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• Scientific research is not being translated to the 
workforce and we have a poor dialog between science, 
practice and employers. 

• Addiction remains misunderstood, resulting in non-
evidence-based practices for prevention.

• Failure of non-scientific interventions results in loss of 
public confidence in the field

Conclusion: We need to do a better job of preparing the 
addictions workforce and improve dialog between 
academic sphere, professional societies, workforce and 
employers – including quality system and standards.

A Major Challenge in addiction field



• Addiction Prevention and Treatment is not recognized  
as a unique field; incorporated within other disciplines: 
- Treatment: psychology, public health, medicine, 

social work, nursing
- Prevention: psychology, public health,  

communications, education, communication
• Tangential and fragmented focus; multidisciplinary 

specialization is lacking
• University consortium needed to shape the discipline 

and advocate for formal academic training programs        
in addiction studies and standard quality system for staff 
and for methods/interventions.

The Global Context



Addiction specific infrastruture: position of prevention



Addiction specific infrastruture - for more details:
https://www.researchgate.net/profile/Michal-Miovsky



Examples of Existing Quality standards

Examples of International Quality Standards:
• Canadian Standards for community-based youth substance 
abuse prevention (CCSA, 2010). 
• European Drug Prevention Quality Standards EDPQS 
(Brotherhood & Sumnall, 2011).
• International Standards on Drug Use Prevention (UNODC, 
2015)
• Society for Prevention Research Standards of Knowledge for 
the Science of Prevention (Gottfredson et al., 2015).

Example of National Quality Standards:
• National Quality Standards on School Drug Prevention (Czech 
Republic – ME, 2005).    



Availability of Quality Standards (Burkhart, 2015)



Various Perspectives in Quality

• Quality of interventions/methods (content, parameters).  
• Quality of implementation process and providing of 

interventions (process/delivering).
• Quality of institutional frame and provider (institutional 

aspects, safety rules etc.).
• Quality of workforce                                                       

(qualification,                                                                   
training, staff skills and                                                                           
competencies, knowledge                                                               
(staff/professionals). 

• Ethical rules                                                                                  
and standards.

(Sloboda et al., 2015)



EQUS: Framework / type of standards (2011) 



The Czech Republic: a case study



If you want to call from Chicago, 
you have to be in Chicago...

• Phare Twinnnig Project 2000 (working group School 
prevention): Needs assessment (Miovsky, Van der Kreeft, 
2001)

• Results: (a) there is no frame in school prevention in the CZ, 
(b) there is no enough expertise and support by central 
bodies and (c) there is dominantly a mass of different 
particular programs and commercial and ideological interests     
= no logical system and vision where we go and how.

• Subgroup (project component) targeted on quality standards 
in school prevention: wonderful contribution by NGOs and 
very positive collaboration.

• Using experiences and learning by working group for quality 
standards in treatment and rehabilitation (has started in 
1995 also with intensive support by NGOs).



From zero level to join vision of creating   
a national system in school prevention

• Step by step working with Ministry of education and originally 
more or less chain of unexpected small successes.

• Several parallel branches/selective issues with no join 
strategy: quality standards, terminology, examples of good 
practice, first research projects and relatively positive 
feedback by media and some politicians (selectively).

• Challenge: new personal situation on Ministry of education 
during 2008 gave the new chance: create join concept and 
support it by ESF grant system and self-reflection was the 
crucial point (“we have a lot of plans but no experts and 
conditions on ministry = we have to do it together”).

• VYNSPI-1 project: 3 years for creating new system: separate 
branch for quality standards and assessment.          



Result of VYNSPI project: national system for 
wider discussion and implementation (VYNSPI-2) 

30.04.2021

(1)
General/basic frame for school prevention 

A/ Theoretical frame (Miovsky et al., 2010, 2015)
B/ Explanatory Dictionary (Miovsky et al., 2012, 2015)

C/ Research project facilitated by our Journal and Institute (Special issues etc.) 

(2)
Evaluation, quality standards and certification of providers and interventions 

A/ Quality standards (2001, 2005, 2012).
B/ Guidelines for certification and officers (Martanova et al., 2012).

C/ Classification of preventive interventions and monitoring SEPA (Gabrhelík, 2015).  

(3)
Complex school preventive intervention: knowledge, skills and competencies

(elementary school: 90 hours according to 4 age groups and different kind of risk behavior)
(Miovsky, et al., 20012) 

(4)
4-level model for assessment of qualification special skills (Charvat et al., 2012)

A/ Learning outcomes: knowledge, skills and competencies.
B/ An independent on disciplinary assessment of qualification and competencies



I.
Quality of methods/interventions

and delivery context: 
standards and certification process

and

national monitoring system SEPA  



Standards Development 1999-2021 
• 1999-20001: Work on the Substance Use Standards initiated = 1st draft (2001)
1st phase: Phare Twinning 2000 project component (1999 – 2005)
• 2005: Development of the Substance Use Standards and publication
2nd phase: VYNSPI-1 project (2005 – 2012)
• Pilot implementation of the Substance Use Standards
• 2008: 1st revision of the Substance Use Standards and of the whole 

certification process
• 2008 – 2012: Pilot implementation continued
3rd phase: VYNSPI-2 project (2012 – 2014) 
• 2011 – 2012: 2nd extensive revision of the Standards and of the whole 

certification process (all kind of risk behaviour: substance use prevention, 
sexual RB, extreme aggression, etc.) 

• 2012-2014: Pilot implementation in practice is supported by the Czech ME
4th phase: Beginning of full implementation Phase (2015 – 2019)
• Balancing on the edge: benefits versus costs and troubles
• Finding and formulating Legal perspective (legislation) and executive aspects
5th phase: crisis and instability in implementation process (2019-2021) 

30-dub-21



2a. Initial phase: voluntary approach

• The original objective of the Standards is to assess the 
preventive programs/interventions aimed at any type of risk 
behaviour, differentiating for three levels of interventions
(universal, selective, and indicated), the aimed at school-
based prevention of risk behavior.

• 2001-2006: Dominant purpose was formative effect and using 
the standards as a tool for formative evaluation.

• NGOs were more motivated: how to present their work and 
distinguish it from low quality programs/interventions.

• Ministry of education: understandable concept for them and 
general attitude was: “better to do something what looks 
sympathetic and our role as a moderator is not so terrible…”

• First positive feedbacks facilitated discussion and work and 
leaded to the crucial issue: formative or normative assessment?      

30-dub-21



2b. Normative concept: better norms than anarchy 

Main facilitator of standards development procedure were NGOs 
because:
•No permanent discussion about quality and public space in 
media was full of wrong interpretations and confusing info.
•Public sector means limited budged and there is no space for 
everybody and everything.
•How to make the field better structured for basic orientation: who 
provide what and whom (incl. monitoring interventions, providers)? 
•How to make the system more stabile and sustainable?
•How to avoid creating of imbalance system (some target 
groups consume 80% of interventions, somewhere we are missing 
basic work and nobody cares about it)…. 
•Normative system means a lot of troubles and administration 
but it makes the scene clear: certificated program or not. 

30-dub-21



2c. Why compulsory quality assessment system? 

Final reasons why we have decided and prefer compulsory system:
•Limited budged with horrible practice in existing grant system and 
unfair assessment of interventions and providers,
•Connection between certification quality and registration 
procedure: how to easy recognize enough quality provider and 
intervention for schools (directors, teachers).
•Need to have a consistent policy of quality: 
(a) if government pay for preventive interventions its logical 
requirement to have a goal to reduce real risk behavior and its 
consequences (cost and benefit perspective). 
(b) Guarantee means responsibility for providing safe 
interventions.
(c) If we speak about evidence-based, its good to do something like 
a evidence based approach and not ideological “war on evil”

30-dub-21



3. Certification process: key aspects

• The certifying officers have extensive experience in prevention 
and know the school environment well. 

• The certification team members are selected by the agency based on 
a register of certifying officers with a view to ensuring impartiality 
and preventing any conflict of interest. 

• In their work they (a) study the relevant documents and (b) visit the 
programme to (c) assess whether it meets the requirements of the 
Standards. They (d) submit their findings to the Certification 
Committee of the ME in the form of the On-Site Inspection Sheet and 
Final Report. 

• The professional competency certificate is finally awarded by the ME 
on the basis of the opinion of the Certification Committee. Similarly, 
it is revoked by the Minister of ME following the identification of 
significant deficiencies which do not meet the requirements of the 
Standards for the quality of the programme being provided.

• AIM: To have more donors following the standards/certification. 

30-dub-21



3. National monitoring system SEPA

• The system was developed in 2014-2016 including pilot testing and 
evaluation study. 

• Critical requirements: to have on-line monitoring system based 
on standard procedures and terminology and uniform units 
based on exact definition of prevention interventions (what) and 
time-units (how long) and qualification criteria (who).   

• The system was successfully implemented at the national level and for 
period 2016-2021 is based strictly on voluntary principles. 

• There is possible to use monitoring function but also components 
support and help to facilitate school complex prevention program 
(software support for school co-ordinators).

• Today we have app. 1 700 schools in the system (app. 1/3 schools).
• We are exactly in the middle of negotiation process with Ministry of 

Education and Governmental office called School Inspection Service 
about shifting from voluntary level to compulsary level.   

30-dub-21



National monitoring system SEPA
See on ResearchGate
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II.
Quality of workforce:

Four-level Model of qualifications
For full-text on ResearchGate:

Charvát, M., Jurystová, L., & Miovský, M. (2012). Four-level model of 
qualifications for the practitioners of the primary prevention of risk behaviour in 

the school system. Adiktologie, (12)3, 190–211. 

Four-level Model of Qualifications for
the Practitioners of the Primary Prevention
of Risk Behaviour in the School System

Ètyøúrovòový model kvalifikaèních stupòù
pro pracovníky v primární prevenci rizikového
chování ve školství

CHARVÁT, M., JURYSTOVÁ, L. & MIOVSKÝ, M.

Department of Addictology, First Faculty of Medicine, Charles University in Prague and General University Hospital in Prague,

Czech Republic

Citation: Charvát, M., Jurystová, L., & Miovský, M. (2012). Four-level model of qualifications for the practitioners of the
primary prevention of risk behaviour in the school system [Ètyøúrovòový model kvalifikaèních stupòù pro pracovníky
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BACKGROUND: The article presents the proposal for

a new model of qualifications in primary prevention and

the related training system. It responds to the need for

a higher number of trained primary prevention practitio-

ners and the opportunities for their professional growth.

In addition to highlighting the coordination activities, at-

tention is also paid to reinforcing the skills necessary for

the actual work with the target groups. OBJECTIVES:
The objective of the study was to present such a model of

qualifications and the related system of training for the

practitioners of the primary prevention of risk behaviour in

the school system which is compatible with the current

practice and respects the current situation and expert

opinions while innovating the existing scheme for the fur-

ther training of education professionals. The secondary

objective is to use the proposal to facilitate further discus-

sion about the future development and direction of the

system of prevention practitioner training in the Czech Re-

public. METHODS: The model was created on the basis of

analysing the content of the documents dedicated to pri-

VÝCHODISKA: Èlánek pøedstavuje návrh nového mode-

lu kvalifikací v primární prevenci a na nì navazujícího

vzdìlávání. Reaguje na potøebu vìtšího poètu proškole-

ných primárnìpreventivních pracovníkù a možnosti jejich

profesionálního rùstu. Kromì dùrazu na koordinaèní èin-

nosti jde i o posílení dovedností potøebných pro pøímou

práci s cílovými skupinami. CÍLE: Cílem studie bylo pøed-

ložit se souèasnou praxí sluèitelný model kvalifikaèních

stupòù a návazného systému vzdìlávání pro pracovníky

v primární prevenci rizikového chování ve školství, který

respektuje souèasný stav i názory odborníkù a inovuje

souèasné schéma dalšího vzdìlávání pedagogických pra-

covníkù. Sekundárním cílem pak je prostøednictvím návr-

hu facilitovat další diskusi o budoucím vývoji a smìøování

systému vzdìlávání preventivních pracovníkù v ÈR.

METODY: Model vznikl na základì obsahové analýzy do-

kumentù vìnujících se vzdìlávání v primární prevenci (zá-

konù, vyhlášek, sylabù vzdìlávacích programù a metodik

jejich tvorby atp.) a dále na základì ètyø ohniskových a pra-

covních skupin s pøedními odborníky v oblasti primární



Why an assessment system for staff? 

• The National qualification system is a formal frame for 
assessment of qualification to preventive work with kids and 
adolescents.

• Qualified staff means safety – safety for kids and staff. 
• There are no quality standards for staff in school prevention 

in the Czech Republic now and this task was a reaction on 
missing tool for this purpose. Standard mechanisms 
failed (qualification criteria given by relevant professions 
like teachers, psychologist etc.) and we were not able 
manage and moderate situation in the field (troubles with 
voluntaries, groups like scientologist and generally people 
with no adequate education and training).    

• The most important providers (from capacity perspective) 
are (1) teachers, (2) police workers, (3) NGOs, (4) health P.



Four-level Model of qualifications:
basic parameters   

• The assessment system has 3 fundamental levels of 
expertness and 4th (the highest) level for a leadership position 
and supervision. 

• The core of the model use concept knowledge-skills-
competencies what is shared by EU universities for creating 
of “descriptors” (learning outcomes) in the university programs 
context (NUV, 2012). 

• For all 4 level we created list of knowledge, skills and 
competencies (according to terminology of learning outcomes 
concept) independently on perspectives of different 
professions. We used just review of literature and concepts 
what were published and used the preventive context. 

• For all 4 levels we defined how to test/evaluate these 
knowledge, skills and competencies.  
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The core structure of 4-level Model
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! 3 VÝSLEDKY
Tìžištì navrhovaného modelu stojí na ètyøech hierarchicky
seøazených úrovních odbornosti preventivního pracovníka:
první, základní úrovni, tzv. „preventivním minimu“, druhé,
„støednì pokroèilé“, tøetí, „pokroèilé“, a ètvrté, tzv. „expert-
ní“, úrovni (Obr. 1). Jednotlivé úrovnì jsou v kvalifikaèních
standardech odstupòovány dle nároènosti provádìných
preventivních aktivit a vyšší úroveò vždy vyžaduje pøed-
chozí naplnìní úrovnì nižší. Každý z kvalifikaèních stupòù
je v následujícím textu vydefinován a vysvìtlen pomocí a)
popisu úrovnì a typických pozic a b) kvalifikaèního a hodno-
ticího standardu (vèetnì pøehledných tabulek – tabulky
1 až 4).

! 3 / 1 Základní úroveò (primárnìpreventivní
minimum)

Popis úrovnì a typických pozic
Tato kvalifikaèní úroveò je pøedpokladem pro výkon pri-
márnìpreventivní práce na nejnižší úrovni obtížnosti. Jed-
ná se o minimální požadavky na všechny osoby, které pre-
ventivnì pracují se skupinami dìtí a mládeže ve školství.
Dle typu aktivit sem lze zaøadit napøíklad edukaèní a osvì-
tové èinnosti, práce s komunitním kruhem, s klimatem tøí-
dy a jiné bìžnì užívané prostøedky všeobecné primární pre-
vence. Na úrovni preventivního minima již však nelze pro-
vádìt napøíklad programy selektivní a indikované prevence
nebo programy všeobecné prevence vyžadující vyšší kompe-
tence pro práci s kolektivem èi jednotlivcem. Pracovník na
úrovni preventivního minima musí mít na pracovišti mož-
nost odborného vedení pracovníkem na minimálnì 3. úrov-
ni, se kterým svou preventivní èinnost pravidelnì konzultu-
je. Pøíklady typických pozic:
• pedagog realizující preventivní èinnosti zakomponované

do jeho pøedmìtù (napøíklad edukace o etnických
menšinách v rámci standardní výuky zemìpisu atp.),

• odborník z øad složek záchranného systému, který ve
škole vede preventivní osvìtovou pøednášku èi na svém
pracovišti realizuje primárnìpreventivní program
s tøídním kolektivem,

! 3 RESULTS
The proposed model is centred on the four hierarchically ar-
ranged levels of a prevention practitioner: the first – “pre-
vention basics,” the second – “intermediate,” the third –
“advanced,” and the fourth – “expert” levels (Fig. 1). In the
qualification standards the individual levels are arranged
according to the degree of complexity of the prevention ac-
tivities performed, and a higher level always requires the
prior fulfilment of the lower level. In the text below, each
qualification level is defined and explained using (a) the de-
scription of the level and of the typical positions, and (b)
a qualification and evaluation standard (including clear ta-
bles – Tables 1 to 4).

! 3 / 1 Basic level (primary prevention basics)

Description of the level and typical positions
This qualification level is the requirement for delivering
primary prevention at the lowest complexity level. It gov-
erns the minimum requirements applicable to all individu-
als pursuing prevention activities with groups of children
and young people in the school settings. In terms of the type
of activities, this may include, for example, educational and
awareness-building activities, work with the community
circle and atmosphere in the class, and other common
means of universal primary prevention. However, selective
and indicated prevention programmes or universal preven-
tion programmes requiring a higher degree of competences
for working with a group or an individual cannot be per-
formed at the prevention basics level. The practitioners at
the level of the prevention basics must have the opportunity
of being guided at their workplace by a practitioner holding
at least the advanced qualification and with whom they can
regularly discuss the prevention efforts. Examples of typi-
cal positions:
• Teachers who include prevention activities in the

subject they teach (e.g. education concerning ethnic
minorities during normal Geography classes, etc.);

• A rescue system professional who gives a prevention
awareness-building lecture at school or organises
a primary prevention programme for a class at his/her
workplace;

• A voluntary worker conducting a prevention programme
of an NGO at a school under the supervision of an
on-staff school prevention worker.

Qualification and evaluation standard
a/ The practitioner must have completed higher secondary
education.
b/ The practitioner must have completed a basic primary
prevention course of 40 hours involving at least 8 hours of
self-experience.

1. Basic level (primary prevention basics)

2. Intermediate level (intermediate prevention practitioner)

3. Advanced level (advanced prevention practitioner)

4. Expert level (primary prevention expert)

Fig. 1 / Obr. 1

Diagram of the proposed model of qualifications for the practitioners of the
primary prevention of risk behaviour
Schéma navrhovaného modelu kvalifikaèních stupòù pracovníkù v PPRCH



Preparatory and process evaluation
of testing procedure and materials

Pilot testing 2014-2015

in collaboration with Ministry of education 
and participation by Ministry of Health 



Recommended reference scope of 
training by level and component 
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Table 5 / Tabulka 5

The proposed content and prevailing form of examination and additional requirements for the individual levels
Navrhovaný obsah a pøevažující forma zkoušek a další požadavky pro jednotlivé úrovnì

Theoretical

part – knowledge

Practical

part – skills

Additional requirements

for the candidate

1. Basic level

(The exam is conducted
by a single expert practitioner)

50%
written test,
oral examination

50%
practical demonstration,
model situations

secondary education certificate

2. Intermediate level

(The exam is conducted
by a single expert practitioner)

30%
written test,
oral examination

70%
practical demonstration,
model situations

university (bachelor’s) degree,
level 1 certificate,
min. 24 hours of self-experience

3. Advanced level

(examining board of two
authorised persons – experts)

50%
oral examination

50%
practical demonstration,
paper,
video recording

university (master’s) degree,
level 2 certificate,
proof of 2 years of experience,
min. 64 hours of self-experience

4. Expert level

(examining board of two
authorised persons – experts)

50%
oral examination

50%
practical demonstration,
video recording

university (master’s) degree,
level 3 certificate,
proof of 5 years of experience,
min. 96 hours of self-experience

Table 6 / Tabulka 6

Recommended reference scope of training by level and component
Doporuèený orientaèní rozsah vzdìlávání dle jednotlivých úrovní a komponent

Qualification

level

Number of hours recommended for individual training components

Theoretical
knowledge

Practical
skills

Self-experience Level total Aggregate

1. Basic level 16 40% 16 40% 8 20% 40 40

2. Intermediate

level

8 20% 16 40% 16 40% 40 80

3. Advanced

level

40 33% 40 33% 40 33% 120 200

4. Expert level 32 33% 32 33% 32 33% 96 296

Column
aggregate:

96 — 104 — 96 — — —

Note: For practical reasons, the reference number of hours is calculated as a multiple of 8 (8 hours = 1 training day). The number of hours proposed for the 3rd level is

lower than that applicable to the existing specialisation course for school prevention workers according to Decree 317/2005 Coll., as amended.

Pozn.: Orientaèní hodinové dotace jsou z praktických dùvodù poèítány jako násobky 8 (8 h. = 1 výcvikový den). Navrhovaný poèet hodin na 3. úrovni je nižší než pro

souèasné specializaèní studium pro ŠMP dle platného znìní vyhlášky 317/2005 Sb.

responding with the individual levels proposed in this pa-
per. If the model is put into practice, we expect that the pro-
viders will flexibly accommodate the content of their
courses to the required target competences. Especially at
the higher levels, the structure of the missing competences
of the individual practitioners may vary because of their
particular types of background; these competences are
likely to be acquired by the trainees through individual
training plans.

A more detailed description of the qualification exams
is described in the Draft Examination Manual for the Veri-
fication of Knowledge, Skills and Competences, which has
been prepared as a follow-up document. The full version of

vyšších úrovních) mùže být u jednotlivých pracovníkù
vzhledem k jejich rozlièným pùvodním profesím rùzná, ty si
posléze uchazeèi mohou doplòovat spíše v rámci individuál-
ních vzdìlávacích plánù.

Podrobnìjší popis procesu kvalifikaèních zkoušek je
popsán v Návrhu zkušebního manuálu pro ovìøování zna-
lostí, dovedností a kompetencí, který je vypracován jako na-
vazující dokument. Plné znìní navrhovaného modelu
(Charvát, Jurystová & Miovský, 2012) definuje podrobnì
prùbìh a podmínky kvalifikaèních zkoušek vèetnì možnosti
uznání kvalifikace v pøechodném období. Navrhujeme, aby
v období 3 až 5 let od schválení modelu byla žadateli pøizná-
na pøíslušná kvalifikace pøi splnìní pøíslušných definova-
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university (master’s) degree,
level 3 certificate,
proof of 5 years of experience,
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Number of hours recommended for individual training components
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Practical
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Self-experience Level total Aggregate

1. Basic level 16 40% 16 40% 8 20% 40 40

2. Intermediate

level

8 20% 16 40% 16 40% 40 80

3. Advanced

level

40 33% 40 33% 40 33% 120 200

4. Expert level 32 33% 32 33% 32 33% 96 296
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Note: For practical reasons, the reference number of hours is calculated as a multiple of 8 (8 hours = 1 training day). The number of hours proposed for the 3rd level is

lower than that applicable to the existing specialisation course for school prevention workers according to Decree 317/2005 Coll., as amended.

Pozn.: Orientaèní hodinové dotace jsou z praktických dùvodù poèítány jako násobky 8 (8 h. = 1 výcvikový den). Navrhovaný poèet hodin na 3. úrovni je nižší než pro

souèasné specializaèní studium pro ŠMP dle platného znìní vyhlášky 317/2005 Sb.

responding with the individual levels proposed in this pa-
per. If the model is put into practice, we expect that the pro-
viders will flexibly accommodate the content of their
courses to the required target competences. Especially at
the higher levels, the structure of the missing competences
of the individual practitioners may vary because of their
particular types of background; these competences are
likely to be acquired by the trainees through individual
training plans.

A more detailed description of the qualification exams
is described in the Draft Examination Manual for the Veri-
fication of Knowledge, Skills and Competences, which has
been prepared as a follow-up document. The full version of

vyšších úrovních) mùže být u jednotlivých pracovníkù
vzhledem k jejich rozlièným pùvodním profesím rùzná, ty si
posléze uchazeèi mohou doplòovat spíše v rámci individuál-
ních vzdìlávacích plánù.

Podrobnìjší popis procesu kvalifikaèních zkoušek je
popsán v Návrhu zkušebního manuálu pro ovìøování zna-
lostí, dovedností a kompetencí, který je vypracován jako na-
vazující dokument. Plné znìní navrhovaného modelu
(Charvát, Jurystová & Miovský, 2012) definuje podrobnì
prùbìh a podmínky kvalifikaèních zkoušek vèetnì možnosti
uznání kvalifikace v pøechodném období. Navrhujeme, aby
v období 3 až 5 let od schválení modelu byla žadateli pøizná-
na pøíslušná kvalifikace pøi splnìní pøíslušných definova-
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• Practical experiences with assessment of different 
professionals with different original background.

• Practical experiences how to prepare, manage and 
provide independent assessment of qualification to 
preventive work in schools.

• Assessment of costs for the assessment and 
personal and institutional requirements.

• Practical guide how the assessment system can be 
provided on the national level and how to promote it 
and implemented and spread in to the all 13 regions.

• How to connect the assessment system with current 
legislation and what is necessary to do step by step 
for future possible sharing the system by all ministries.

Tasks and Research Questions 



strana 30

• The 4-level-model works and we were able to test 
all key professions with no complications. 

• Competency model is adequate and appropriate for 
this context and transdisciplinary approach allows 
bridging different perspectives. 

• Costs and technical requirements are manageable. 
• Problem: ministries don’t care about it.
• Recommendation: to start with voluntary approach 

hand to hand with professional society.  
• First step (2020-2021): INEP on-line national course 

based on EUPC (practical way how to define A-level): 
independent and natural way how to promote this new 
curriculum and link it with competency model.       

Key outputs



Summary:

• There is critical issue how to adopt and implement 
international standards and what kind of standards –
standards for what exactly.  
• Implementation model looks like the most challenging 

issue for upcoming time and sharing experiences and 
running model is perfect way how to deal with it.  
• Collaboration between academic sphere, prevention 

practitioner, professional societies and governmental 
bodies seems to be a fundamental requirement.    
• Other projects for taking inspiration: EDPQS Phase II 

project “Promoting Excellence in Drug Prevention in the 
EU” with valuable outputs, project FENIQS, project Wave 
etc. 

30-dub-21



Summary 2: What is needed, 
comments on sustainability
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Thank you for 
your attention

70 years anniversary 
1948 - 2018


