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Certification Requirements - Education Pathway

Intended for

Degree Required

Majors Accepted

Field Experience
Needed’

Wellness Coach | Wellness Coach |l

* |ndividuals interested in entering the behavioral health field

* Associates degree * Bachelor’s degree

* Social Work * Social Work

* Human Services * Human Services

* Addiction Studies * Addiction Studies

* Psychology * Psychology

* 400 hours total (150 hour * 800 hours total (300 hour
minimum) minimum)?

Experience must be providing direct pre-clinical behavioral health services to
clients in school-linked/school-based organizations, non-profits, community
organizations, and/or health centers/clinics within the last six years.

1. Any hours not completed during the degree program can be completed post-graduation via relevant internship, volunteer, or work experience. 2. Hours from

Wellness Coach | certification apply towards total.




Certification Requirements - Workforce Pathway

Wellness Coach | Wellness Coach Il
Intended for * Professionals who are currently part of the behavioral health workforce
Degree Required * Associates degree * Bachelor’s degree
Majors Accepted * Any degree * Any degree

Field Experience 1,350 hours 2,700 hours?
Needed'’ . . . - .
Experience must be providing direct pre-clinical behavioral health

services to children and youth through age 25 in school-linked/school-

based organizations, non-profits, community organizations, and/or
health centers/ clinics within the last six years.

1. Experience can be achieved from any combination of relevant hours from an individual's degree program, volunteer hours, and/or on-the-job hours, inclusive of

previous experience earned within 6 years of certification. 2. Hours from Wellness Coach | certification apply towards total.
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Getting Certified: Access Portal

v‘ 2 CUUfleC Become a Certified For Wellness Coach For Education
Wellness En Espaiiol Login i
1 . G O to Cws Coach Wellness Coach Employers Programs 3 H Get Certified
h tt DS = / / C awe I I n e S S CO aC h O r'q - Certified Wellness Coach certification requirements have been updated. {g\ Certified Wellness Coaches must recertify every two years.
- - “
| ‘ \" | earn about recertification

2. Click “Get Certified” button

SPREAD THE
WELLNESS.

Right now, nearly half of California’s youth are
struggling with their mental health and well-
being. There’s never been a better time to
become a California Certified Wellness Coach. A
strong and diverse workforce means a healthier
California.
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Getting Certified: Creating Account

1. Click on "Register" on the site, [ e
complete the required details, and
click "Register" again. N

2. Check your email (including Spam
folder) for a confirmation message
and click the “Activate Your Account”

button to confirm your account. “

Address Line 2

3. Log in to the site using the same
credentials.

4. Once logged in, you can start your
application.

Zip Code

Preferred Contact Method

Fhone Number ™

]

L1CAI
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Getting Certified: Contact Information

Contact Information Education & Proof of Education & HCAl Code of Ethics Additional Complete
Experience Experience Information Application

1. On the Contact Information tab, Sibmission
enter your legal first and last e e

Name. We highly recommend you review the eligibility requirements before beginning this application. In addition, click the
Application Checklist link below to see which documents you'll need to complete the application. Additional instructions

will be provided within the application as well. If you have any questions on qualifications, please call us at 503-210-1334 or
email us at certify@cawellnesscoach.org.

. Application Checklist for Wellness Coach Certification

Any fields marked with a red asterisk are required.
First Name -

Jane

A

Please use your legal first name as it appears on your official ID.

Middle Name

Please use your legal middle name as it appears on your official ID.

Last Name *

Doe

A

Please use your legal last name as it appears on your official ID.

L1CAI

Children and Youth / Department of Health Care
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Getting Certified: Contact Information

Please upload a clear and legible photograph (front and back) of your federally recognized identification. Suggested IDs

1. Additionally, upload a valid

. Driver’s licenses or other state photo identity cards issued by Department of Motor Vehicles (or equivalent)
| l O to | D (f rO I It a I I d b a C k) . State-issued Enhanced Driver’s License
I
. U.S. passport

2. Click "Next" at the bottom of S

. DHS trusted traveler cards (Global Entry, NEXUS, SENTRI, FAST)

t I I e pa g e . . U.S. Department of Defense ID, including IDs issued to dependents

. Permanent resident card
. Border crossing card
. An acceptable photo ID issued by a federally recognized Tribal Nation/Indian Tribe

. HSPD-12 PIV card

. Foreign government-issued passport

. Canadian provincial driver’s license or Indian and Northern Affairs Canada card

. Transportation worker identification credential

. U.S. Citizenship and Immigration Services Employment Authorization Card (I-766)
. U.S. Merchant Mariner Credential

. Veteran Health Identification Card (VHIC)

If you don’t have one of the IDs listed above, please upload a clear and legible photograph (front and back) of an alternate
ID. Examples of potential IDs may include :

. Student ID

. Employee ID with photo

. Voter registration card

. Tribal ID card that may not be federally recognized
. Health insurance card with photo

. Library card with photo

. Notary ID

ID Images Upload *

Click or drag files to this area to upload

amalls that are ¢ Flo the appiication and cortification process. By solecting the “Save® button below you are 1o these l
¢ ! s not soll, solicit. or distribute your information to any outside vendors. l
Save and Resume Later ‘ I

Department of Health Care
Behavioral Health Initiative Access and Information




v

Contact Information Education & Proof of Education & HCAI Code of Ethics Additional Complete
Experience Experience Information Application

Submission
[ | | [ | High School or GED - Year of Graduation or GED -
eltin ertcitieq-
|
E I ‘ - ease enter the name of you qh school, or "GED’ Blve GEL Please type the full year you received your diplor

City - State -

Nevada

nter the city where you received your diplon r GeD elect the state where y received your diploma or GED. If you received

1. On the Education & Experience tab,
enter the High School or GED
information.

2. Select highest level of education from
the drop-down menu and confirm
details.

3. Confirm if you received your degree e wia T
Previous ‘ Next Save and ReN\ume Later
4. Click "Next." -

Please select your highest level of education: -

Please select your highest level of education: -

AA Degree in Social Work, Human Services, or Addiction Studies

AA Degree in Child Development/Early Intervention, Psychology, or Sociology

BA/BS Degree in Social Work, Human Services, or Addiction Studies
BA/BS Degree in Child Development/Early Intervention, Psychology, or Sociology

Graduate Degree in Social Waork, Human Services, Addiction Studies, or Counseling

|
Graduate Degree in Child Development/Early Intervention, Psychology, or Sociclogy ! I l

Children and Youth / Other Department of Health Care
Behavioral Health Initiative Access and Information




Getting Certified: Proof of Education

1.  On the Proof of
Education & Experience
tab, upload a copy of
your College
Transcripts stating the
major and conferred
date.

Children and Youth /

Behavioral Health Initiative

Contact Information Education & Proof of Education & HCAI Code of Ethics Additional Complete
Experience Experience Information Application
Submission

PROOF OF EDUCATION
College Transcript Upload®

Please submit a copy of your college transcript, official or unofficial. This can be a PDF or other electronic copy or a picture
of the transcript. You can likely view your unofficial transcript on your college’s website, or request it from the registrar’s

AN

office.

Click or drag files to this area to upload.

L1CAI

Department of Health Care
Access and Information




Getting Certified: Proof of Experience

1. Applicant downloads and fills out the s X
Field/Work Experience Hours FelWork Experince

Verification Table to record relevant
hours. Reference this table when
completing the Supervisor Verification
section that follows.

PROOF OF EXPERIENCE

Field/Work Experience

In the sections below, you will be asked to validate your field/work experience. Please review all the steps for this section.

1. Check your eligibility requirements here to confirm which level you are applying for.

(Forms linked in a later slide)
2. Download the Field/Work Experience Hours Verification Table to record relevant hours from each

organization/agency/institution where you've worked.

3. Reference this table when completing the Supervisor Verification section.

L1CAI

Children and Youth / Department of Health Care
Behavioral Health Initiative Access and Information




Getting Certified: Proof of Experience

1_ Appl]CantS must download Supervisor Verification

N In this section you will need verification of your experience from your supervisor(s). Please review all the steps for this
and send Supervisor .

verlflca t’on Forms to 1. Check eligibility requirements here to confirm which level you are applying for.

th e | r | nStru Cto 'S an d/O r 2. Click the links to download the appropriate Supervisor Verification Form(s) required from your instructor(s) and/or
employer(s) based on your level:

em ploye s tO Valldate the Click here to download the forms if you are applying for CWC 1.
hou rs th ey Ilsted |n the Click here to download the forms if you are applying for CWC .

3. Email a blank form to each of your instructor(s) and/or employer(s) that you listed in the previous Field/Work Experience

previous table (see next section

S||de for V|Sua|) 4. Once you have received all completed form(s) from your supervisor(s), upload them below.
2 . O nce com p I eted fo m Verification Forms Upload - \

received, upload into the

po rtal . Click or drag files to this arga to upload.

3. Click "Next."

HCAl only sends emails that are critical o the applcation and certification process. By selecting the “Save” button below you are opling in to these emails.

HCAl emsures the protection of your privacy and does not sall, solicit, or distribute your information to amy outside wendors.

@ Save and Resume Later

L1CAI
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Getting Certified: Proof

of Experience ey

[ L., certified [ 1., Certified
CWC Wellness CWC Welness
“~_| Ceach “,_| Coach

Tha applicant has demonstratad the fallowing skills: (The applicant must possess all to qualify for the State-

CE rtiﬁEd WE'"I'IEES COach II Issued Wellness Coach | Certificata)

1 S u p e rv i S O rS Wi | I atte St to th e Verification Statement: Instructor : Wallness Education and Promotion Skills: The ability to deliver group or classroom programming that addresses

varius aspects of wellrnass, such as building postive relationships. bullying prevention, nutrition, and exarciss in
relation to bahaviaral haalth; the ability to teach about meantal health literacy, such as understanding symptoms,

I & ’ h f. h 7 strategies for seaking help, and how to offer support:. the ability to teach lifa skills, such as strass managament, time
a p p I Ca n S O u rS a n CO n I rI I I e I r managemant, and problem-sahing; the ability to deliver programming focused on coping skills, such as behavior

Date:

actvaton, ovarcomang maladaptive think ng patiarnms, distraction strategias, and amotional rEl:__'IIJ|E|:II'_'lI'I.

u u AR W WYY w i .
m t n n d k I I MM [ DC Universal Screaning Skills: The ability to suppaort youth during bahaviaral health screenings by clinical professionals,
CO p e e C I e S a S I S L] such as answering questions and assisting in handing off screenings to bahavioral haalth professionals; the ability
To whom it may concarn: to coordinata and assist with wnivarsal screening programs in schoals or community-based arganizations, following

SAMHSA guidalines, under the direction of qualified professionals

My name s
2 A I 1 t t h I I - ' l—l Care Coordination and Navigation Skills: The ablity to connect individuals to bath internal and external behavioral
[ p p I Ca n S m u S ave a ant T L2 health resources, such as local regional, or national organizations, schoal resources, outpatient prowviders, and crisis
and | verify that response rasources; the ability to communicate with other prafessionals to ensure cohesive support and care; the

for wheam | was the

CO m p ete n Ci eS a n d S ki I IS fo r th ei r JET— . B ahbility to offer behavioral health-ralated administrative activities.

Crisis Referral Skills: The ability to idantify patential risks and appropriately rafer to clinical prafassionals; the abil-

instructor for at T ityta provide emotional suppart and warm handoffs with the bshavioral haalth providers for youth awaiting crisis

hours to apply to the field | =

Individual Support: The ability to conduct brief check-ins and scheduled meetings that focus on affering emationa

~ meats the competancies and skills to qualify as a

support. following manualized cuwrmiculum dasigned to anhance wallness such as wellnass education, nutrition, ax-

eX pe ri e n Ce m i n i m u m req u i r'e m e n tS . nstitution arcisa, goal setting and planning for improving |festyle, and life skills; tha ability to support individuals with behavior

Cartifiad Wellness Caach 1L aCtivatian, overcamang maladaptive think ng pamanms distraction strategies, and amotiona rEl'___'IIJ|E|CIl'_'II'I.

Group Support: The ability to deliver programming to small groups that focus on enhancing weliness and lifa skills,

Dwuring rmy timea teaching and oversesaing such as social-ermmational skills, strass managament, ime managemant, organization, and problam-salving; the ability

to deliver small group programming to enhance awarenass of the most comman behavioral health conditions to
PRGN Name anhance undarstanding, reducs stigma, and fostar a mors infarmed and smpathetic community

A et 4 .t o o Relt . - Felhewnris -e # TPy — . i .
can attest that this is an individual who meets all the following competencies: Evidance-Based Documentation Skills: The ability to record information systamatically and objectiely, ralying on

cradible evidance to support the documentation
The impartance of culbural responsiveness, humility, and mitigating implicit bias to effectivaly engage with diverse

cliants and constituencies certify that this individual has done approximately hours under my Supervision
" o cone o
Howrs

I:' Understanding of prafessionalism, sthics. and lagal mandates and haw these qualities will be employed to inform and am confident in their skills and competencies to provide prevention and early intervention behavioral

their coaching. health sarncas to children and youth.
:‘ The impaortance of communication skills to engaga with thair chiants with an emphasis on empathy, self-reflaction,

and interpersonal skills

ge 0 of 02 .
Fag Electranic Signature Ema page 02 of 02

(Forms linked in a later slide)

L1CAI

Department of Health Care
Access and Information
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Getting Certified:

Code of Conduct And Ethics

Empathy and Humility

« | will engage clients as experts of their own experiences with an emphasis on cultural humility and responsiveness.

« | will use empathy, reflection, and interpersonal skills to effectively engage diverse clients and constituencies.

« | will apply self-awareness and self-regulation to manage the influence of personal biases and values in working with di-
verse clients and constituencies.

1. Applicant reviews and
Initials next to each ethical
value and principle.

Sign your initials here if you agree with the Empathy and Humility statement above. *

<
<
Professionalism and Integrity
- “liilldamanateataaimentassional and approachable demeanor in behavior, appearance, and oral, written, and electronic
7 ) sultation lide professional judgment and behavior.
Contact Information Education & Proof of Education & HCAI Code of Ethics Additional Complete fonsultat togu p 2 e 5 &
Experience Experience Information Application

Submission

WELLNESS COACH CODE OF CONDUCT AND ETHICS
DEPARTMENT OF HEALTH CARE ACCESS AND INFORMATION (HCAI)

Purpose

Certified Wellness Coaches services are non-clinical services that support the behavioral health and well-being of children
and youth, including wellness promotion and education, screening, care coordination, individual and group support, and
crisis referral.

This Code of Conduct and Ethics document promotes a framework to those who are providing, receiving, and supervising
services from a Certified Wellness Coach. The values and ethics described here formalize and advance Wellness Coach
services in California’s behavioral health system of care. For the purpose of this document, “Wellness Coach” refers to
Certified Wellness Coaches.!

Employers are encouraged to consider this Code when creating Wellness Coach programs. The Code of Conduct and
Ethics is based upon commonly understood principles that apply to all professionals within the health and social service
fields (e.g., promotion of social justice, positive health, and dignity). The Code, however, does not address all ethical issues
facing Wellness Coaches and the absence of a rule does not imply that there is no ethical obligation present. As

lity for clear and strength-based documentation practices.

gnity, and worth of all people and have an ethical obligation to report any inappropriate behav-
It, racial discrimination, etc.) to the proper authority.

ftiality, privacy, and trust of individuals, families, and communities that | serve.

le by employer policies, as well as state and federal confidentiality laws, that are relevant to my

ree with the Professionalism and Integrity statement above.

-
<

3 and represent myself as competent within the boundaries of my education, training, certifica-
fl, supervised experience, or other relevant professional experience.

qualifications, competencies, and limitations on the services that may be provided.

tqualifications or competencies to individuals, families, communities, or employers.

professionals, Wellness Coaches are encouraged to reflect on the ethical obligations that they have to the children, youth, o ; : ; ;
tlient issues are outside of my scope of practice and refer clients to the appropriate health,

- . . 2 )
and families served, and to share these reflections with others. t services when necessary.

1. Adapted from the DHCS “MEDI-CAL CODE OF ETHICS FOR PEER SUPPORT SPECIALISTS IN CALIFORNIA®

professional knowledge and competencies through continued education and training.

2 Adapted from the “Community Health Worker Code of Ethics Toolkit™ designed by the Harrison Institute for Public Law

ree with the Scope of Ability and Training statement above. -

P
«

Ethical Values and Principles

Social Justice

« | will engage in practices that advance social, economic, and environmental justice.
« | will recognize and understand the complexity of cultural diversity.
« | will continuously stand against oppression, racism, discrimination, and inequities, and acknowledge personal privilege.

« | will not discriminate against any person or group on the basis of race, ethnicity, gender, sexual orientation, age, religion,
social status, disability, or immigration status.

Sign your initials here if you agree with the Social Justice statement above. *

A

L1CAI

Department of Health Care
Access and Information

Behavioral Health Initiative




- - =
Getting Certified:
=
« | will report actual or potential harm to others within the communities | serve to the appropriate authorities.
c o d e Of c o n d u c t « | will follow legal regulations set forth by the state and/or my employing organization.

« | understand that my responsibility is to uphold specific legal obligations and the well-being of the larger society may

A n d E t h i cs supersede the loyalty owed to individual community members.

Sign your initials here if you agree with the Legal Obligations statement above.

1. Applicant signs their application
and clicks “Next.”

Please sign and date your application.

T~

E-Signature -

HCAI only sends emails that are critical to the application and certification process. By selecting the "Save” button below you are opting in to these
emails

HCAI ensures the protection of your privacy and does not sellLa#ficil, or distribute your Information to any ocutside vendors.

Previous @ Save and Resume Later

L1CAI

Children and Youth / Department of Health Care

Behavioral Health Initiative Access and Information




Getting Certified: Additional Information

v
Contact Information Education & Proof of Education & HCAI Code of Ethics Additional Complete
Experience Experience Information Application

1. Applicant completes
a d d iti O n a I i nfo rm ati O n Opening Statement & Disclosure
q u eStiO n S (fo r d ata California is committed to equitable access to healthcare for all. Your responses to this additional information sectid

help HCAI understand whether we are meeting the goal of developing a workforce that reflects California’s childrel

u r OSGS O n I ) youth. This section of the application should take no more than 5 minutes and (by California law) the data will be
p p y confidential. This data will not be used during the application review process and will not impact your chances of su

h
What sex were you assigned at birth, on your birth certific:

Please select an option or "Decline to State"

2 . O nce com p I eted ; CI iC k Are you Hispanic, Latino/a, or of Spanish origin? Select all that apply. How do you currently describe your gender identity?
& 3 1 N Please select an option or "Decline to State"
Next” to continue. ; Ples  option or “Decline to Stat

Yes; Mexican, Mexican-American, Chicano/a
Yesi Puerto Rican How would you currently describe your sexual orientation’
Yes; Cuban

Yes; CentralAmerican ‘ 'I",lf"v\" elect an l.‘F ‘t on Ol [..Pi’( ne t'T State

Yes; South American

Yes; Other Hispanic, Latino/a or Spanish origin What is your disability status?
Decline to State
Please select an option or "Decline to State"
With which race do you identify?
Please select an « ption or "Decline to State" HCAI only sends emalls that are critical Lo the applicagh and certification process. By selecting the *Save" b
emails
HCAI ensures the protoction of your privac d dooes not soll, solicit, or distribute your Information to any out
What is your highest level of education? .
Previous Save and Resume Later
Please select an option or "Decline to State"

-
Where did you complete the degree that qualified you for this profession?

lect an option or "Decline to State”

Are you currently functioning in a role similar to a Wellness Coach or is this a new career path for you? l I ‘ A l

Children and Youth / ’lease select an option or "Decline to State” Department of Health Care
Behavioral Health Initiative Access and Information




Getting Certified: Submission

Contact Information Education & Proof of Education & HCAI Code of Ethics Additional Complete
Experience Experience Information gﬁt:?rlrlﬁg;:g?w
1. Once the applicant agrees to the
State ments on the fl nal page | declare under penalty of perjury under the laws of the state of California that the information provided and all copies of
CI|Ck “Submitu tO COmp|ete {he documents are true and correct. -
application process. ves 3
2 . Ce rt|f| Cation team W| ” reVieW | understand that the certificate provided under the Certified Wellness Coach program does not supplant any state or fed-
a pplication a nd fol IOW u p Via eral requirement for background or identity checks to work with specific populations. -
email within 5 — 7 business days. Yes <

HCAl onlby sands emails that are critical o the apphcation and certification process. By selecting the "Sawe” button below you are opling in to thess emiails.

HCAl ensures the protection of your privacy and does not sell, solicit, or distribute your information to any oulside wendors.

@ Save and Resume Later

L1CAI

Department of Health Care

Children and Youth /
Behavioral Health Initiative Access and Information




Application Checklist

Before applying, applicants will need to have the following items ready
(reference Application Checklist for more details):

 Electronic picture of their photo ID (front and back)

* Name of high school and year they graduated

 Electronic version of transcripts (unofficial transcripts acceptable)
* Hour verification forms (completed and signed)

« Field/Work Experience Hours Verification Table (resource to help record and track hours)

« CWC | Supervisor Verification Form

« CWC Il Supervisor Verification Form

 Read and be prepared to accept the Certified Wellness Coach Code of Conduct and Ethics.



https://certify.cawellnesscoach.org/wp-content/uploads/HCAI-Application-Checklist-for-Wellness-Coach-Certification-_20250203.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/HCAI-Application-Checklist-for-Wellness-Coach-Certification-_20250203.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/Field-Work-Experience-Verification-Table-1.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/Field-Work-Experience-Verification-Table-1.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/Field-Work-Experience-Verification-Table-1.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/CWC-I-Supervisor-Verification-Form-1.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/CWC-I-Supervisor-Verification-Form-1.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/CWC-I-Supervisor-Verification-Form-1.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/CWC-II-Supervisor-Verification-Form-1.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/CWC-II-Supervisor-Verification-Form-1.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/CWC-II-Supervisor-Verification-Form-1.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/HCAI-Digital-Code-of-Conduct_052224.pdf
https://certify.cawellnesscoach.org/wp-content/uploads/HCAI-Digital-Code-of-Conduct_052224.pdf

1 C Al

Department of Health Care
Access and Information

Thank you!

For further questions regarding the certification process, please contact:
certl cawellnesscoach.or

For general questions, please contact: WellnessCoach@hcai.ca.gov

Interested in subscribing to our mailing list?
Please visit: https://hcai.ca.gov/mailing-list/

Visit our HCAI website / Wellness Coach website



mailto:certify@cawellnesscoach.org
mailto:WellnessCoach@hcai.ca.gov
mailto:WellnessCoach@hcai.ca.gov
https://hcai.ca.gov/mailing-list/
https://hcai.ca.gov/mailing-list/
https://hcai.ca.gov/mailing-list/
https://hcai.ca.gov/mailing-list/
https://hcai.ca.gov/mailing-list/
https://hcai.ca.gov/mailing-list/
https://hcai.ca.gov/workforce/initiatives/certified-wellness-coach/
https://cawellnesscoach.org/
https://cawellnesscoach.org/
https://hcai.ca.gov/workforce/initiatives/certified-wellness-coach/
mailto:certify@cawellnesscoach.org
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