
Proposed language cbange I 

RlS6-60c-304. Continuing Education. 	 ~ 
(I) There is hereby established a continuing education requirement for all individuals lie sed under Title 

58, Chapter 60, Part 4, as a clinical mental health counselor and licensed associate clinical mental ealth counselor. 
(2) During each two year period commencing October 1st of each even numbered year, a ,clinical mental 

health counselor or licensed associate clinical mental health counselor shall be required to comple~t not fewer than 
40 hours ofcontinuing education directly related to the licensee's professional practice of which a 'ilinimum ofsix 
hours must be completed in ethicsllaw. : 

(3) The required number of hours of continuing education for an individual who first beC 'mes licensed 
during the two year period shall be decreased in a pro-rata amount equal to any part of that two ye r period 
preceding the date on which that individual first became licensed. r 

(4) Continuing education under this section shall: 1 
(a) be relevant to the licensee's professional practice; 
(b) be prepared and presented by individuals who are qualified by education, training an experience to 

provide continuing education regarding clinical mental health counseling; and 
(c) have a method of verification of attendance and completion. 	 • 
(5) Credit for continuing education shall be recognized in accordance with the followingJ 
(a) unlimited hours shall be recognized for continuing education completed in blocks of~ime of not less 

than one hour in formally established classroom courses, seminars, or conferences; j' 
(b) a maximum of 10 hours per two year period may be recognized for teaching in a coli ge or university, 

teaching qualified continuing education courses in the field of clinical mental health counseling, 0 supervision of an 
individual completing his experience requirement for licensure in a mental health therapist license classification; and 

(c) a maximum of 10 hours per two year period may be recognized for distance learning,] clinical readings, 
or internet-based courses directly related to practice as a clinical mental health counselor unless otrerwise approved 
by the Division. • 

(6) A licensee shall be responsible for maintaining competent records of completed conjnuing education 
for a period of four years after close of the two year period to which the records pertain. It is the r sponsibility of 
the licensee to maintain such information with respect to continuing education to demonstrate it eets the 
requirements under this section. 

(7) A licensee who documents he is engaged in full-time activities or is subjected to circ~mstances which 
prevent that licensee from meeting the continuing education requirements established under this SFction may be 
excused from the requirement for a period of up to three years. However, it is the responsibility of the licensee to 
document the reasons and justify why the requirement could not be met. 

(8) If a licensee completes more than the required number of hours of continuina educati n durin a two 
year renewal cycle specified in Subsection (1), up to ten hours of the excess over the required nuqtber may be 
carried over to the next two ear renewal c cleo No education received rior to a license beln r nted ma be 
carried forward to apply towards the continuing education requiredafter the license is granted. 

RlS6-60c-302c. Qualifications for Licensure - Examination Requirements. 	 I 
(1) Under Subsection 58-60-405(1 )(g), an applicant for licensure as a clinical mental he~lth counselor must 

pass the [fullo'.ving examinations:] 	 i 

ffa}]the National Counseling Examination of the National Board for Certified Counselo s[-;-aOO . . 
Counselors]. 



Infonnation from Rich: 

Make sure that the Board n1en1bers know that NBCd will 
allow non-CACREP graduates to take the NCE and I 

NCMHCE exam after January 2022 (NBCC confir~ed this 
to me(Rich) in an email.) They will just not be able ~o 
become a National Certified Counselor (NCC), whkih is 
not a Utah license requirement. I 
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Timing of This Announcement 
In recognition of those counselors who have contributed to Ithe profession, NBCC has 
created a transition plan that allows time for institutions and rofessionals to prepare for 
this important change. 

Effect on Current National Certified Counselors 
This decision will not affect current NCCs or counselors who b come certified by December 
31,2021. Any individual certified prior to January 2022 can hold the certification as long as 
they continue to adhere to NBCC policies and procedures. Current NCCs will still be able 

to apply for specialty certifications. ji 

Effect on Current Students in Counseling Programs 
Students graduating from programs accredited by the C uncil for Accreditation of 
Counseling & Related Educational Programs (CACREP) aire not affected. Beginning 
January 2022, any student graduating from a program not acc iedited by CACREP will not 
be el igible to apply for the National Certified Counselor (NCe . These students must apply 
prior to January 2022 in order to be considered for national ce tification 

Purpose of the Change 
The NBCe Board of Directors listened over many years as co nselors described difficulty 
obtaining licensure, relocating to other states and obtaining mployment through federal 
programs. These concerns compelled NBCC to consider hO\ \'Ve could help position the 
counseling profession for continued growth and recognition. e strongly believe that we 
owe it to future counselors to refl ne the profess ion so that they I ave increased opportunities. 

Relevant Background 
Professional advocacy efforts have included discllssions with legislative leaders who have 

shared important concerns regarding how counselors may Iserve their constituents. In 
reality, we all share the common goal of providing quality ser ices to those in need. 

Federal legislators have clearly communicated that incons stent educational standards 
represent an impediment to inclusion in federal programs. They further indicated that 
state licensure in its variety of forms does not address the n ed for a uniform method for 
recognizing qual ified professionals. 

Support for Counselor Education Programs 
NBCC created a unique assistance initiative for regionally a credited institutions seeking 
first-time CACREP accreditation for master's-level coun eling programs. Funds are 
awarded to university programs in three phases. 

Expected Outcome: Enhanced Portability 
NBCC believes that requiring a degree from a CACREP-ac edited program will provide 

greater portability The lack of umfonnity in academic re1Uirements in state licensure 
laws negatively affects counselors' ability to relocate Establ shmg a hIgh baselme degree 
requirement can provide a consistent educational foundation that may facilitate improved 

options when moving to another state. • 

i 



From: Jason King, PhD 
To: "paul Gore"; msteioagel(Q)utah,goy 
Cc: POPLWeb@utah,gov 
Subject: RE: A professional opinion related to Clinical Mental Health Counselor licensure 
Date: Monday, February 23, 2015 7:18:00 PM 

Hello Director Steinagel, 

You may notice that Dr. Gore copied me on his email to you in which he expressed concerns about 

the influence of The Council for Accreditation of Counseling & Related Educational Programs 

(CACREP). My assumption is that Dr, Gore wanted to advise me of these concerns because of my 

position as Chair of the DOPL Clinical Mental Health Counselor board. Please understand that my 

response here is solely speaking for myself and does llilt represent any formal opinion from the 

CMHC board. However, I believe a response is necessary to clarify some misunderstandings and 

misrepresentations contained in Dr. Gareis email. My statements and opinions represent my 

collective experience as former Director of Training, Professor of Practice, Area Chair, and Lead 

Faculty for Argosy University Utah campus and for the University of Phoenix Utah campus (they 

both have clinical mental health counseling programs, one of which is not accredited by CACREP). 

I commend Dr. Gore, his faculty, and his students who "are strongly in favor of diversity and 

inclusion in counselor training" and I further commend their master's level program that "subscribes 

to the highest standards of content and pedagogy in this field," Such principles are also promoted 

by CACREP. 

In his email, Dr. Gore expresses concern about "guild-driven initiatives." However, I thank him for 

what I perceive as a compliment in what was intended as a disparaging statement because CACREP 

is a guild by definition as it is "an organized group of people who have joined together because they 

share the same job or interest." CACREP is a national organization created by and administered by 

counselors, not psychologists (as Dr. Gore and his faculty identify by degree and licensure), to 

ensure that the knowledge, skills, and professional dispOSitions that characterize the counseling 

profeSSion are protected and promoted. I would assume that Dr, Gore would agree that his own 

professional national association - the American Psychological Association (APA) is a "guild" as it 

exclusively shares the same job interests of psychologist instead of social workers, marriage and 

family therapists, vocational rehabilitation counselors, substance use disorder counselors, and 

clinical mental health counselors. 

I am confused by Dr. Gore's comment and concern about what he deems CACREP's "exclusionary 

initiatives." If a national accreditation body does not have restrictive standards, then what is the 

purpose of such body? Would Dr. Gore share the same level of concern towards the University of 

Utah Department of Educational Psychology's "exclusionary initiatives" that deny student admission 

for candidates with below threshold ACT scores, substandard GPA, or deficient professional 

comportment? His department's website for the master's degree in clinical mental health 

counseling prides itself on their exclusionary initiatives that "limit our numbers" to "selecting only 6­

12 students per yeaL" Without these proper excluSionary initiatives, Dr. Gore's program would 

compromise its self-promoted "individualized attention," "close supervision," and their student's 

perception of being "well-known among the faculty." Essentially these exclusionary initiatives 



promote program integrity and serve a positive function. 

Similarly, DOPl promotes exclusionary initiatives to protect the public by denying licensure 

applicants or by revoking licensees who fail to adhere to basic competencies related t6 professional 

conduct. Moreover, Dr. Gore's profession of psychology, as enforced by DOPl, holds firmly to its 

exclusionary initiatives that restrict applicants to become a licensed psychologist in Ut~h to 

candidates having earned a doctoral degree accredited by the APA. How is that stand~rd any 

different than if DOPl were to require CMHC candidates to have a CACREP-accredite9 master's 

degree in counseling? Given these considerations I hope that we do not assume that fexclusionary 

initiatives" are inherently problematic or undesired - as I perceive that his how Dr. G~re presents 

them in his email to you. i 

I 
Please allow me to further comment on other statements from Dr. Gore with the inter' t to provide 

clarity so that DOPl can make an informed decision on this topic. i 

Statement from Dr. Gore Correct Informatior 

/lOur program ... [is] prevented from seeking • The 2009 CACREP Standards currently in 
CACREP accreditation because of their force) for full-time/core facu~ require 
exclusiona ry/exc!usivity accreditation that "at least three persons \~hose full­
standards that require faculty of CACREP time academic appointments are in 
accredited programs to have graduated from counselor education ... 1) ha'v.e earned 
CACREP accredited programs./I doctoral degrees in counselqr education 

and supervision, preferably from a 

CACREP-accredited prograryt, 2) or have 

been employed as full-time tculty 
members in a counselor edu aVon 
program for a minimum of ne full 

academic year before July 112013.11 

• The 2009 CACREP Standards (currently in 

force) for non-fulltime/non :ore facultv 

indicate that "the academic unit may 

employ noncore faculty (e.~., adjunct, 

affiliate, clinical) who suppc rt the mission, 

goals, and curriculum of th program and 

meet the following require nents: 1) Hold 

graduate degrees, preferally in counselor 

education from a CACREP-" ccredited 

program; 2) Have relevant~' reparation and 

experience in the assigned area of 

teaching; 3) Identify with t e counseling 

profession through membrrShiPs in 
professional organizationsl appropriate

I 

certifications, and/or licenres pertinent to 

the profession. 

• The 2nd draft of the 2016 dACREP 



Standards (effective next year) for fu.l1: 
time/core faculty indicates "Core counselor 

education program faculty must have 1) 

earned doctoral degrees in counselor 

education, preferably from a CACREP­

accredited program, 2) or have related 
doctoral degrees and have been employed 
as full-time faculty members in a counselor 
education program for a minimum of one 
full academic year before July 1, 2013. 

• 	 The 2nd draft of the 2016 CACREP 

Standards (effective next year) actually 

loosens up the more restrictive 2009 

language for non-fulltime/non-core faculty 

and indicates that "non-core faculty may 

be employed who support the miSSion, 

goals, and curriculum of the program. 

They must have graduate or professional 

degrees in a field that supports the 

mission of the program." 

To summarize: Dr. Gore's statement is incorrect because his department would only need to hire 3 

full-time core faculty who hold degrees in Counselor Education and Supervision, as opposed to 

Psychology, to receive CACREP accreditation for their master's level clinical mental health 

counseling program. His program could have other full-time core faculty who identify as 

Psychologists by degree and licensure and his program could employ additional diverse and 

experienced adjunct faculty - who do not have degrees in counseling - to enhance the educational 

experience of their students. His statement is also misleading in that it communicates an absolute 

restriction to .all faculty as he does not distinguish between full-time core faculty and part-time 

adjunct faculty. Dr. Gore neglected to mention that CACREP allows full-time core faculty without 

degrees in Counselor Education and Supervision who were employed prior to July 2013. Moreover, 

his statement is misleading in that CACREP does not "require," but rather "prefers," that full-time 

core faculty have a doctoral degree from a CACREP program. 

On a side note, I am curious if Dr. Gore can share with us policies/procedures for the University's 

Department of Educational Psychology relative to full-time faculty employment: Is his department 

open to hiring psychologists who received a doctoral degree in psychology from a DQll-APA 

accredited program? Is his department open to hiring a clinical mental health counselor who 

received a doctoral degree in counselor education and supervision? My assumption is the answer to 
these questions is "no." And as such, I would like to understand why those restrictions from his 

department would not be considered "gUild-driven exclusionary initiatives?" 

In his email, Dr. Gore also commented that "this week you may hear from CACREP as they engage a 

nationwide campaign to promote CACREP exclusivity in counselor licensure laws." It is important to 

understand CACREP's initiative. There are pressing issues faCing the counseling profession on a 



I 

national level, and consistent and standardized education and training of counselors isl imperative 

for the following: 

• Inclusion of counselors in the Medicare program. 

• Improved counselor employment by the Department of Veterans Affairs. 

• Increased counselor inclusion and recognition by the Military Health Systems. '
i 

• The creation of a Federal Occupational Series for Counselors. 1 
• Advocacy for the Minority Fellowship Program and other federal workforce pr. grams. 

i 

• Counselor recognition by the Indian Health Service. . 

Requiring CMHC licensure applicants in Utah to have a CACREP degree actually promofes the 

credibility and marketability of graduates from master's level counseling programs. A • additional 

critical example in this area is that the Department of Veteran Affairs recently approv d 

employment for counselors contingent upon receiving a degree from a CACREP-accre ited program. 

This is a mandate from the Federal Government as per independent recommendatio from the 

Institute of Medicine - not any "guild-driven initiatives" as proclaimed by Dr. Gore. U less the 

counseling profession moves in the direction of requiring CACREP-accredited degrees for licensure, 

hundreds - if not thousands - of national graduates will n.Q1 be eligible for employme t by the 

Department of Veteran Affairs and within other critical government settings. 

I recognize this topic is spirited and controversial. There are many additional aspects f this topic 

that I believe are vital to an open dialogue - such as professional identity, licensure p rtability, and 

licensure examination. My doctoral dissertation research was this very topic. My hop is that we can 

continue this dialogue in a public forum, To ensure transparency and accuracy for th public 

especially for a State of Utah funded institution, I encourage Dr. Gore to share my e ail response 

with his faculty and students that he referenced, as my assumption is they are invest d in this topic. 
! 

Respectfully, 

From: Paul Gore [mailto:PauI.Gore@utah,edul 

Sent: Saturday, February 21, 2015 6:34 PM 

To: msteinagel@utah,gov 

Cc: DOPLWeb@utah.gov; Jason King, PhD • 
Subject: A professional opinion related to Clinical Mental Health Counselor licensurel 

Dear Director Steinagel, . I. . 
As a training director of a master's clinical mental health counselmg program at the University of 

I 

Utah I am writing to express an opinion on behalf of my faculty and students. We ai' strongly in 

favor of diversity and inclusion in counselor training and opposed to exclusionary gild-driven 

mitiatives such as those currently being embraced by the CounCil on Accreditation f Counseling 

and Related Educational Programs (CACREP). Our program (the only pub!ically suppbrted clinical 

mental health counseling program in the State of Utah) subscribes to the highest strndards of 

mailto:DOPLWeb@utah.gov
mailto:mailto:PauI.Gore@utah,edul


content and pedagogy in this field but are prevented from seeking CACREP accreditation because of 

their exclusionary/exclusivity accreditation standards that require faculty of CACREP accredited 

programs to have graduated from CACREP accredited programs. This week you may hear from 

CACREP as they engage a nationwide campaign to promote CACREP exclusivity in counselor 

licensure laws. The Board successfully resisted previous efforts by CACREP to draft exclusive 

accreditation language in our licensure code and I urge you and the Board to continue to embrace 

diversity in training models in service of the public good and the citizens of our State. I am happy to 

discuss this issue with you and/or the Board at any time. 

Sincerely, 

Paul A. Gore, Ph.D. 

Associate Professor, Educational Psychology 

Director, Office of Institutional Analysis 

University of Utah 

1721 Campus Center Drive, SAEC 3229 

Salt Lake City, UT 84112 

801-599-4567 

801-587-1722 
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