PROFESSIONAL DEVELOPMENT PLAN TABLE FORMAT
Staff Name:      
Credential:  FORMCHECKBOX 
 (QSUDP)   FORMCHECKBOX 
 (QSUDPT)   FORMCHECKBOX 
 (CS)  Clinical Supervisor:      
Date                                

Professional Practice Dimension:   FORMDROPDOWN 

Competency to be addressed and page number from TAP 21:       
Strengths:       
Challenges and Concerns:      
	Present level effectiveness/proficiency:

 FORMCHECKBOX 
1        FORMCHECKBOX 
2       FORMCHECKBOX 
 3        FORMCHECKBOX 
4        FORMCHECKBOX 
5

	Level of Proficiency goal:

 FORMCHECKBOX 
1       FORMCHECKBOX 
2        FORMCHECKBOX 
3        FORMCHECKBOX 
4       FORMCHECKBOX 
5
	Target Date of Completion for this Plan

     




	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.

	Knowledge:      

	     
	     
	     
	     

	Skill:       

	     
	     
	     
	     

	Attitude:       

	     
	     
	     
	     

	Additional Comments:       


Clinical Supervisor Name (printed)      
Supervisor Signature_________________________________________ Date     
Counselor Name (printed)      
Counselor Signature _________________________________________ Date     
*Demonstrations
	Demonstration Date


	Demonstrations Successful
	Corrections needed:


	Counselor Initial


	Supervisor’s Initials



	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Demonstrations, if documented in Individual or Group Skills Observation Worksheets, do not need to be documented here –reference the appropriate worksheet. 

*In accordance with Chap 3, Item 6 of the How to Manual for Clinical Supervision in Idaho, Learning plans must be reviewed every 3 months at which time the plan will either be updated or continued with appropriate supportive documentation.
        (12-1-11) *If this Learning Plan is being submitted as documentation for QSUDPT credentialing, 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. 
Learning Plans 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. 



1=Understands	Comprehends the tasks and functions of counseling


2=Developing:	Applies knowledge and skills inconsistently


3=Competent	Consistent performance in routine situations


4=Skilled		Effective counselor in most situations


5=Master		Skillful in complex counseling situations











