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Summary of MAP Credential Standards for Los 

Angeles Department of Mental Health 

M A N A G I N G  A N D  A D A P T I N G  P R A C T I C E  ( M A P )  

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 

Description 

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

Qualifying Period 

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

period specified on the award. 

Illustration 

 

Certificate is valid for 

the period from July, 

2010 to July, 2013 
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Maintaining Qualification 

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 

Description 

This certificate is issued to individuals who completed a MAP direct services workshop plus a follow-up 

consultation series with PracticeWise. 

Qualifying Period 

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. 

Illustration 

 

Maintaining Qualification 

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. 

Certificate is valid for 

the period from July, 

2010 to July, 2013 
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CERTIFICATION OF COMPLETION: MAP DIRECT SERVICES WORKSHOP 

Description 

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

Qualifying Period 

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. 

Illustration 

 

Maintaining Qualification 

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]. 

Certificate is valid for 

the period from Jan 4, 

2010 to Jan 4, 2011 
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MAP THERAPIST PORTFOLIO PLUS SUPERVISOR CREDENTIAL 

Description 

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. 

Qualifying Period 

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 Illustration #2). 

Maintaining Qualification 

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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Illustration #1 

 

 

 

Learning Record must 

show at least Didactic and 

Rehearsal Experience for: 

(a) The MAP 

(b) Clinical Event Structure 

(c) PWEBS 

(d) Practitioner Guides 

(e) Clinical Dashboards 

(f) Practice Delivery #1 

Submission Page must have:  

(a) Agency Name 

(b) Signed supervisor certification 

(c) Certification date 

 

Supervisor status is valid for 

the period from Jan, 2011 to 

Jan, 2013, so direct service 

provider is qualified for the 

period from Feb. 28, 2010 to 

Feb. 28, 2011 

 

Supervisor Name and 

Registered Agency must 

match across documents 
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Illustration #2 

 

 

 

Learning Record must 

show at least Didactic and 

Rehearsal Experience for: 

(a) The MAP 

(b) Clinical Event Structure 

(c) PWEBS 

(d) Practitioner Guides 

(e) Clinical Dashboards 

(f) Practice Delivery #1 

Submission Page must have:  

(a) Agency Name 

(b) Signed supervisor certification 

(c) Certification date 

 

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 

 

Supervisor Name and 

Registered Agency must 

match across documents 
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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. 

 

Name of Trainee 

MAP Certificate Requested 

Direct Services Supervision and Consultation 

Workshop Series Workshop 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

Please send Certificates of Completion:  

 Via email to the following address:   

 

 Via US Mail to the following address:  

 

 

 
Release of Information 
 

 I 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 support@practicewise.com 

mailto:support@practicewise.com
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