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Summary of MAP Credential Standards for Los
Angeles Department of Mental Health

INTRODUCTION

PracticeWise provides a variety of notifications to MAP system users to identify their professional
development status and experiences. Los Angeles Department of Mental Health has established standards
based on the PracticeWise materials to qualify individuals as recognized MAP direct service providers. This
document illustrates the PracticeWise materials available as of the version date and provides instruction
about how to determine the qualification period.

AWARD OF STATUS: MAP THERAPIST

This certificate is issued to individuals who have successfully completed a MAP Therapist Promotion Review.

Presentation of this award to LA DMH will qualify the provider as a MAP direct service provider for the
period specified on the award.

Cy7 2 M, ,
Thrard of (3//(‘/{‘//0
Managing and Adapting Practices (MAP) Therapist

Eric L. Daleiden, Ph.D.

hassuccessful completed all of the experience and performance requirements fo demonstrate the core
competencies necessary fo deliver evidence-informed services using the MAP system in the services of
the Registered Organization: Any Organization. Certificate is valid for

A

the period from July,
2010 to July, 2013

This award of MAP Therapist status is valid fro

Corsulfafion Dates: Feb. — July, 2010 Workshop Dates: Jan. 4 - 8,2010

Total Hours: 12 Total Hours: 40

Consultant Michael A. Southam-Gerow, Ph.D.  Trainers: Michael A. Southam-Gerow, Ph.D.
Agency: PracticeWise, LLC Alyssa M. Hershberger, Ph.D.

ﬁ/j/?//-/‘.)/;\?)ﬂztl/i//a (’/%.(A.

’:PraCﬁOSWise Bruce F. Chorpita, Ph.D., Presiclent
PracticeWise, LLC
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To maintain qualification after expiration of the qualifying period, individuals must successfully complete a
MAP Therapist Performance Review to receive an updated Award of Status with a new valid period.

CERTIFICATION OF COMPLETION: MAP DIRECT SERVICES TRAINING SERIES

This certificate is issued to individuals who completed a MAP direct services workshop plus a follow-up
consultation series with PracticeWise.

Presentation of this certificate to LA DMH will qualify the provider as a MAP direct service provider for a
period of three (3) years from the end date of the consultation period that is specified on the certificate.

= =
Certificate of Completion

is hereby granted to

Eric Daleiden, Ph.D.

to verify that he/fshe has completed the

Managing and Adapting Practices (MAP) Direct Services Training Seties
{40 hour workshop plus 12 hours of consultation for implementation)

Certificate is valid for
Workshop Dates: Jan. 4 -8,2010 Consultation Dates: Feb. < the period from JU|)’,
rshioerger, rh

Trainers: Bruce F. Chorpita, Ph.D. Consultant. Alyssa M. He Ph.D.

Alyssa M. Hershberger, Ph.D. 2010 to JU|)’, 2013

Wectiacl 4, Soeuttham - éc‘zow, 24.D,

’:PfGCﬁOEWise Michael A. Southam-Gerow, Ph.D., Training Director

To maintain qualification as a MAP direct service provider after expiration of the qualifying period,
individuals must successfully complete a MAP Therapist Promotion Review to earn an Award of Status that will
specify the new qualifying period.
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CERTIFICATION OF COMPLETION: MAP DIRECT SERVICES WORKSHOP

This certificate is issued to individuals who completed a MAP direct services workshop with PracticeWise.

Presentation of this certificate to LA DMH will qualify the provider as a MAP direct service provider for a
period of one (1) year from the start date of the workshop that is specified on the certificate.

C , 23
6)?)/7‘//’?’(’(‘//(/‘ (/ (/( ///)/()f/(r/z

is hereby granted to

Eric Daleiden, Ph.D.

to verify that he/fshe has completed the
Managing and Adapting Practices (MAP) Direct Services Training Workshop

0 mows) Certificate is valid for

WOkahODDOTe < the period from Jan 4,
Trainers: Bruce F. CRoOTHeT D

Alyssa M. Hershberger, Ph.D. 2010 to Jan 4, 2011

Wichiacl 4, Southam-Gerow. Ph.D.

QzPracﬁoeWise Michael A. Southam-Gerow, Ph.D., Training Director

To maintain qualification as a MAP direct service provider after expiration of the qualifying period,
individuals must either (a) submit an Award of Status as a MAP Therapist, which is obtained from PracticeWise
by successfully completing a MAP Therapist Promotion Review, or (b) submit a Certificate of Completion for
the full MAP Direct Services Training Series [if the MAP consultation began prior to June 2010].
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MAP THERAPIST PORTFOLIO PLUS SUPERVISOR CREDENTIAL

Individuals who participate in MAP professional development activities offered by an agency other than
PracticeWise (i.e., through a train-the-trainer model), must qualify both (a) the learning experience of the
direct service provider and (b) the credential of the supervisor delivering the educational service. The learning
experience of the direct service provider is established through submission of the MAP Therapist Portfolio. The
supervisor’s credentials are established through submission of either (1) an Award of Status as a MAP Agency
Supervisor or (2) a Certificate of Completion for the MAP Supervision and Consultation Workshop.

The length of the qualifying period depends on the whether the supervisor (1) has achieved MAP Agency
Supervisor Status or (2) is actively training to become a MAP Agency Supervisor.

Submission of a Therapist Portfolio with an Award of Status will qualify the provider as a MAP direct service
provider for a period of one (1) year from the supervisor certification date specified on the MAP Therapist
Portfolio (see Illustration #1).

Submission of Therapist Portfolio with a Certificate of Completion for the MAP Supervision and Consultation
Workshop will qualify the provider as a MAP direct service provider for a period of one (1) year from start
date of the workshop specified on the supervision and consultation workshop certificate (see lllustration #2).

To maintain qualification as a MAP direct service provider after expiration of the qualifying period,
individuals must submit an Award of Status as a MAP Therapist, which is obtained from PracticeWise by
successfully completing a MAP Therapist Promotion Review.
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Peorifolio Submission Page

WAP Therapist Porfolio Dirent Servies Lisnrning Record

Your Name: Eric Daleiden, PhD.
e rei m Experience se Achiewed
Submission Page must have: Do Retect . d
e = al Learning Record must
(a) Agency Name Clinical Preblcmn Sebving _ | show at least Didactic and
(b) Signed supervisor certification el —=| Rehearsal Experience for:
g p e MAP Diredt Services Core Pracess Essemiials
(c) Certification date PVttt N - M -
T = = T e Agiomney Swpervisen < inical Event Sirudture (q) The MAP
MAP Woskshopis) Aiended MAP Sugervision or Consullalion Reccived T —'\— (b) Clinical Event Structure
Warkshop Dates: Sart/End Dates: 1/4/2010— 2 28/2010 < Proditianer Gade -
Total Hours Tdd Hours: 8 [NGlirical Dashboord (c) PWEBS
Tranerty: Agency NamBelniord Hedlicare Co Yok oo - al (d) Practitioner Guides
Supervisor Name- Brice - Chorpitq, Ph D o [u] . .
(e) Clinical Dashboards
MAP S (¢ o i d i i [m] o . .
Phone Gall Start/End Dates- 1 caetify thot | neviewed the contents of i p o o (f) Practice Dther)’ #1
ond & -y ing of thi [m} [m} = = = =
Total Hours: practiioner’s experiesce and expestise.
Phone — =] o a =]
o Comutonkl ot s B Chigin 2T = o o o o o
o a a o o a a
o 222020103 \ u] o o o o o
- = - st 1 bt 12 = - o o o o o o
conhialion over ot kasta 6 monthperiod ka0 [u] o o o [u} o
MAP Agercy Spendorover ol lecst a 6 manth periad \ o o o o o o
Please describe any additimal Iraning, or consultalion you have received from a MAP Traling E g g E E E
Professiond or qualified MAP Agency o o o o o o
o o o o a a
=] o o =] a a
. . . a o o o a [m]
Supervisor status is valid for o o o o o o
. | sgaalwres to be eligible for review: [u] [u} [m} [m} a [m}
the period from Jan, 2011 to Cose 2 Materals o o o o o o
. . O PWERS Semmary of Yosth Treaimest g E E E E E
Jan, 2013, so direct service Da= e
. . pe a a o o a =]
provider is qualified for the [T S nas
Mdaik ProdiceWise, ILC
period from Feb. 28, 2010 to bl — n—
Feb. 28. 2011 Page 1

i Supervisor Name and
U7 _ 7 7 / , > Registered Agency must

"-/—7/((([/‘7/(/6 latus match across documents

IManaging and Adapting Practices (MAP) Agency Su

Eric L. Daleiden, Ph.D

s successful completed all of the experience and performance requirements fo glemonstrate the core
ompetencies necessary to deliver evidence-informed services using the MAP sygffern and is qualified fo
provide supenvision and consultation in the MAP syste sectheir direct authority within

. e e ‘J"‘w‘{JODQOHTOJGn,2013>

Consulfation Dates: Aug. —Jan, 2011 Workshop Dates: Aug. 2-3, 2010
Totfal Hours: 6 Total Hours: 16
Consultant: Michael Southam-Gerowy, Ph.D. Trainers: Bruce F. Chorpita, Ph.D.
Agency: PracticeWise, LLC Michael Southam-Gerow, Ph.D.
5 BT, O
’ ./'/)J/wrv».,}/',\ C)Aw/i/ﬂ, f/%.@
0‘PracliOBWise Bruce F. Chorpita, Ph.D., President
PracticeWise, LLC
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AP Therapist Pordfolio

Submission Page

Your Name: Eric Daleiden, PhD.

AP Therapist Pordfolio

Dirsnt Servive Learning Record

D@ rimei m

Experise Achieved

Experience

Submission Page must have: = ] ina R d
e = al Learning Record must
(a) Agency Name Clinicol Preblcen Selving _ | show at least Didactic and
(b) Signed supervisor certification el —=| Rehearsal Experience for:
g p he MAP Dired Services Gore Precess Essemiials
(c) Certification date [ el =
T - - v —m Supervisor € Chirical Event Sructure (q) The MAP
MAP Woskshopis) Aiended MAP Sugervision or Consullalion Reccived T —\— (b) Clinical Event Structure
Woarkshop Dates: Start/End Dates: 1/4/2010—2/28/2010 < Proditiner Gude -
Totdl Hours: Tdd Hours- 8 [NClirical Doshboord (C) PWEBS
Trolnery: Agency Nom Behoard Hedlicare Go i - al (d) Practitioner Guides
Supervisar Name: Brce - Chorpifa, PhD. o o . e
(e) Clinical Dashboards
MmAP = C ok i u n . .
Phone Coll Start/End Dates: | cortify thot I reniewed e contents of & portfoko, o o (f) Practice Delivery #1
ond & -y ling of his [m} [m} = = = =
Totdl Hours: practiioner’s experiesce and expestise.
Phone ulkan — a a a a
ot Coms 4 Siguater &, Brcse 37 it TELH" =} a a =} a a
— o o o o o o
@ \ o a a a =] a
. - et At Bt 12 Dy o o o o o o
conhialion over ot kasta 6 monthperiod ka0 [u] o o o o [n]
MAP Agercy Syeninrover ot kot a 6 manth peiad \ o o o o o o
Please describe any additimal Iraining, supervision, or consultation you have reeived from a MAP Trainin E g g E E E
Professional or qudlified MAP Agency Supervisor- o o o o o o
o o o a a a
=] a o o a a
2 TS < 3 a a o o [m] a
Submission Chedkd st [u] [u] u] o =] [u]
You & ok with vakd = b review: o [u] o o ] ]
Forms Case 1 Maktesials Case 2 Matesials g g g E g g
0 Seb s siom Pa O PWEBS Sermmary of Youth Treatmeat O PWEBS Semmary of Yotk Treaimest
[ Diredt Service Flm-’ghcn-d O Qi i [ O Gk z (De-i =) o =] L2} & 2]
[ Direct Service Case Record a a a a a a
Didadic Skill Hab#
Sebmit you portfolo ta: Enmi review @prodicewise com Mail ProdiceWise, ILC
285 Wilson Avenve
Sctellie Beach, AL 32937 2010 Procdice?y ise, | Page 2

2010 Prodice¥ise, LLC

Page 1

Workshop Do‘r
h.D.

Trainers: Bruce F. Chorpiid,
Alyssa M. Hershberger, Ph.D.

6’()/7‘/ cale (/ 6(? //y)/ﬂf((é'/z

is herebu granted to
=

Registered Agen

Wectiacl 4. Southam-Gerow, Ph.D.

fic L. Daleiden, Ph.D>

to verify that hefshe has completed the

Managing and Adapting Practices (MAP)
Supervision and Consultation Training Workshop (16 hours

Supervisor Name and
> Registered Agency must
match across documents

: Behavioral Healthcare Co.

—

Q:PracﬁoeWise

© 2010 PracticeWise, LLC

Michael A. Southam-Gerow, Ph.D., Training Director

Supervisor certificate is valid
for the period from Aug 2,
2010 to Aug 2, 2011, so direct
service provider is qualified
until Aug 2, 2011

=
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PRACTICEWISE MAP PROFESSIONAL DEVELOPMENT
CERTIFICATE OF COMPLETION REQUEST FORM

I as an authorized agent of , Whose staff
(Name) (Agency Name)
have participated in PracticeWise MAP Professional Development activities, am writing to request Certificates

of Completion for the following individuals.

MAP Certificate Requested

Direct Services Supervision and Consultation

Name of Trainee Workshop Series Workshop

Please send Certificates of Completion:
O Via email to the following address:

O  Via US Mdil to the following address:

Release of Information

O | hereby authorize PracticeWise, LLC to release information and/or directly communicate with the
following named entity regarding the content and validity of the certificates
requested on this form. This release is remains in effect until or for a period of one (1) year
if not specified.

Signature Date

Submit completed form to
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mailto:support@practicewise.com

MAP CREDENTIAL STANDARDS FOR LA DMH OVERVIEW

Therapist
Credential

Award of Status: Verify:
=»1  MAPTherapist valid Date Range (3 yr}

J valid Registered Organization

v

Certificate of
Completion: FullSeries Verify:
DirectService _Completed? Within 3 years of consultation end date
_ | Verify:
T Within 1 year of workshop start date
Verify on Therapist Portfolio:
Within 1 year of Portfolio Date
o Accuracy Certification
Therapist Didacticand Rehearsal of
- Portfalio & The MAP
Supervisor Clinical Event Structure
Credentials PWEBS
Practitioner Guides
Clinical Dashboard
Practice Element > 1

upervisor
Credential

Award of Status:

AgencySupervisor Verity:
> aERCYaUp o Valid Date Range (2yr)

AR LI A Valid Registered Agency

L

Certificate of
Completion: Verify:
—> Supervision = Within 1 year of workshop start date
Waorkshop Valid Registered Agency
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