
 

MATRIX CERTIFIED SITES: 

 

The Matrix Model Certification process is designed to identify those treatment programs that are 
implementing the Model with fidelity.   

The Matrix certification process provides assurance that the listed certified organzations are in fact, delivering the 
treatment as it was designed.  The Matrix Institute on Addictions will provide certification to organizations that 
apply and meet the criteria.  As part of this process, Matrix will also provide ongoing support, guidance and 
assistance in the effective implementation and utilization of the Matrix Model of Treatment.  The goal is for the 
certified programs to form a supportive alliance where they can share information, innovations, support and 
encouragement for each other. This alliance of certified, evidence‐based programs will also provide fertile 
opportunities for research and development in the continuing evolution of the Matrix Model of Outpatient 
Treatment. 

 

South East Human Service Center 
2624 9th Ave. S 
Fargo, ND 58402 
Contact:  Margaret Volk, 701‐298‐4432 
 
North Central Human Service Center 
1015 S. Broadway Suite 18 
Minot, ND 58701 
Contact:  Candis Mock, 701‐857‐8500 
 
West Central Human Service Center 
1237 W. Divide Ave.  Suite 5 
Bismarck, ND 58501 
Contact:  Dawn Hultin, 701‐328‐8762 
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Matrix Model Certification Process 

 

The Matrix Model Certification process is designed to identify those treatment programs that are 
implementing the Model with fidelity.   

While there are many treatment programs using the Matrix manuals and indicating they are doing Matrix Model 
treatment, there is really no way for anyone looking for evidence-based treatment to know which programs are 
actually implementing the Matrix Model in the way it was designed to be delivered. The Matrix certification 
process provides assurance that the program is, in fact, delivering the treatment as it was designed.  

The Matrix Institute on Addictions will provide certification to organizations that apply and meet the criteria. As 
part of this process, Matrix will also provide ongoing support, guidance and assistance in the effective 
implementation and utilization of the Matrix Model of Treatment.  The goal is for the certified programs to form a 
supportive alliance where they can share information, innovations, support and encouragement for each other. 
This alliance of certified, evidence-based programs will also provide fertile opportunities for research and 
development in the continuing evolution of the Matrix Model of Outpatient Treatment. 

 

Prerequisites for applying for Matrix Model Certification 

Programs applying for certification must: 

1. Have had a Matrix Model training for their staff. 
2. Have a person trained as a Matrix Key Supervisor in a clinical leadership position and 

providing supervision to the counseling staff. 
3. Have a Matrix program that has been running for a minimum of 6 months. 

Process for obtaining a Matrix Model Certification 

1. Client fills out Matrix Application forms and provides an outline/recap of current treatment program. 
2. Completed application is submitted to Matrix to apply for certification. (Certifications are conducted on a 

per site basis.) 
3. The site is approved for a certification visit and the Key Supervisor submits an audible tape of a well-

conducted (in his/her opinion) Matrix Relapse Prevention Group along with an accompanying fidelity 
rating sheet completed by the Key Supervisor. 

4. The tape is received by Matrix and a site visit is scheduled. 
5. Site visit is conducted by a trained Matrix Certification Consultant. 
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During the site visit and immediately after 

1. Matrix consultant visits client’s site (1 day) to review and discuss the elements outlined on the Fidelity 
Instruments. 

2. Key Supervisor and consultant meet with interested stakeholders (i.e., administrators, clients) to discuss 
the process of implementing the model at the site. 

3. Consultant meets with Key Supervisor to review and discuss the fidelity of the previously submitted tape 
and to review the structural and minute-by-minute elements of the program. 

4. Consultant requests any records and/or documentation necessary to gather data to assist in the 
certification process and to help the site with any implementation issues they may be having. 

5. Consultant engages in discussions with the Key Supervisor and clinic administrators to review 
administrative and clinical procedures that involve the Matrix program, discuss issues unique to the site 
and perform other necessary assessments to assure compliance with both the structural and the minute-
by-minute elements of the Matrix Fidelity Checklist. 

 

Outcome of review 

1. Consultant reports findings to the Matrix Institute and a determination is made regarding the awarding of 
a Certificate of Compliance or a Certificate of Excellence valid for 3 years. 

 

Ongoing Support and Reporting for Matrix Certified Programs 

1. Key supervisors send to Matrix copies of Client Summary Forms (one for each discharged client) 
at the beginning of each quarter (January, April, July and October). The Client Summary Form 
should be completed at the end of each client’s treatment episode.  

2. Monthly conference calls are scheduled with Key Supervisors from Certified Matrix programs. 
3. Certified Matrix organizations are listed on the Matrix website. 
4. Key Supervisors will be invited to attend events scheduled by the Matrix Institute specifically for 

the Matrix Key Supervisors. 

  



 
APPLICATION FOR MATRIX MODEL CERTIFICATION 

 
 

(To be filled out by the Key Supervisor(s) at the location requesting certification and mailed to  
Charles Anderson @ Matrix Institute, 1850 Sawtelle Blvd.  Suite #470, West Los Angeles, 90025) 

 
Name of Key Supervisor(s) 
 
1.______________________________________________________________________________    

Email__________________________________Phone____________________________________ 

2.______________________________________________________________________________    

Email__________________________________Phone____________________________________ 

Name and Address of Agency_______________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Executive Director of Agency _______________________________________________________ 

Administrative Contact Person: ______________________________________________________ 

Title:___________________________________________________________________________ 

Agency Address:__________________________________________________________________ 

Phone Number________________________________ Fax________________________________ 

 

What month and year did you attend the Key Supervisor training at Matrix Institute? 

1._____________________________________ 2.______________________________________ 

How long has your agency been using the Matrix Model? ________________________________ 

How long has each Key Supervisor been overseeing the Matrix Model? 

1.____________________________________ 2._______________________________________ 

How many counselors are under your supervision using the Matrix Model? 

1.____________________________________ 2._______________________________________ 

Key Supervisor Signature(s)_________________________________ Date__________________ 
 
Key Supervisor Signature(s)_________________________________ Date__________________ 
 
Site Director Signature______________________________________Date__________________  
    


