These services may include:  library, bookstore, technical, administrative, orientation, advising, counseling, or tutoring.


