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Editor’s Note
There’s an old proverb attributed to 

the Chinese: “May you live in interesting 
times.” It is often debate whether this is a 
curse or a reflection on how complicated 
life can get.

Well, we do indeed live in interesting 
times, but this doesn’t have to be a chal-
lenge. On page 10 I outline some reasons 
to be positive about the upcoming year, 
and the NAADAC staff outline some of the 
things they’re looking forward to in 2011.

I hope that all of you had the oppor tunity 
to participate in some of the wonderful 
National Alcohol & Drug Recovery Month 
events that happened across the country in 
September. NAADAC sponsored over 40 
events this year and we hope to keep the 
momentum going for next year. If you had 
an event, please send me photos, video, 
radio spots, etc. so that SAMHSA can use 
it to continue to promote Recovery Month. 
We may also feature your photos in 
next year’s Recovery Month edition of 
NAADAC News.

I hope your holidays are filled with joy 
and wish you all the best in an interes- 
ting 2011.

Donovan Kuehn
NAADAC News Editor
dkuehn@naadac.org
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MESSAGE FROM NAADAC’S PRESIDENT

An Investment in the Profession
Supporting Addiction Professionals in These Uncertain Times

Don P. Osborn, MS, MA, MAC, LMHC, President of NAADAC

Our profession is at a crossroads.
Slashed budgets, the challenges of a reforming 

health system and an ever increasing need for 
our services as people turn to drugs and alcohol 
to cope with their problems.

NAADAC, as the association for addiction-
focused professionals, works hard to connect our 
members with the information and resources 
that can help. The National Education and Re-
search Foundation (NERF) is a valuable means 
for reaching addiction professionals who care 
about standards of care and how best to improve 
their services.

NERF activities under its contracts have made the difference 
in developing a sound business future for NAADAC. As we 
prepare for 2011, we have planned our initiatives for the com-
ing year.

Supporting the Workforce: A conference focused 
on issues facing the addiction-focused workforce is planned for 
the fall of 2011 with constructive support for frontline profes-
sionals. Recognizing that not everyone has the budget to 
travel — all the career development issues and resources will 
also be made available online.

educational reSourceS: Scholarship money from the 
NERF helped pay for 47 scholarships to the 2010 National 
Conference on Addiction Disorders, providing needed learning 
opportunities and education credits to members from 38 states. 
The NERF plans on building on this success in 2011.

financial Support: Money will be allocated to pay for 
association membership for members who face financial hard-
ships to allow them to remain a part of the professional network 
that can help them find another job.

I ask that you donate to provide the resources to help 
our profession grow and thank you in advance for any sup-
port you are able to give.

You may make a tax deductible donation over the phone by 
calling 800.548.0497, give electronically on our website at 
www.naadac.org/give or you can send a check or money order 
to the NERF at 1001 N. Fairfax Street, Suite 201, Alexandria, 
VA 22314.

As the profession evolves, there are many benchmarks we are 
looking forward to in the upcoming year.

The development of a national curriculum and standards for 
the addiction profession under the auspices of the new Na-
tional Addiction Studies Accreditation Commission (NASAC) 
will gather national stakeholders of clinicians, academics, pro-
gram directors, representatives of the Addiction Technology 
Transfer Centers and the Substance Abuse and Mental Health 
Services Administration (SAMHSA) to formulate a national 
addiction studies standardized curriculum for certificate through 
doctoral degree programs. Once developed, this curriculum 

would then be joined with a national scope of 
practice designed by NAADAC. The national 
scope of practice would provide  guidelines for 
ethical practice and delivery of addic tion ser-
vices, workforce functions and treatment.

These initiatives, helped in part by the NERF, 
will also add to developing the next generation 
of researchers, professors, supervisors and clini-
cians for the addiction profession, and will 
provide states with legislative resources and 
workforce standards.

We are now at a time where education will 
direct the content of certification and testing. 

Ultimately, the new standard of practice in the addiction 
profession will be a master’s degree for clinical services and 
third party reimbursement. NASAC will become the na-
tional accreditation body for addiction studies degree programs 
in colleges and universities that are accredited by the Higher 
Learning Commission.

NAADAC is working with the National Health Service Corps 
(NHSC) to expand the definition of qualified professionals who 
can receive up to $170,000 loan repayments under the NHSC 
Loan Repayment Program. (Full details on this program are 
available on the NAADAC website at www.naadac.org.)

This transition will require some adjustments as we rededicate 
ourselves to the core principles of the profession. Some will also 
incur costs as they have to continue their education, and 
NAADAC and the NERF will be there to help support these 
efforts.

The success of our past year has been due in part to the 
generosity of NAADAC's members. Pages 16–17 of this issue 
recognize the contributors to NAADAC.

We thank you for your service to our profession, and welcome 
your partnership in planning for the future of NAADAC. May 
your upcoming holidays be filled with joy and gratitude for all 
of your blessings.

Build upon a heritage and leave a legacy,
Don

Donald P. Osborn serves as the President of NAADAC, the Asso
ci ation for Addiction Professionals. To contact him directly, please 
email dposborn@hotmail.com.

What is the NAADAC Education and Research Foundation
The NAADAC Education and Research Foundation (NERF) is a registered 

501(c)3, non-profit organization focused on the promotion of education and 
research for the addiction-focused profession. Donations to the NERF are tax 
deductible.

In 2009, there were 107 donors who gave a total of $2770 to the NAADAC 
Education and Research Foundation. The average donation to the NERF was 
$25.85.

You may make a tax deductible donation over the phone by calling 
800.548.0497, give electronically on our website at www.naadac.org/give or 
you can send a check or money order to the NERF at 1001 N. Fairfax Street, 
Suite 201, Alexandria VA 22314.

www.naadac.org NAADAC News 3 

http://www.naadac.org/give
http://www.naadac.org
mailto:dposborn@hotmail.com
http://www.naadac.org/give
http://www.naadac.org


NEWS FOR PROFESSIONALS

Advocacy: NAADAC’s Role in Promoting the Profession
You are an Essential Component

Christopher Campbell, Director of Government Relations

Introduction
At its core, advocacy consists of carrying a personalized mes-

sage supporting a specific cause or policy change to the people 
who make or implement those policies. Within NAADAC, the 
Association for Addiction Professionals, advocacy begins with 
individual members who share the desire to shape a public 
policy agenda that meets the demands of the professional work-
force and assists other addiction counselors, social workers, 
nurses, psychologists and other addiction treatment, prevention, 
intervention and recovery support professionals.

NAADAC is a member driven organization that represents 
the interests of addiction professionals and those they serve. 
The Government Relations division of NAADAC helps facilitate 
communication between NAADAC members and all facets of 
the federal government regarding behavioral health issues and 
legislative objectives. Members serve as advocates and educators 
and policy partners, helping decision-makers understand who 
we are, what we know and what we do. The Government Rela-
tions Department works hard to ensure that NAADAC’s voice 
is recognized — not because it is loudest, but because it is well 
informed.

The NAADAC staff is well trained and qualified to meet with 
legislative members at the local, state and national level. It also 
works arduously to develop partnerships and coalitions to pro-
mote the issues currently affecting addiction professionals. By 
highlighting addiction issues, the Government Relations depart-
ment strives to make these concerns a top priority to policymak-
ers. All of these education efforts revolve around NAADAC’s 
vision, which states, “NAADAC is the premier global organiza-
tion of addiction-focused professionals who enhance the health 
and recovery of individuals, families and communities.”

NAADAC is in constant communication with members of 
Congress, federal agencies and other prevention and treatment 
organizations, such as the Substance Abuse and Mental Health 
Services Administration (SAMHSA), National Institute of Al-
cohol and Alcoholism (NIAAA), the National Institute of Drug 
Abuse (NIDA) and the Office of National Drug Control  Policy 
(ONDCP). Through these efforts, the association helps your 
voice to be heard effectively on Capitol Hill.

NAADAC’s Public Policy Goals
Each year NAADAC reevaluates its focus and legislative goals. 

NAADAC’s Public Policy vision highlights several of the major 
challenges and issues NAADAC is addressing with lawmakers 
and how we believe these challenges can be best met based on 
previous successes and failures.

NAADAC’s first mission is to continue educating policymak-
ers and the general public about the need for the valuable work 
of the addiction professional, challenges facing the clients we 
serve and the importance of prevention and treatment. 
NAADAC works to dispel the myths and discrimination sur-

rounding the disease of addiction by promoting the following 
facts:

•	 Alcohol,	tobacco,	and	other	drug	disorders	are	America’s	
number	one	public	health	problem;	they	require	a	serious,	
consistent	and	continuous	public	health	response.

•	 Prevention	and	treatment	are	effective.
•	 Substance	use	disorders	are	a	treatable	brain	disorder.
•	 Patients	must	receive	high	quality	alcohol	and	drug	ser-

vices	and	the	public	must	be	protected.
•	 Addiction	counselors	must	adhere	to	 strict	 standards	of	

training,	certification	and	ethics.
•	 Every	American	should	have	healthcare	coverage,	which	

includes	access	to	alcohol	and	drug	services.
In addition, NAADAC members and staff regularly meet 

with policymakers to educate them on the state of the profession 
and gain support for various legislative initiatives. Currently, 
there are a multitude of addictions or addictions-related issues 
that are active in Congress. Each issue is in varying stages of 
the legislative the process, but requires the same amount of 
constant attention and support. The following are some of the 
priority policy issues that NAADAC is moving forward for our 
members:

•	Ensuring	that	both	health	care	reform	and	insurance	par-
ity for substance use disorders are fairly and effectively 
implemented, and

•	Growing	and	developing	the	addiction	professional	work-
force in the 21st century, and

•	Increasing	federal	and	state	 funding	 levels	 for	addiction	
treatment.

These issues are extremely important to NAADAC and con-
sume a great deal of time from our dedicated team based in 
Alexandria, Va. The central mission of your Government Rela-
tions department is to promote these issues and get your voice 
heard on Capitol Hill.

In addition to direct communication with government offic-
ials, the NAADAC Government Relations staff is here to assist 
you in becoming an advocate. You, the stakeholder, are an es-
sential component in shaping America and affecting public 
policy for all addiction professionals. The following information 
provides step-by-step guidelines on how to become involved 
in improving the addiction profession by contacting legislators, 
overseeing how federal dollars are spent and securing the future 
of the addiction workforce.

The Importance of Effective Advocacy
A central component of advocacy is to educate your public 

officials for or against a specific cause important to you. Through 
this method, you are able to provide information to your leg-
islators on how the issue will impact the people they are 
elected to serve. In turn, they will use the information to de-
termine their position on a current issue of importance. Advo-
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cacy is a vital part of our legislative system and represents the 
best way citizens, short of voting, can impact legislation. This 
is one of the true pillars that the “American Dream” was built 
upon. Done correctly, it is one of the most powerful tools used 
to facilitate change. With 8,000 members across the nation, 
you are not alone.

While advocacy may seem intimidating, as an informed mem-
ber of NAADAC you have the knowledge and experience to 
educate your representatives about addictions issues.

Advocacy does not require a full-time commitment to be 
effective. Whether you choose to express your opinion as a 
constituent by sending an email, faxing a message, making a 
phone call or meeting with your representative in person, each 
action will help make your vision a reality. Any amount or 
combination of these methods contributes to getting your voice 
heard and takes us one step closer to achieving our goals as 
addiction professionals.

Your time invested in advocacy can be shortened if you utilize 
the resources available to you as a member of NAADAC. The 
Government Relations Department is able to assist you with 
the legwork of advocacy. As a part of your membership ser-
vices, we can arrange appointments, research your issue, and 
locate your representatives. Our office and staff are open to you 
and can easily be reached by calling 800.548.0497 Monday to 
Friday from 9 a.m. to 5 p.m. (EST). The Government Relations 
Department is available to promptly provide you with the con-
tact information for your federal representatives, supply you 

with current updates concerning legislation important to you, 
as well as NAADAC’s official position on the issue. We have an 
extensive list of documents we can fax, mail or email to you, 
including position papers, the current year’s policy agenda and 
vision statements. Some of these documents are available online 
on NAADAC’s website at www.naadac.org.

One simple way for members to participate is to sign up for 
our electronic Legislative Action Network (eLAN) to receive 
email updates on legislative policy information directly from 
NAADAC. You can learn more about eLAN by visiting 
 NAADAC’s website, www.naadac.org/advocacy, or calling our 
office at 800.548.0497. This information will help you stay 
updated on new policy developments that impact the addiction 
profession.

Adapted from: How to Advocate: A Call to Action, Copyright 
2010 NAADAC, the Association for Addiction Professionals.

Christopher C. Campbell, MA, serves as the 
Director of Government Relations for 
NAADAC, the Association of Addiction 
Professionals. Campbell has over ten years’ 
experience advocating before the Congress 
and the Executive Branch on a variety of 
public policy issues affecting children, adoles

cents, seniors and people with disabilities. Contact him at ccamp
bell@naadac.org or 800.548.0497 extension 129.

Rep Patrick Kennedy (D–RI) was honored for his work on behalf of the addiction and mental health communities at the U.S. Capitol 
Visitor Center on Thursday Dec. 2, 2010. NAADAC Executive Director Cynthia Moreno Tuohy and Director of Government Relations Chris 
Campbell attended the event.
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Around the Nation
Undates from the States and Abroad

Donovan Kuehn with contributions from Rev. Michael Liimatta, Christopher Campbell, and Paul Hart

MISSOURI 
(contributed by Rev. Michael Liimatta, Directory of City Vision College)

Students can Learn and Earn in New Internship 
Program

City Vision College, a NAADAC Approved Education 
Provider, has entered into a major partnership with the 
U.S. Central Territory of the Salvation Army to provide 
interns for their urban corps in the Midwest.

The program will initially involve local corps in the cities 
of Flint, Mich., St. Louis, Mo. and Kansas City, Mo. But, 
if all goes well, it will expand to other urban centers in Iowa, 
Illinois, Indiana, Kansas, Michigan, Minnesota, Missouri, 
Nebraska, North Dakota, South Dakota and Wisconsin.

These one year, full-time internships include:
•	Paid	tuition	to	study	with	City	Vision	College
•	Housing	and	meals
•	$500	monthly	stipend
•	Students	may	also	be	eligible	to	receive	a	$5,500	Pell	

grant
•	Meaningful	urban	ministry	experience
•	An	opportunity	to	complete	a	Bachelors	degree	in	Mis-
 sions, Nonprofit Management or Addic tion Studies
•	Or	transfer	the	30	credits	earned	to	other	colleges	and	

universities.
If you know anyone who might be interested, contact 

our Director of Admissions, Rev. Theresa McLoyd at 
816.960.2008 or tmcloyd@cityvision.edu. Full details of 
the program can be found at www.cityvision.edu/cms/cv/
urban-ministry-internship.

NATIONAL 
(contributed Christopher Campbell)

Qualified Professions can Receive Assistance in 
Paying Student Loans

On November 22, the Department of Health and Hu-
man Services announced the launch of the 2011 application 
cycle for the National Health Service Corps (NHSC) Loan 
Repayment Program. The National Health Service Corps 
is a competitive program that recruits health professionals 
to serve in areas with inadequate access to health care (re-
ferred to as Health Professional Shortage Areas — HSPAs). 
In return for their service, the corps assists clinicians in their 
payment of qualifying education loans. To be eligible, 
counselors must be fully trained, licensed and working at 
(or in the final stages of employment negotiations with) an 
NHSC-eligible facility.

Eligible applicants are encouraged to apply early. Process-
ing of applications will be conducted continuously until 
September 2011. To find out if you are an eligible health 
professional, for more information, and to view the infor-

mation bulletin and download the forms required for ap-
plying for a NHSC position, please visit www.nhsc.hrsa.
gov/loanrepayment.

TENNESSEE 
(contributed by Paul Hart, LADAC, CAC II, President of TAADAC)

Message From the Affiliate President
There have been talks about doing away with alcohol 

and drug counselors and only other licensed professionals 
can counsel people struggling with the disease of addiction! 
Although I just made that up, I can remember when that 
was a reality in our profes-
sion and the struggle from 
committed and dedicated 
people helped change that 
from being reality. Unfor-
tunately, it can still be a 
reality in the future and it 
is a cause we need to con-
tinue to fight.

The reality now is to gain recognition and credibility 
from other licensed professionals, program directors and 
agencies, and legislators of the specialized knowledge, 
training and experience it takes to work with the personal 
miracles of recovery. That is why we need to unify by 
 agreeing to the two tiered licensure proposal being drafted 
by TAADAC and the Addiction Licensure Board to be 
presented to Representative Casada, who has agreed to 
listen and submit the bill to the state legislature in early 
2011. The bill will help us by creating a LADAC I and 
LADAC II designation which will help us professionally 
with other licensed professionals in Tennessee and designate 
education, experience and training in the profession of 
addiction in Tennessee. This has the potential to be viewed 
in a more favorable light with managed care. It is similar 
to certification from NAADAC which designates a 
NCAC Level I and II and most states are already using 
the two tiered system in their states.

TAADAC and other key people are only agreeable if 
there is a grandfathering in of all current LADAC I to the 
Level II credential. This bill will not exclude any other 
 licensed professionals, such as LCSW, LPC, PHD, or  others 
designated from treating addicted individuals. It is our 
licen sure and we are only trying to become accurate to 
what education, experience, and training it represents. 
TAADAC will share the draft wording of the bill once it is 
introduced to the legislature. TAADAC is interested in 
your feedback and answering questions or concerns about 
this bill proposal.

TAADAC is encouraging you to support the efforts of 

The	reality	is	to	

gain	recognition	

and	credibility
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this bill to becoming reality in Tennes-
see. It will take you getting behind this 
bill, signing petitions and talking to 
your legislators. This is one of the most 
significant pieces of legislation for ad-
diction professionals in Tennessee in 
quite some time. There is considerable 
opposition from those unlicensed in-
dividuals and businesses against this 
bill. I hope you recognize the impor-
tance of your efforts to get this 
passed.

There is also discussion within the 
board to change the name of TAADAC.
Presently we are the Tennessee Asso-
ciation of Alcohol and Drug Abuse 
COUNSELORS. This can have a ex-
clusive connotation because there are 
those who are not counselors who may 
want to be a part of our organization 
but do not believe they are welcome. 
We want to reach out to everyone who 
works with addiction and addicted
individuals and the name change would
be more accepting. NAADAC is now 
The Association for Addiction Profes-
sionals and looking to change their 
name as well. Each region will have 
discussion about this to be brought 
back up at a future board meeting. As 
we say, more will be revealed!

VIRGINIA 
(from WHSV.com)

Local Behavioral Counselor 
Recognized

A behavioral health counselor with 
Rockingham Memorial Hospital has 
been given two state awards for her 
work in treating and preventing sub-
stance abuse. Jennifer Johnson, LPC, 
with RMH Behavioral Health, has 
received the Walter Kloetzli Award and 
the Visionary Leadership Award for 
her work in the treatment and preven-
tion of substance abuse.

Johnson received the Walter Kloet-
zli Award from the Virginia Associa-
tion of Alcohol and Drug Abuse 
Counselors. Walter Kloetzli, a long-
time member and past president of 
VAADAC, spent nearly 30 years advo-
cating on behalf of addiction profes-
sionals and those in their care.

The award is given annually to a 

VAADAC member who has served at 
the chapter, regional or state board 
level and who has demonstrated ex-
traordinary dedication in advocating 
for the addiction profession.

Johnson has been a member of the 
organization for 20 years, serving as a 
board member for 10 years and presi-
dent for three years. She also served 
three years on the national board.

She received an additional honor, 
the Visionary Leadership Award, from 
the Virginia Summer Institute on 
Addic tion Studies.

The award is given to those who 
have made a significant, lasting contri-
bution within the Commonwealth of 
Virginia to the substance abuse treat-
ment and prevention field through 
leadership and example.

Johnson received the award for ad-
vocating for high-quality treatment in 
her roles with VAADAC and NAADAC.

“Recognition from your peers is 

Need Continuing 
Education Credits?

For more details, visit
www.naadac.org/education

Earn 22 CEs onNAADAC’s website.
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such an overwhelming thing, so it’s 
difficult to describe how much these 
awards mean to me,” says Johnson. 
“Our profession provides such essen-
tial services to people suffering from 
addictions, and we have the honor of 
seeing how prevalent and wonderful 
recovery is. I wish everyone could see 
what we get to see, which is people 
getting well every day.”

Johnson serves as coordinator for 
the outpatient LIFE (Living in Free-
dom Everyday) Recovery Program at 
RMH Behavioral Health. LIFE Re-
covery offers individualized, structured 
programs for people dealing with sub-
stance abuse and dependency issues. 
The program began in 1997.

“Jennifer is an outstanding clinician 
and a manager who leads by example,” 
said Andre Gitchell, MSW, LCSW, 
 director, RMH Behavioral Health. 
“She is passionate about the field of 
addiction management and is con-
stantly looking for ways to introduce 
best practices.”

Johnson earned a bachelor’s degree 
in psychology from James Madison 
University and a master’s degree in 
counseling from the University of 
Virginia. She is a licensed professional 
counselor and has worked at RMH for 
12 years.

Our	profession	provides	

such	essential	services	to	

people	suffering	from	

addictions.
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Recovery During the Holidays
White House Drug Policy Director Urges Support for Americans in Recovery

from Addiction During the Holiday Season

The holidays can be a tough time for 
people in recovery from addiction to 
drugs and alcohol.

Gil Kerlikowske, Director of Na-
tional Drug Control Policy (ONDCP) 
voiced his support for the millions of 
Americans who are in recovery, noting 
that while holiday reunions bring the 
joys of companionship they can also 
create stress and tension for some 
people in recovery.

Holiday-related stress, combined 
with increased access to alcohol and 
other substances, can make the period 
from Thanksgiving through New Yeas 
a “Bermuda Triangle” for people strug-
gling to maintain their sobriety. As a 
result, ONDCP is asking the families, friends and employ-
ers of those in recovery to offer them support and encour-
agement during the holidays, and throughout the year.

“Our good wishes for others this holiday season should 
include the millions of Americans who are in recovery from 
addiction and living substance-free, healthy lives,” said 
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ONDCP Director Gil Kerlikowske. “We 
can aid their journey to successful re-
covery by offering our support, en-
couragement and understanding that 
the holidays can be a difficult time. 
And if you’re hosting a holiday party or 
a family dinner with someone in re-
covery, please support them in their 
efforts by making non-alcoholic bever-
ages available.”

In 2009, an estimated 23.5 million 
people age 12 and older were in need 
of treatment for an illicit drug or  alcohol 
use problem. Of the millions of Ameri-
cans who are in recovery, experts believe 
a substantial number are susceptible to 
relapse during the holiday period.

Director Kerlikowske offered the following resources 
for those seeking information on recovery or help for 
those who may need assistance with drug addiction or 
 alcoholism:

•	ONDCP	has	teamed	with	epicurious.com	to	share	reci-
pes for non-alcoholic holiday drinks. Visit the site for 
some recipes for your holiday party or celebration.

•	To	locate	drug	and	alcohol	abuse	treatment	programs	
in your area, visit the Substance Abuse and  Mental Health 
Services (SAMHSA) treatment locator.

•	SAMHSA	also	offers	a	24-hour	toll-free	treatment	and	
referral helpline: 1.800.662.4357

•	For	parenting	tips	on	how	to	prevent	drug	use	before	it	
starts visit TheAntiDrug.com

The Obama Administration is committed to restoring 
balance to U.S. drug control efforts by coordinating an 
unprecedented government-wide public health approach 
to reduce drug use and its consequences. This effort in-
cludes increasing funding for treatment programs by $137 
million, placing a heavier emphasis on early intervention 
programs in healthcare settings, aligning criminal justice 
policies and public health systems to divert non-violent 
drug offenders into treatment instead of jail, funding sci-
entific research on drug use, expanding access to substance 
abuse treatment and recovery support services.

The Office of National Drug Control Policy seeks to foster 
healthy individuals and safe communities by effectively 
l eading the Nation’s effort to reduce drug use and its conse
quences. For more information, visit www.WhiteHouse
DrugPolicy.gov.

We	can	aid	their	journey	

to	successful	recovery	by	

offering	our	support,	

encouragement	and	

understanding	that	the	

holidays	can	be	a	

difficult	time.
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Five Reasons to Smile in 2011
Not All the News is Bad

Donovan Kuehn, NAADAC News Editor

While bad news tends to dominate the news reports and broadcasts, let’s take a 
moment and look forward to some of the positive things coming in 2011.

A simple wAlk cAn improve your heAlth: Accord-
ing to the Mayo clinic, even a modest amount of walking can 
improve your health. Don’t have time to hit the gym after a 
group session? You can lower your blood pressure, improve 
your mood, lower your cholesterol and lose weight simply by 
walking around the block.

5

innovAtion: While we know that budgets will remain tight 
in the near future, there is a positive side to the belt tightening: 
creativity. Due to the restrictions people face, there will be an 
upswing in creativity and flexibility in successful programs.

economic indicAtors: Business and government adver-
tised nearly 3.4 million jobs at the end of October, up about 
12 percent from the previous month according to the Depart-
ment of Labor. This is the highest total since August 2008, 
just before the financial crisis intensified. “The job market may 
be getting ready to shift into second gear,” said Jonas Prising, 
President of the staffing company Manpower, Inc., to CNBC. 
On page 12, you can check out some of the current job listings 
recently posted on the NAADAC website.

4

2

legislAtion: In one of the most amazing turnarounds in 
history, we saw the passage of the addiction and mental health 
parity legislation in 2008. In 2010, the Obama Administration 
circulated guidelines for the implementation of the policy and 
2011 will bring the transition to an addiction profession that 
is treated as an equal in the health care continuum.

3

1

Free resources: NAADAC has 22 continuing education 
credits available to NAADAC members at www.naadac.org/
education. The SAMHSA clearinghouse disseminates informa-
tion about alcohol abuse and other drug related subjects to 
professionals. Most of the resources are free and can be found 
at www.store.samhsa.gov/home or call toll free 800.729.6686 
(Spanish 877.787.8432).
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Cynthia Moreno Tuohy 
Executive Director
Off the top of my head, here’s what I’m 
looking forward to:

•	NAADAC	working	on	Health	Care	
Reform and what it means to addic-
tion professionals.

•	NAADAC’s	webinar	series	—	starting	
in December of 2010 and going 
through 2011.

•	Our	new	webinars	and	more	compendiums	with	CEs.
•	The	Workforce	Conference	 focusing	on	 the	 changes	 in	

health care, which will be coming up in November.
•	The	National	Conference	on	Addiction	Disorders	in	San	

Diego, September 17–21, 2011.
•	Student	membership	initiatives.

Misti A. Storie, MS 
Education and Training Consultant
I’m looking forward to several things:

•	Innovations	online	course
•	Newly	 revised	 U.S.	 Department	 of	

Transportation Substance Abuse Pro-
fessional Qualification and Requalifi-
cation Manuals

•	Screening,	brief	intervention	and	re-
ferral to treatment (SBIRT) collaboration

•	Clinical	Supervision	Independent	Study	Course
•	Co-Occurring	Disorders	online	course	launch

Donna Croy 
Director of Member Relations
I’m looking forward to:

•	A	new	Veterans	membership	category.
•	Student	status	was	 reduced	to	 three	

credit hours.
•	A	 new	 Organizational	 membership	

dues structure and benefits.

Diana Kamp 
Director of Affiliate Development

•	The	student	committee	is	working	on	
ideas to increase benefits to student 
members including workshops/train-
ings that relate directly to student 
members, to increase the presence of 
NAADAC and affiliates at colleges and 
universities including workshops, class 
room trainings and mentoring. The Student Committee 
also plans to bring special sessions and events to the NCAD 
11 conference in San Diego specially designed for the 
student member.

•	Organizational	membership	benefits	will	include	the	abil-
ity to publicize the organization at a national level. New 
benefits will also assist members with in surance, discounts 
for national memberships and advertising.

•	Members	will	continue	to	see	the	value	of	their	dual	mem-
bership between NAADAC and the state organization with 
trainings throughout 2011 in many regions including 
Maine, Florida and California as well as the Northwest and 
North Central regions.

Christopher Campbell 
Director of Government Relations

•	New	Members	of	Congress
•	The	112th	Congress	will	convene	in	

January 2011 and with it will come at 
least 16 new Senators and at least 93 
new members of the House of Repre-
sentatives. These new “faces” also 
bring new opportunities for the addic-
tion treatment profession. Take a moment to familiarize 
yourself with these new members of the 112th Congress 
(visit NAADAC’s E-Advocacy Center at www.naadac.org 
for more information). One or more of them could be the 
next “champion” for addiction treatment!

What the NAADAC Staff are Looking Forward to in 2011
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Now Hiring!
Selections From the NAADAC Online Career Center

For full listings, please visit www.naadac.org/jobs

COUNSELOR I – Alaska
This developmental position functions within the Department of Be-

havioral Health to provide adolescent substance abuse treatment in 
residential and remote wilderness settings while maintaining the safety 
of all students within the treatment program.

BASELINE QUALIFICATION REQUIREMENTS
High school diploma or equivalent. Two years full-time substance abuse 

work experience. A Bachelor of Arts or Science may be substituted for 
one of the two years of experience if accepted by the Alaska Certification 
Board. Training: A minimum of 240 approved contact-training hours 
addressing knowledge and skills list in the counselor competency (OR) 
a combination of trainings and educational credits addressing the coun-
selor competency requirement which can be evaluated for approval by 
the commission. Two years full-time work experience with increasingly 
specialized experience in chemical dependency treatment. 100 hours of 
supervised practicum. Current Chemical Dependency Counselor I certifica-
tion by the State of Alaska or in a state, which has reciprocity with 
Alaska. This certification requires specialized training and experience in 
chemical dependency. Additional qualifications beyond the baseline 
qualification requirements: Must be 21 years of age. Valid State of 
Alaska Driver’s License or can be obtained within six months of hire.
posted 12/1/2010

CHEMICAL DEPENDENCY SERVICES DIRECTOR – 
North Dakota

Prairie St. John’s is currently recruiting for a visionary leader to grow 
and strengthen the inpatient, outpatient, and residential chemical de-
pendency programs at our facility. The leader is directly responsible for 
the adherence to fiscal, quality, regulatory and safety standards and 
oversees chemical dependency evaluations, individual counseling, fam-
ily and group therapy provided by staff addiction counselors.

Founded in 1997, Prairie St. John’s is a fully-licensed, 91-bed facility 
offering services for children, adolescents and adults to address mental 
health issues, chemical dependency or addiction and co-occurring dis-
orders. Prairie offers a full-service psychiatric and addiction Continuum 
of Care. This Continuum of Care includes inpatient hospitalization, partial 
hospitalization, residential treatment, intensive outpatient services and 
clinic services.

Qualified candidates must have a Bachelors degree in addiction stud-
ies or a related field, licensure in the state of North Dakota as an Addic-
tion Counselor, three years of counseling experience and three years of 
supervisory experience. Candidates may be considered if licensure in the 
state of ND is in progress.
posted 11/18/2010

ADDICTION COUNSELOR – North Dakota
Prairie St. John’s, a fully-licensed, 91-bed facility offering services for 

children, adolescents and adults to address mental health issues, 
chemical dependency or addiction and co-occurring disorders, currently 
has an opening for an Addiction Counselor. Addiction Counselors are 
responsible for assessing, planning, implementing, evaluating, and super-
vising the chemical dependency treatment for inpatients, residential 
treatment patients, partial hospitalization program clients, and out-
patients. Services are provided to adults and adolescents. Counselors 
conduct individual, family and multi-family group therapy, as well as 
community and in-house chemical dependency related education presen-
tations. Addiction Counselors do not work weekends and holidays and 
are not required to take call.

Qualified candidates must have a Bachelors degree in addiction  studies 
or a related field and licensure in the state of North Dakota as an Addic-
tion Counselor. Candidates may be considered if licensure in the state of 
ND is in progress.
posted 11/18/2010

MENTAL HEALTH PROFESSIONALS
Join VA’s mental health care team and support America’s heroes.
The Department of Veterans Affairs (VA) has one of the most diverse, 

challenging and rewarding missions in the United States Government. 
We strive to meet the needs of the Nation’s veterans and their families 
today and in the future. Not only is VA the largest, most technologi-
cally advanced integrated health care system in the Nation, but we also 
provide many other services to Veterans through the Benefits Administra-
tion and National Cemeteries.

When you join VA, you become part of a leading mental health care 
team, driven to help today’s Veterans readjust to life after combat. As part 
of our interdisciplinary care team, you’ll treat patients struggling with a 
range of mental disorders, including PTSD, traumatic brain injuries, mood 
disorders and sexual trauma. Plus, you’ll work in an environment where 
innovation is encouraged and scientific evidence directs our practice.

VA is now hiring psychiatrists, psychologists, social workers, psychi-
atric nurses and health care professionals of all disciplines. Apply today 
and be a part of VA’s Mental Health Enhancement Initiative.

Department of Veterans Affairs is an Equal Opportunity Employer.
posted 11/16/2010

CLINICAL DIRECTOR – Kansas
The Salvation Army of Kansas City, Kansas, has an immediate opening 

for a Clinical Supervisor in the Harbor Light Treatment Program. This 
position is responsible for clinical services in compliance with The Salva-
tion Army Harbor Light Village policies and procedures, C.A.R.F. standards 
and the State of Kansas licensing and regulatory requirements.

Requirements for this position include:
•	 Master’s	degree	in	human	services	field	with	the	appropriate	state	license
•	 Posses	and	maintain	Kansas	state	counselor	certifications
•	 Posses	Certified	Clinical	Supervisor	credentialing	or	equivalent
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•	 Minimum	of	five	years	work	experience	in	addictions	recovery	or	re-
lated field

•	 Minimum	of	five	years	of	clinical	supervisory	experience
•	 Personnel,	program	and	financial	management	is	preferred
•	 Ability	to	lead	and	motivate	employees	and	clients
•	 Ability	to	have	positive	affect	through	communications	with	a	diverse	

population
•	 and	 maintain	 professionalism	 with	 clients	 through	 leadership	 and	

example.
posted 11/16/10

LECTURER – Texas
Lecturer position (three year, renewable): University of North Texas, 

Department of Rehabilitation, Social Work and Addictions.
Master’s degree in counseling, psychology or related discipline; LPC 

or LCDC; and clinical experience working with substance abuse clients.
Candidates will have a 4/4 teaching load in addictions and micro 

counseling, departmental service, and mentoring of undergraduate stu-
dents seeking LCDC/NAADAC licensure.

A doctorate, university teaching and clinical experience with substance 
abusers are preferred.

UNT is an AA/ADA/EOE.
posted 11/11/2010

Seabrook House – CLINICAL OPPORTUNITIES 
Available at All Levels

Due to expansion, Seabrook House, an internationally recognized 
private and exclusive inpatient drug and alcohol addiction treatment 
center located in rural southern New Jersey, has many exciting employ-
ment opportunities available.

Director of Nursing
The position reports directly to executive staff and oversees budget, 

management and operations of the department as well as supervising, 
training, orienting and mentoring of the nursing staff. Exceptional inter-
personal, organizational and supervisory skills are essential. Knowledge 
of and experience in chemical addition and recovery are important attri-
butes. Familiarity and experience in compliance with credentials, regula-
tions, and standards is a must. BSRN with three years experience in the 
addictions field and two years of supervision are required.

Nurse Practitioners (full and part time)
This position works closely with patients and their families, with a 

“hands on” approach using the 12-Step principles of recovery. Respon-
sibilities include, but are not limited to: Working with physician complet-
ing patient history and physicals, rounds, maintaining electronic medical 
records, and providing medical care to patients. Requirements include 
MSN with ANCC or AANP certification, prescriptive authority and current 
New Jersey license; minimum of one year of management experience; 
minimum of two years of addictions/mental health experience as a clini-
cian in an organization providing service to populations seeking drug 
and alcohol rehabilitation.

Primary Clinical Therapist
Responsibilities include performing assessments, diagnostic evalua-

tions, individual counseling, lectures, crisis intervention, group counsel-
ing and other evidence-based therapies to assist and provide support to 

patients during early stages of recovery while in primary residential 
treatment. Candidates must have a clinical license such as: LCADC, LPC, 
LCSW, and possess at least two years of experience as a clinician in an 
organization providing services to populations seeking drug and alcohol 
rehabilitation. Masters degree strongly preferred (MSW, MFT, MA in a 
related field). Candidates having a working knowledge of electronic 
medi cal record documentation a plus. Experience in 12-Step Programs 
preferred.

Registered Nurse (full, part time and pool)
Day and night shifts, which will include weekends. Two years of em-

ployment in a RN capacity is required; addiction experience preferred.

Staff Physician(s)
Responsibilities include patient medical history and physicals, rounds, 

lectures and assisting patients and their families in the healing of the 
body, mind, and spirit modeling the 12 Steps of Recovery in accordance 
with organizational, Federal, State, CARF and ASAM standards. Must be 
licensed to practice in New Jersey and be ASAM certified and possess 
current CDS license with suboxone waiver.
posted 11/2/2010

MASTERS LEVEL THERAPIST (LISW, LMHC, MFT) – 
Sioux City, IA

Jackson Recovery Centers, the leading provider of addiction services 
in Siouxland, has opportunities for dedicated professionals to assist in 
improving the physical, emotional and spiritual lives of our patients. We 
want you to join our growing team Sioux City!

The candidate will serve as a primary therapist for a variety of addicted 
and psychiatrically affected patients in an outpatient setting. This includes:
•	 Working	with	Process	Addictions	such	as	spending,	Internet	and	sex	

addiction.
•	 Therapist	will	be	responsible	for	assessment,	treatment	planning,	group	

and individual therapy and discharge planning.
•	 Guide	clients	in	the	development	of	skills	and	strategies	for	dealing	

with their problems.
•	 Counsel	clients	and	patients,	individually	and	in	group	sessions,	to	assist	

in overcoming dependencies, adjusting to life, and making changes.
•	 Therapist	must	 act	 as	 the	 client’s	 advocate	 in	 order	 to	 coordinate	

required services or to resolve emergency problems in crisis situations.
•	 Develop	and	implement	treatment	plans	based	on	clinical	experience	

and knowledge.
•	 Collaborate	with	a	multidisciplinary	team	of	practitioners.
•	 Therapist	must	evaluate	client’s	physical	or	mental	condition	based	on	

review of client information.

Requirements
•	 Master’s	degree	in	Human	Services	field,	advanced	certification	and	

professional licensure in Iowa.
•	 3–5	years	(minimum)	experience	in	behavioral	health	or	human	ser-

vices, with 1–2 years of experience working with addiction.
•	 Passion	for	human	service	and	an	interest	in	working	in	the	field	of	

substance abuse treatment.
posted 10/29/2010

For full listings, please visit www.naadac.org/jobs.
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World AIDS Day 2010
Progress, but a Long Way to Go

Katherine Sebelius, Secretary of the Department of Health and Human Services (HHS)

Every year, World AIDS Day represents 
a special moment. It is a day to remember 
those we have lost to the HIV  pandemic 
and to honor those who fight against 
the virus.

It is a day to celebrate the gains we have 
made in responding to HIV around the 
world. But it is also a day to look ahead 
with hope and purpose at the next steps 
we can take in our fight against HIV/AIDS.

Since the last World AIDS Day, we have marked a number of 
significant milestones, from important advances in scientific 
research and a historic increase in testing across the United States, 
to the passage of a landmark health care bill and the launch of 
our first ever comprehensive national HIV/AIDS strategy.

A lot can happen in a year. But we need to keep that momen-
tum going.

Science must keep moving forward, prevention must reach 
even further and be even more effective, and people living 
with HIV/AIDS must continue to get the treatment and care 
they need.

In the last year, with President Obama’s leadership and the 
dedicated work of countless scientists, policymakers, commu-
nity leaders, and people living with HIV/AIDS, we have taken 
some important steps forward. We lifted the entry ban on HIV-
positive travelers so there are no longer any barriers for people 
living with HIV who wish to visit the U.S. Now, families can 
be together. The President signed a law ending the long-
standing ban on most Federal funding for needle exchange 
programs — giving us more opportunities to stop the spread 
of HIV among injecting drug users.

The Department of Health and Human Services (HHS) 
reallocated $25 million to extend care to people on state wait-
ing lists for medication to treat HIV infection. And in the last 
year, HHS has used new media to build a cutting-edge response 
to the HIV epidemic, targeting HIV prevention, testing, and 
treatment messages to the people who need them most. We are 
reaching out through channels like AIDS.gov to meet people 
where they are, to educate Americans about HIV and to reduce 
stigma and discrimination.

Our scientists had a good year as well.
In July, U.S. government scientists and policymakers joined 

our colleagues from around the world in Vienna for the 
 International AIDS Conference, where they heard exciting 
news about successful trials of microbicides that may one 
day protect vulnerable individuals—particularly women—from 
HIV infections.

In that same month, NIH-led scientists have found antibod-
ies that prevent most HIV strains from infecting human cells. 
There is growing optimism that we are getting closer to finding 
a way to stop HIV before it gains a foothold in the human body.

NEWS FOR PROFESSIONALS

At the end of November, NIH an-
nounced the results of a large, interna-
tional study which found that HIV-
negative men who have sex with men, and 
transgender women who have sex with 
men, who took a daily HIV treatment 
drug were significantly less likely to be-
come infected with HIV than people who 
took a placebo.

The implications of this research for preventing HIV trans-
mission in at-risk populations are truly exciting.

And one common thread that runs through all of these ac-
complishments is the power of investment and collaboration.

It is evident in the new health care bill we passed in March, 
the Affordable Care Act, which provides better and more com-
prehensive care to people living with HIV/AIDS and which is 
perhaps the most important piece of HIV/AIDS legislation 
since Ryan White.

And it is why, when we began working to develop the na-
tional strategy, we started by reaching out to doctors and people 
living with HIV/AIDS across the county — researchers, health 
workers, activists, community leaders and academics as well.

Over and over again, we have seen that we make our greatest 
strides when we work together, guided by the most up-to-date 
science, sharing an understanding of the challenges we face, 
and building the platform to take them on.

But there’s a difference between knowing where you need 
to go and actually getting there. Implementation makes all the 
difference, and we have to get it right.

So HHS — which has a lead role in implementing the new 
Strategy — is working closely with our colleagues at the Depart-
ments of Housing and Urban Development, Labor, Justice, 
Veterans Affairs and the Social Security Administration.

Next week, all of these Departments and agencies will submit 
Operational Plans to the President detailing how we will imple-
ment the Strategy in 2011 and 2012.

We’ve already committed $30 million from the Affordable 
Care Act’s new Prevention and Public Health Fund to support 
new and existing HIV prevention efforts. And we will continue 
working under the new law to provide better and more com-
prehensive care to people who are living with HIV/AIDS — by 
expanding Medicaid and creating a new health care marketplace 
in 2014 where affordable coverage will be available and plans 
will be forbidden from denying people coverage based on a 
medical condition.

In addition, benefits under the AIDS Drug Assistance Pro-
gram will be considered as contributions toward Medicare Part 
D’s true out-of-pocket spending limit, a huge relief for low-
income individuals living with HIV/AIDS.

But having insurance doesn’t help if you can’t get a doctor.
So the new law also makes a major investment in our health 

Implementation	makes	

all	the	difference,	and	

we	have	to	get	it	right.
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In Conjunction with

Save the date for the only conference that 
combines the power of NAADAC and NAATP 
with the audience of Addiction Professional 
and Behavioral Healthcare magazines.  

Join us for the 2011 National Conference on Addiction Disorders (NCAD), 
showcasing new ideas and innovations in the fields of recovery and prevention, and 
addressing treatment, administration, finance, technology, and medical issues. 

Who Should Attend:
Addiction Therapists ■ Counselors ■ Clinical Counselors ■ Counselors 
■ Nurses ■ Mental Health Therapists ■ Social Workers ■ Administrators 
■ Physicians ■ Executives

September 17 – 21, 2011
Town & Country Hotel
San Diego, California

www.NCAD11.com

BEHAVIORALHEALTHCARE

Save the Date for the 2011 Show!Save the Date for the 2011 Conference!

care workforce, with a specific focus on 
getting more doctors and nurses in un-
derserved communities and making sure 
they have the cultural competency to 
communicate with their patients.

We’re doing all of this with the support 
and guidance of health care providers, 
community organizations, patients and 
advocates who bring the experience and 
perspective that is absolutely essential for 
this work to take root and thrive.

You can see this coordination across the 
Department and with local partners in our 
“HHS 12 City Project,” an innovative 
effort to support comprehensive planning 
and cross-agency response in 12 com-
munities hit hardest by HIV and AIDS.

At this program’s very core is the 
idea highlighted in the new National 
Strategy — that by concentrating re-
sources where the epidemic is most se-
vere, we can make a significant impact.

Together with these local grantees, 
representing 44 percent of the HIV epi-
demic in this country, we will be able to 
support coordinated planning, mapping 
federal resources in each jurisdiction and 
assessing how HIV resources and ser-
vices are distributed.

This is an exciting opportunity to take 
the best science, medicine, and behav-
ioral information we have and use it to 
make a real difference for people living 
with, or at risk for, HIV and AIDS.

The lessons we learn from these 12 
cities will be disseminated across the U.S. 
to keep improving and refining our re-
sponse to HIV/AIDS. And it’s just one 
of many innovative steps we are taking 
today that will pay off in the long-term.

It has been 23 years since the first 
World AIDS Day. And this year, we have 
many reasons to be optimistic. But none 
of it would be possible without all of you 
here today, and countless people around 
the globe who have made this fight their 
cause.

When he introduced the strategy, 
President Obama said that its success will 
require everyone’s commitment and 
every one’s participation.

Today, we have a roadmap. Now, we 
must go forward together.

Kathleen Sebelius has 
been a leader on health 
care ,  family  and 
 seniors issues for over 
20 years and serves as 
the Secretary of the 
Department of Health 

and Human Services (HHS). She leads the 
principal agency charged with keeping 

Americans healthy, ensuring they get the 
health care they need and providing 
 children, families and seniors with the 
 essential human services they depend on. 
She also oversees one of the largest civilian 
departments in the federal government, 
with nearly 80,000 employees. More infor
mation can be found at www.hhs.gov/
secretary/about/index.html.

www.naadac.org NAADAC News 15 

http://www.NCAD11.com
http://www.hhs.gov/
http://www.naadac.org


NEWS FOR PROFESSIONALS

Thank You, Donors
Helping Move the Profession Forward

Donovan Kuehn, NAADAC News Editor

NAADAC’s initiatives have been generously supported by NAADAC’s members. 
We wanted to publicly thank all of the people who donated to NAADAC’s 

programs — without you we couldn’t help improve the lives of our members 
and the community at large.

To	make	a	donation,	please	visit	www.naadac.org/give

Building Fund
The NAADAC Building Fund is focused on retiring the 

debt from purchasing the NAADAC office space in the 
summer of 2007. Donations to the endowment are tax 
deductible through the NAADAC Education and Research 
Foundation (NERF), a registered 501(c)3, non-profit 
organi zation.

In 2009, there were 58 donors who gave a total of 
$19,284 to the NAADAC Building Fund. The average dona-
tion to the Building Fund was $332.

President’s Club ($500+)
Colonial Management 

Group, LP
Patricia M. Greer
Bryan C. Miller
Cynthia J. Moreno Tuohy
VA Association of A/DA 

Counselors

Executive Club ($200+)
Jeanne Katz

Director’s Club ($100+)
George P. Joseph

Sponsor ($50+)
Shirley A. Beckett Mikell
Yolanda S. Cavazos-Pond
Patrick A. Condron
Sylvia E. Jenkins
Kathie Rickman
Diane Sevening
Ernest Lee Stevens

Donor ($10–49)
Arthur W. Adams
Joseph Adegboyega
Edward Amchislavsky
Natalia Amchislavsky
Cynthia Benson-Adams
William Bernard
Maggie Bloomfield-Gari
Carol W. Bolstad
Daniel Chavira
Francesca Colantuno
Carol M. Conway-Clough

Mary J. Dean
Terry Esterkamp
Yolanda M. Farley
Stephen P. Fecho
Maryanne Frangules
James W. Gaidry
Larry J. Gallichio
Herbert Goodfriend
Hilry Gordon
David R. Hadlock
Jerry A. Jenkins
Joseph P. Kilcullen
Donovan Kuehn
Jenny M. McIver
Laura J. Murdock
Karen L. Nevels-Ealy
Rosemary O. O’Connor
Gary Olsen
Gabrielle Pelicci
Charlene-Jane Preece
Susan J. Rand
Matthew J. Reilly
Maria Y. Roundtree
Robin Y. Sisk
Nancy C. Skocy
Deborah S. Smith
Albert C. Stallworth
Steven E. Steinhaus
John Tensing
Nikki A. Wall
Daniel D. Walter
Thomas E. Walter
Willie G. Williams

NAADAC Political Action Committee (PAC)
The NAADAC PAC is the only national Political Action Committee dedicated exclu-

sively to advancing addiction treatment, prevention and research. It is used to support 
candidates for Congress who:
•	 Have	a	proven	track	record	on	substance	abuse	prevention	and	treatment
•	 Support	safe	and	drug	free	schools
•	 Support	funding	for	federal	agencies	that	focus	on	addiction	prevention,	intervention,	

treatment and recovery
•	 Want	to	end	discrimination	in	health	insurance	plans	against	addiction	treatment

In 2009, there were 222 donors who gave a total of $18,277 to the NAADAC PAC. The 
average donation to the NAADAC PAC in 2009 was $82.

President’s Club ($300+)
E. Wayne Bland
Cathy Cerra-Vraa
Eugene N. Crone
George P. Joseph
Leroy L. Kelly
Lindsy J. McGowan- 

Anderson
Charlie H. McMordie
Gary Olsen
Ernest Lee Stevens
Cynthia J. Moreno Tuohy

Champion ($200+)
Jeremy Q. Boberg
Jack W. Clarkson
Sylvia E. Jenkins
Marie Larsen
Carol J. Potts

Leadership Circle ($100+)
Mavis H. Baird
Gregory Bennett
Douglas Braun-Harvey
Letitia M. Close
Susan L. Coyer
Peter B. Crumb
David A. Cunningham
Roger A. Curtiss
Joseph M. Deegan
Nancy A. Deming
Jackie Duval
Brenda Ellner

Susan S. Gilmore
Patricia M. Greer
David R. Hadlock
David A. Harris
Kitty S. Harris
Paula P. Fisher
Edward G. Johnson
Bobbie Lima
John J. Lisy
Bruce R. Lorenz
Elisabeth Pleszkoch
Edward L. Olsen
Robert C. Richards
Mildred Santiago Aponte
Christopher W. Shea
Barbara J. Segura
Diane Sevening
Joyce E. Sundin
Jerome Walters
Sharon “Del” Worley

NAADAC Advocate ($50+)
Timothy D. Allport
Edward Amchislavsky
M. Lou Argow
Will Bachmeier
Nancy R. Bass
Kathryn B. Benson
Gloria Boberg
Daniel L. Carzoli
Harold W. Casey
Mary Colmey-Peters

Chuck Currie
Peter A. Dalpra
Wendy Davis
Sharon K. DeEsch
Eric Denner
Thomas G. Durham
Steven I. Durkee
Terry Esterkamp
Peter C. Formaz
Maryanne Frangules
Julia Gamache
Athena M. Gassoumis
Douglas V. Grote
Howard S. Gustafson
William R. Hairston
Tricia Hanson Sapp
Willie Hall
Susan B. Hardison
Anne S. Hatcher
Sylvia C. Held
Charles W. Hemingway
Rosalie H. Holder
Robert B. Hooie
Jerry A. Jenkins
Jayne D. Johnson
Ralph E. Jones
John J. Kelly
David Kerwin
Susan Latham
David F. Logan
Tom Lohff

PAC, cont. on page 17
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Carole Lutness
Cirilo L. Madrid
Patricia Martick-

Campbell
Joseph A. McIntyre
David P. McVinney
Robert S. Miles
Dutton Pat
Samuel D. Redd
Patricia Ristaino 

Dutton
Christopher G. Seavey
Bruce A. Stokley
Robert Tatman
Mary R. Woods
Marc A. Zuch

Donors (up to $50)
Arthur W. Adams
Mary Aldred-Crouch
Ron Alexander
C. Albert Alvarez
Natalia Amchislavsky
Neil Anderton
Michael Angelo
Anonymous
Jean S. Barnes
Caroline Bartlett 

Edwards
Myra F. Bennett
Jamie Birchall
Curtis O. Bonebright
Michael J. Bricker
Mark R. Brownlow
Patricia A. Campbell
Nancy H. Carboni
Tyrone Charles
Francesca Colantuno
Troy E. Colliers
David Cox
Tunisia Crosby
Mary L. Daniels
Lynne J. Daus
Geoffrey H. Davis
Mary J. Dean
James R. DeBello
Rosaire A. DuBois
Arlen W. Epp
Stephen P. Fecho
Susanna T. Ferguson
Kathleen H. Flynn
Stacey Foss

Mary G. Franklin
Lindsay E. Freese
James Gamache
Herbert Goodfriend
Claude L. Gorfien
Shawna D. Greene
Judy H. Griffith
Michael Grover
Daniel Guarnera
Wendy L. Guffey
Jacalyn L. Guy
Michelle Harris
Paul Hart
Daniel P. Heenan
Cynthia Hudson
Michael R. Hurst
Jody D. Iodice
Beverly Jackson
Karen A. Jackson
James P. Johnson
Judith R. Johnson
Gerald J. Kaye
Michael Kemp
Donovan Kuehn
Sheila LaChat
Susan A. Lansche
John D. Lewis
Greg Lovelidge
Phillip L. Lovin
Rose M. Maire
Kathleen L. Mallet
Kathy D. Mansfield
James F. Marcotte
Andy Martin
Kristi Manley
Jenny M. McIver
Robert S. Milan
Melissa J. Morgan
Linda A. Mullis
Dorothy B. North
Molly O’Neill
Jeremiah J. O’Riordan
Brad Osborn
Don P. Osborn
Randell L. Owensby
Rebecca Pavlik-Heger
Robert Peterson
Susan M. Pfeil

Stewart T. Pook
Charlene-Jane Preece
Ester M. Quilici
Denise F. Quirk
Margaret Rad
Susan J. Rand
James T. Reilly
Matthew J. Reilly
Janet M. Retterbush-

Guerke
Diana M. Robinson
Richard D. Rosendahl
Maria Y. Roundtree
Janice E. Schindler
Gerard J. Schmidt
Saretha Sessomes
Laura Simon-Sulzer
Nancy C. Skocy
Mohamed A. Soliman
Monica Sosnowitz
Rayford Spraggins
Brent A. Stachler
Joseph Stanley
Karen L. Starr
Steven E. Steinhaus
Patricia Tucker
Louis R. Umansky
James A. Vaughns
David T. Vincent
Russell Viveiros
Daniel D. Walter
Thomas E. Walter
Dorsey M. Ward
Christine L. Weber
Ray L. White
Cynthia K. Wilson
Margaret T. Witmer
Nancy B. Wood
Kendra Woody- 

Simmons

NAADAC Education and Research Foundation (NERF)
The NAADAC Education and Research Foundation (NERF) is a registered 

501(c)3, non-profit organization focused on the promotion of education 
and research for the addiction-focused profession. Donations to the NERF 
are tax deductible.

In 2009, there were 107 donors who gave a total of $2,770 to the 
NAADAC Education and Research Foundation. The average donation to 
the NERF was $25.85.

NERF Donors
$100 +
Michael G. Bricker
Kitty S. Harris
George P. Joseph
John M. Sykes
Rose T. Tijerina-

Swearingen
John W. Warren

$50 +
William Bernard
Cheryl Buckner
Yolanda S. Cavazos-

Pond
Conrad L. Cooper
James Jacobs
Annette O. Perry
Samuel D. Redd
Diane Sevening
Ernest Lee Stevens
Barbara Wiest

Up to $49
Talma R. Abbott
Oudy D. Acosta Perez
Edward Amchislavsky
Natalia Amchislavsky
Robert Apthorp
Sue C. Blayre
Carol W. Bolstad
Suzanne S. Brent
Maureen A. Buckley
John M. Carroll
Helen Y. Clark
Nancy J. Clark
Jack W. Clarkson
Francesca Colantuno
Margaret A. Compton
Joan W. Conkey
Carol M. Conway-

Clough
Danny L. Crockett
Jeffrey Crouse

John R. Culbreth
Nancy A. Davis
Michael De Fazio
James R. DeBello
Karen S. Dennis
Christopher S. Elgin
Arlen W. Epp
Terry Esterkamp
Stanley Etuk 

Uwemedimo
Stephen P. Fecho
Susanna T. Ferguson
Barbara J. Francavilla
Maryanne Frangules
Elizabeth R. Gaidry
James W. Gaidry
Athena M. Gassoumis
Katherine A. Georgeoff
James S. Goldstein
Valentino Gonzales
David R. Hadlock
Barbara H. 

Hammerlind
Maurice R. Hatton
Lottie J. Hyland
Pavillon International
Shelley D. Jackson
Jerry A. Jenkins
Sylvia E. Jenkins
Donna Kennealley
Joseph P. Kilcullen
Jana Knight Craggs
Phyllis M. Linhart
Janice Link
Mary M. McArdle-Bir
Jenny M. McIver
Timothy W. McLeod
Pamela Kay McLucas
Barry W. McMillen
Mary S. Nelson
Mark A. Nichols
Mary L. Laville

Phillip L. Lovin
Lori S. O’Leary
Gary Olsen
Don P. Osborn
Dwite A. Pedersen
Susan M. Pfeil
Louis A. Picani
Elizabeth W. Poe
Charlene-Jane Preece
Susan J. Rand
Matthew J. Reilly
Martina Rider
Maria Y. Roundtree
Joan H. Sauer
Maricelle C. Sheldon
Nancy C. Skocy
Deborah S. Smith
Mohamed A. Soliman
Monica Sosnowitz
Albert C. Stallworth
Steven E. Steinhaus
Linda Stitt
Sueann Tavener
Nikki A. Wall
Daniel D. Walter
Thomas E. Walter
Dorsey M. Ward
Gary R. Wentz
Kathleen Whelan-Ulm
Carmen A. O. Williams
Willie G. Williams
Greg L. Worcester
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Much has happened to Native American people over the last 
500 years. Our loss has been great and the pain that remains 
for us as the result of these happenings is even greater.

In 2009, White Bison made a 7,000-mile journey across the 
United States, visiting 24 boarding school sites and recording 
the stories of the Elders who attended these schools. The stories 
were unbelievable. We now know that what was done to the 
children in these boarding schools is directly tied to the social 
issues we are currently experiencing in our communities. We 
call this Intergenerational Trauma. The Elders told us we would 
not be free from this trauma unless we could forgive the unfor-
givable. The name of the 7,000-mile journey was the Journey 
of Forgiveness. We were told that our last test will be forgive-
ness. We were also given a Four Directions teaching: Recognize, 
Acknowledge, Forgive and Change. We need to recognize what 
the trauma is, acknowledge that it happened, then forgive and 
change.

Did you know that President Obama signed into law an 
Apology to Native Peoples of the United States on December 
19, 2009? This Apology was attached to the Department of 
Defense Appropriations Act of 2010 as Section 8113 of the Act 
(H.R. 3326) and it has not seen the light of day since Decem-
ber, 2009. It has been buried in this Act and was never prop-
erly presented to Native Americans and to the American People.

This Apology was crafted, championed and fought for by 
Senator Sam Brownback (R-Kan.) and Congressman Dan  Boren 
(D-Okla.) starting in the mid-2000’s.

The governments of both Canada and Australia separately 
made a formal and public apology to their Native or Aboriginal 
peoples in 2008. We also know that recently, on October 1, 
2010, the U.S. Government apologized to the country of 
Guate mala for wrongs done to the Guatemalan people by the 
U.S. between 1946 and 1948.

What about Native Americans? We feel very strongly that it 
is now our time to receive a formal, public and visible apology 
for the many hurts done to Native people in our historic past.

It says in Point # 3 of the official Apology issued in Decem-
ber, 2009 the following:

“The United States, acting through Congress, (3) recognizes 
that there have been years of official depredations, illconceived 
policies, and the breaking of covenants by the Federal Govern
ment regarding Indian tribes.”

The boarding schools and the entire Boarding School Era is 
one of those “ill-conceived policies” that has left us with both 
historic and intergenerational trauma that is still with us as 
Indian people today. Receiving the apology will help us grieve 
for what was lost so that we may finally heal and prosper as 
American Indians, Alaska Natives and Native Hawaiian people.

Boarding School Apology Initiative
White Bison the Nation to Focus on Healing

Don Coyhis, President of White Bison

Therefore, we have laid out a strategy:
1. We flood the offices of our Representatives and Congress 

asking for their support.
2. We ask our Tribal Councils and other national organizations 

to pass resolutions of support for the apology and send these 
resolutions to the White House or to White Bison. We will 
get them where they need to go.

3. We send mass e-mails to the White House asking for the 
apology to happen.

4. We sign the apology petition available on the White Bison 
website (we have over 6,000 signatures of support so far).

5. We ask our friends from the Four Directions to support this 
effort.

If it is meant to be, it is up to us, the grassroots, to make our 
voices heard at last. We need to take a stand so our children 
and grandchildren won’t need to experience what most of us 
have suffered as a result of the boarding schools. We are asking 
for your help in getting out this message.

You can help have this apology presented publicly to Native 
people by writing to your Senators and Representatives. We 
have created a form letter that you may send online by e-mail 
to members of Congress. We have also produced a sheet of 
instructions about how you may do this right from your com-
puter, right now. We have also copied the entire text of H.R. 
3326, Section 8113, which is the Apology, for you to read.

Please download all three documents and send the form  letter 
to your Senators and Congress person so that we may finally 
receive the justice of this apology. Go to www.whitebison.org 
to get these resources and to sign the petition

When you send the form letter to your Senator or Congress 
person would you do the following?

Send an e-mail to info@whitebison.org with your name, 
 address and phone number. In the subject line place these words: 
Letter Sent.

This will help us keep track of the number of letters urging 
the Apology to become public.

The time for healing is now. Please join us and help recognize 
the trauma, acknowledge that it happened, then forgive and 
change.

Don Coyhis is the President of White Bison, 
Inc., an American Indian nonprofit, chari
table organization based in Colorado Springs, 
Colo. White Bison offers sobriety, recovery, 
addictions prevention and wellness/Wellbriety 
learning resources to the Native American 
community nationwide. Many nonNative 

people also use White Bison’s healing resource products, attend its 
learning circles and volunteer their services.
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“For more than 30 years, NAADAC has been the leading advocate for 
addiction services professionals. Our association’s purpose is to help develop 
the skills and enhance the well being of professional alcoholism and 
drug abuse counselors.”

—Roger A. Curtiss, NCAC II, LAC, NAADAC President 2004–2006

NOTE: $6 of your membership dues have been allocated to the magazine and this amount is non-deductible. NAADAC estimates that 8% of dues payment is not deductible as a business expense because of NAADAC’s lobbying activities on behalf of members. Dual 
membership required in NAADAC and state affiliate. You will receive services upon receipt of application and payment; please allow 4–6 weeks for initial receipt of publications. Membership in NAADAC is not refundable. From time to time, we share our members’ postal 
addresses with other companies who provide services that we feel are a benefit to the addiction professional. We carefully screen these companies and their offers to ensure that they are appropriate and useful for you.                 NN12/10

JOIN ONLINE AT WWW.NAADAC.ORG

NAADAC NEW MEMBER APPLICATION

State Professional Associate *Student

Alabama $110 $89 $57.50
Alaska $138 $99 $67.50
American Samoa $150 $129 $97.50
Arizona $120 $99 $47.50
Arkansas $85 $64 $42.50
California $85 $64 $32.50
Colorado $135 $114 $57.50
Connecticut $135 $114 $57.50
Delaware $95 $74 $50.00
District of Columbia $135 $114 $57.50
Florida $135 $114 $57.50
Georgia $145 $124 $62.50
Hawaii $105 $84 $42.50
Idaho $110 $89 $42.50
Illinois $115 $94 $47.50
Indiana $135 $114 $67.50
Iowa $85 $64 $42.50
Kansas $180 $159 $90.00
Kentucky $110 $89 $47.50
Louisiana $85 $64 $42.50

❑ YES, I want to join my colleagues as a member of NAADAC. I understand that by 
  joining I will also become a member of the NAADAC affiliate in my state or region, if 
  applicable.

❑ MS. ❑ Mr. ❑ Dr.  NAMe

❑ HoMe or ❑ WorK ADDreSS (Provide your preferred address for all NAADAC mailings)

CIty  StAte/ProvINCe ZIP/PoStAl CoDe CouNtry

WorK PHoNe    HoMe PHoNe

eMAIl (required to receive NAADAC’s bi-monthly newsletter, NAADAC News.) FAx

❑ YES, sign me up for the e-lAN (e-mail Legislative Alert Network; an e-mail address is required).

NOTE: From whom and where did you hear about NAADAC ____________________

____________________________________________________________________

FEE COMPUTATION
Membership (see below for your state’s fee) __________
Donation to the NAADAC Education and Research Foundation __________
The NAADAC Education and Research Foundation (NERF) is a registered  501(c)3 
non-profit organization focusing on the promotion of education and research for 
the addiction-focused profession. Donations to the NERF are tax deductible.
Donation to the NAADAC Political Action Committee (PAC)** __________
The NAADAC PAC is the only national Political Action Committee dedicated 
exclusively to advancing addiction treatment, prevention and research. Choose 
your level of commitment and receive a pin and mention in the NAADAC News.

❑ President’s Club $300 ❑ NAADAC Advocate $50
❑ Champion $200  ❑ $_______ other
❑ leadership Circle $100

Donation to the NAADAC Endowment __________
The NAADAC Endowment is focused on special initiatives supporting addiction 
professionals including education, scholarships and supporting the NAADAC 
Building Fund. Donations to the NAADAC Endowment are tax-deductible 
through the NAADAC Education and Research Foundation (NERF), a 
registered 501(c)3 non-profit organization.

❑ $200 ❑ $100 ❑ $50 ❑ $25 ❑ $_______ other
              TOTAL AMOUNT ENCLOSED __________

PAYMENT INFORMATION
❑ Check (payable to NAADAC) in the amount(s) of $ ______________ enclosed.

** If you are paying NAADAC dues by company check, you must enclose a SePArAte 
PerSoNAl check, made payable to NAACAC PAC.Contributions to the NAADAC PAC 
are optional and are not tax deductible.

Please charge $ ______ to my ❑ visa ❑ MC ❑ AMex ❑ Discover

ACCouNt NuMber     exP. DAte

SIGNAture

MAIL YOUR APPLICATION WITH CHECK (PAYALBE TO NAADAC) TO:
NAADAC, 1001 N. Fairfax Street, Suite 201, Alexandria, VA 22314

FAX YOUR APPLICATION WITH CREDIT CARD INFORMATION TO:
800.377.1136 or 703.741.7698

State Professional Associate *Student

Maine $115 $94 $50.00
Maryland $125 $104 $62.50
Massachusetts $130 $109 $54.50
Michigan $140 $119 $32.50
Minnesota $115 $94 $62.50
Mississippi $135 $114 $65.00
Missouri $85 $64 $32.50
Montana $115 $94 $47.50
Nebraska $117 $96 $54.50
Nevada $115 $94 $55.00
New Hampshire $115 $94 $47.50
New Jersey $85 $64 $42.50
New Mexico $115 $94 $47.50
New york $145 $124 $62.50
North Carolina $120 $99 $50.50
North Dakota $115 $94 $52.50
ohio $120 $99 $35.00
Oklahoma $85 $64 $42.50
oregon $95 $74 $42.50
Pennsylvania $85 $64 $42.50

State Professional Associate *Student

Puerto Rico $85 $64 $42.50
Rhode Island $85 $64 $42.50
South Carolina $120 $99 $52.50
South Dakota $110 $89 $52.50
tennessee $105 $84 $42.50
texas $145 $124 $62.50
U.S. Virgin Islands $85 $64 $42.50
utah $130 $109 $57.50
vermont $135 $114 $62.50
virginia $135 $114 $52.50
Washington $125 $104 $42.50
West virginia $120 $99 $50.00
Wisconsin $125 $104 $42.50
Wyoming $110 $89 $75.50
International $100 N/A N/A
Active Duty Military* $85 N/A N/A
 *Proof of status MuSt accompany application
**evidence of active service MuSt accompany application
Italics indicate non-affiliate states. NAADAC dues are subject 
to change without notice.         01/11

NAADAC NOW OFFERS SIX-MONTH MEMBERSHIPS TO HELP FIT YOUR BUDGET.
❑  Check here to participate and remit 50% of your state’s dues with this applica- 

tion or call 800.548.0497 to join by phone.



For a complete interactive calendar, visit www.naadac.org > Education > Calendar of Events 
Have an event we should know about? Contact 800.548.0497, ext. 125 or e-mail dkuehn@naadac.org.
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January 7, 2011
Submission Deadline: Call for Presentations:
National Conference on Addiction 
Disorders 2011
Proposals are now being accepted for the 2nd
Annual National Con fer ence on Addic tion 
Disorders to be held on September 17–21 at
the Town & Country Hotel in San Diego, Calif.
More details at www.naadac.org.

January 15, 2011
Application Deadline for the National Certi-
fication Commission Spring Testing Dates
Across the nation
For credential descriptions, please visit 
www.naadac.org.
The Professional Testing Company ad minis-
ters testing for the NAADAC National Certi fi-
ca tion Commission. For more information on 
the exams, visit www.ptcny.com/clients/NCC.

January 29, 2011
Romancing the Brain to Healthy 
Relationships
Training hosted by the Addiction Profes sionals
Association for California (APAC) 
El Cajon, CA
For more information, please contact 
angela@naadac.org, call 1.800.548.0497 or 
visit www.naadac.org.

February 18, 2011
Deadline for Nominations for NAADAC
Regional Vice Presidents and Organizational
Member Representative
Alexandria, Virginia
For more information, please contact 
Donovan Kuehn at dkuehn@naadac.org or 
visit www.naadac.org.

February 24–26, 2011
Conflict Resolution and Healthy 
Relationships
Training hosted by the New Mexico Recovery 
Professionals Alliance 
Albuquerque, NM
For more information, please contact 
angela@naadac.org, call 1.800.548.0497 or 
visit www.naadac.org.

March 6 through March 13, 2011
Exam dates for the Spring NCAC I, NCAC II, 
MAC, ASE, Nicotine Dependence Specialist 
and Basic exams
Across the nation
For credential descriptions, please visit 
www.naadac.org.
The Professional Testing Company ad minis-
ters testing for the NAADAC National Certi fi-
ca tion Commission. For more information on 
the exams, visit www.ptcny.com/clients/NCC.

March 9 – 11, 2011
Inaugural Experiential Holistic Conference
Miami Beach, Florida
For more details, please contact Diana Kamp 
at dkamp@naadac.org.

March 11 – 12, 2011
The Delaware Association for Alcohol and 
Drug Abuse Counselors (DAADAC) Annual 
Conference
Christina Hilton Hotel
Newark, Delaware
More details at www.naadac.org/de

April 1 – 30, 2011
NAADAC Election Period
Nationwide
For full details on NAADAC elections, please 
visit www.naadac.org.

April 8, 2011
Family Systems
Hosted by the Maine Association of Alcoholism 
and Drug Abuse Counselors
Bangor, ME 
For more information, please contact 
angela@naadac.org, call 1.800.548.0497 or 
visit www.naadac.org.

April 15, 2011
Application Deadline for the National Certi-
fication Commission Summer Testing Dates
Across the nation
For credential descriptions, please visit 
www.naadac.org.
The Professional Testing Company ad minis-
ters testing for the NAADAC National Certi fi-
ca tion Commission. For more information on 
the exams, visit www.ptcny.com/clients/NCC.

April 21–22, 2011
Healthcare Reform Summit
Hosted by the Kansas Association for 
Addiction Professionals
Topeka, KS 
For more information, please contact 
angela@naadac.org, call 1.800.548.0497 or 
visit www.naadac.org.
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April 30, 2011
NAADAC Awards Deadline
Alexandria, VA
Know an individual or an organization that 
deserves recognition? Celebrate the best of 
the profession.
Nomination criteria available on the NAADAC 
website at www.naadac.org.

May 2–4, 2011
37th Annual School on Addictions and 
Behavioral Health
Sheraton Hotel
Anchorage, AK 
For more information, please contact 
sada@ak.net.

May 5 and 6, 2011
Spring Conference for Addiction Professionals
Roughrider Hotel and Conference Center
Medora, North Dakota
For more information, please contact Christy 
Anderson, NDACA President at 701.597.3419 
or christykanderso@yahoo.com or John 
Weiglenda at hrad@ndsupernet.com

September 17-21, 2010
National Conference on Addiction Disorders
San Diego, California
Earn up to 30 continuing education credits 
and hear from national speakers.
More details at www.naadac.org.
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