
 

Agenda 
Full Board Meeting 

January 16, 2026 at 10:00 a.m. 
9960 Mayland Dr, 2nd Floor 

Board Room 2  
Henrico, VA 23233   

This information is in DRAFT form and is subject to change.  The official agenda and packet will be approved by the public body at 
the meeting and is available to the public pursuant to Virginia Code Section 2.2-3708(D). 

 

* Indicates a Board Vote is required. 
** Indicates these items will be discussed within closed session. 
 
 

10:00 a.m. Call to Order – Terry Tinsley, Ph.D., LPC, LMFT, CSOTP, Chairperson  
• Moment of Silence 
• Introductions/Establishment of a Quorum 
• Mission of the Board/Emergency Egress Procedures .................................................................................................. 3 

 

Adoption of Agenda  
 
Public Comment  

The Board will receive public comment related to agenda items.  The Board will not receive comment on any pending 
regulation process for which a public comment period has closed or any pending or closed complaint or disciplinary 
matter. 
 

Approval Minutes from October 17, 2025 Board Meeting.............................................................................................. 4 

 
Officer, Staff and Committee Reports 

• Agency Director Report – Arne Owens, Director, Department of Health Professions (DHP) 

• Chairperson Report – Terry Tinsley, Ph.D., LPC, LMFT, CSOTP, Chairperson  

• Legislative and Regulatory Report – Erin Barrett, JD, DHP Director of Legislative and Regulatory Affairs, and Matt 
Novak, DHP Policy and Economic Analyst 

o Regulatory Chart  ........................................................................................................................................... 12 
o Closure of Periodic Reviews for 18VAC115- * ................................................................................................ 15 

 20 (Professional Counseling)  
 30 (Certified Substance Abuse Counselors and Substance Abuse Counseling Assistants) 
 40 (Certified Rehabilitation Providers)  
 50 (Marriage and Family Therapists)  
 60 (Substance Abuse Treatment Practitioners)  
 70 (Peer Recovery Specialists)  

o Revision of Guidance Document 115-2 * ........................................................................................................ 16 
o Repeal of Guidance Document 115-4.3 * ....................................................................................................... 21 



Agenda 
Full Board Meeting 

January 16, 2026 at 10:00 a.m. 
9960 Mayland Dr, 2nd Floor 

Board Room 2 
Henrico, VA 23233 

This information is in DRAFT form and is subject to change.  The official agenda and packet will be approved by the public body at 
the meeting and is available to the public pursuant to Virginia Code Section 2.2-3708(D).

* Indicates a Board Vote is required.
** Indicates these items will be discussed within closed session.

• Acting Executive Director’s Report – Jennifer Lang, Acting Executive Director

• Discipline Report – Jennifer Lang, Acting Executive Director
o Quarterly Report ............................................................................................................................................. 25 
o Orders  ........................................................................................................................................................... 28 

• License Report – Charlotte Lenart, Deputy Executive Director  ................................................................................. 53 

Unfinished Business 

• Updates to Training and Education Policy Documents – Charlotte Lenart, Deputy Executive Director *
o Approved Training and Education Pathways for Registration as a BHT-A and BHT  ..................................... 57 
o Approved Training and Education Pathways for Registration as a QMHP-T and QMHP  .............................. 62 

New Business 

• Counseling Compact – Jennifer Lang, Acting Executive Director
o Appointment of Commissioner for the Counseling Licensure Compact *  ....................................................... 68 
o Criminal background check status

Consideration of Recommended Decisions *, ** 

Next Meeting: April 3, 2026 



MISSION STATEMENT 

Our mission is to ensure safe and competent patient care by licensing health professionals, 
enforcing standards of practice, and providing information to health care practitioners and the 
public. 

EMERGENCY EGRESS 

Please listen to the following instructions about exiting these premises in the event of an 
emergency. 

In the event of a fire or other emergency requiring the evacuation of the building, alarms will 
sound.  Exit the room using one of the doors at the front of the room, turn right, and proceed 
straight ahead to the emergency exit at the end of the hall. You may also exit the room by 
turning right out of the side door, make an immediate left and proceed straight ahead to the 
emergency exit. Once you have exited the building, continue to the fence at the back of tge 
parking lot and wait there for further instructions. 
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DRAFT 

Virginia Board of Counseling  

Quarterly Board Meeting Minutes 

Friday, October 17, 2025, at 10:00 a.m. 

9960 Mayland Drive, Henrico, VA 23233 

Board Room 2 
 

PRESIDING OFFICER:   Terry R. Tinsley, PhD, LPC, LMFT, CSOTP, Board Chair 

       

BOARD MEMBERS PRESENT: Benjamin Allison, Citizen Member 

     Maria Anastasiou, LMFT 

Lester Paul Bernard, PhD, LPC 

Marlo Burdge, Citizen Member  

     Nakeisha Gordon, LPC (arrived at 10:05 am) 

     Luanne Griffin, LPC 

     Gerard Lawson, PhD, LPC, LSATP, NCC, Vice-Chair, Regulatory Committee Chair 

     Charlotte Markva, LPC, LMFT, CSAC 

     Matthew Scott, LMFT 

     Cyrus Williams, PhD, LPC, LSATP 

                

BOARD MEMBERS ABSENT: Shannon Kuschel, PhD, LPC 

      

BOARD STAFF PRESENT:   Latasha Austin, Licensing & Operations Manager 

     Ashlyn Cole, Administrative Assistant  

Jaime Hoyle, JD, Executive Director 

Jennifer Lang, Deputy Executive Director - Discipline 

Charlotte Lenart, Deputy Executive Director - Licensing 

Dalyce Logan, Senior Licensing Specialist 

Christy Palmore, Senior Discipline & Compliance Case Specialist 

 

DHP STAFF PRESENT: Erin Barrett, Director of Legislative & Regulatory Affairs, DHP  

Arnie Owens, Agency Director, Department of Health Professions 

Matthew Novak, Policy & Economic Analyst, Department of Health Professions 

       

BOARD COUNSEL PRESENT: James Rutkowski, Assistant Attorney General 

 

PRESENTERS:   Barbara Hodgdon, PhD, Deputy Director, Health Care Workforce Data Center, DHP 

                

PUBLIC ATTENDEES:   Paige Bennard 

Trey Cater, Seven Summits Family Services 

Stephen Foster, Foundations to Success 

Christopher Sapp, Foundations to Success 

K. Shabazz, Seven Summits Family Services 

Maria Stransky, LPC, CSAC, CSOTP, Former Vice-Chair 

                

CALL TO ORDER:   Dr. Tinsley called the meeting to order at 10:02 a.m. 

 

MOMENT OF SILENCE:   Moment of silence was observed. 

 

ROLL CALL/ESTABLISHMENT 

OF A QUORUM: A formal introduction of all Board members and staff was conducted. At the time of roll 

call, ten Board members were present, establishing a quorum. 

 

MISSION STATEMENT: Dr. Tinsley read the mission statement of the Department of Health Professions, which 

was also the mission statement of the Board. Dr. Tinsley also read the emergency egress 
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instructions. 

 

ADOPTION OF AGENDA: The meeting agenda was adopted as presented. 

  

PUBLIC COMMENT: No public comment was provided.  

 

APPROVAL OF MINUTES: The Board reviewed the minutes from the last quarterly board meeting held on July 25, 

2025.  

 

Motion: Dr. Lawson made a motion, which Ms. Gordon properly seconded, to approve 

the minutes from the July 25, 2025 meeting as presented. The motion passed 

unanimously. 
 

AGENCY DIRECTOR REPORT:  

Mr. Owens welcomed the Board Members back to the Perimeter Center and extended a 
special welcome to Ms. Markva and Dr. Williams on their recent appointments to the 
Board. Mr. Owens provided a verbal report to the Board reporting the following: 

o Mr. Owens emphasized that despite the upcoming state-wide elections, the 
mission of the Department of Health Professions (DHP) remains unchanged. 

He informed the Board that the Agency’s primary focus continues to be on 
internal management and improving operational efficiency to ensure 
responsible stewardship of licensee fees. 

o Mr. Owens informed the Board that DHP submitted legislative proposals to the 
Secretary’s Office for consideration during the January 2026 General Assembly 
session. These proposals are currently under review, and updates will be 

provided as developments occur. 
o Mr. Owens informed the Board that although DHP operates as a non-general 

fund agency, it is still required to submit a biennial budget. Mr. Owens noted 
that the agency has provided input for the upcoming budget cycle, which will 
be reviewed by the General Assembly and is scheduled to take effect on July 1, 
2026. 

o He commended the Board for its legislative contributions, particularly efforts to 
expand the behavioral health profession through the inclusion of Behavioral 
Health Technicians (BHTs) and Behavioral Health Technician Assistants 
(BHT-As).  

 

BOARD CHAIR REPORT: Dr. Tinsley raised concerns regarding the increasing number of fentanyl-related deaths 

among senior populations, emphasizing the need for further awareness and preventive 

measures. 

 

Dr. Tinsley and Ms. Hoyle formally recognized former Board member Maria Stransky 

for her dedicated service to the Board of Counseling from 2017 to 2025, including her 

role as Vice-Chair from July 2023 through June 2025. Ms. Hoyle offered brief remarks 

highlighting Ms. Stransky’s contributions and commitment during her tenure. 

     

LEGISLATION & REGULATORY  

REPORT:  

• Current Regulatory Actions 

Mr. Novak reviewed and discussed with the Board the current regulatory actions 

pertaining to the Board of Counseling, as outlined in the agenda packet beginning on 

page 11, dated October 10, 2025. 

 

He further informed the Board that subsequent to the report date, the fast-track 

regulatory action concerning the reduction of residency requirements had been 

approved by the Governor. The action was submitted for publication on October 15, 

2025, and is scheduled to become effective on December 18, 2025. 
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• Consideration of Petition for Rulemaking 

Mr. Novak provided an overview of the petition for rule making process to both new 

and returning Board members. 

 

Mr. Novak reviewed and discussed with the Board the Petition for Rule Making 

received requesting that the Board amend 18VAC115-20-52 to create an exception to 

the residency hours requirement for individuals who have engaged in providing clinical 

counseling services under supervision prior to holding a temporary license. 

 

There were 14 public comments received. Ten comments in support of the petition, two 

opposed, and two responded to the comments that were made. 

 
During the Board’s discussion, concerns were raised about how this petition would 
allow individuals to begin clinical practice and supervision without prior approval from 
the Board. 
 

Motion: Dr. Lawson made a motion, which Mr. Scott properly seconded, to take no 

action on the petition, as the petition is inconsistent with the Board’s mission to protect 

the public and protect client welfare. The motion passed unanimously. 

 
• Readoption of Electronic Meeting Policy 

Ms. Barrett reviewed and discussed with the Board the electronic participation policy 

as presented in the agenda packet. Virginia Code § 2.2-3708.3(D) requires public 

bodies to adopt electronic participation policies. The policy presented in the agenda 

packet is consistent with the law and is applied across the Department of Health 

Professions. 
 

Motion: Ms. Griffin made a motion, which Ms. Burdge properly seconded, to re-adopt 

the electronic participation policy as presented. The motion passed unanimously. 

 
• Issuance of Periodic Review for Chapter 15 

Mr. Novak reviewed and discussed with the Board 18VAC115-15 (Regulations 
Governing Delegation to an Agency Subordinate). 

 

Motion: Dr. Bernard made a motion, which Ms. Gordon properly seconded, to issue a 

periodic review for 18VAC115-15. The motion passed unanimously. 

 
• Adoption of Guidance Document Related to AI in Practice 

Ms. Barrett presented and discussed the draft guidance document related to the use of 

Artificial Intelligence (AI) in practice, including revisions made by the Regulatory 

Committee. 

 

The Regulatory Committee reviewed the draft guidance at its meeting on September 19, 

2025, and recommended that the Board adopt the document. 

 

During discussion, Mr. Rutkowski raised concerns regarding the inclusion of hyperlinks 

in the guidance, noting that linked content may change over time. He emphasized the 

importance of ensuring that any changes to linked documents remain consistent with 

Board standards. 
 
Board counsel advised that key information from the linked resources could be 
incorporated directly into the guidance document to mitigate this concern. 

 
Ms. Griffin and Dr. Lawson expressed support for retaining the links as references, 
stating that licensees are still required to comply with Board laws and regulations 
regardless of the tools or resources cited. 
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The Board discussed the potential addition of a clarifying statement such as “as of the 
date of this document” to indicate the currency of referenced materials. 
 

Motion: Dr. Lawson made a motion, which Ms. Anastasiou properly seconded, to 

accept the recommendation of the Regulatory Committee and adopt Guidance 

Document 115-4 with the addition of a reference date statement as of October 17, 2025. 

The motion passed unanimously. 

 
EXECUTIVE DIRECTOR’S  

REPORT: Ms. Hoyle provided a verbal report covering the following topics: 
• Board Appointments 

o Ms. Hoyle welcomed new Board members, Ms. Markva and Dr. Williams. 
o She noted that Ms. Anastasiou was recently reappointed for a second term. 

• Counseling Compact Updates 

o As of September 30, 2025, the Counseling Compact is operational in Arizona 
and Minnesota. 

o Virginia is not yet participating, as the state still requires the authority to 
mandate criminal background checks and the implementation of enabling 
regulations. 

o Ms. Hoyle shared updates from the Compact Rules Committee meetings held in 

August, September, and October, which focused on Dataset rules. 
o Future meetings will address rules regarding the conversion of Privilege to 

Practice into a home state license. 
o The next Commission meeting is scheduled for February 25, 2026, following 

the conclusion of the AASCB meeting. 
• Outreach 

o Ms. Hoyle informed the Board that the AASCB Conference is scheduled for 

January 2025. 

o She also reported changes to the Department of Health Professions (DHP) 

travel policy: 

▪ Unless fully funded by the hosting conference, DHP is currently 

limiting Board-funded conference attendance to one individual. 

▪ DHP prefers staff to attend unless a Board member’s expertise is 

specifically required. 

▪ It is anticipated that this restriction may be relaxed as budget 

constraints ease. 
Behavioral Sciences Updates 

o Board of Psychology 
▪ Will begin licensing Psychological Practitioners effective November 3, 

2025. 
▪ Supporting regulations will take effect on November 1, 2025. 

o Board of Social Work 

▪ Continues to explore alternative pathways to licensure examinations. 
▪ The regulations for Music Therapists have been approved, and the 

Board will begin issuing licenses effective December 5, 2025, in 
support of the regulations taking effect on December 1, 2025. 

    

DISCIPLINE REPORT: Ms. Lang referenced the discipline report, beginning on page 35 of the meeting agenda, 

and noted the following: 

o Since the last report in April 2025, the Board of Counseling received 237 new 

investigative files from Enforcement and closed 195 cases. 

o Discipline staff consists of Ms. Lang and 2 Senior Discipline and Compliance 

Specialists, Christy Palmore and Krystal Blanton. The 3 staff members are 

shared by the Boards of Counseling, Psychology, and Social Work.  

o Currently, discipline staff is actively working on 273 cases for the Board of 

Counseling, and 639 cases for the combined behavioral science boards.  
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Ms. Lang also referenced recent board Orders, beginning on page 39 of the meeting 

agenda, and provided a brief overview of the mandatory suspension process to new 

board members. 

  

LICENSING REPORT: Ms. Lenart referenced the licensing report, beginning on page 69 of the meeting agenda 

and notes the following key updates: 

• Licensing Volume & Operations: 

o The Board of Counseling currently regulates approximately 39,000 licensees, 

certificate holders, and registrants. 

o Monthly activity includes processing ~800 applications, handling ~2,000 phone 

calls, and responding to 4,000–5,000 emails. 

o The Board ranks among the largest within the Department of Health 

Professions (DHP), following Nursing and Medicine, and closely aligned with 

Pharmacy in application volume. 

• Customer Satisfaction: 

o Recent survey results indicate a 92.6% satisfaction rate with customer service 

provided by Board staff. 

• Efficiency Improvements: 

o Transitioned from paper-based systems to digital platforms, including BOT 

emails and online applications. 

o Streamlined instructions and requirements to improve processing times. 

• Staffing Challenges: 

o A senior licensing specialist recently resigned, exacerbating workload 

pressures. 

o Staff have been working extended hours and weekends; current pace is 

unsustainable. 

o Two new positions are pending approval through HR and executive leadership, 

but onboarding and training will take several months. 

o Due to current staffing levels, the 30-day application processing goal may not 

be met in the near term. 

• Regulatory Updates: 

o Preparations underway for upcoming residency regulation changes effective 

December 18, 2025. 

o Updates will be required across multiple platforms including handbooks, forms, 

FAQs, website content, automated emails, and internal systems. 

• Outreach & Engagement: 

o Attended the Virginia Network of Private Providers (VNPP) meeting to provide 

updates on QMHPs, BHTs, and new licenses: 

▪ Master's-level Psychology license effective November 1, 2025. 

▪ Music Therapy license effective December 1, 2025. 

o Presented at J. Sargeant Reynolds Community College on CSAC, CSAC-A, 

QMHP, and BHT credentials. 

o Participated in monthly AASCB administrative hangouts (with Dr. Lawson) to 

discuss Board challenges and solutions. 

 

Continuing Education Audit: 

Ms. Austin provided an overview of the 2025 Continuing Education Audit. Key 

findings included: 

 

•  Total Individuals Audited: 448 

•  Responses Received: 356 

•  Compliant Responses: 207 

•  Non-Compliant Responses: 89 

•  Pending Responses to be Reviewed: 60 

•  No Response Received: 92 

•  Overall Non-Compliance (including no response): 181 
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Ms. Austin noted that the majority of non-compliant individuals fall under the CSAC 

(Certified Substance Abuse Counselor) and QMHP (Qualified Mental Health 

Professional) categories. For CSACs, while continuing education was submitted, it 

often lacked content specific to substance abuse, which is required by regulation. 

QMHPs were primarily non-compliant due to either failing to respond to the audit 

request or expressing unawareness of the continuing education requirement necessary 

for registration renewal. 

  

REGULATORY COMMITTEE  

REPORT: Dr. Lawson expressed appreciation to staff for their continued hard work and extended 

thanks to the Board for approving the A.I. Guidance Document. 

 

He noted that key discussion topics remain focused on Qualified Mental Health 

Professionals (QMHPs), Behavioral Health Technicians (BHTs), and the Counseling 

Compact. 

 

As past president of the American Association of State Counseling Boards (AASCB), 

Dr. Lawson informed the Board that monthly Hangout Meetings are open to all 

members and encouraged participation from fellow Board members. 

 

UNFINISHED BUSINESS:   

• Updates to Policy Documents 

Ms. Lenart discussed with the Board four programs that were submitted to the Board 

for Board Approval: 

1. Foundations to Success – Proposed training for BHTAs, BHTs, QMHP-Trainees, 

and QMHPs. 

2. Camp Community College – Proposed a Behavioral Health Technician Assistant 

Certificate program. 

3. Seven Summits Family Services – Submitted an 80-hour curriculum for QMHP-

Trainees and QMHPs. 

4. Relias – Submitted four curricula to meet didactic education requirements for 

BHTAs, BHTs, QMHP-Trainees, and QMHPs. 

 

Motion: Dr. Lawson made a motion, which Ms. Gordan properly seconded, to approve 

the four programs. The motion passed unanimously 

 

Action Item: Ms. Lenart will update the policy documents accordingly. 

 

• Additional Updates 

Ms. Lenart informed the Board of the following additional updates: 

o DBHDS Behavioral Health Academy has paused its training program; 

proposed removal from the approved provider list. 

o American Association of Psychiatric Technicians is unresponsive; may 

be removed from the approved list if no further contact is made. 

o DBHDS providers are independently developing or enhancing 

training/onboarding programs; encouraged to ensure certificate integrity. 

o Supervisor Registry: 

▪ Ms. Lenart has scheduled a meeting with I.T. to finalize 

registry for QMHPs and BHTs. 

▪ Internal tracking has begun; public posting methods are still 

under discussion. 

▪ Noted pushback on new training requirements, particularly 

regarding differences from resident supervisor training. 
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Dr. Lawson recommended that the Regulatory Committee place the policy 

document on supervision be placed on the next meeting agenda.  

 

 

The Board took a break at 11:39am and the meeting was reconvened at 12:01pm 

 

NEW BUSINESS:   

• Presentation of Workforce 2025 Survey Findings 

Dr. Hodgdon presented the Board with the Licensed Professional Counselor (LPC) 

Workforce 2025 Survey Findings. The LPC survey concluded the following: 

o Noted increases in the number of licensees, overall workforce size in Virginia, 

and full-time equivalents (FTEs). 

o Age distribution has remained stable since 2021, while the diversity index 

continues to rise. 

o Median education debt exceeds median income among LPCs. 

o Majority of LPCs accept cash/self-pay; there has been an increase in the 

percentage accepting Medicare. 

o Decline observed in LPCs working within community boards and clinics; 

conversely, there is an increase in those working in private practice (both solo 

and group settings). 

o Growing interest in joining licensure compacts; most LPCs provide in-state 

telehealth services. 

 

Dr. Hodgdon also presented the Board with the Qualified Mental Health Professionals 

(QMHP) Workforce 2025 Survey Findings. The QMHP survey concluded the 

following: 

o Reported decreases in the number of registrants, Virginia’s workforce size, and 

FTEs. 

o Workforce is predominantly female with a high diversity index. 

o Most QMHPs have held registration for over five years and report high levels 

of job satisfaction. 

o Majority are actively engaged in care coordination and client education. 

o Over 40% of QMHPs intend to pursue further education to become residents. 

 

CONSIDERATION OF 

RECOMMENDED DECISION: Closed Meeting: Dr. Lawson moved that the Board of Counseling convene in a closed 

meeting pursuant to § 2.2-3711(A)(27) of the Code of Virginia to consider a 

recommendation of the agency subordinate.  He further moved that James Rutkowski, 

Jaime Hoyle, Jennifer Lang, Charlotte Lenart, and Latasha Austin attend the closed 

meeting because their presence was deemed necessary and would aid the board in its 

deliberations.  The motion was seconded and passed unanimously.  

 

Recommendations Considered: 

Katherine Arciniega, Resident in Counseling 

License No. 0704015092 

Case No. 232611 

Ms. Arciniega did not appear before the board and did not submit a written response. 

The board considered the agency subordinate's recommendation to indefinitely suspend 

Ms. Arciniega's license to practice as a Resident in Counseling, for no less than 36 

months.   

 

Reconvene: Dr. Lawson made a motion to certify, pursuant to § 2.2-3712 of the Code 

of Virginia, that the Board of Counseling heard, discussed, and considered only those 

public business matters lawfully exempted from open meeting requirements under the 

Virginia Freedom of Information Act and only such public business matters as 

identified in the original motion. The motion was seconded and passed unanimously.  
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Decision: Dr. Bernard made a motion to accept the agency subordinate's 

recommendation as presented, in the matter of Katherine Arciniega, Resident in 

Counseling. The motion was seconded and passed unanimously. 
 

NEXT MEETING DATES: The next quarterly full board meeting is scheduled for Friday, January 16, 2026. 
 
ADJOURNMENT: Dr. Tinsley adjourned the October 17, 2025, meeting at 12:34 p.m.  
 

 

 
Terry R. Tinsley, PhD, LPC, LMFT, CSOTP, Board Chair 

 

 

 
Jaime Hoyle, JD, Executive Director 



Board of Counseling 
Current Regulatory Actions 

As of January 5, 2026 
 

In the Governor’s Office 
 
None. 
 
In the Secretary’s Office 
 

 
 
At the Department of Planning and Budget 
 

VAC Stage Subject matter 
Submitted 

from 
agency 

Time in 
current 
location 

Notes 

18VAC115-20 Proposed 

Implementation 
of the 
Counseling 
Compact 

2/7/2025 1 day 
Replaces 
emergency 
regulations 

 
At the Office of the Attorney General 
 
None. 
 

 

 

VAC Stage Subject matter 
Submitted 

from 
agency 

Time in 
current 
location 

Notes 

18VAC115-20 NOIRA 

Removal of 
redundant 
provisions 
related to 
conversion 
therapy 

9/21/2022 
1189 days 
(3.25 years) 

Removes 
language 
regarding 
conversion 
therapy which 
has been 
replaced by 
statutory 
language. 

18VAC115-90 Final 
New chapter for 
licensure 

5/14/2025 216 days 

Implementation 
pursuant to 2020 
General 
Assembly. 



Recently effective or awaiting publication 

VAC Stage Subject Matter Publication date 
Effective date/ 

next steps 

18VAC115-
20 

Exempt/Final 
Amendments to 
QMHP regulations 
pursuant to HB1897 

10/6/2025 11/5/2025 

18VAC115-
20 
18VAC115-
50 
18VAC115-
60 

Fast-track 
Reduction of 
residency 
requirements 

11/3/2025 12/18/2025 

 
Other 
 

VAC Stage Subject Matter 
Submitted 

from 
agency 

Notes 

18VAC115-20 Proposed 

Requirement for 
supervisors to 
submit 
evaluations and 
confirm resident 
hours within a 
set timeframe 

8/7/2025 

This action has 
completed review at 
the OAG and is 
ready to submit to 
DPB. Due to a large 
number of actions 
that were released at 
once and the limited 
resources at DPB, 
the policy office is 
working with DPB 
to schedule the filing 
of these actions. At 
this time there is no 
estimated date for 
filing.  

18VAC115-20 
Fast-
Track 

Regulatory 
amendments to 
licensure by 
endorsement 

8/7/2025 

This action has 
completed review at 
the OAG and is 
ready to submit to 
DPB. Due to a large 
number of actions 
that were released at 
once and the limited 
resources at DPB, 
the policy office is 
working with DPB 



to schedule the filing 
of these actions. At 
this time there is no 
estimated date for 
filing. 

18VAC115-20 
Fast-
Track 

Creation of 
reinstatement 
pathway for 
QMHP-trainees 
 

8/7/2025 

This action has 
completed review at 
the OAG and is 
ready to submit to 
DPB. Due to a large 
number of actions 
that were released at 
once and the limited 
resources at DPB, 
the policy office is 
working with DPB 
to schedule the filing 
of these actions. At 
this time there is no 
estimated date for 
filing. 

 



Agenda Item: Closure of Periodic Reviews 

 

Staff Note: Every four years, each regulatory Board is required to go through a periodic review 
process, a formal review of regulations to determine if the regulations continue to meet the needs 
of the profession or if changes should be made. This Board opened periodic reviews on nearly all 
chapters in mid-2024 and has not yet taken any further action on them. These reviews should be 
closed. We are recommending the periodic reviews be closed and the regulations be amended. 
Exact changes will be determined at a later date and time. 

 

Action Needed: 

 Motion to close periodic reviews for 18VAC115-20, 30, 40, 50, 60, and 70. 



Agenda Item: Revision of Guidance Document 115-2 to add BHTs and BHTAs 

 

Included in your Agenda Package: 

• Suggested changes to GD 115-2 

 

Action Needed: 

• Motion to amend Guidance Document 115-2. 



Guidance document:  115-2  Revised: May 13, 2022 

  Effective: September 1, 2022 

 

   1 

 

VIRGINIA BOARD OF COUNSELING 

 
Impact of Criminal Convictions, Impairment, and Past History on Licensure, Certification 

or Registration by the Virginia Board of Counseling 

 

INTRODUCTION 

 

This document provides information for persons interested in becoming a licensed professional 

counselor, licensed marriage and family therapist, licensed substance abuse treatment 

practitioner, certified substance abuse counselor, certified substance abuse counseling assistant, 

certified rehabilitation provider, registered qualified mental health professional or registered peer 

recovery specialist.obtaining a license, certification, or registration for a profession regulated by 

the Board of Counseling. It clarifies how convictions, impairment, and other past history may 

affect the application process and subsequent licensure, certification or registration by the Board 

of Counseling.   

 

Until an individual applies for licensure, certification or registration, the Board of Counseling is 

unable to review, or consider for approval, an individual with a criminal conviction, history of 

action taken in another jurisdiction, or history of possible impairment. The Board has no 

jurisdiction until an application has been filed. 

 

GUIDELINES FOR PROCESSING APPLICATIONS FOR LICENSURE, 

CERTIFICATION OR REGISTRATION: APPLICATION, EXAMINATION, 

ENDORSEMENT, AND REINSTATEMENT 

 

Applicants for licensure, certification, or registration by application, examination, endorsement 

and reinstatement who meet the qualifications as set forth in the law and regulations may be 

issued a license, certificate or registration pursuant to authority delegated to the Executive 

Director of the Board in accordance with the Board of Counseling Regulations. 

An applicant whose license, certification or registration has been revoked or suspended in 

another jurisdiction is not eligible for licensure, certification or registration in Virginia unless the 

credential has been reinstated by the jurisdiction which revoked or suspended it.  

Affirmative responses to any questions on applications related to grounds for the Board to refuse 

to admit a candidate to an examination, refuse to issue a license, certificate or registration or 

impose sanction shall be referred to the Executive Director to determine how to proceed. The 

Executive Director, or designee, may approve the application without referral to the Credentials 

Committee in the following cases: 

1. The applicant presents a history of substance use disorder with evidence of continued 

abstinence and recovery. In the case of Registered Peer Recovery Specialists applicants, 

the Executive Director can approve misdemeanor and felony convictions if they are 

related to a history of substance use disorder and the applicant provides evidence of 

continued abstinence and recovery.  
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2. The applicant has a history of criminal conviction(s) consisting solely of misdemeanor 

convictions, or one non-violent felony conviction, which does not constitute grounds for 

denial or Board action and all court/probationary/parole requirements have been met.  

3. The Executive Director cannot approve applicants for reinstatement if the license, 

certificate or registration was revoked or suspended by the Board or if it lapsed while an 

investigation was pending. 

 

BASIS FOR DENIAL OF LICENSURE, CERTIFICATION OR REGISTRATION  

 

The Board of Counseling may refuse to admit a candidate to any examination or refuse to issue a 

license, certificate or registration to any applicant with a conviction of a felony or a misdemeanor 

involving moral turpitude.   The Board may also refuse licensure as a professional counselor, 

marriage and family therapist, and substance abuse treatment practitioner, certification as a 

substance abuse counselor, substance abuse counselor assistant or rehabilitation provider, and 

registration as a qualified mental health professional or peer recovery specialistto issue a license, 

certification, or registration to an applicant unable to practice with reasonable skill and safety to 

clients by reason of illness, abusive use of alcohol, drugs, narcotics, chemicals, or other type of 

material or as the result of any mental or physical condition.   

 

Misdemeanor convictions involving moral turpitude mean convictions related to lying, cheating 

or stealing.   Examples include, but are not limited to:  reporting false information to the police, 

shoplifting or concealment of merchandise, petit larceny, welfare fraud, embezzlement, and 

writing worthless checks.  While information must be gathered regarding all convictions, 

misdemeanor convictions other than those involving moral turpitude will not prevent an 

applicant from becoming licensed, certified, or registered. However, if the misdemeanor 

conviction information also suggests a possible impairment issue, such as DUI and illegal drug 

possession convictions, then there still may be a basis for denial during the application process.       

 

Criminal convictions for ANY felony may cause an applicant to be denied licensure, certification 

or registration.  Each applicant is considered on an individual basis. There are NO criminal 

convictions or impairments that are an absolute bar to licensure, certification or registration by 

the Board of Counseling.   

 

ADDITIONAL INFORMATION NEEDED REGARDING CRIMINAL CONVICTIONS, 

PAST ACTIONS, OR POSSIBLE IMPAIRMENTS 

  

Applications for licensure, certification or registration include questions about the applicant’s 

history, specifically:  

  

1. Any and all criminal convictions ever received; 

2. Any past action taken against the applicant in another state or jurisdiction, including 

denial of licensure, certification or registration in another state or jurisdiction; and 

3. Any mental or physical illness, or chemical dependency condition that could interfere 

with the applicant’s ability to practice. 
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Indicating “yes” to any questions about convictions, past actions, or possible impairment does 

not mean the application will be denied.  It means more information must be gathered and 

considered before a decision can be made, which delays the usual application and testing 

process.  Sometimes an administrative proceeding is required before a decision regarding the 

application can be made. The Board of Counseling has the ultimate authority to approve an 

applicant for testing and subsequent licensure, certification or registration, or to deny approval. 

 

The following information will be requested from an applicant with a criminal conviction:   

• A certified copy of all conviction orders (obtained from the courthouse of record);  

• Evidence that all court ordered requirements were met (i.e., letter from the probation 

officer if on supervised probation, paid fines and restitution, etc.);  

• A letter from the applicant explaining the factual circumstances leading to the criminal 

offense(s); and 

• Letters from employers concerning work performance (specifically from Counseling-

related employers, if possible). 

 

The following information will be requested from the applicant with past disciplinary 

action or licensure/certification/registration denial in another state: 

• A certified copy of the Order for disciplinary action or denial from the other state 

licensing entity; and certified copy of any subsequent actions (i.e. reinstatement), if 

applicable; 

• A letter from the applicant explaining the factual circumstances leading to the action or 

denial; and 

•  Letters from employers concerning work performance (Counseling-related preferred) 

since action.  

 

The following information may be requested from applicants with a possible impairment:  

• Evidence of any past treatment (i.e., discharge summary from outpatient treatment and 

inpatient hospitalizations);  

• A letter from the applicant’s current treating healthcare provider(s) indicating diagnosis, 

treatment regimen, compliance with treatment, and ability to practice safely;  

• A letter from the applicant explaining the factual circumstances of condition or 

impairment and addressing ongoing efforts to function safely (including efforts to remain 

compliant with treatment, maintain sobriety, attendance at AA/NA meetings, etc.); and  

• Letters from employers concerning work performance (specifically from counseling-

related employers, if possible). 

 

NOTE: Some applicants may be eligible for the Health Practitioner’s Monitoring Program 

(HPMP), which is a monitoring program for persons with impairments due to chemical 

dependency, mental illness, or physical disabilities.  Willingness to participate in the HPMP is 

information the Board of Counseling will consider during the review process for applicants with 

a history of impairment or a criminal conviction history related to impairment. Information about 

the Virginia HPMP may be obtained directly from the DHP homepage at www.dhp.virginia.gov. 

 

http://www.dhp.virginia.gov/
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Once the Board of Counseling has received the necessary and relevant additional information, 

the application will be considered.   Some applicants may be approved based on review of the 

documentation provided.  Other applicants may be required to meet with Board of Counseling 

members for an informal fact finding conference to consider the application.   After the informal 

fact-finding conference, the application may be: i) approved, ii) approved with conditions or 

terms, or iii) denied.   

 

NOTE:  Failure to reveal criminal convictions, past disciplinary actions, and/or possible 

impairment issues on any application for licensure, certification or registration is grounds for 

disciplinary action by the Board of Counseling, even after the license, certification, or 

registration has been issued.  It is considered to be “procurement of license by fraud or 

misrepresentation,” and a basis for disciplinary action that is separate from the underlying 

conviction, past action, or impairment issue once discovered.  Possible disciplinary actions that 

may be taken range from reprimand to revocation of a license, certificate or registration.  

 

FOLLOWING LICENSURE, CERTIFICATION OR REGISTRATION 

 

Criminal convictions and other actions can also affect an individual already licensed, certified or 

registered by the Board of Counseling.  Any felony conviction, court adjudication of 

incompetence, or suspension or revocation of a license, certificate or registration held in another 

state will result in a “mandatory suspension” of the individual’s license, certificate or registration 

to practice in Virginia.   This is a nondiscretionary action taken by the Director of DHP, rather 

than the Board of Counseling, according to § 54.1-2409 of the Code of Virginia.  The mandatory 

suspension remains in effect until the individual applies for reinstatement and appears at a formal 

hearing before the Board of Counseling and demonstrates sufficient evidence that he or she is 

safe and competent to return to practice. At the formal hearing, three fourths of the Board 

members present must agree to reinstate the individual's license, certificate or registration to 

practice in order for it to be restored.    

 

GETTING A CRIMINAL RECORD EXPUNGED 

 

Having been granted a pardon, clemency, or having civil rights restored following a felony 

conviction does not change the fact that a person has a criminal conviction. That conviction 

remains on the individual’s licensure, certification or registration record. Therefore, any criminal 

conviction must be revealed on any application for licensure, certification or registration, unless 

it has been expunged. Individuals should secure private legal counsel for questions related to 

criminal conviction expungement, a process over which the Board has no control.  

 

 



Agenda Item: Repeal of Guidance Document 115-4.3 

 

Included in your Agenda Package: 

• GD 115-4.3 

• TownHall page showing the reduction of residency requirements action which became 

effective 12/18/2025 

Action Needed: 

• Motion to repeal Guidance Document 115-4.3. 



Guidance document:  115-4.3  Adopted:  February 19, 2010 

   Reaffirmed: February 5, 2021 

 

 

Virginia Board of Counseling 

 
      

Direct Client Contact Hours in an Internship that can be Applied Towards the 

Residency 

 

 

 

Regulation 18VAC115-20-51(A)(13) states that a supervised internship of 600 hours 

must include a minimum of 240 hours of face-to-face direct client contact, but it does not 

specify a maximum number of face-to-face hours.  The consensus of the Board is that any 

amount of additional direct client contact hours in excess of 240 hours required in an 

internship can be counted towards the 2,000 direct client contact hours required for the 

Residency.   
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Discipline Reports 
Oct 1, 2025 to Dec 31, 2025 

 
NEW CASES RECEIVED BY BOARD 

 Oct 1, 2025 to Dec 31, 2025 
 

OPEN CASE STAGES 
 as of Dec 31, 2025 

121  Probable Cause Review 227 

   Scheduled for Informal Conferences 16 
TOTAL OPEN INVESTIGATIONS 

(ENFORCEMENT) 
 Scheduled for Formal Hearings 4 

77  Other (pending CCA, PHCO, hold, etc.) 15 

  
Cases with APD for processing  
 (IFC, FH, Consent Order) 

22 

  TOTAL ACTIVE CASES AT BOARD LEVEL 284 

 

CONFERENCES AND HEARINGS 

Informal Conferences Held: 
Oct 24, 2025 
Dec 12, 2025 

 
 

Scheduled Conferences: 
Feb 27, 2026 
Mar 27, 2026 
Apr 24, 2026 
May 29, 2026 
Jun 26, 2026 

 

 
 

CASES CLOSED 
Oct 1, 2025 to Dec 31, 2025 

No violation       85 

Undetermined 19 

Violation       
 1 Informal Conference 
 1 Confidential Consent Agreement 
 2 Mandatory Suspensions 

4 

Application Approved       0 

Application Denied       0 

Application Withdrawn  0 

TOTAL CASES CLOSED 108 

 



 
 

 

 
AVERAGE CASE PROCESSING TIMES 

(counted on closed cases) 
Average time for case closures 140 

Avg. time in Enforcement (investigations) 31 

Avg. time in APD (IFC/FH preparation) 67 

Avg. time in Board (includes hearings, reviews, etc). 107 

 
 

Closed Case Categories

Abuse/Abandonment/Neglect (11)
    1 violation (LPC)

Business Practice Issues (11) Confidentiality Breach (5)

Criminal Activity (3)
    1 violation (LPC)

Diagnosis/Treatment (29) Drug related, patient care (1)

Eligibility (1) Fraud, non-patient care (1) Fraud, patient care (15)
    3 violations (RIC/QMHP-T, LPC, QMHP)

Inability to Safely Practice (8) Inappropriate Relationship (8) No jurisdiction (96)

Records Release (1) Scope of Practice (2) Unlicensed Activity (3)
    2 violations (LPC, RIC/QMHP)



 

 
Behavioral Science Unit (BSU) 

Boards of Counseling, Psychology, and Social Work 
 
 

 

 

Current Open Cases by Board 
as of Dec 31, 2025 

 

 

 

 

 

 

 

 

 
 
 

BSU Cases Received from Enforcement 
 
 

 

 
 
 
 
 
 

 
 

 
Discipline Staff for BSU 

Jennifer Lang, Acting Executive Director/Deputy Executive Director 
Christy Palmore, Discipline and Compliance Senior Case Specialist 
Krystal Blanton, Discipline and Compliance Senior Case Specialist 

Discipline Reviewer, Board of Counseling (part-time) 
Discipline Reviewer, Board of Psychology (part-time) 
Discipline Reviewer, Board of Social Work (part-time) 
Discipline Reviewer, Board of Social Work (part-time) 

 

 

Board of Counseling 284 

Board of Psychology 142 

Board of Social Work 230 

TOTAL CASES WITH BOARD STAFF 656 

 COUNSELING PSYCHOLOGY SOCIAL WORK BSU TOTAL 

2021 344 132 94 570 

2022 381 127 108 616 

2023 440 124 160 724 

2024 493 193 198 884 

2025 486 152 207 845 



Recent Orders entered by 
the Board of Counseling

*For informational purposes only. 
Board action is not required.



















































     

 
LICENSING REPORT 

 
Satisfaction Survey Results 

2026 1st Quarter (July 1 – October31, 2025) 93.6% 
 
 

Totals as of January 5, 2026* 
 

Current Active Licenses 
Certified Substance Abuse Counselor 1,762 

CSAC Supervisee 1,750 
Substance Abuse Counseling Assistant 327 

  
Licensed Marriage and Family Therapist 1,495 
Marriage & Family Therapist Resident  181 

  
Licensed Professional Counselor 11,523 

Resident in Counseling  3,688 
  

Substance Abuse Treatment Practitioner 567 
Substance Abuse Treatment Residents 22 

  
Rehabilitation Provider 127 

  
Qualified Mental Health Professional  8,817 

Qualified Mental Health Professional-Trainee 8,288 
Registered Peer Recovery Specialist 1,088 

Behavioral Health Technician 39 
Behavioral Health Technician Assistant 60 

Total 39,734* 
 

 
 
 
 
 
 

*Unofficial numbers (for informational purposes only) 



     

 
Licenses, Certifications and Registrations Issued 

 
License Type August 

2025 
September 

2025 
October 

2025 
November 

2025 
December 

2025* 
Certified Substance Abuse Counselor 6 14 10 8 6 

CSAC Supervisee 36 78 60 53 49 

Certified Substance Abuse Counseling Assistant 4 8 3 2 7 

      

Licensed Marriage and Family Therapist 18 29 22 9 16 

Marriage & Family Therapist Resident  2 6 4 0 1 

Pre-Education Review for LMFT 0 1 0 1 0 

      

Licensed Professional Counselor 121 132 149 80 107 

Resident in Counseling  117 196 81 53 55 

Pre-Education Review for LPC 7 15 5 10 2 

      

Substance Abuse Treatment Practitioner 3 14 9 8 7 

Substance Abuse Treatment Residents 0 1 2 0 0 

Pre-Education Review for LSATP 0 0 0 0 0 

      

Rehabilitation Provider 0 0 1 0 0 

      

Qualified Mental Health Professional 34 59 61 58 25 

Qualified Mental Health Professional Trainee 119 158 154 117 103 

Registered Peer Recovery Specialist 24 18 24 26 22 

Behavioral Health Technician 4 12 4 10 8 

Behavioral Health Technician Assistant 4 17 6 25 8 

Total 499 758 595 460 416 
 
 
 
 
 
 
 
 
 

*Unofficial numbers (for informational purposes only) 



     

 
Licenses, Certifications and Registration Applications Received 

 
Applications Received 

August 
 2025* 

September 
2025* 

 

October 
2025* 

November 
 2025* 

December 
2025* 

 
Certified Substance Abuse Counselor 14 13 20 14 14 

CSAC Supervisee 57 84 58 77 64 

Certified Substance Abuse Counseling Assistant 6 6 6 13 13 

      

Licensed Marriage and Family Therapist 30 26 18 8 18 

Marriage & Family Therapist Resident  1 8 7 1 2 

Pre-Education Review for LMFT 2 0 1 0 0 

      

Licensed Professional Counselor 159 143 137 136 109 

Resident in Counseling  168 167 76 48 70 

Pre-Education Review for LPC 12 13 8 6 10 

      

Substance Abuse Treatment Practitioner 5 12 12 7 6 

Substance Abuse Treatment Residents 2 2 5 1 2 

Pre-Education Review for LSATP 0 0 2 2 0 

      

Rehabilitation Provider 1 0 0 0 0 

      

Qualified Mental Health Professional 178 85 86 69 41 

Qualified Mental Health Professional - Trainee 102 198 165 151 159 

Registered Peer Recovery Specialist 28 25 26 33 32 

Behavioral Health Technician 18 7 5 8 15 

Behavioral Health Technician Assistant 22 19 13 13 33 

Total 805 808 645 587 588 

 
 
  
 
 

*Unofficial numbers (for informational purposes only) 
 



     

 
Additional Information: 
 

• Board of Counseling Staffing Information: 
 
 The Board currently has six full-time staff and one part-time staff to answer phone 

calls, emails and to process applications across all license, certification and 
registration types.  

o Board of Counseling - Manager 
 Latasha Austin – Licensing and Operations Manager (Full-Time) 

o Licensing and Certification Staff: 
  Victoria Cunningham – Sr. Licensing Specialist (Full-Time) 
  Dalyce Logan – Sr. Licensing Specialist (Full-Time) 
  Vacant – Sr. Licensing Specialist (Full-Time) 
 Ashlyn Cole - Licensing Administration Assistant (Part-Time) 

o Registration Staff: 
 Sandie Cotman – Program Manager (Full-Time) 
 Shannon Brogan – Sr. Licensing Specialists (Full-Time) 
 Alesia Baskin – Sr. Licensing Specialists (Full-Time)  

 
 Due to limited staffing and a continued increase in application volume, Board staff 

are currently reviewing complete applications within 45 to 60 days. Processing times 
have been extended due to application complexity, ongoing audit review, limited 
staff, new residency requirements and incomplete application submissions. 

 
• Audits 

 
 Staff continues to review and process the audit results, including verification of 

continuing education training certificates submitted by licensees, certificate holders, 
and registrants to ensure they meet Board requirements. Once the review is 
complete, staff will identify individuals who did not meet the requirements or failed to 
respond and refer those cases for possible disciplinary action. 

 
• New Residency Requirements Effective December 18, 2025 
 Developed and posted a comparison chart and FAQs outlining the changes. 
 Sent an email blast to applicants and licensees detailing the updates. 
 Updated all related materials, including instructions, forms, website content, FAQs, 

licensure process handbooks, online checklists, and coordinated with IT to adjust 
renewal dates. 
 

 
 
 
 
 



Approved Training and Education Pathways for  
Registration as a   

Behavioral Health Technician Assistant (BHT-A) and 
 Behavioral Health Technician (BHT) 

 

Revised: 01/2026 Page 1 of 5 
 

I. Overview 
This policy outlines the approved training and education pathways for individuals seeking 
registration as: 

- Behavioral Health Technician Assistant (BHT-A) 

- Behavioral Health Technician (BHT) 

II. Registration Education and Training Requirements 
A. Behavioral Health Technician Assistant (BHT-A) 

1. Completion of High School Diploma/GED; and 

2. 20 hours of didactic education from a program approved or recognized by the Board 

B. Behavioral Health Technician (BHT) 

1. Conferred associate’s degree; and 

2. 40 hours of didactic education from a program approved or recognized by the Board 

III. Didactic Education Requirements by Core Content 
"Didactic" means teaching-learning methods that impart facts and information, usually in the 
form of one-way communication (includes directed readings and lectures). 

Core Content BHT-A (min. hours) BHT (min. hours) 
Ethics 6 6 
Boundaries and Dual 
Relationships 

6 6 

Documentation and 
Recordkeeping 

4 4 

Confidentiality 2 2 
Cultural Competence 2 2 
Human Services  - 20 
Total 20 40 

Description of Core Content Areas: 
Ethics: Ethics training in counseling should cover foundational ethical theories and terminology, 
professional codes of ethics, and structured decision-making models. It should address legal and 
clinical issues including confidentiality, informed consent, documentation, and boundary 
management, while also emphasizing cultural competence, personal values, and counselor self-
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awareness. The training must prepare professionals to apply ethical principles in real-world 
settings, including online practice, managed care environments, and diverse client populations. 

Boundaries and Dual Relationships: Boundaries in counseling are the ethical and professional 
limits that protect the integrity of the client–counselor relationship and prevent harm, 
exploitation, or conflicts of interest. Ethics training on boundaries should address dual 
relationships, strategies for minimizing risk in unavoidable situations, and the application of 
ethical decision-making models to common dilemmas—including bartering, gift-giving, physical 
touch, social media, and community-based practice. Maintaining appropriate boundaries also 
involves recognizing signs of impairment, seeking consultation when needed, and adhering to 
informed consent and confidentiality standards. 

Documentation and Recordkeeping: Documentation and recordkeeping in counseling involve 
the accurate, thorough, and ethical maintenance of client records to support clinical care, 
ensure legal compliance, and protect client confidentiality. Training should address what 
information must be documented, how to comply with standards such as HIPAA, and how to 
navigate ethical challenges related to different treatment contexts (e.g., families, groups, 
involuntary clients). Counselors must understand both their ethical responsibility and legal 
obligations, using records to support assessment, treatment planning, informed consent, and 
risk management. 

Confidentiality: Confidentiality in counseling involves protecting clients' personal and health 
information, as required by laws such as HIPAA and 42 CFR Part 2. Ethics training should cover 
the types of protected information, the purpose of these regulations, and how to prevent 
breaches, particularly in sensitive areas like substance use treatment. 

Cultural Competence: Cultural competency in mental and behavioral health is the ongoing 
process of developing the awareness, knowledge, and skills necessary to effectively and ethically 
serve individuals from diverse backgrounds. It involves recognizing the role of implicit and 
explicit bias, evaluating personal and organizational perspectives on culture, and understanding 
how cultural factors influence communication, decision-making, and access to care. Culturally 
competent practitioners demonstrate inclusivity, apply ethical principles with cultural humility, 
and utilize frameworks to assess and mitigate bias within professional practice. Prioritizing 
cultural competency is essential to promoting equitable mental healthcare and reducing 
systemic disparities. 

Human Services: Human services as an area of study that focuses on the mental health, 
biological, psychological, behavioral, and social aspects of human welfare with emphasis on the 
direct services designed to improve it. 
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IV. Approved Methods for Obtaining Didactic Education 
Acceptable sources of didactic hours may include a combination of the following: 

1. A Board-approved provider including but not limited to Community Services Boards (CSBs), 
agencies licensed by the Department  of Behavioral Health and Developmental Services 
(DBHDS), the Department of Corrections (DOC), and the Department of Education (DOE)—may 
develop and implement a training or onboarding program that covers all didactic education 
content areas and required hours outlined in Section III of this document. 

2. Board-approved didactic education programs (see Section V and VI). 

3. Coursework in a human services - If an applicant has completed human services coursework 
that addressed one or more of the required content areas, the educational institution may 
complete the Verification of Human Services Coursework form to certify the number of actual 
didactic instruction hours an applicant received in each required content areas. 

4. Continuing education courses in one or more of the core content areas from one of the 
following: 

• Federal, state, or local governmental agencies, public school systems, licensed 
health facilities, or an agency licensed by DBHDS; or 

• Entities approved for continuing education by a health regulatory board within the 
Department of Health Professions. 

V. Approved Didactic Education Programs 
The following programs are approved by the Board of Counseling to satisfy the didactic 
education requirement: 

Programs Hours Credited 
Crisis Intervention Team (CIT) Training 
(Only applicable for first responders) 

40 Hours (meets all core content requirements) 
 

Camp Community College 
(Behavioural Health Technician Assistant 
Certification Program – Fall 2026) 

20 Hours (meets all core content 
requirements for BHT-As) 

The below programs meet the full 40-hour requirement (no additional training needed) 
Adult Continuing Education (ACE) for Mental Health Tech 
American Association of Psychiatric Techs (AAPT) Level 2 or Higher 
Approved Human Services Programs from VA Community Colleges (see next section) 
Career and Technical Education (CTE) – Mental Health Assistant or Equivalent 
Foundations to Success 
Relias Academy (BHT-A 20 Hour Education Program and BHT 40 Hour Education Program) 
Seven Summits Family Services 

https://www.dhp.virginia.gov/media/dhpweb/docs/counseling/forms/BHT/HumanServicesCoursework_BHT.pdf
https://virginiacit.org/
https://www.pdc.edu/
https://www.fcpsace.org/index.cfm?method=ClassInfo.ClassInformation&int_class_id=5435&int_category_id=4&int_sub_category_id=136&int_catalog_id=0
https://psychtechs.org/the-certification-process/
https://foundationlearninginstitute.com/
https://reliasacademy.com/rls/store/courses/virginia-behavioral-technician-assistant-bht-a-didactic-education-program-20-hours/_/A-product-p713081
https://reliasacademy.com/rls/store/courses/virginia-behavioral-technician-bht-didactic-education-program-40-hours/_/A-product-p713088
https://qmhpyou.thinkific.com/products/courses/qmhp-you
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U.S. Air Force Mental Health Service Specialist 
U.S. Army Behavioral Health Tech 68X 
U.S. Navy Behavioral Health Tech 
Virginia Health Worker Community Health Worker Training 

VI. Approved Virginia Community College Programs 
The following Virginia Community College programs meet the full 40-hour didactic requirement: 

College Programs 
Blue Ridge Community College (BRCC) 
 

• Human Services I, CSC 
• Human Service II, CSC 
• Substance Abuse Counseling, CSC 
• Human Services, AAS 

Brightpoint Community College 

 

• Bereavement and Grief Counseling, CSC 
•  Substance Abuse Assistant, CSC 
• Human Services, AAS 
• Human Services-Pre-Social Work 

Specialist, AAS 
• Psychology, AS 

Germanna Community College • Paraprofessional Counseling, CSC 
• Behavioral Health Technician, Certificate 

Laurel Ridge Community College • Human Services, AAS 
Northern Virginia Community College  • Substance Abuse Rehabilitation 

Counselor, Certificate 
Rappahannock Community College • Psychology/Social Work Specialization, 

AAS 
Reynolds Community College  

 

• Behavioral Health Technician, CSC 
• Human Services Technician, CSC 
• Substance Abuse Counselor Education, 

CSC 
• Human Services, AAS 

Southside Community College 

 

• Human Services, CSC 
• Human Services, Certificate 
• Substance Abuse Counseling Assistant, 

Certificate 
• Substance Abuse Counseling Aide, CSC 
• Human Services, AAS 

Southwest Community College • Substance Abuse Rehabilitation 
Counselor, CSC 

• Human Services Technology, CSC 

https://www.airforce.com/careers/healthcare/mental-health-service
https://www.goarmy.com/careers-and-jobs/science-medicine/physical-mental-health/68x-behavioral-health-specialist
https://www.metc.mil/Academics/Courses/Public-Health-Training/Behavioral-Health-Technician/#:%7E:text=The%20Behavioral%20Health%20Technician%20%28BHT%29%20course%20provides%20training,counseling%2C%20and%20Combat%20and%20Operational%20Stress%20Control%20%28COSC%29.
https://www.vhwda.org/programs/workforce-training/qmhp-bht-didactic-training
https://www.brcc.edu/
https://www.brightpoint.edu/
https://germanna.edu/
https://laurelridge.edu/
https://www.nvcc.edu/
https://www.rappahannock.edu/
https://www.reynolds.edu/
https://southside.edu/
https://sw.edu/
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• Grief and Bereavement and Counseling, 
CSC 

• Substance Abuse, AAS 
• Mental Health, AAS 

Tidewater Community College • Human Services, AAS 

Virginia Highlands Community College (VHCC) 

 

• Substance Abuse Counseling Assistant, 
CSC 

• Victim Advocacy Assistant, CSC 
• Human Services Advocate, Certificate 

o Discontinued Fall 2025 
• Human Services, AAS 

o Discontinued Fall 2025 
Virginia Peninsula College (VPCC) • Substance Abuse Counseling Assistant, 

CSC 
• Human Services, AAS 

Virginia Western Community College • Human Services: Foundations, CSC 
• Human Services, AAS 

Wytheville Community College (WCC) 
 

• Human Services-Mental Health, CSC 
• Human Services Professional, AAS 
• Human Services, AS 

VIII. Obtaining Board Approval as a Didactic Education Program 

If you are interested in gaining Board approval as a didactic education program that would 
fully satisfy the didactic education training requirement, including the core content, we 
recommend you follow this process as outlined. Please submit to the Board, preferably 60 
days in advance of a Board meeting:  
• A comprehensive overview of the curriculum, including a syllabus or outline.  
• A description of the course content, detailing specific modules or topics.  
• Clearly defined learning objectives for each section of the curriculum.  
• The qualifications and credentials of the instructors who will deliver the training.  
• A method for assessing participant learning and competency.  

 

https://www.tcc.edu/programs/human-services/#human-services
https://www.vhcc.edu/
https://www.vpcc.edu/
https://www.virginiawestern.edu/
https://www.wcc.vccs.edu/
https://www.dhp.virginia.gov/Boards/Counseling/AbouttheBoard/Calendar/
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I. Overview 
This policy outlines the approved training and education pathways for individuals seeking 
registration as: 

- Qualified Mental Health Professional-Trainee (QMHP-T) 

- Qualified Mental Health Professional (QMHP) 

II. Registration Education and Training Requirements 
A. Qualified Mental Health Professional-Trainee (QMHP-T) 

1. Bachelor’s degree or active enrollment in good standing in a bachelor's program; and 

2. 60 hours of didactic education from a program approved or recognized by the Board 

B. Qualified Mental Health Professional (QMHP) 

1. Conferred bachelor's degree; and 

2. 80 hours of didactic education from a program approved or recognized by the Board 

NOTE: QMHP-Ts approved and registered prior to May 7, 2025, are deemed to have met the 
80-hour didactic education requirement for QMHP registration. 

III. Didactic Education Requirements by Core Content 
"Didactic" means teaching-learning methods that impart facts and information, usually in the 
form of one-way communication (includes directed readings and lectures). 

Core Content QMHP-T (min. hours) QMHP (min. hours) 
Ethics 12 12 
Boundaries and Dual 
Relationships 

12 12 

Documentation and 
Recordkeeping 

8 8 

Confidentiality 4 4 
Cultural Competence 4 4 
Human Services  20 40 
Total 60 80 

Description of Core Content Areas: 
Ethics: Ethics training in counseling should cover foundational ethical theories and terminology, 
professional codes of ethics, and structured decision-making models. It should address legal and 
clinical issues including confidentiality, informed consent, documentation, and boundary 
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management, while also emphasizing cultural competence, personal values, and counselor self-
awareness. The training must prepare professionals to apply ethical principles in real-world 
settings, including online practice, managed care environments, and diverse client populations. 

Boundaries and Dual Relationships: Boundaries in counseling are the ethical and professional 
limits that protect the integrity of the client–counselor relationship and prevent harm, 
exploitation, or conflicts of interest. Ethics training on boundaries should address dual 
relationships, strategies for minimizing risk in unavoidable situations, and the application of 
ethical decision-making models to common dilemmas—including bartering, gift-giving, physical 
touch, social media, and community-based practice. Maintaining appropriate boundaries also 
involves recognizing signs of impairment, seeking consultation when needed, and adhering to 
informed consent and confidentiality standards. 

Documentation and Recordkeeping: Documentation and recordkeeping in counseling involve 
the accurate, thorough, and ethical maintenance of client records to support clinical care, 
ensure legal compliance, and protect client confidentiality. Training should address what 
information must be documented, how to comply with standards such as HIPAA, and how to 
navigate ethical challenges related to different treatment contexts (e.g., families, groups, 
involuntary clients). Counselors must understand both their ethical responsibility and legal 
obligations, using records to support assessment, treatment planning, informed consent, and 
risk management. 

Confidentiality: Confidentiality in counseling involves protecting clients' personal and health 
information, as required by laws such as HIPAA and 42 CFR Part 2. Ethics training should cover 
the types of protected information, the purpose of these regulations, and how to prevent 
breaches, particularly in sensitive areas like substance use treatment. 

Cultural Competence: Cultural competency in mental and behavioral health is the ongoing 
process of developing the awareness, knowledge, and skills necessary to effectively and ethically 
serve individuals from diverse backgrounds. It involves recognizing the role of implicit and 
explicit bias, evaluating personal and organizational perspectives on culture, and understanding 
how cultural factors influence communication, decision-making, and access to care. Culturally 
competent practitioners demonstrate inclusivity, apply ethical principles with cultural humility, 
and utilize frameworks to assess and mitigate bias within professional practice. Prioritizing 
cultural competency is essential to promoting equitable mental healthcare and reducing 
systemic disparities. 

Human Services: Human services as an area of study that focuses on the mental health, 
biological, psychological, behavioral, and social aspects of human welfare with emphasis on the 
direct services designed to improve it. 
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IV. Approved Methods for Obtaining Didactic Education 
Acceptable sources of didactic hours may include a combination of the following: 

1. A Board-approved provider (see 18VAC115-80-80(C)) including but not limited to Community 
Services Boards (CSBs), agencies licensed by the Department  of Behavioral Health and 
Developmental Services (DBHDS), the Department of Corrections (DOC), and the Department of 
Education (DOE)—may develop and implement a training or onboarding program that covers all 
didactic education content areas and required hours outlined in Section III of this document. 

2. Board-approved didactic education programs (see Section V and VI). 

3. Coursework in a human services - If an applicant has completed human services coursework 
that addressed one or more of the required content areas, the educational institution may 
complete the Verification of Human Services Coursework form to certify the number of actual 
didactic instruction hours an applicant received in each required content areas. 

4. Continuing education courses from approved providers (see 18VAC115-80-80(C)) in one or 
more of the core content areas. 

V. Approved Didactic Education Programs 
The following programs are approved by the Board of Counseling to satisfy the didactic 
education requirement: 

Programs/License Hours Credited 
Crisis Intervention Team (CIT) Training 
(Only applicable for first responders) 

40 Hours (meets all core content requirements) 

Licensed Baccalaureate Social Worker (LBSW) 60 Hours (meets all core content requirements) 
The below programs meet the full 80-hour requirement (no additional training needed) 
Adult Continuing Education (ACE) for Mental Health Tech 
American Association of Psychiatric Techs (AAPT) Level 2 or Higher 
Approved Human Services Programs from VA Community Colleges (see next section) 
Career and Technical Education (CTE) – Mental Health Assistant or Equivalent 
Foundations to Success 
Master’s Degree in Human Services (See Section VII) 
Relias Academy (QMHP-T 60-Hour Education Program and QMHP 80-Hour Education Program) 
Seven Summits Family Services 
U.S. Air Force Mental Health Service Specialist 
U.S. Army Behavioral Health Tech 68X 
U.S. Navy Behavioral Health Tech 
VHWDA Community Health Worker Training Program 

https://law.lis.virginia.gov/admincode/title18/agency115/chapter80/section80/
https://www.dhp.virginia.gov/Boards/Counseling/PractitionerResources/ApplicationsandForms/
https://law.lis.virginia.gov/admincode/title18/agency115/chapter80/section80/
https://virginiacit.org/
https://www.fcpsace.org/index.cfm?method=ClassInfo.ClassInformation&int_class_id=5435&int_category_id=0&int_sub_category_id=0&int_catalog_id=0
https://psychtechs.org/the-certification-process/
https://foundationlearninginstitute.com/
https://reliasacademy.com/rls/store/courses/virginia-qualified-mental-health-professional-trainee-qmhp-t-didactic-education-program-60-hours/_/A-product-p712469
https://reliasacademy.com/rls/store/courses/virginia-qualified-mental-health-professional-qmhp-didactic-education-program-80-hours/_/A-product-p712854
https://qmhpyou.thinkific.com/products/courses/qmhp-you
https://www.airforce.com/careers/healthcare/mental-health-service
https://www.goarmy.com/careers-and-jobs/science-medicine/physical-mental-health/68x-behavioral-health-specialist
https://www.metc.mil/Academics/Courses/Public-Health-Training/Behavioral-Health-Technician/#:%7E:text=The%20Behavioral%20Health%20Technician%20%28BHT%29%20course%20provides%20training,counseling%2C%20and%20Combat%20and%20Operational%20Stress%20Control%20%28COSC%29.
https://www.vhwda.org/programs/workforce-training/qmhp-bht-didactic-training
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VI. Approved Virginia Community College Programs 
The following Virginia Community College programs meet the full 80-hour didactic requirement: 

College Programs 
Blue Ridge Community College (BRCC) 
 

• Human Services I, CSC 
• Human Service II, CSC 
• Substance Abuse Counseling, CSC 
• Human Services, AAS 

Brightpoint Community College 

 

• Bereavement and Grief Counseling, CSC 
•  Substance Abuse Assistant, CSC 
• Human Services, AAS 
• Human Services-Pre-Social Work 

Specialist, AAS 
• Psychology, AS 

Germanna Community College • Paraprofessional Counseling, CSC 
• Behavioral Health Technician, Certificate 

Laurel Ridge Community College • Human Services, AAS 
Northern Virginia Community College  • Substance Abuse Rehabilitation 

Counselor, Certificate 
Rappahannock Community College • Psychology/Social Work Specialization, 

AAS 
Reynolds Community College  

 

• Behavioral Health Technician, CSC 
• Human Services Technician, CSC 
• Substance Abuse Counselor Education, 

CSC 
• Human Services, AAS 

Southside Community College 

 

• Human Services, CSC 
• Human Services, Certificate 
• Substance Abuse Counseling Assistant, 

Certificate 
• Substance Abuse Counseling Aide, CSC 
• Human Services, AAS 

Southwest Community College • Substance Abuse Rehabilitation 
Counselor, CSC 

• Human Services Technology, CSC 
• Grief and Bereavement and Counseling, 

CSC 
• Substance Abuse, AAS 
• Mental Health, AAS 

https://www.brcc.edu/
https://www.brightpoint.edu/
https://germanna.edu/
https://laurelridge.edu/
https://www.nvcc.edu/
https://www.rappahannock.edu/
https://www.reynolds.edu/
https://southside.edu/
https://sw.edu/
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Tidewater Community College • Human Services, AAS 

Virginia Highlands Community College (VHCC) 

 

• Substance Abuse Counseling Assistant, 
CSC 

• Victim Advocacy Assistant, CSC 
• Human Services Advocate, Certificate 

o Discontinued Fall 2025 
• Human Services, AAS 

o Discontinued Fall 2025 
Virginia Peninsula College (VPCC) • Substance Abuse Counseling Assistant, 

CSC 
• Human Services, AAS 

Virginia Western Community College • Human Services: Foundations, CSC 
• Human Services, AAS 

Wytheville Community College (WCC) 
 

• Human Services-Mental Health, CSC 
• Human Services Professional, AAS 
• Human Services, AS 

VII. Approved Degrees in Human Services  

The Board defines “human services” as an area of study that focuses on the mental health, 
biological, psychological, behavioral, and social aspects of human welfare with emphasis on 
the direct services designed to improve it. The Board recognizes the following degrees as 
“human services:”  

• Art Therapy  
• Behavioral Sciences  
• Child Development  
• Child and Family Studies/Services  
• Cognitive Sciences  
• Community Mental Health  
• Counseling (Mental health, Vocational, Pastoral, etc.)  
• Counselor Education  
• Early Childhood Development  
• Education (with a focus in psychology and/or special education)  
• Educational Psychology  
• Family Development/Relations  
• Gerontology  
• Health and Human Services  
• Human Development  

https://www.tcc.edu/programs/human-services/#human-services
https://www.vhcc.edu/
https://www.vpcc.edu/
https://www.virginiawestern.edu/
https://www.wcc.vccs.edu/


Approved Training and Education Pathways for  
Registration as a   

Qualified Mental Health Professional-Trainee (QMHP-T) and 
Qualified Mental Health Professional (QMHP) 

 

Revised: 01/2026 Page 6 of 6 
 

• Human Services  
• Marriage and Family Therapy  
• Music Therapy  
• Nursing  
• Psychiatric Rehabilitation  
• Psychology  
• Rehabilitation Counseling  
• School Counseling  
• Social Work  
• Special Education  
• Therapeutic Recreation  
• Vocational Rehabilitation 

VIII. Obtaining Board Approval as a Didactic Education Program 

If you are interested in gaining Board approval as a didactic education program that would 
fully satisfy the didactic education training requirement, including the core content, we 
recommend you follow this process as outlined. Please submit to the Board, preferably 60 
days in advance of a Board meeting:  
• A comprehensive overview of the curriculum, including a syllabus or outline.  
• A description of the course content, detailing specific modules or topics.  
• Clearly defined learning objectives for each section of the curriculum.  
• The qualifications and credentials of the instructors who will deliver the training.  
• A method for assessing participant learning and competency.  

 

https://www.dhp.virginia.gov/Boards/Counseling/AbouttheBoard/Calendar/


 
 

Counseling Compact Commission Administrative Policy 
Code of Conduct 

Adopted by the Counseling Compact Commission on October 25, 2022 
 

I.    Introduction 
 

As a joint government entity created by the enactment of the Counseling Compact 
(Compact) by the member states, the Counseling Compact Commission 
(Commission) affords great deference to its member states in selecting Counseling 
Compact Commission Delegates (Delegates) to represent them.  The diverse 
personal, educational, and professional backgrounds of Delegates are one of the 
Commission’s greatest assets.  However, this diversity means that some Delegates 
may have personal pecuniary interests which are affected by the outcomes of 
management and other decisions which must be made concerning the administration 
of the Compact Commission at times.  This policy was implemented to ensure 
transparency, accountability, and integrity in the Commission’s decision-making 
process. 

 
 
 

II.   Code of Conduct 
 

Delegates and their Temporary Representatives appointed by the states are responsible 
for upholding the integrity of the Commission and its member states.  No Delegate or 
Temporary Representative shall engage in criminal or unethical conduct prejudicial to 
the Commission, any other Delegate, or any other state. 

 
No Delegate or Temporary Representative shall vote or participate in debate upon a 
matter in which they have a direct or indirect financial or other personal interest 
resulting in a personal benefit that conflicts with the fair and impartial conduct of 
official duties.  The Executive Committee shall have the sole authority to consider 
allegations of breaches of this code, including appeals from Delegates alleged to be 
in violation herewith.  In the case of a breach, the Executive Committee may direct 
the Chair to notify the appropriate appointing authority in the Delegate’s home state. 

 
III. Definition 

 
A Conflict of Interest is a set of circumstances that creates a risk that 
professional judgement or actions regarding a primary interest will be unduly 
influenced by a secondary personal interest economic or otherwise. 
 

IV. Disclosure of Conflicts of Interest 
 



 
 

1. All Delegates and Temporary Representatives are required to complete a Code of 
Conduct form. The form constitutes an agreement by each Delegate and Temporary 
Representative to disclose personal interests that may impact the ability of a Delegate 
or Temporary Representative to conduct business in a “fair and impartial” manner 
and that the Delegate or Temporary Representative will recuse from debating or 
voting on such a matter in fulfilling the duties of an OT Compact Delegate or 
Temporary Representative. 

 
2. Completed Code of Conduct forms must be submitted to the Executive Director by 

January 31 of each year, regardless of whether there have been any changes in 
status from the previous year.  If a Delegate or Temporary Representative is 
appointed after January 31, a completed Code of Conduct form must be submitted 
prior to participation in a Commission meeting.  For the first year of 
implementation of this policy, all Delegates and Temporary Representatives must 
complete the form prior to the October 25 & 26 2022 Inaugural Meeting. 

 
3. Completed Code of Conduct forms are public documents which may be disclosed 

by the Commission upon request. 
 
 
 

V.   Delegate and Temporary Representative Recusal 
 

Prior to the discussion of an issue in which a Delegate or Temporary Representative 
believes a conflict of interest may exist, the Delegate or Temporary Representative 
must announce to the Committee or Commission meeting that they are recusing 
themself from participating in the caucus and voting.  Once recused, the Delegate or 
Temporary Representative will not be able to participate in the debate or the vote 
concerning the matter which led to the recusal. 

 
VI.   Concerns over Financial Disclosure and Conflict of Interest 

 
Concerns over conflicts of interest should be brought to the attention of the Chair of 
the Commission for consideration by the Executive Committee. The Executive 
Committee will determine if any of the provisions of the Commission’s Policy on 
Conflicts of Interest have been violated and decide the appropriate action, if any. 

 
VII.    Notification of Home State Appointing Authority 

 
If any of the following conditions are met, the Commission may notify the 
appropriate appointing authority in the home state of the Delegate or Temporary 
Representative regarding its concern about the ability of the Delegate or Temporary 
Representative to perform his/her duties in a fair and impartial manner. 

 
1. The Delegate or Temporary Representative has a substantial financial conflict of 

interest in the outcome of the matter, such as the awarding of a contract for 
services or employment; 



 
2. The Delegate or Temporary Representative has a substantial positional conflict of 

interest in the outcome of the matter, such as a leadership position for another 
organization whose purpose is contrary to that of the Commission;  

 
3.   The Delegate or Temporary Representative has been found in violation of criminal 

or civil state or federal statute or regulation;  
 

4.   The Executive Committee determines that a Delegate or Temporary 
Representative is not performing their duties consistent with this policy.



 

 
Code of Conduct Form 

 
Delegates or Temporary Representatives appointed by the states are responsible for upholding 

the integrity of the Commission and its member states. No Delegate or Temporary 

Representatives shall engage in criminal or unethical conduct prejudicial to the Commission, 

any other Delegate, or any other state.  No Delegate or Temporary Representative shall have a 

direct or indirect financial interest that conflicts with the fair and impartial conduct of official 

duties. The Executive Committee, in consultation with Legal Counsel to the Commission, 

shall have the sole authority to consider allegations of breaches of this code, including appeals 

from Delegates alleged to be in violation herewith. In the case of a breach, the Executive 

Committee may direct the Chair to notify the appropriate appointing authority in the Delegate 

or Temporary Representative’s home state. 

 

I,      , 
(print name) 

      for the State of      
(title—delegate or temporary representative) 

hereby swear or affirm that I have read and understand the Counseling Compact Commission 

Code of Conduct and will comply with said policy in all matters pertaining to my duties and 

obligations as a Delegate, Temporary Representative, or Officer of the Commission, including 

my obligation to recuse myself from consideration, debate or voting on any matter that conflicts 

with the fair and impartial conduct of my official duties. 

 

             

(Signature) 

 

Dated this        day of                                 , 20    . 
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