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JOB DESCRIPTION

JOB TITLE:
SAIOP (CSAC-A)
IMMEDIATE SUPERVISOR: Director of Services/Clinician
DESCRIPTION:

This position involves the provision of an array of training, support, and IADL’s services with a minimum amount of psycho-educational interventions provided within the community and residential settings. Certified Substance Abuse Counselor Assistants (CSAC-As) are responsible for client related documentation and reports as well as the development and implementation of treatment goals and objectives. Facilitating parent and peer support training groups as needed.  On a monthly basis, 95.0% of the services provided are to be in the form of direct involvement and training with client' and/or their family members. Remaining hours will consist of conducting service coordination and administrative duties. Position reports directly to DOS.    

TASKS:
1. Screening clients to determine eligibility and appropriateness for admission to a particular program;

2. Intake of clients by performing the administrative and initial assessment tasks necessary for admission to a program; 

3. Orientation of new clients to program's rules, goals, procedures, services, costs, and the rights of the client; 

4. Assessment of client's strengths, weaknesses, problems, and needs for the development of a treatment plan; 

5. Treatment planning with the client to identify and rank problems to be addressed, establish goals, and agree on treatment processes; 

6. Counseling the client utilizing specialized skills in both individual and group approaches to achieve treatment goals and objectives; 

7. Case management activities that bring services, agencies, people, and resources together in a planned framework of action to achieve established goals; 

8. Crisis intervention responses to a client's needs during acute mental, emotional, or physical distress;

9. Education of clients by providing information about drug abuse and available services and resources; 

10. Referral of clients in order to meet identified needs unable to be met by the counselor and assisting the client in effectively utilizing those resources; 

11. Reporting and charting information about a client's assessment, treatment plan, progress, discharge summaries, and other client-related data; and 

12. Consultation with other professionals to assure comprehensive quality care for the client. 

REQUIREMENTS:








SKILLS:







KNOWLEGED OF:

Case management






Community Resources

Client documentation 





             Counseling Interventions
Oral and written communication




             Computer software

Family counseling 






Program planning and coordination 
Human Development






Crisis intervention
Service Plan Development and Implementation 


Group Dynamics 



Report Writing and Other Client Documentation



TRAININGS’ CERTICATIONS:




OTHER:

CPR/FIRST AID






Home telephone 

Medication Training






DMV license 

Restraint Techniques





             Cell Phone

MINIMUM QUALIFICATION: 

Applicant must meet at least the criteria of CSAC-A as established by the designated regulatory agency in the Commonwealth of Virginia. A Substance Abuse Counselor Assistant must have, at minimum, a high school diploma or GED. The candidate will need 300 hours of substance abuse education, comprised of 120 hours of didactic training and 180 hours of experiential training. 
Acknowledgment of Receipt

I have read, understand, and agree to fulfill the duties and roles described in this job description. I clearly understand that Abraham Youth & Family Services , LLC  , reserves the right to modify this description at any time and that I may be required to fulfill the duties and responsibilities in the modified version to maintain my contract with Abraham Youth & Family Services
Employment Status (please check and initial which apply)

 FORMCHECKBOX 
  Independent Contractor
(1099)

______
______

 FORMCHECKBOX 
  Part-time employee


______
______

 FORMCHECKBOX 
  Full-time employee 


______
______

(Eligible for benefits, paid time off



CSAC-A 
 


(print)


(sign)



(date)

DOS




(print)

             (sign)



(date)
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