
To

:  Community Services Board Executive Directors

       Managers of Substance Abuse Treatment Services 
From:  Ken Batten, Director


Office of Substance Abuse Services

Re:  Virginia Institute for Professional Addictions Counselor Training (VIPACT)
May, 2006
I am writing to invite your staff to participate in the VIPACT training program for staff who provide treatment services for substance use disorders. VIPACT is an excellent opportunity to provide your entry-level counselors (or those counselors with a mental health educational background
) with basic training in treating substance use disorders.   This training will enable them to  meet necessary educational requirements of 220 hours of didactic instruction for the state Certified Substance Abuse Counselor (CSAC) certification. This is an excellent training/educational opportunity and is intended for those who are new to the substance abuse field.  This training opportunity is supported by SAPT Block Grant funds so you can provide this training to appropriate staff at no cost to your board.  In addition, VIPACT is one of several opportunities supported by the Department that assists CSBs to address the statutory requirements for continuing education as required by the SAPT Block Grant.
VIPACT is open to all CSB employees AND to those programs with whom you contract; however, we will not accept applications for training from your contract agencies unless you approve them (see attached form).  Please spread the word (and disseminate information and application forms) to these programs.

I also need your help in “screening” potential participants.  VIPACT is a time-intensive commitment on the part of participants and a major investment on the part of the Department (and your organization).  I want to stress the importance of commitment for those applicants you support for participation; they need to be aware of the commitment they are making, to take it seriously, and to follow through on it.  When a participant fails to show up, the resources reserved to support that participant are wasted. 

If there are any questions about or suggestions for the VIPACT program, please direct them to Laurie Rokutani, VIPACT Training Coordinator:  804-828-8323 or Lrokutani@vcu.edu.  Please let potential participants know this contact information so they can address questions to her rather than to their supervisors.   In addition, participants should contact Laurie in the case of an anticipated absence from specific sessions; advance cancellation for room/board is the only way we avoid incurring unnecessary costs
.  The $78 charges reflect pre-paid room and board costs for one day.  
Thank you for your ongoing support of the VIPACT institute.  We have received excellent feedback about the first four years (2002-06) of the revised program (an evaluation report is available from the Mid-Atlantic ATTC).  I highly recommend it to you as a source of professional development for your staff




.
Please have applicants’ supervisors complete the attached form and mail to VIPACT, Mid-ATTC/VCU, P.O. Box 980469, Richmond, VA  23298-0469 or fax to 804-828-4377.
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 Please complete and return this form to:
VIPACT
Mid-Atlantic Addiction Technology Transfer Center/VCU

P.O. Box 980469

Richmond, VA 23298-0469

fax (804) 828-4377
I ________________________________, supervisor to ________________________,

acknowledge that she/he is being considered as an applicant for the 2006-2007 VIPACT Training Program.  I understand that this curriculum will be delivered in a format that requires online course work during some months and three-day on-site trainings at the Roslyn Center in Richmond during others.  Participation may include at least three days of course work at the Summer Institute for Addiction Studies in July at the College of William and Mary.  Full participation is required for the 12-month duration of the VIPACT course and I will support my employee’s absence during these sessions.  I will also advise VIPACT of any anticipated absence in advance of the session.

Please note:

I verify that my employee will have access to a computer with internet access to complete online course work during the work day (this will take the place of on-site course work and travel for several sessions).

If my employee misses more than two months’ classes without notifying VIPACT, I agree to reimburse VIPACT $85/day to cover the pre-paid costs for room and board.
​​​​​​​​​​​​​​​​​​​​​​​​___________________________________                   _________________________________

Signature of Supervisor





Signature of Participant



*************************************************************************************************

Approval for applicants from agencies and programs with whom you contract (not necessary for CSB employees):
____________________________________________________


________________________________________________

Date







Signature of C.S.B. - S.A. Program Manager
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