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Abstract: South Korea introduced a regulator-issued certification scheme for drug prevention
education instructors and social rehabilitation counsellors in September 2024. This structured
comparative policy review examines the scheme as a human resource management instrument,
comparing it with arrangements in the United States, Canada, the United Kingdom, Australia
and Japan, and with the International Certified Addiction Professional (ICAP) framework,
across twelve workforce-lifecycle dimensions. It also synthesises empirical evidence linking
credentialing, training, supervision and incentives to workforce and service outcomes. By
2026, Korea had established a legal basis, a cumulative curriculum, practical examinations,
demand-based regional allocation and five-year certification validity. However, the scheme
remains entry-focused. Supervised practice is limited, while structured post-certification
coaching, implementation-fidelity monitoring and a career ladder were not documented in
the reviewed sources. Detailed renewal requirements and conduct rules were not publicly
available. For the 2024 intake, 5.7% of instructor and 1.2% of counsellor enrollees had
completed certification at the reporting point, not final pass rates. Conversion of previously
appointed instructors supplied 352 of 429 certified instructors (summed across two reporting
dates). No mutual-recognition mechanism was identified between parallel prevention-
education streams funded by the same regulator. International evidence, drawn largely from
treatment settings, links certification to lower occupational turnover intentions, while evidence
connecting credentials to client outcomes remains inconclusive. Continued coaching and
supervision support skill maintenance. Proposed priorities include transparent operating rules,
structured renewal, post-certification coaching, recognition of prior learning, tiered credentials,
cross-stream coordination and routine workforce monitoring. These priorities outline a
transition from entry-focused certification towards lifecycle-based workforce development.

Keywords: recognition of prior learning; continuing professional education; ability—
motivation—opportunity model; staff turnover; implementation fidelity; clinical supervision;
substance use; public health personnel

1. Introduction

The reported number of drug offenders in younger age groups increased
substantially in the Republic of Korea. The number aged 10-29 years rose from
1,068 in 2013 to 6,285 in 2022, while the number aged under 20 years rose from
119 in 2017 to 481 in 2022 (Korean Association Against Drug Abuse [KAADA],
2024). KAADA (2024) also reported a decline in its prevention-education budget
from approximately KRW 1.0 billion to KRW 0.26 billion. Earlier Korean analyses
identified substantial gaps in treatment and rehabilitation infrastructure, including
shortages of specialised personnel, facilities and funding (Kang et al., 2019; Ko,
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2023; Yang, 2022). Policy measures introduced in 2023-2024 included provisions
for workforce development. Amendments to the Narcotics Control Act created a
statutory programme for misuse prevention and social rehabilitation that includes
“the training and use of personnel” (Republic of Korea, 2024), and the Enforcement
Decree named, for the first time, the “operation of a certification system” for these
professionals (Republic of Korea, 2026b). In September 2024, the Ministry of Food
and Drug Safety (MFDS) introduced a certification scheme for prevention education
instructors and social rehabilitation counsellors (MFDS, 2026a).

Certification can serve as a human resource (HR) instrument for recognising
whether practitioners meet specified requirements for knowledge, skills and
experience. Its contribution to workforce and service outcomes, however, requires
examination. Workforce shortages, turnover and gaps in preparation have been
documented in the United States, England and Australia (Hoge et al., 2013; NHS
England, 2024a; Skinner et al., 2020). A systematic review found limited and
inconsistent evidence linking clinician and organisational workforce characteristics,
including qualifications, experience and professional development, to treatment
outcomes (van de Ven et al., 2020). These findings do not establish that certification
is ineffective, but they caution against assuming that credentials alone ensure service
quality. An HR perspective therefore requires certification to be examined alongside
workforce planning, selection, development, deployment, reward, performance
management and renewal, with attention to how these practices collectively support
competence, motivation and retention.

The Korean literature identified for this review has primarily addressed
treatment-and-protection arrangements, legislative reform and prevention education,
leaving the integration of certification with broader HR practices insufficiently
examined (Kang et al., 2019; Ko, 2023; Lee, 2025; Yang, 2022). This review
addresses three questions. First, how does the Korean certification scheme compare
with selected arrangements in five countries and the international ICAP framework
across the workforce lifecycle? Second, what does international empirical evidence
indicate about the relationships between HR practices and workforce and service
outcomes in this field? Third, what development priorities emerge for the Korean
scheme from these comparisons and findings? The analysis places particular emphasis
on prevention education instructors, who account for two-thirds of the planned
places in the 2026 certification programme (MFDS, 2026a), while examining social
rehabilitation counsellors and parallel workforce streams for their implications for
instructor workforce development.

1.1. Conceptual framework

The review draws on the ability—motivation—opportunity (AMO) perspective
on HR management. Jiang et al. (2012) used meta-analysis to examine relationships
between skill-enhancing, motivation-enhancing and opportunity-enhancing HR
practices and organisational outcomes, including the roles of human capital, employee
motivation and voluntary turnover. Applied to the present review, the ability
dimension concerns the selection, training and assessment practices associated with
certification, rather than the certificate itself. Motivation-enhancing practices include
remuneration, feedback and performance management. The opportunity dimension is
interpreted here as the arrangements that enable practitioners to deploy and develop
their capabilities, including deployment, recognition of prior learning and career
progression. These categories are not mutually exclusive: individual practices may
serve more than one AMO function. Evidence from health care provides a rationale
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for examining these practices together. West et al. (2002) reported associations
between HR practices and patient mortality, while Garman et al. (2011) developed an
evidence-informed model that situates management practices within a broader system
of work practices.

Two hypothesised functions of credentials are distinguished. A competence
function concerns whether credentialing selects or develops practitioners whose
capabilities translate into better service outcomes. A retention function concerns
whether credentialing supports continued participation in the field, potentially
through professional recognition and commitment. The available evidence does
not establish either function conclusively. Earlier studies reported substantial
differences in effectiveness between counsellors that were not consistently explained
by professional background (McLellan et al., 1988; Najavits and Weiss, 1994).
Certification was associated with lower occupational turnover intentions in a survey
0f 929 counsellors (Rothrauff et al., 2011), but this finding does not establish an effect
on actual retention. Workforce development is therefore considered at individual,
organisational and structural levels, extending beyond the provision of training
courses alone (Roche and Nicholas, 2017). These perspectives inform the analytical
framework developed for this review (Figure 1). It comprises eight HR lifecycle
stages, with workforce planning treated as a structural function and the remaining
stages mapped to their primary AMO functions. The framework links HR practices
to workforce and service outcomes through proposed mediating mechanisms and
situates them within a governance layer encompassing legal basis, delegation, cross-
stream recognition and transparency. It guides the comparative analysis rather than
representing a causal model tested in this review.

Human resource lifecycle of the certified workforce

~

Mediating Snfeiel
mechanisms : ;
1. Workforce 2. Entry and 3. Initial 4. Deployment Sir:écgseliihty
planning selection training and recognition | & | Human capital |p y
Motivation :
Client and
Voluntary lati
e population
outcomes
-
5. Reward and 6. Performance 7. Renewal and 8. Career () Ability-enhancing
retention management CPD progression D Motivation-enhancing
D Opportunity-enhancing
T T [ ) structural / mechanism

Legal basis and hierarchy - delegated operators - recognition across parallel streams - transparency of rules and data
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Figure 1. Analytical framework for the human resource lifecycle of the certified drug prevention and rehabilitation
workforce. Workforce planning is shown as a structural function; the remaining lifecycle stages are coloured according
to their primary ability—motivation—opportunity (AMO) function, while recognising that functions may overlap.
Proposed mediating mechanisms connect HR practices with workforce and service outcomes. The governance
layer encompasses the legal basis, delegation, cross-stream recognition and transparency across all stages. Arrows
indicate the organisation of the framework and hypothesised relationships, not causal effects established by this
review. Developed by the author, drawing on Jiang et al. (2012) and Roche and Nicholas (2017). CPD = continuing

professional development.
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2. Materials and methods

2.1. Design

The study is a structured comparative policy review combining documentary
analysis of credentialing and workforce policies with a narrative synthesis of
empirical evidence on workforce and service outcomes. This approach was chosen
because the institutional arrangements under review are described in legal and
administrative documents, whereas evidence linking related HR practices to outcomes
is dispersed across health services research, implementation science and HR research.
No new primary data were collected.

2.2. Selection of comparators

The Korean scheme was compared with arrangements in five countries and one
international credentialing framework, selected to capture variation in regulatory
and workforce-development approaches. The United States was included for its
multiple credentialing bodies, tiered national credentials and reciprocity arrangements
(IC&RC, 2024; NCC AP, n.d.). Canada was included for its voluntary national
certification and variation in provincial regulation (Canadian Addiction Counsellors
Certification Federation [CACCF], n.d.-a; Slipp et al., 2025). The United Kingdom
comparison covered professional-body accreditation based on occupational standards,
alongside the workforce strategy applicable to England (Addiction Professionals, n.d.;
NHS England, 2024a). Australia was included for minimum-qualification policies
operating in selected states and territories (Skinner et al., 2021; Victorian Department
of Health, 2006). Japan provided an East Asian example in which designated training
is linked to institutional designation and reimbursement, offering a contrast to
individual certification (Ministry of Health, Labour and Welfare [MHLW], 2017).
The International Certified Addiction Professional (ICAP) framework was included
as a transnational credentialing arrangement linked to Colombo Plan training
initiatives (International Society of Substance Use Professionals [ISSUP], n.d.). Hong
Kong, Taiwan, Malaysia and Singapore were also considered during preliminary
screening but were not included in the core comparison because no formal individual
credential for this workforce was identified (e.g., Narcotics Division, 2024). The
selected arrangements cover different occupational groups and regulatory levels;
they are compared as alternative approaches to workforce development rather than as
equivalent credentials.

2.3. Sources

For Korea, the principal documentary sources were the versions of the Narcotics
Control Act in force in February 2024 and August 2026 (Republic of Korea, 2024,
2026a), its Enforcement Decree (Republic of Korea, 2026b), MFDS Notice No. 2024-
14 concerning programme delegation (MFDS, 2024), the MFDS press release of 13
May 2026 (MFDS, 2026a), the official programme announcements for 2025 and 2026,
the publicly available programme FAQs (MFDS, 2025, 2026b, 2026c¢), and KAADA
policy forum proceedings reporting programme data for 2024 (KAADA, 2024); these
proceedings were distributed to forum participants and are not publicly available.
Announcements from the Korean Pharmaceutical Association (KPA) and the Ministry
of Health and Welfare (MOHW), together with professional press reports, were used
to describe parallel workforce streams. For the international comparison, credential
handbooks, codes of ethics, competency frameworks and workforce strategies were
obtained from the websites of the relevant credentialing bodies and public agencies.
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Empirical studies were identified through targeted searches of PubMed, Google
Scholar and the Korea Citation Index conducted in September 2026 and covering
publications from January 1985 to September 2026. The searches combined workforce
terms (counsel®, instructor, workforce, staff, practitioner) with field terms (substance
use, addiction, drug prevention, alcohol and other drugs) and with terms for the
practice or outcome of interest (certification, credential*, licens™, training, supervision,
incentive, pay for performance, turnover, retention, burnout, fidelity, implementation);
Korean equivalents ( O} 2 | &=, 0|t ug  MEQSH XA, 215, 0| &l ) were
used for the Korea Citation Index. The reference lists of retrieved articles and reviews
were screened for further studies.

Studies were included when they concerned the substance use prevention,
treatment or rehabilitation workforce; reported empirical findings on a human
resource practice (credentialing, training, supervision, incentives, implementation
support or organisational conditions) in relation to a workforce or service outcome;
and were published in English or Korean as a peer-reviewed article or an official
workforce report. Studies were excluded when they examined clinical effectiveness
without a workforce component, concerned workforces outside the substance
use field except where used as a conceptual reference, or were available only as
conference abstracts. Priority was given to systematic reviews, randomised trials
and longitudinal studies, and where several studies reported the same finding the
most comprehensive or most recent was retained. The synthesis is therefore selective
rather than exhaustive, and no formal quality appraisal or risk-of-bias assessment was
undertaken.

The review draws on 35 policy and institutional documents (13 Korean and 22
international) and 40 peer-reviewed articles, together with four Korean professional
press reports used only for contextual information on parallel workforce streams.
Thirty-two of these sources provide the empirical evidence summarised in Table 3.

2.4. Analysis

Each comparator arrangement was coded across twelve dimensions used
to operationalise the workforce-lifecycle and governance framework: credential
or mechanism; tiers; entry requirements; didactic training; supervised practice;
assessment; issuing and operating bodies; legal status; validity and continuing
professional development (CPD); codes of ethics and sanctions; linkage to funding or
scope of practice; and scale. Two categories of information gaps were distinguished.
An attribute was coded as “not documented” when the consulted sources did not
describe it, and as “not publicly available” when public sources indicated that it was
governed by internal operating guidelines whose relevant provisions were not publicly
accessible. Neither category was treated as evidence that the attribute was absent.
Empirical studies were coded by construct (turnover, burnout, caseload, supervision,
training, incentives, implementation support, fidelity, and relationships between
credentials and outcomes) and setting, and synthesised narratively. Interpretation
distinguished actual turnover from turnover intentions, and practitioner knowledge,
skills and implementation fidelity from client and population outcomes. Information
was extracted by the author into a structured matrix with one row per arrangement
and one column per dimension, each cell recording the attribute, its source and the
date of that source. Korean entries were checked against at least two independent
public sources where available, for example the press release and the corresponding
programme announcement, and where sources of different dates differed, the most
recent official document was used, with the earlier provision retained wherever the
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manuscript compares periods. Quantitative programme data were re-checked against
the original source and are reported with their reporting dates. In addition, statements
about the Korean scheme were checked against a summary of the publicly posted
programme details, which the Korea Institute of Drug Safety and Risk Management
(KIDS), the operator of the certification scheme, prepared on request; this summary
was used only for verification, and each statement is cited to a public source or to
KAADA (2024). Bibliographic details, including volume, issue, pages and digital
object identifiers, were verified against publisher records. Apart from the KAADA
(2024) proceedings and the KIDS summary used for verification, the study used
publicly available documents. It did not involve human participants; ethical approval
was therefore not required.

3. Results

3.1. Legal and institutional design of the Korean scheme

The Act provides the statutory basis for the programme, while certification is
explicitly addressed in the Enforcement Decree. Article 51-2 of the Narcotics Control
Act, inserted by Act No. 19648 and in force from 17 February 2024, requires the
MEFDS to conduct misuse prevention, social rehabilitation and “the training and use
of personnel related to social rehabilitation”, and allows these tasks to be delegated
(Republic of Korea, 2024). The word “certification” does not appear in the Act. It first
appears in Article 20-2(1) of the Enforcement Decree, inserted in January 2024, which
lists the “operation of a certification system for professionals in misuse prevention
and social rehabilitation” among the tasks the MFDS may perform (Republic of
Korea, 2026b). Article 20-4 of the Decree and MFDS Notice No. 2024-14 delegate
the operation of the certification system to the Korea Institute of Drug Safety and
Risk Management (KIDS) and the development and delivery of training to KAADA
(MFDS, 2024). An amendment of April 2025 renumbered the relevant paragraphs; in
the current Act the delegation clause is Article 51-2(7) (Republic of Korea, 2026a).
Neither the Act nor the Decree specifies entry requirements, validity, renewal or
grounds for revocation. By contrast, the same Decree specifies the qualifications, two-
year term and grounds for dismissal of honorary drug-control monitors (Article 20-6).
Earlier bills to create a statutory qualification for relapse-prevention educators were
introduced in 2019 and 2022 but did not proceed (Yang, 2022).

Governance responsibilities are distributed among three bodies. The MFDS
holds overall responsibility and prepares workforce plans. KIDS operates certification
through a certification operation and evaluation committee. KAADA manages the
curricula through a curriculum evaluation advisory group and lecture coordination
meetings, and deploys certified staff (KAADA, 2024). The basic course comprises 80
units (chasi) of online training, is open to holders of a junior-college degree or higher,
and awards a course-completion certificate rather than professional certification.
The instructor and counsellor courses comprise 110 and 140 units of online training,
respectively (MFDS, 2026a, 2026b). In the 2024-2025 curriculum, ethics was
covered in two lectures within the instructor curriculum (KAADA, 2024). The 2026
curriculum lists no dedicated ethics lecture in the instructor track, and ethics-related
content appears within the counsellor module on confidentiality and decision-making
(MFDS, 2026b). Professional certificates are valid for five years, with recertification
following refresher training taken six months before expiry (MFDS, 2026a). A
separate conversion route allowed instructors already appointed by KAADA to obtain
the instructor certificate by completing 110 units of online training and an online
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examination, without a practicum (MFDS, 2025). From 2027, certification becomes a
requirement for working as a KAADA prevention instructor (MFDS, 2026¢).

The scheme was substantially revised for the 2026 intake. Nationwide selection
was replaced by regional allocation based on the demand of 17 rehabilitation centres,
with 100 instructor and 50 counsellor places distributed across 16 regions. Instructor
allocations ranged from 2 places each in Gwangju and North Gyeongsang to 18 in
North Jeolla (MFDS, 2026a). The revised pathway includes one compulsory day of
in-person training (6 hours). The written examination was expanded from 50 to 100
items; candidates scoring at least 60 are ranked within their selected region, with up
to twice the regional quota proceeding to the practical examination. The practical
examination comprises a teaching demonstration of up to 10 minutes for instructors
and case conceptualisation and a simulated counselling session of up to 15 minutes
for counsellors (MFDS, 2026b). According to the official FAQs, 6 hours of in-person
training and 4 hours allocated to practical assessment were reclassified from the
practicum as preceding components, leaving practicum requirements of 10 hours for
instructors and 70 hours for counsellors, compared with 20 and 80 hours previously
(MFDS, 2026¢). Candidates must select one region for subsequent practice, although
the practicum may be completed in another region, and must complete the practicum
within two years of passing the practical examination (MFDS, 2026b, 2026¢). The
existing re-sit route will end after 2026; from 2027, unsuccessful candidates must
reapply as new applicants (MFDS, 2026b).

3.2. Comparison across the workforce lifecycle

Table 1 compares entry requirements and initial professional development,
while Table 2 compares governance, credential maintenance and scale for Korea and
the six comparator arrangements.

Table 1. Entry and initial development of the drug prevention and rehabilitation workforce: the Republic of Korea

compared with six other arrangements.

Practice
Country/ Entr experience and
y Credential and tiers y Didactic training P L. Assessment
Framework requirement supervision
requirements
Written

Two regulator- examination (50

. . Any one of: )

issued certificates , items, pass 70;

. . related bachelor’s .

(prevention education 20 h (instructor)  from 2026, 100

. . degree; relevant . . .

instructor; social . . 110 units and 80 h items, minimum 60,

e licence or national . ) .
rehabilitation . . (instructor) or 140 (counsellor); regional ranking to
qualification; 3 . .
. counsellor), one , units (counsellor) 10 hand 70 h 2x quota); practical

Republic of years’ relevant . .. .

level per role; nested . of online training; from 2026, to be  examination from
Korea experience.

curriculum (basic 80
units; instructor 110
units; counsellor 140
units); conversion
route for KAADA-
appointed instructors

from 2026, one
compulsory in-
person day (6 h)

From 2026, one
region nominated,
with subsequent
practice limited to
1t

completed within
2 years of passing
the practical
examination

2026; existing re-
sit route ends after
2026; unsuccessful
candidates must
reapply as new
applicants from
2027
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Continuation Table:

Practice
Country/ Credential and tiers Entr.y Didactic training experlezn.c ¢ and Assessment
Framework requirement supervision
requirements
National
NCCAP: NCACI, NCACI: examinations:
NCAC II, MAC, pl . o
¢ C. - MAC, plus secondgry 270 NCACT), 6,000 supervised IC&RC Prevention
supervisor (NCSE)  education; NCAC .
. , 450 (NCAC hours (NCAC I/II, Specialist
United States and peer (NCPRSS) II: bachelor’s; ..
credentials: IC&RC  MAC: master’s: 1), 500 (MAC) MAC); 10,000 h  examination based
’ X ’ contact hours (NCSE) on a 2022 job

Canada

United
Kingdom

Australia

Japan

credentials incl.
Prevention Specialist

Voluntary CACCF
certifications, incl. a
clinical-supervisor
credential (CCS-AC);
CCSA competencies
at four proficiency
levels

Drug and Alcohol
Professional
Certificate
(Registration,
Accreditation) on a
voluntary register;
NHS England
capability framework
covering 15 roles
(2024)

Vocational
qualification pathway
with minimum-
qualification policies
in Victoria and the
ACT

Institution-based
training requirements
rather than a

separate individual
addiction credential;
completion of
designated national
training is a staffing
criterion for specialist
institutions

NCPRSS: 2 years
in recovery

CCS-AC: 4,000
h of addiction
practice

Employment in
the sector

Certificate [V in
AOD, or four core
units for degree
holders (Victoria)

Base profession
(physician, nurse,
occupational
therapist,
psychiatric

social worker,
psychologist)

30 hof
supervision
education (CCS-
AQ)

No fixed hours;
nine mandatory
National
Occupational
Standards units
plus one optional

Nationally
accredited
vocational
qualification

Designated
courses, €.g.
SMARPP group-
therapy facilitator
training

800 h providing
direct clinical
supervision within
the previous 5
years (CCS-AC)

Workplace
practice; no
hour threshold
documented

Embedded in the
qualification

Practice in
designated
institutions;
no threshold
documented

analysis with six
weighted domains

IC&RC-based
examination

Portfolio-based
workplace
assessment

Competency-
based vocational
assessment

Course completion;
no examination
documented
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Continuation Table:

Practice
Country/ . . ntry . . . . _ experience and
Credential and tiers . Didactic training . . Assessment
Framework requirement supervision
requirements
. h i
Prevention I-1I; 1311210 01 5 Oe;perlence
. Treatment [-1V; . 120 h (Prevention O
International Recoverv Support Prevention I I): 240 h supervised ICAP examinations
(ICAP) 1Y SUPPOTL ) chelor’s degree (Prevention I);

via Colombo Plan /
UNODC curricula

(PreventionI) - 5 1 4iel 300 b

(Prevention II)

Sources: Republic of Korea: MFDS (2025, 2026a, 2026b, 2026¢), KAADA (2024); United States: NCC AP (n.d.),
IC&RC (2024); Canada: CACCF (n.d.-a), CCSA (2023); United Kingdom: Addiction Professionals (n.d.), NHS
England (2024b); Australia: Victorian Department of Health (2006), Skinner et al. (2021); Japan: MHLW (2017),
NCNP (2024a); ICAP: ISSUP (n.d.). The arrangements compared cover different occupational groups and levels
of regulation, and they are set out as alternative approaches to workforce development rather than as equivalent
credentials. Training units, work-experience requirements and supervised-practice hours are defined differently across
jurisdictions and are not directly equivalent. Korean training is counted in instructional units (chasi), not clock hours.
ACT = Australian Capital Territory; AOD = alcohol and other drugs; CACCF = Canadian Addiction Counsellors
Certification Federation; CCS-AC = Canadian Clinical Supervisor—Addiction Counsellor; CCSA = Canadian Centre on
Substance Use and Addiction; IC&RC = International Certification & Reciprocity Consortium; ICAP = International
Certified Addiction Professional; KAADA = Korean Association Against Drug Abuse; MAC = Master Addiction
Counselor; NCAC = National Certified Addiction Counselor; NCC AP = National Certification Commission for
Addiction Professionals; NCPRSS = National Certified Peer Recovery Support Specialist; NCSE = National Clinical
Supervision Endorsement; SMARPP = Serigaya Methamphetamine Relapse Prevention Program.

3.2.1. Workforce planning

Korea’s 2026 regional allocation links certification places to regional demand
and the existing distribution of professionals (MFDS, 2026c). International
comparators illustrate complementary approaches to generating information for
workforce planning. England has a national census of the drug and alcohol treatment
and recovery workforce and a ten-year workforce strategy (NHS England, 2024a).
Australia’s national workforce survey reports qualifications, supervision coverage
and intentions to leave (Skinner et al., 2020). In the United States, research has
mapped state-level variation in credentialing, training, supervision and Medicaid
reimbursement for addiction counsellors, providing information on the regulatory
conditions shaping workforce development (Zerden et al., 2025). Korea’s Act requires
a triennial national survey of drug use and prevention, treatment and rehabilitation
services (Republic of Korea, 2026a, Article 51-4). However, a dedicated workforce
module within that survey was not identified in the public sources reviewed.

3.2.2. Entry, selection and initial training

Korea offers three alternative eligibility routes: a related bachelor’s degree,
a relevant licence or national qualification, or three years of relevant experience
(MFDS, 2026a). A single credential level is awarded per role. In the United States,
NCC AP offers credentials differentiated by education and experience, including
NCAC I, NCAC II and the Master Addiction Counselor, alongside credentials for
supervisors and peer specialists. NCAC I requires secondary education or higher,
a current relevant credential or licence, at least three years of full-time or 6,000
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hours of supervised counselling experience, and 270 contact hours of education and
training (NCC AP, n.d.). The IC&RC prevention specialist examination is based
on a published job analysis with six weighted performance domains (IC&RC,
2024). ICAP Prevention I specifies 3,000 hours of work experience and 150 hours
of supervised practical experience, while Prevention II specifies 7,500 and 300
hours, respectively (ISSUP, n.d.). Korea’s 110 units of online instructor training are
counted in instructional units rather than clock hours and are therefore not directly
comparable with the 120-hour education requirement for ICAP Prevention I. The
Korean instructor practicum comprises 10 hours, and a common work-experience
requirement does not apply across all three eligibility routes. These differences
concern the structure of entry and practical preparation; total work experience and
supervised practicum hours should not be treated as equivalent measures. A published
job analysis underpinning the Korean examinations was not identified in the sources
reviewed.

Table 2. Governance, credential maintenance and reported workforce indicators across the comparator arrangements.

Link R
Country/  Issuing body and legal Validity and Code of ethics and :‘1 ge to eported
. funding or workforce
Framework status CPD sanctions . -
practice indicators
Certified by the Minister 5 years; Two lectures on Registration with 2024 intake:
of Food and Drug recertification ethics in the 2024— KAADA for 77/1,360
Safety; operated by after refresher 2025 curriculum; deployment; from instructor
KIDS, curriculum by training taken six no dedicated 2027 the certificate (5.7%)
Republic of KAADA (MFDS Notice months before  ethics lecture in conditions KAADA and 11/906
Korea 2024-14). Named only in expiry. Detailed the 2026 instructor  instructor work; counsellor
the Enforcement Decree refresher-training curriculum; code of no remuneration (1.2%) enrollees
(art. 20-2); requirements, content and hours conduct and grounds or reimbursement  certified; 352
validity and revocation  not publicly for revocation not  linkage instructors
not set in Act or Decree  available. publicly available.  documented converted
Non-governmental Persistent
. bodies (NCC AP; Continuing- NAADAC/NCC. Interacts with state national
United . AP Code of Ethics .
IC&RC member boards) education based . rules and Medicaid shortages
States i . . (2021), nine . ..
with reciprocity; state renewal .. reimbursement of addiction
. . principles
licensure varies counsellors
CACCEF code of
CACCF;'Volun.tary 20 h continuing ethics apd public o
certification, with . complaints process; No funding linkage Not
Canada .. C education per . .
provincial variation in specific sanctions  documented documented
. . year (CCS-AC) .
professional regulation. not assessed in this
review.
Professional Commissioning .
. . Frontline
body (Addiction . standard requires
. . Voluntary register turnover 25%
United Professionals); no o safe caseloads,
. . . 3 years maintained by the .. (2023); 10-year
Kingdom statutory registration; . supervision,
. professional body .. workforce plan
national frameworks by training plans and (2024-2034)
NHS England and OHID CPD records
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Continuation Table:

Country/  Issuing body and legal Validity and Code of ethics and Lmk.a ge to Reported
. funding or workforce
Framework status CPD sanctions . . e

practice indicators

National survey
. o =1 :

Applies within S‘tl)out fr?:)

. State health departments; Qualification . state-funded AOD . .
Australia . . Not applicable . D third of client-
vocational sector does not expire services (Victoria, .

ACT) service staff
hold no AOD
qualification
About 815

Completion trainees to

MHLW designates satis ges the facilit 2019; more
institutions; NCNP and Codes of the base o Y than 1,300
Japan . . Not documented . standard for billing
national centre deliver professions . SMARPP
.. addiction group .
training thera facilitators
24 trained since
2009
Agreement to
comply with . . Total number
ICUDDR Center for . the applicable No direct funding of ICAP
. . 3 years, with . or statutory scope- .
International Credentialing and o professional code of . credential
o continuing .. . of-practice linkage
(ICAP) Accreditation; no . ethics is required; | . . holders not
e education . . identified in the . .
jurisdictional force specific sanctions . established in
... sources reviewed. . .
not assessed in this this review.

review.

Sources: as for Table 1, plus Republic of Korea (2024, 2026a, 2026b), MFDS (2024), NAADAC and NCC AP (2021),
Hoge et al. (2013), Zerden et al. (2025), Slipp et al. (2025), OHID (2022), NHS England (2024a), Skinner et al. (2020),
NCNP (2024b), CACCF (2022, n.d.-b) and ICUDDR (n.d.).

“Not documented” indicates that the consulted sources did not describe the attribute. “Not publicly available” indicates
that public sources identified relevant internal operating guidelines, but their applicable provisions were not publicly
accessible. Neither designation establishes that the attribute is absent. The arrangements compared cover different
occupational groups and levels of regulation, and the requirements summarised here, including validity periods and
continuing professional development, are not directly equivalent. Workforce indicators differ in population, reference
period and measure and should not be interpreted as directly comparable estimates of certified workforce size. NHS
England and OHID frameworks apply to England.

CPD = continuing professional development; KIDS = Korea Institute of Drug Safety and Risk Management; MHLW
= Ministry of Health, Labour and Welfare; NCNP = National Center of Neurology and Psychiatry; OHID = Office
for Health Improvement and Disparities; ICUDDR = International Consortium of Universities for Drug Demand
Reduction. Other abbreviations as in Table 1.

3.2.3. Deployment, recognition and reward

Certified Korean professionals register with KAADA and may be deployed to
settings appropriate to their roles, including schools and military units for prevention
education, and rehabilitation centres, probation offices and prisons for rehabilitation
services (MFDS, 2026a). The requirement to select a single region links deployment
to workforce planning while restricting subsequent practice within the scheme to
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the selected region, although the practicum itself may be completed in another
region (MFDS, 2026b, 2026c). No formal mechanism for recognising training
completed through other programmes, or explicit linkage between certification and
remuneration or reimbursement, was identified in the sources reviewed. IC&RC
facilitates credential reciprocity among member boards, subject to the receiving
board’s requirements; this concerns recognition of credentials rather than automatic
recognition of training completed in other programmes (IC&RC, n.d.). Japan links
designated training to specialist institutional designation and eligibility to bill for
addiction group therapy (MHLW, 2017; National Center of Neurology and Psychiatry
[NCNP], 2024a). In England, the commissioning quality standard specifies safe
caseloads, regular supervision, dedicated funding for workforce training and
development, and evidence of CPD and compliance with supervision standards (Office
for Health Improvement and Disparities [OHID], 2022).

3.2.4. Renewal, conduct and career progression

Korea’s scheme has included a five-year validity period from the outset,
establishing a formal renewal point. Australian vocational qualifications used in
minimum-qualification policies, by comparison, do not expire (Victorian Department
of Health, 2006). The content and hours of the Korean refresher training are not
publicly available; the first renewals will fall due in 2029. ICAP credentials must
be renewed every three years with continuing education (ISSUP, n.d.). Canadian
certified clinical supervisors must complete 20 hours of continuing education a year
(CACCEF, n.d.-a). The United Kingdom’s Drug and Alcohol Professional Certificate is
valid for three years (Addiction Professionals, n.d.). In the United States, NAADAC
and NCC AP have published a code of ethics organised around nine principles
(NAADAC and NCC AP, 2021). In Korea, a code of conduct and disciplinary procedures
for certificate holders are not publicly available. The Korean certification scheme also
has no differentiated senior, supervisor or trainer level. The United States and Canada, by
contrast, offer separate credentials for clinical supervisors (CACCF, n.d.-a; NCC AP, n.d.).

3.3. Evidence on workforce and service outcomes
Table 3 summarises the empirical evidence. Four patterns are relevant to the
Korean design.

Table 3. Empirical evidence on human resource practices and workforce and service outcomes in the substance use

field.
Construct Setting Principal finding Source
Annual turnover from organisational
records: 33.2% (counsellors), 23.4%
. (clinical supervisors); perceived Eby et al. (2010); Eby and
ff N .
Staff turnover United States justice and organisational support Rothrauff-Laschober (2012)
were associated with lower voluntary
turnover
Frontline turnover rose from 19% (2022)
Staff turnover England 0 25% (2023) NHS England (2024a)
23% intended to leave their job and 14%
Intention to leave Australia the sector within 12 months; burnout, Skinner et al. (2020)

workload and pay were the leading
reasons
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Continuation Table:

Construct Setting Principal finding Source
Caseloads of 50-80, sometimes 100,
Cascload England against a benchmark of 40 or fewer Black (2021)
. A li .
Caseload Republic of Korea bout 30 clients per case manager, up Choi (2026)

Workforce problems

Burnout

Supervision and
retention

HR management
practices

Certification and
occupational turnover
intention

Credential and outcome

Counsellor effects

Workshop training

Post-training coaching

Supervised casework

Republic of Korea

Poland; Australia

United States

United States

United States

Systematic review

United States

United States

United States;
meta-analysis

United States

to 100 in some centres

Experts described staff shortage,

an unrewarded field, administrative
overload, lack of supervisors and weak
credential management

Exhaustion in 62% of 452 therapists,
with organisational factors dominant;
15.6% burnt out among 886 AOD
workers

Supervision negatively associated
with emotional exhaustion and
turnover intention; organisational and
occupational commitment statistically
mediated the association between
supervision quality and emotional
exhaustion.

Performance-based rewards and support
for creativity were associated with lower
turnover intention.

Certification predicted lower intention
to leave the occupation among 929
counsellors

12 of 1,317 records examined clinician
characteristics against outcomes; no
strong association in any direction

Client outcomes differed between
counsellors; interpersonal skill and
empathy were relevant, while formal
qualifications did not consistently
explain these differences.

Workshops raised knowledge and self-
reported skill, but observed skills faded
without follow-up

Feedback and coaching added
proficiency (RCT, n = 140); in
motivational interviewing studies,
an average of three to four feedback/
coaching sessions over 6 months
sustained skills.

Seminar plus supervised casework
outperformed a manual alone

Kang et al. (2019)

Klingemann et al. (2024);
Skinner and Roche (2021)

Knudsen et al. (2008, 2013)

Knudsen et al. (2003)

Rothrauff et al. (2011)

van de Ven et al. (2020)

McLellan et al. (1988);
Najavits and Weiss (1994);
Moyers and Miller (2013)

Miller and Mount (2001);
Walters et al. (2005)

Miller et al. (2004);
Schwalbe et al. (2014)

Sholomskas et al. (2005)
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Continuation Table:

Construct Setting

Principal finding

Source

Train-the-trainer United States

Pay for performance United States

Implementation

el United States
facilitation

Turnover and investment United States

Prevention fidelity United States

Prevention curriculum

. Peru
training

Online treatment training Philippines

Prevention workforce

.. Japan
composition

Train-the-trainer and expert-led training
both outperformed self-study, with few
differences between them

Demonstrated A-CRA competence was
higher with performance incentives

than under control conditions (24.0% vs
8.9%); patient remission did not differ
significantly.

Facilitation added to technology transfer
improved implementation and reduced
client substance use (39 organisations)

Agencies with turnover in key positions
more often dropped out of technology-
transfer programmes

Implementation level affects outcomes;
training alone insufficient for fidelity;
repetition did not improve fidelity over
3 years

Schools receiving staff training showed
reduced student smoking relative to
controls; no significant reductions in
alcohol or illicit drug use were detected.

Knowledge scores improved; post-
test scores did not differ significantly
between online and face-to-face
participants.

0Of 27,499 school instructor requests,
32.9% went to police staff and 31.4% to
pharmacists

Martino et al. (2011)

Garner et al. (2012)

Garner et al. (2020)

Squires et al. (2008)

Durlak and DuPre (2008);
Dusenbury et al. (2003);
Ringwalt et al. (2010)

Paschall et al. (2022)

Felipe et al. (2022)

MEXT (2022), cited in Lee
(2025)

Findings are reported at the level stated by the original authors and are grouped by construct rather than ranked by
strength of design. AOD = alcohol and other drugs; HR = human resource; MEXT = Ministry of Education, Culture,
Sports, Science and Technology (Japan); RCT = randomised controlled trial; A-CRA = Adolescent Community

Reinforcement Approach.

First, high turnover is reported across settings and is associated with
organisational conditions. Annual turnover measured from organisational records
in a US study was 33.2% for counsellors and 23.4% for clinical supervisors (Eby et
al., 2010), and frontline turnover in England reached 25% in 2023 (NHS England,
2024a). Perceived justice and organisational support were associated with a lower risk
of voluntary turnover (Eby and Rothrauff-Laschober, 2012). Clinical supervision was
negatively associated with emotional exhaustion and turnover intention (Knudsen et
al., 2008). A separate analysis identified organisational and occupational commitment
as statistical mediators of the association between supervision quality and emotional
exhaustion (Knudsen et al., 2013). Performance-based rewards and support for
creativity were associated with lower turnover intention (Knudsen et al., 2003), and
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organisational factors explained more variance in burnout than individual factors
(Klingemann et al., 2024). Turnover also has organisational consequences, including
increased demands on remaining staff (Knight et al., 2012). Agencies experiencing
turnover in key positions were more likely to discontinue technology-transfer
programmes (Squires et al., 2008). In Korea, experts in addiction treatment described
the field as demanding and inadequately rewarded, with excessive administrative
workload, a lack of supervisors and weak management of professional credentials
(Kang et al., 2019).

Second, the evidence distinguishes associations with occupational turnover
intention from associations with treatment outcomes. A systematic review screened
1,317 records and included 12 studies examining relationships between workforce
characteristics and treatment outcomes, finding no strong evidence of associations in
either direction (van de Ven et al., 2020). Studies have reported substantial differences
in client outcomes between counsellors and highlighted the relevance of interpersonal
skill and accurate empathy, without establishing formal qualifications as a consistent
explanation for those differences (McLellan et al., 1988; Moyers and Miller, 2013;
Najavits and Weiss, 1994). Certification was associated with lower intention to leave
the occupation among 929 counsellors (Rothrauff et al., 2011). This finding concerns
occupational turnover intention rather than observed retention.

Third, training alone does not reliably produce sustained improvements in
practice. In a small study, self-reported skill rose after a workshop while observed
practice changed only modestly (Miller and Mount, 2001). Across 17 evaluations,
workshops improved knowledge and attitudes, but skill gains were rarely maintained
without follow-up consultation, supervision or feedback (Walters et al., 2005). In
a randomised trial of 140 clinicians, feedback and coaching improved proficiency
beyond workshop training alone, and clinicians’ self-reports were unrelated
to observed proficiency (Miller et al., 2004). A meta-analysis of motivational
interviewing training found that skills declined without follow-up support,
whereas an average of three to four feedback or coaching sessions over six months
sustained skills (Schwalbe et al., 2014). Training that included supervised casework
outperformed a manual alone (Sholomskas et al., 2005). Train-the-trainer delivery
with supervision produced outcomes similar to expert-led training (Martino et al.,
2011). In a cluster-randomised trial, therapists receiving performance incentives were
more likely to demonstrate competence in the Adolescent Community Reinforcement
Approach than those in the control condition (24.0% vs 8.9%), although patient
remission did not differ significantly between conditions (Garner et al., 2012). In
another cluster-randomised trial conducted in HIV community-based organisations,
adding implementation and sustainment facilitation to standard technology transfer
improved implementation and clients’ substance use outcomes (Garner et al., 2020).

Fourth, prevention outcomes are related to how programmes are delivered. A
review covering hundreds of studies found that implementation level was related to
programme outcomes (Durlak and DuPre, 2008). A review of school-based prevention
research documented incomplete curriculum delivery and found that training alone
was insufficient to ensure fidelity (Dusenbury et al., 2003). Repeated delivery also did
not reliably improve fidelity over three years (Ringwalt et al., 2010). Evidence linking
prevention workforce training to participant outcomes is limited but emerging. In a
cluster-randomised trial in Peru, schools whose staff received Universal Prevention
Curriculum training showed reductions in student smoking relative to control schools,
but no significant reductions in alcohol or illicit drug use were detected (Paschall
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et al., 2022). A separate study of an online adaptation of the Universal Treatment
Curriculum in the Philippines reported improved knowledge scores and no significant
difference in post-test scores between online and face-to-face participants (Felipe et
al., 2022). The latter study concerns learning outcomes in treatment training rather
than prevention or population-level outcomes.

3.4. The Korean certification pipeline and parallel workforce streams

Programme data for the 2024 intake show the number of candidates reaching
each certification stage at the reporting point (Figure 2). Of 1,360 enrolled instructor
candidates, 961 (70.7%) completed online training, 97 (10.1% of training completers)
passed the certification examination, and 77 had completed the practicum by
the reporting date, representing 5.7% of the initial enrollees. Of 906 counsellor
candidates, 582 (64.2%) completed training, 49 (8.4% of training completers) passed
the examination, and 11 had completed the 80-hour practicum, representing 22.4%
of examination passers and 1.2% of the initial enrollees (KAADA, 2024). These
proportions describe the candidates who had completed certification at the reporting
point and are not final pass rates for the cohort. Through the conversion route, 352
of 813 previously appointed instructors had obtained certification by 12 December
2024, whereas the 77 new-entry instructors described above were counted on 25
October 2024 (KAADA, 2024). The source reports these two counts separately, on
different dates, and does not give a combined total. Adding them gives 429 certified
instructors, of whom 352 (82.1%) entered through the conversion route. This figure
of 429 was calculated for this review by combining counts from two reporting dates;
it is not a single-date official total.

(a) New-entry pipeline, 2024 intake (as of 25 October 2024) 50 (b) Instructor certification route
50 -

1,360 (100.0%) 400

Enrolled 352
906 (100.0%) (82.1%)
350 1
Combined total = 429,
961 (70.7%) 300 4 summed across two

Compleled upl‘ine E reporting dates; not a
training 582 (64.2%) g -~ single-date official total
@ 2
2
=
. 97 (7.1%) 5 200
Passed certification =
P =
examination 8§ g (5.4%) = 150 ]

100 ’
1 0,
77 (5.7%) (17.9%)

Completed practicum
(certified) 11 (1.2%) I Prevention education instructor 50 1
N Social rehabilitation counsellor
k T T T 0-

0 200 400 600 800 1,000 1,200 1,400 1,600 New entry Conversion of

Number of candidates (full course) appointed instructors
as of 25 Oct 2024 as of 12 Dec 2024

Figure 2. Certification progress and routes for the 2024 intake. (a) Numbers reaching each stage through the new-entry

route as of 25 October 2024, with percentages calculated using the initial enrolment for each role: 1,360 prevention

education instructor candidates and 906 social rehabilitation counsellor candidates. (b) Certified instructors by route:

new entry (n = 77; 17.9%) as of 25 October 2024 and conversion of previously appointed KAADA instructors (n =

352; 82.1%) as of 12 December 2024. Percentages refer to a total of 429, which was calculated for this review by

combining counts from these two reporting dates and is not a single-date official total. Counts reflect progress at the
reporting point. Source: KAADA (2024).
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Parallel workforce streams operate under both the MFDS and the MOHW
(Table 4). Since 2018, the KPA’s Medication Safety Movement Headquarters has
delivered the MFDS “Know Your Medicines Right” programme through pharmacist
instructors in 16 regional chapters. In 2025, the programme delivered 1,827 sessions
reaching 52,183 people (KPA Medication Safety Movement Headquarters, 2026). It
serves six target groups and includes drug misuse among its topics (KPA, 2024). The
Seoul chapter alone deployed 199 instructors in 2026, with prescription controlled
drugs and adolescent overdose as priorities (Medipana News, 2026). The KPA has
announced its intention to introduce its own instructor certification (KPA, 2025).
Separately, the MOHW is developing a curriculum and considering certification for
staff of designated treatment-and-protection hospitals, with 80 trainees planned for
2026 (MOHW, 2025; Newspim, 2026). No mechanism for recognising training across
these streams was identified in the reviewed sources. The MFDS scheme’s conversion
route was restricted to previously appointed KAADA instructors (MFDS, 2025).
Reporting from a 2026 policy forum described the departure of pharmacist instructors
with more than a decade of experience following the introduction of certification.
KAADA acknowledged that some existing instructors had been unable to complete
the required training alongside their pharmacy work (Kim, 2026). For comparison,
Japanese data indicate that pharmacists accounted for 31.4% of requests for school
drug-prevention instructors, second only to police staff at 32.9% (MEXT, 2022, cited
in Lee, 2025).

Table 4. Parallel drug prevention and rehabilitation workforce streams in the Republic of Korea.

Attribute

MFDS-certified workforce

Pharmacist medication-
safety instructors

Treatment-setting
workforce

Funding ministry and
programme

Operator

Workforce and entry

Initial training

Credential and
validity

Continuing
development

MFDS; certification scheme since
September 2024

KIDS (certification); KAADA
(curriculum, deployment)

MEFDS “Know Your
Medicines Right” support
programme, since 2018
KPA Medication Safety

Movement Headquarters, 16
regional chapters

MOHW; training for
designated treatment-and-
protection hospitals

Contracted curriculum
developer (2025)

Related bachelor’s degree, relevant
licence or national qualification
(including pharmacist licensure), —are association members
or 3 years’ relevant experience

Licensed pharmacists who  Physicians, nurses and

mental health professionals

110 units (instructors) or 140 units
(counsellors) of online training;
one compulsory in-person day

Online course, advanced )
Curriculum under

(6 h); written and practical

examinations; practicum of 10 h
(instructors) or 70 h (counsellors),

from 2026
MFDS certificate, 5 years

Refresher training required 6

months before expiry; content and

hours not publicly available

session and regional
instructor workshops

None; association-level
certification announced

Monthly online sessions

development

None; certification under
consideration

Not documented
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Continuation Table:

Attribute MFDS-certified workforce

Pharmacist medication- Treatment-setting
safety instructors workforce

Substance-use

Part of medication safety;
prescription controlled

treat t
content Core drugs and youth overdose Core (treatment)
prioritised (Seoul, 2026)
2024: 77 instructors and 11 2025: 1,827 sessions, 52,183

Latest reported scale counsellors newly certified, 352 participants; 199 instructors 80 trainees planned for 2026
converted; 150 places in 2026 in Seoul alone (2026)

No cross-stream training

Recognition of other recognition identified; conversion

None documented None documented

streams restricted to previously appointed
KAADA instructors

Sources: MFDS (2025, 2026a, 2026b); KAADA (2024); KPA (2024, 2025); KPA Medication Safety Movement
Headquarters (2026); Medipana News (2026); MOHW (2025); Newspim (2026). Further prevention-education
workforces funded by the Ministries of Education, Justice and National Defense are not shown. KAADA = Korean
Association Against Drug Abuse; KIDS = Korea Institute of Drug Safety and Risk Management; KPA = Korean
Pharmaceutical Association; MFDS = Ministry of Food and Drug Safety; MOHW = Ministry of Health and Welfare.

4. Discussion

4.1. Principal findings

Within two years, Korea established a legal basis, a delegated operating
structure, a standardised nested curriculum, practical examinations, demand-based
regional allocation and a time-limited credential. The comparative review identifies
several strengths in this design: a formal renewal point, direct assessment of practical
performance and publicly reported certification-stage counts. Viewed through the HR
lifecycle, however, the scheme remains concentrated on entry and initial development.
Its main instruments specify and assess initial competence, while regional allocation
and a five-year renewal cycle provide a limited structure for subsequent deployment
and maintenance. Remuneration standards, post-certification feedback and
performance management were not documented in the reviewed sources, nor were
mechanisms for recognising learning across parallel programmes or progressing
to higher credential levels. Governance transparency is also limited: certification
is specified in a discretionary provision of the Enforcement Decree, while detailed
refresher-training requirements, a code of conduct and disciplinary procedures are
not publicly available. In AMO terms, Korea has established a credential and some
supporting HR arrangements, but not yet a comprehensive workforce system around
it.

4.2. Interpreting the gaps

This imbalance matters because the available evidence does not support treating
certification alone as a guarantee of service quality. Certification has been associated
with lower occupational turnover intention (Rothrauff et al., 2011), while evidence
linking formal qualifications to treatment outcomes remains limited (van de Ven et
al., 2020). These findings support examining retention and continued development
alongside entry requirements. Three features of the Korean design warrant attention.
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First, the reported counts fall sharply between training completion and examination
passage. Without the number of candidates who actually sat the examination,
however, non-participation cannot be distinguished from examination failure. No
published job analysis underpinning the Korean examinations was identified, limiting
external assessment of their alignment with occupational requirements. The IC&RC
approach provides a comparator through its published job analysis and examination
domains (IC&RC, 2024). Second, the practicum is brief. Supervision before
certification was confined to the practicum (for example, three supervision sessions
within the 2024-2025 counsellor practicum; KAADA, 2024), and no structured
post-certification coaching or supervision was documented. Evidence from clinical
training, particularly motivational interviewing, suggests that skills may decline
without continued feedback and coaching, although the extent to which these findings
transfer to Korean prevention instructors requires evaluation (Miller et al., 2004;
Schwalbe et al., 2014; Walters et al., 2005). Third, access to transitional recognition
differs across workforce streams. Previously appointed KAADA instructors could
obtain certification through a conversion route requiring training and an examination,
whereas no equivalent route was identified for instructors trained in parallel
programmes. Perceived procedural and distributive justice have been associated with
voluntary turnover and occupational turnover intention (Eby and Rothrauff-Laschober,
2012; Rothrauff et al., 2011). Differences in access to transitional recognition could
therefore affect experienced practitioners’ willingness to remain. However, the 2026
report of pharmacist instructor departures does not establish their scale or causes; this
proposed mechanism requires direct investigation (Kim, 2026).

The fragmentation of prevention and rehabilitation workforce streams also has
an organisational dimension. The MFDS funds two instructor streams with different
entry standards, training content and credentialing arrangements, while a third
stream is emerging in treatment settings under the MOHW. These arrangements raise
questions about how to combine broad access with professional standards. Related
debates have occurred in Australia, where the cited studies describe minimum-
qualification policies in two jurisdictions (Pidd et al., 2012; Skinner et al., 2021), and
in Canada, where addiction counsellors remain largely unregulated, with provincial
variation (Slipp et al., 2025). The Korean Enforcement Decree already provides for a
council of relevant agencies to coordinate the programme (Republic of Korea, 2026b,
Article 20-2(xii)). The reviewed sources did not document whether this council has
been used to coordinate entry standards, training recognition or deployment across
workforce streams.

The measurement deficit is not unique to Korea. International evidence linking
formal qualifications to client outcomes remains limited, and reporting of training
interventions is inconsistent even in randomised trials (Madson et al., 2019; van de
Ven et al., 2020). The Korean sources reviewed here report activity and certification
outputs, including 2.29 million people reached by prevention education in 2025
(Kim, 2026) and the numbers obtaining certification. These aggregate outputs do
not establish the contribution of certified personnel or demonstrate programme
effectiveness. Measures of delivery fidelity and participant outcomes, which the
prevention literature identifies as important for evaluating implementation and
effectiveness, were not identified in the reviewed programme reports (Durlak and
DuPre, 2008; Dusenbury et al., 2003). Because the scheme is still at an early stage,
Korea has an opportunity to embed evaluation in its further development, drawing
on logic models for training and technical assistance (Scott et al., 2024) and, where
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feasible, randomised evaluations of post-certification support. The cluster-randomised
evaluation of implementation facilitation added to technology transfer provides one
relevant design example (Garner et al., 2020).

4.3. Development priorities

Table 5 presents proposed development priorities by implementation
horizon and potential policy instrument. Short-term priorities focus on operational
transparency and support for practice. Medium-term priorities address recognition,
renewal, career progression and coordination across workforce streams. Longer-
term priorities concern the statutory basis and sustained workforce monitoring and
evaluation. The policy instrument required for each measure should be determined
through a review of existing legal authority and implementation responsibilities.
Each priority is mapped to the HR function or governance function it is intended to
strengthen and to supporting evidence or comparator practice.

Table 5. Proposed development priorities for the Korean certification scheme by implementation horizon.

Implementation
horizon

Priority

Primary AMO or
governance function

Supporting evidence or
comparator practice

Short term

Medium term

Publish the operating guidelines,

IC&RC (2024); NAADAC

1nclu.d1ng the code of conduct, renewz'il Governance and NCC AP (2021)
requirements and grounds for revocation

Pilot structured post-certification

coaching with observation-based Ability Miller et al. (2004);

feedback; determine frequency and

Schwalbe et al. (2014)

duration through evaluation

Observational fidelity checklist for

Dusenbury et al. (2003);

teaching sessions, used for feedback and Ability; motivation

.o Durlak and DuPre (2008)
monitoring
Pubhs.h annu?ll plpehne, deployment and Governance NHS England (2024a);
retention statistics Skinner et al. (2020)
Develop or document the job analysis o

. L . Abil IC&RC (2024
and publish the examination blueprint bility C&RC (2024)
Assess prior learning througlr} portfolios Proposed design; indirect
and practical assessment against . .
. . Opportunity rationale from Rothrauff et
common competency standards; provide al. (2011); ISSUP (n.d.)
targeted training for identified gaps ' ’ o
Structured renewal: CPD hours, . ISSUP (n.d.); CACCF
Ability

supervised practice and teaching activity
Tiered credential with a senior/
supervisor level

Develop and pilot remuneration
standards and workload norms for
deployed staff

Motivation

Interprofessional competency Abilitv: opportunit
framework with role-specific modules Y> OPP Y
Cross-stream coordination through the

, . Governance
Decree’s inter-agency council

Opportunity; motivation

(n.d.-a)
NCC AP (n.d.); Knudsen et
al. (2008, 2013)

Knudsen et al. (2003); Eby
and Rothrauff-Laschober
(2012)

CCSA (2023); NHS England
(2024b)

Republic of Korea (2026b)

20
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Continuation Table:

Implementation Priorit Primary AMO or Supporting evidence or
horizon y governance function comparator practice

Specify core requirements, validity

and grounds for revocation in tl‘le Act Governance Yang (2022)

or Enforcement Decree, following

legislative review

kf le in the statut .

Long term Workforce module in the statutory Governance Republic of Korea (2026a)

triennial survey

Evaluate certification and post-

certification support in relation to Governance Garner et al. (2020); Scott et
delivery quality and observed workforce al. (2024)

retention

Implementation horizons are proposed rather than legally prescribed. Potential instruments include operating
guidelines, MFDS Notices, the Enforcement Decree and the Act; the appropriate instrument requires review for each
measure. Citations provide empirical evidence, comparator practice or an indirect rationale and do not necessarily
establish the effectiveness of the proposed reform. AMO = ability—motivation—opportunity (Jiang et al., 2012); CPD =
continuing professional development. Other abbreviations as in Tables 1 and 2.

Three priorities deserve emphasis. The first is post-certification development.
Structured coaching during the first months of practice, incorporating observation-
based feedback, is supported by evidence on skill maintenance from clinical training
studies, particularly motivational interviewing (Miller et al., 2004; Schwalbe et
al., 2014). Supervised train-the-trainer models offer a potential delivery approach,
although their costs and feasibility in the Korean prevention setting require evaluation
(Martino et al., 2011). A fidelity checklist aligned with the teaching competencies,
piloted and used by trained observers, could support developmental feedback and
routine monitoring of delivery (Dusenbury et al., 2003). The second priority is
recognition of prior learning. A portfolio-based pathway could assess prior training
and teaching experience against common competency standards, alongside the
practical examination. Experienced instructors from parallel streams could then
complete targeted training to address identified gaps rather than automatically repeat
the full curriculum. The third priority is a tiered credential that includes a supervisor
level. Such a structure could provide a career pathway and support the development
of a supervisor workforce, with differentiated remuneration linked to defined
responsibilities. Separate supervisor credentials in the United States and Canada
provide comparator models (CACCEF, n.d.-a; NCC AP, n.d.). Evidence linking clinical
supervision to lower emotional exhaustion and turnover intention provides a rationale
for evaluating this approach, rather than proof that a supervisor credential itself
improves retention (Knudsen et al., 2008, 2013).

An interprofessional competency framework with shared core competencies and
role-specific modules could support coordination across the parallel streams. Canada’s
proficiency-based competencies and England’s role-based capability framework
provide relevant comparators (Canadian Centre on Substance Use and Addiction
[CCSA], 2023; NHS England, 2024b). The framework could recognise pharmacists’
relevant expertise in medication safety, including the prescription controlled-drug
and overdose topics prioritised in the Seoul programme (Medipana News, 2026).
It should also specify and assess the specialised counselling competencies required
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for rehabilitation roles, rather than assume that any professional qualification alone
establishes those competencies. In the longer term, core credential requirements,
validity and grounds for revocation should be set out in the Act or Enforcement
Decree, with the appropriate legal level determined through legislative review.
The explicit provisions governing honorary drug-control monitors offer a domestic
comparison in the degree of formal specification, although the roles and legal
arrangements differ. Earlier proposals for a statutory qualification provide relevant
legislative context (Yang, 2022). A workforce module in the statutory triennial survey
could complement these reforms by collecting data on qualifications, deployment,
workload, supervision and intentions to remain in the field.

4.4. Implications for human resource management

The Korean case illustrates a general risk for public-service workforces that are
professionalised through credentials. Credentialing may be attractive to regulators
because it is visible, relatively quick to establish and easy to count. Yet a credential
that is not embedded in HR practices that motivate and retain the people who hold it
could fail to retain the workforce it was designed to strengthen. For HR research, the
case suggests that the credential-outcome question should be reframed. The relevant
question is not whether certified practitioners outperform uncertified ones, which the
available evidence has not resolved. A more tractable question is which bundle of
practices surrounding a credential sustains competence and retention. The fairness of
transition arrangements, and particularly the recognition of prior learning, deserves
attention as a possible determinant of whether professionalisation retains or displaces
experienced workers.

4.5. Limitations

The review has several limitations. The Korean policy analysis relies largely on
publicly available legal and administrative documents, supplemented by policy forum
proceedings that are not publicly available (KAADA, 2024) and by professional
press reports. These sources describe formal arrangements and reported experiences
but do not independently establish implementation or effectiveness. Certification-
stage data were identified only for the 2024 intake, in a single source that is not
publicly available, and reflect progress at the reporting point rather than final cohort
outcomes. They do not distinguish examination non-participation from failure or
delayed progression. No comparable data for later cohorts, or systematic data on
certified practitioners’ remuneration and actual service activity, were identified in the
sources reviewed by September 2026. The evidence synthesis used targeted rather
than systematic searches and may have omitted relevant studies. Most outcome
studies concern treatment counsellors in the United States, limiting transferability
to Korean prevention instructors. Reports of pharmacist instructor departures derive
from forum statements rather than systematic counts and do not establish their scale
or causes. The comparators were selected for variation rather than representativeness,
exclude continental European systems, and differ in occupational scope and level
of regulation; their requirements are therefore not directly equivalent. Finally, the
author’s roles in organisations examined in this review are disclosed in the conflict-
of-interest statement and may influence interpretation. Apart from the KAADA (2024)
proceedings and the KIDS summary used only for verification, the analysis relied
on publicly available documents, and no confidential committee deliberations or
examination materials were used.
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5. Conclusion

South Korea has rapidly established a certification scheme for its drug prevention
and rehabilitation workforce, but its early design remains concentrated on entry and
initial development. The next phase should strengthen transparent operating rules,
post-certification coaching and fidelity monitoring, structured renewal, recognition
of prior learning across parallel streams, career progression with a supervisor tier,
and routine workforce monitoring. International evidence supports the importance of
continued learning and organisational support, while leaving uncertainty about the
independent effects of credentials on retention and service outcomes. Implementing
and evaluating these priorities would help Korea develop its certification scheme into
a more comprehensive workforce system.
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