Agenda

Virginia Department of . Full Board Meeting

S Health Professions eptember 20, 2019
Board of Social Work Board Room 1

10:00 a.m.

Call to Order - John Salay, LCSW, Board Chair
* Welcome and Roll Call
= Mission of the Board
= Emergency Egress Procedures
= Adoption of Agenda

Approval of Minutes
= Board Meeting - June 14, 2019* Pages 4- 8

Public Comment

The Board will receive public comment related to agenda items at this time. The Board will not receive
comment on any pending regulation process for which a public comment period has closed or any
pending or closed complaint or disciplinary matter.

Agency Director Report - David E. Brown, DC

Chair Report - John Salay, LCSW

Presentation - Elizabeth Carter, Phd., Executive Director, Board of Health Professions
Director, DHP HealthCare Workforce Data Center
= “Virginia’s Licensed Clinical Social Worker Workforce: 2019” Pages 13-43

Legislation and Regulatory Actions - Elaine Yeatts, DHP, Sr. Policy Analyst

= Report on Status of Regulatory Actions Page 45

» Reduction in CE Requirement for Supervisors* Pages 46-70

= Adoption of Proposed Regulation on Unprofessional conduct/practice of conversion
therapy* Pages 71-148

= Edits to Guidance Documents that Reference “LSW”* Pages 149-154

Board Counsel Report - James Rutkowski, Assistant Attorney General
= Amending Code of Virginia §32.1-127.1:03(F) (Health Records Privacy)

Committee and Board Member Reports
= Board of Health Professions Report - John Salay, LCSW
o Music Therapy
= Regulatory Committee Report - Joseph Walsh, PhD, LCSW, Committee Chair
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Staff Reports

» Executive Director’s Report - Jaime Hoyle, JD Pages 156-170
» Discipline Report - Jennifer Lang, Deputy Executive Director Pages 172-175
* Licensing Report - Latasha Austin, Licensing Manager Pages 177-184

Next Meeting - December 6, 2019

Meeting Adjournment

Probable Cause Review

*Indicates a Board vote is required.
This information is in DRAFET form and is subject to change. The official agenda and packet will be approved by the Board at the
meeting. One printed copy of the agenda and packet will be available for the public to view at the meeting pursuant to Virginia Code
Section 2.2-3707(F).
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THE VIRGINIA BOARD OF SOCIAL WORK

FULL BOARD MEETING MINUTES
Friday, June 14, 2019

The Virginia Board of Social Work ("Board™) meeting convened at 10:00 a.m. on Friday, June 14, 2019 at the
Department of Health Professions, 9960 Mayland Drive, Henrico, Virginia in Board Room 1.

PRESIDING OFFICER:

BOARD MEMBERS PRESENT:

BOARD MEMBERS ABSENT:

STAFF PRESENT:

OTHERS PRESENT:

BOARD COUNSEL PRESENT:

PRESENTATION SPEAKERS:

IN THE AUDIENCE:

CALL TO ORDER:

John Salay, L.C.S.W., Chair

Canek Aguirre, Citizen Member

Angelia Allen, Citizen Member (arrived at 11:14am)
Michael Hayter, L.C.SW., C.S.A.C.

Gloria Manns, L.C.S.W.

Dolores Paulson, Ph.D., L.C.S.W., Vice-Chair
Joseph Walsh, Ph.D., L.C.S.W.

Jamie Clancey, L.C.S.W
Maria Eugenia del Villar, L.C.S.W.

Latasha Austin, Licensing Manager
Christy Evans, Discipline Case Specialist
Jaime Hoyle, JD, Executive Director
Jennifer Lang, Deputy Executive Director

Elaine Yeatts, Senior Policy Analyst, Department of Health Professions
Barbara Allison-Bryan, M.D., Deputy Director, Department of Health
Professions

James E. Rutkowski, Assistant Attorney General

Dwight Hymans, M.S.W., L.C.S.W., Chief Operating Officer, ASWB
Lavina Harless, Director of Examination Development, ASWB

Sandy Chung, MD,FAAP,FACHE, Medical Director, Virginia Mental Health
Access Program

Joseph G. Lynch, L.C.S.W., Virginia Society for Clinical Social Work
Debra A. Riggs, Executive Director, NASW-Virginia Chapter

Frances B. Goddard, L.C.S.W., Virginia Society for Clinical Social Work
Kathryn Zapach, Virginia Association of Free & Charitable Clinics

Nicole Densmore, Virginia Association of Free & Charitable Clinics
Martha Ann Spruill, Case Intake Analyst, Department of Health Professions
Tom Intorcio, Virginia Catholic Conference

Adam Trimmer, Born Perfect

Mr. Salay called the meeting to order at 10:01 a.m.

ROLL CALL/ESTABLISHMENT OF A QUORUM:
Mr. Salay requested a roll call. Six members of the Board were present at roll call; therefore, a quorum was

established.
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MISSION STATEMENT:
Mr. Salay read the mission statement of the Department of Health Professions, which is also the mission statement
of the Board.

EMERGENCY EGRESS:
Mr. Salay announced the Emergency Egress procedures.

ADOPTION OF AGENDA:
Upon a motion by Mr. Canek, which was properly seconded by Mr. Hayter, the Board unanimously adopted the
agenda with one correction. The item titled 2019 Legislative Report was corrected to Final Action on Legislation.

APPROVAL OF MINUTES:

Upon a motion by Dr. Paulson, which was properly seconded by Dr. Walsh, the meeting minutes from the Full
Quarterly Board Meeting held on March 15, 2019 were approved as written. The motion passed unanimously, with
no abstentions.

PUBLIC COMMENT:
Public comment was provided by Mr. Lynch. A copy of the public comment provided by Mr. Lynch follows the
minutes.

AGENCY REPORT:

Dr. Allison-Bryan provided the agency report on behalf of Dr. Brown. Dr. Allison-Bryan reported that two new
work groups would be forming at the Agency this summer. One regarding telemedicine, which is due to have its
first meeting on August 5, 2019, and the other work group will deal with international medical graduates.
Additionally, Dr. Allison-Bryan reported that at the next Board of Health Professions meeting they will be discussing
Music Therapists, and if their work should require a license.

Dr. Allison-Bryan also informed the Board that the Board of Pharmacy has approved five conditional permits for
Cannabidiol oil extraction and that the five processors should be set up by the end of the year.

BOARD CHAIR REPORT:
Mr. Salay reported that he would like to add a discussion regarding Music Therapy to the agenda for the next
Regulatory Committee Meeting.

LEGISLATION & REGULATORY ACTIONS:
Consideration of Public Comment on Guidance Document on Conversion Therapy
e Ms. Yeatts informed the Board that the Guidance Document on Conversation Therapy received over 700
comments during the public comment period. 455 Comments were in support of the Board’s Guidance
Document and 273 were in opposition of the document.

Motion: A motion was made by Dr. Walsh to retain the guidance document as published. The motion was properly
seconded by Ms. Manns. The motion passed unanimously, with no abstentions.

Ms. Yeatts discussed with the Board the next steps that would occur in the next 30 days regarding the Guidance
Document on Conversation Therapy. Ms. Yeatts recommended that the Board give authority for staff to draft a
response to the public comment received. Each Board member would have an opportunity to provide comment on
the draft and the Board Chair and Regulatory Committee Chair would give final approval of the response.

Motion: A motion was made by Mr. Canek for the process to be followed to respond to the public comment. The
motion was properly seconded by Dr. Paulson. The motion passed unanimously, with no abstentions.
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Final Action on Regulation
e Ms. Yeatts updated the Board on the proposed regulations to increase the continuing education hours
pertaining to ethics to a minimum of (6) for LCSWSs and a minimum of (3) for LSWSs. Ms. Yeatts reported
that the public comment period closed March 8, 2019 and there was no public comment.

Motion: A motion was made by Dr. Walsh and properly seconded by Mr. Canek to adopt the final amendments to
these proposed regulations as included in the agenda package. The motion passed unanimously, with no
abstentions.

Regulatory Actions
e Ms. Yeatts informed the Board that regulations to implement House Bill 614, which changes Licensed
Social Workers (LSW) to Licensed Baccalaureate Social Workers (LBSW) and Licensed Masters of Social
Work (LMSW) has been approved by the Governor and will become effective August 8, 2019.

e The proposed regulatory action to reduce the Continuing Education requirement for supervisors was
approved for publication and would become effective on August 8, 2019 if there are not 10 or more
objections to the fast-track action.

PRESENTATIONS:
e Dr. Sandy Chung was invited and gave a PowerPoint presentation informing the Board about the Virginia
Mental Health Access Program. A copy of the PowerPoint presented was included in the agenda packet.

Following Dr. Chung’s presentation, the Board took a break at 11:25 a.m. and the meeting reconvened at 11:35
a.m.

e The Association of Social Work Boards (ASWB) was invited by the Board to give a presentation and
provide clarity to the Board about ASWB’s Examination Policies. Mr. Hymans & Mrs. Harless gave a
PowerPoint Presentation to the Board and answered questions.

BOARD COUNSEL’S REPORT:
There was no report from Board Counsel

COMMITTEE REPORTS:
e Board of Health Professions Report
John Salay gave a report from the Board of Health Professions. Mr. Salay reported that the Department of
Health Professions website has been re-designed and that each Board’s website is being re-designed as well
to make them more user-friendly. The first Board’s website to be re-designed was the Board of Nursing.
Websites for the Boards of Social Work, Counseling, Psychology and other Boards are coming soon.

Mr. Salay also informed the Board of Social Work that Megan Healy presented her workforce presentation
at the Board of Health Professions last meeting at the request of Dr. Brown. Mr. Salay also informed the
Board of Social Work that the agency will begin to update the Sanction Reference Points to address cases
that are closed with Advisory Letters and Confidential Consent Agreements. The Board of Health
Professions will begin this project in 2020. Lastly, Mr. Salay reported that there was discussion and a task
force is being formed to revise the Agency’s Mission statement.

e Regulatory Committee Report
Dr. Walsh informed the Board that the Regulatory Committee did not meet on Thursday, June 13, 2019 as
previously scheduled. Dr. Walsh proposed that a sub-committee be created to review the Virginia Regulations
Governing the Practice of Social Work for updates that are needed. The proposed sub-committee would then

Page 6 of 184



June 14, 2019 Full Board Meeting Minutes Virginia Board of Social Work

present their findings to Regulatory Committee. Meetings would be conducted in person. Dr. Walsh and Dr.
Paulson volunteered to work on this project.

EXECUTIVE DIRECTOR’S REPORT:

Ms. Hoyle discussed the budget for the Board of Social Work. A copy of the financial report given was included
in the agenda packet. Ms. Hoyle also reported how the number of new applications received has increased and has
exceeded staff anticipation. Ms. Hoyle informed the Board that we have gone over in overtime because Ms. Austin
has been covering the Board solo since the end of March and has been doing overtime to cover the loss in staff and
increase in applications. A contract employee has been hired that will start with the Board as of Monday, June 17,
2019 to provide Ms. Austin the additional assistance needed.

Ms. Hoyle also noted that we have gone over the budget in postage, but this will decrease in the future as the
agency is moving to a paperless license. The Behavioral Science Boards are the first Boards in the Agency to pilot
this effort. Final licenses are going out to licensees during renewal and a one-time license to all those licensed for
the first time. Now that the Governor has signed the BSW and MSW regulations, Board staff will be discussing
how to handle sending out those license types.

Provided with Ms. Hoyle’s report was a letter included from Dr. Brown in which he is recommending a one-time
renewal fee reduction. Ms. Hoyle also informed the Board that she was re-appointed the Regulatory Advisory
Committee of the ASWB and they will meet in July to discuss the model law and mobility. Additionally, she
thanked Board staff for the hard work they do for the Board, Social Work licensees and the Agency.

DEPUTY DIRECTOR’S REPORT:
Ms. Lang reported on the disciplinary statistics for the Board of Social Work. A copy of the report given was
included in the agenda packet.

LICENSING MANAGER’S REPORT:
Ms. Austin reported on the licensing and exam statistics for the Board of Social Work. A copy of the report given
was included in the agenda packet.

UNFINISHED BUSINESS:
The Board re-visited discussion regarding Code 32.1-127.103(F) (Health Records Privacy) to include Social
Workers.

Motion: A motion was made by Dr. Paulson and properly seconded by Ms. Manns to amend Code 32.1-127.103(F)
(Health Records Privacy) to include Social Workers. The motion passed unanimously, with no abstentions.

NEW BUSINESS:
The Board reviewed and discussed the current Social Work Bylaws that were last revised on June 15, 2018.

Motion: A motion was made by Mr. Canek and properly seconded by Dr. Paulson to amend the Virginia Board of
Social Work Bylaws by making the following changes to the Election of Officers:

1. The Nomination Committee shall present a slate of officers for Chairman and Vice-Chairman at the first
scheduled Board meeting following seheduled-priorte July 1 of each even year. The election of officers
shall then occur at the first scheduled Board meeting following July 1 of each even year, and elected officers
shall assume their duties at the end of the meeting.

2. All officers shall be elected for a single term of two years ene-year, and—-may-serve-no-more-thantwo
consecutive-terms.
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The motion passed unanimously, with no abstentions.

Motion: An additional motion was made by Mr. Canek and properly seconded by Dr. Paulson to amend the Virginia
Board of Social Work Bylaws by adding to the delegations of authority to allow the Executive Director to enter a
Consent Order for suspension or revocation. The motion passed unanimously, with no abstentions.

NEXT MEETING:

Mr. Salay announced that the next quarterly scheduled full Board meeting would occur on Friday, September 20,
20109.

ADJOURNMENT:
Mr. Salay adjourned the meeting at 12:51 p.m.

John Salay, L.C.S.W., Chair

Jaime Hoyle, Executive Director
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Virginia Society for Clinical Social Work
5537 Solaris Drive
Chesterfield Virginia 23832
PUBLIC COMMENT
VBSW-Board Meeting June 14, 2019

| appreciate the opportunity to make comments to you today.

When | opened up the email with the agenda packet for the meeting today and saw that it was 331 pages, | had several
thoughts. The thought | want to share with you is to say thank you to the Board staff for doing the work to prepare so much
information for this meeting. And | want to express thanks to all of the Board members for taking the time to review all of this
information. I don’t think it is generally recognized that the Board members are volunteering their time and talent to the
Commonwealth of Virginia. | served on the Board for 10 years and | know Board members work hard to protect the health,
welfare and safety of the citizens of Virginia who receive services from professionals that this Board regulates. So, | just
wanted to take a moment and say Thank You.

| also wanted to say a few words about the ASWB presentation on your agenda for today. | am looking forward to their
comments. When I reviewed the ASWB materials, and also looked at their website, | became more aware that the definition
of “Master’s Social Worker” in our new law specifies the scope of practice as “non-clinical” social work. The proposed
regulations specify the ASWB Master’s exam as the exam for the LMSW. Looking at ASWB’s Practice Analysis information
that describes the 5 ASWB exams | became a bit confused as to whether the Masters exam or the Advanced Generalist exam
was the best fit for the definition in our new law. | hope ASWB comments on this today to add some clarification.

I reviewed some of the data from my LSW study and noted that 55% of the LSW respondents reported that they practiced
in “exempt settings.” They also reported that only 10% were providing “non-clinical” social work services and 90% were
providing either exclusively clinical services (39%) or a combination of both clinical and non-clinical services (51%). |
believe that there is still some tweaking yet to be done to find a way to better match our definition and regulations with the
reality of how LSW’s practice social work. Tam not sure what the best answer is to doing this task. The Certified Sex
Offender Treatment Provider and the Qualified Mental Health Professional credential both have provisions that require the
holder of that credential to be employed in specific exempt settings. If the individual leaves those settings then the credential
is no longer valid. Perhaps some language could be developed for the LMSW that makes it exempt setting employment
dependent.

Joseph G. Lynch LCSW

Virginia Society for Clinical Social Work

Joseph G. Lynch LCSW — Legislative Vice President
3549 Majestic Circle, Broadway VA 22815  (540) 421-4345  lynchj@newmanavenue.com Page 9 of 184
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Chapter 37 of Title 54.1 of the Code of Virginia, Social Work The Practice Analysis impacts all ASWB examinations

8 54.1-3700. Definitions. Associate — A few jurisdictions administer the Bachelors Examination
to candidates who do not have degrees in social work for an Associate
"Baccalaureate social worker" means a person who engages in the practice of social | License. A lower passing score is used.

work under the supervision of a master's social worker and provides basic generalist

services, including casework management and supportive services and consultation | Bachelors — The examination intended for use by individuals with a
and education. baccalaureate degree in social work.

"Master's social worker" means a person who engages in the practice of social work

and provides generalist services, including staff supervision and Advanced Geqe_ralist — The Advanced Generalist exam is designed for
management. advanced practitioners who do morefmacro-Tevel, generalist,
administrative, or management work. It 1s one ot the two exams intended

to be taken by social workers with an MSW or higher degree, plus the
required postgraduate supervised experience.

Clinical — The Clinical exam has more emphasis on the provision of
direct, micro-level mental health services. It is the second of the two
exams (along with the Advanced Generalist) intended to be taken by

Proposed Regulations Governing the Practice of Social
Work [18 VAC 140 - 20]

social workers with an MSW or higher degree, plus the required

18VAC140-20-70. Examination requirement. postgraduate supervision.

A. An applicant for licensure by the board as a seeialwerker LBSW, a The Advanced Generalist and Clinical examinations are considered on
LMSW, or clinical social worker shall pass a written examination prescribed par due to the advanced level of practice knowledge and experience
by the board. expected of someone taking either exam. But they each emphasize

o ] ] ] different areas of practice as noted in their descriptions.
2. The examination prescribed for licensure as a seeial

worker LBSW shall minimally be the licensing examination of the Association
of Social Work Boards at the bachelor's level.

3. The examination prescribed for licensure as a LMSW shall be the
licensing examination of the Association of Social Work Boards at the
master’s level.

18VAC140-20-60. Education and experience requirements for a heensed
soctalweorker LBSW or LMSW.

B. Master's degree applicant. An applicant who holds a master's degree may | Masters — The examination that is intended for individu.al.s who hold
apply for licensure as a licensed-secial-werker LMSW without documentation | an MSW degree, but who do not have post-degree supervision.

of supervised experience.
e —

Virginia Society for Clinical Social Work
Joseph G. Lynch LCSW — Legislative Vice President
3549 Majestic Circle, Broadway VA 22815  (540) 421-4345  lynchj@newmanavenue.corh @age 10 of 184
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LSW STUDY RESULTS

PRACTICE SETTING NUMBER PERCENTAGE
EXEMPT 59 55%
NON-EXEMPT 48 45%

TOTAL 107 100%

TYPE OF SOCIAL WORK PRACTICE

MIX OF
CLINICAL

AND
CLINICAL
NON
CLINICAL /. e
571% '
/ Non \
/CLINICAL,

10%

Virginia Society for Clinical Social Work
Joseph G. Lynch LCSW — Legislative Vice President
3549 Majestic Circle, Broadway VA 22815  (540) 421-4345  lynchj@newmanavenue.corh @age 11 of 184
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Board of Social Work

Virginia's Licensed Clinical
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DRAFT

Virginia’s Licensed Clinical Social Worker
Workforce: 2019

Healthcare Workforce Data Center

July 2019

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Henrico, VA 23233
804-367-2115, 804-527-4466(fax)
E-mail: HWDC@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumblr.com
Get a copy of this report from:
http://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/ProfessionReports/
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6,430 Licensed Clinical Social Workers voluntarily
participated in this survey. Without their efforts the work of
the center would not be possible. The Department of Health
Professions, the Healthcare Workforce Data Center, and the

Board of Social Work express our sincerest appreciation for your
ongoing cooperation.

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Barbara Allison-Bryan, MD
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Elizabeth Carter, PhD Yetty Shobo, PhD  Laura Jackson, MSHSA  Rajana Siva, MBA Christopher Coyle
Director Deputy Director Operations Manager Data Analyst Research Assistant
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Virginia Board of Social Work
Chair

John Salay, LCSW
Midlothian

Vice-Chair

Dolores Paulson, PhD, LCSW
McLean

Members

Canek Aguirre
Alexandria

Angelia Allen
Portsmouth

Jamie Clancey, LCSW
Culpeper

Maria Eugenia del Villar, LCSW
Fairfax

Michael Hayter, LCSW, CSAC
Abingdon

Gloria Manns, LCSW
Roanoke

Joseph Walsh, PhD, LCSW
Richmond

Executive Director

Jaime H. Hoyle, |D
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The Licensed Clinical Social Worker Workforce:
At a Glance:

The Workforce

Licensees: 7,291
Virginia’s Workforce: 5,986
FTEs: 5,103

Survey Response Rate
All Licensees: 88%

Renewing Practitioners: 97%

Demographics
Female: 87%

Diversity Index: 35%
Median Age: 50

Background

Rural Childhood: 24%
HS Degree in VA: 45%
Prof. Degree in VA:  53%

Education
Masters:
Doctorate:

Finances

Median Income: S60k-S70k
Health Benefits: 67%
Under 40 w/ Ed debt: 66%

Source: Va. Healthcare Workforce Data Center

Current Employment

Employed in Prof.:  90%
Hold 1 Full-time Job: 57%
Satisfied?: 95%

Job Turnover
Switched Jobs: 7%
Employed over 2 yrs: 69%

Time Allocation

Patient Care: 70%-79%
Administration: 10%-19%
Patient Care Role: 64%

Full Time Equivalency Units Provided by Licensed Clinical
Social Workers per 1,000 Residents by Virginia Perform Regions

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ Joos

[ o033-040
B 0.48-0490
o

Southside

Annual Estimates of the Resident Population: July 1, 2018 (0 25 50 100

150 200 1
e ™ s ™ o = | [ 1 ‘@' p
-

Source: U.S. Census Bureau, Population Division
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Results in Brief

The data in this report were obtained from the Licensed Clinical Social Workers (LCSWSs) Survey that the Virginia
Department of Health Professions’ Healthcare Workforce Data Center (HWDC) administers during the license renewal
process occurring every June for LCSWs. Eighty-eight percent or 6,430 of all 7,291 LCSWs participated in the survey. An
estimated 5,986 LCSWs participated in Virginia’s workforce, which is defined as those who worked at least a portion of
the year in the state or who live in the state and intend to return to work as an LCSW at some point in the future.
Between July 2018 and June 2019, these LCSWs provided 5,103 “full-time equivalency units (FTE)”, which the HWDC
defines simply as working 2,000 hours a year.

Nearly all LCSWs have a Master’s degree as their highest professional degree, while the remaining LCSWs have a
doctorate degree. Fifty-six percent of all LCSWs have a primary specialty in mental health, while another 8% specialize in
issues related to children. Thirty-seven percent of all LCSWs currently carry educational debt and the median debt
burden for those with educational debt is between $50,000 and $60,000. Median annual income is only slightly higher
than the median debt at between $60,000 and $70,000. In addition, 64% of all LCSWs receive at least one employer-
sponsored benefit and 95% of LCSWs indicate they are satisfied with their current employment situation.

Eighty-seven percent of all LCSWs are female, including 92% of those LCSWs who are under the age of 40. In a
random encounter between two LCSWs, there is a 35% chance that they would be of different races or ethnicities, a
measure known as the diversity index. Overall, just 6% of Virginia’s LCSWs work in non-metro areas of the state. Nearly
40% of all LCSWs work in Northern Virginia, while another 28% work in Central Virginia. Two-thirds of all LCSWs work in
the private sector, including 47% who work at a for-profit institution. The primary work location for approximately a
third of all LCSWs is either a solo or group private practice; another 14% work at an outpatient mental health facility.
About 27% of all LCSWs expect to retire by the age of 65; 27% of the current workforce expect to retire in the next ten
years.

Summary of Trends

The LCSW workforce has witnessed consistent and significant growth in the past four years. Both the total number
of LCSWs and the number working in Virginia has increased by 26% and 20%, respectively, when compared to 2013. FTE
also increased by 16% in the same period. The LCSW workforce has also witnessed increasing racial/ethnic diversity; the
diversity index increased from 27% in 2013 to 35% in 2019. Median age declined to 50 years from the 53-54 years where
it had hovered between 2013 and 2017. A quarter of LCSWs are now under age 40 as compared to 18% in 2013. Gender
diversity, however, continues to decline as the percent female increased from 84% in 2013 to 87% in 2019.

For the first time in four years, median education debt increased. After increasing from $30,000-540,000 to $40,000-
$50,000 in 2015, the median education debt has been stable until its recent increase to $50,000-560,000. The percent
reporting education debt also increased from 27% in 2013 to 37% in 2019. The percent under 40 with education debt
increased from 68% in 2013 to 70% in 2015 and then went back down to 65% in 2018; it is now 67%. A higher proportion
also hold higher amount of debt as the percent with more than $90,000 in education debt increased from 2.3% in 2013
to 9.7% now. The percent reporting more than $90,000 in income also increased from 9% in 2013 to 18% in 2019 even
though median income has remained at $60,000-$70,000 since its last increase in 2017. Most LCSWs have a Master’s
degree as their highest educational attainment. In 2013, 95% reported their highest educational attainment as a
Master’s degree and, in 2018, 96% did. The specialty reported by LCSWs has also barely changed; the top specialty has
always been mental health in the past 6 years and about the same percent reported that specialty each every year.

Close to half of all LCSWs are employed in the private sector consistently over the years. The establishments that
LCSWs worked and the geographic distribution of LCSWs have barely changed over the past 6 years. LCSWs’ location in
non-metro areas of the state has also barely changed. The percent working in non-metro area has hovered around 5-6%
in the past 6 years. The retirement expectations have also barely changed over the past 6 years for LCSWs; the percent
planning to retire within a decade of the survey year declined only slightly from 29% in 2013 to 27% in 2019.
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Survey Response Rates

A Closer Look: / Definitions \

Licensees ‘ 1. The Survey Period: The
License Status ‘ # ‘ % ‘ survey was conducted in June
Renewing 6342  87% 2019. _
Practitioners 2. Target Populf';\tl.or.'n: AII LCSWs
New Licensees 538 8% who helq a Virginia license at

some point between July

Non-Renewals 361 >% 2018 and June 2019.
All Licensees 7,291 100% 3. Survey Population: The

Source: Va. Healthcare Workforce Data Center

survey was available to
LCSWs who renewed their
Ve N licenses online. It was not

available to those who did
HWDC surveys tend to achieve very high response not renew, including LCSWs
rates. 97% of renewing LCSWs submitted a survey. ’

newly licensed in 2019.
These represent 88% of LCSWs who held a license at \ y /
some point during the survey period.

N\ /
Response Rates

Completed Surveys 6,430
Response Rates Response Rate, all licensees 88%
Statistic A Gl Respondent LIRS Response Rate, Renewals 97%

Rate

Respondents

Source: Va. Healthcare Workforce Data Center

By Age

Under 35 177 672 79%

35 to 39 105 719 87%

40 to 44 84 799 91%

45 to 49 85 803 90% At a Glance:

50 to 54 76 773 91% .

55 to 59 72 758 91% L UG8

60 to 64 59 674 92% Ezwzber'

65 and Over 203 1,232 86% Not Renewed:

Total 861 6,430 88%

Issued Since All Licensees: 88%
July 2018 351 237 Rl Renewing Practitioners: 97%
NOﬂ-MetrO 40 306 88% Source: Va. Healthcare Workforce Data Center
Metro 557 5,040 90%

Not in Virginia 264 1,084 80%

Source: Va. Healthcare Workforce Data Center
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The Workforce

At a Glance:

Workforce
Virginia’s LCSW Workforce:
FTEs:

Utilization Ratios
Licensees in VA Workforce:
Licensees per FTE:
Workers per FTE:

Source: Va. Healthcare Workforce Data Center

Virginia's LCSW Workforce

Worked in 5,818 97%
Virginia in Past

Year

Looking for 168 3%
Work in Virginia

Virginia's 5,986 100%
Workforce

Total FTEs 5,103
Licensees 7,291

Source: Va. Healthcare Workforce Data Center

This report uses weighting to
estimate the figures in this
report. Unless otherwise noted,
figures refer to the Virginia

Workforce only. For more
information on HWDC’s
methodology visit:

www.dhp.virginia.gov/hwdc

/ Definitions \

1. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time
during the survey timeframe or who indicated
intent to return to Virginia’s workforce at any
point in the future.

2. Full Time Equivalency Unit (FTE): The HWDC
uses 2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

3. Licensees in VA Workforce: The proportion of
licensees in Virginia’s Workforce.

4. Licensees per FTE: An indication of the number

of licensees needed to create 1 FTE. Higher

numbers indicate lower licensee participation.

Workers per FTE: An indication of the number of

workers in Virginia’s workforce needed to create

1 FTE. Higher numbers indicate lower utilization

of available workers.

o

Looking for Waork
in Virginia

Total
FTEs

Source: Va. Healthcare Workforce Data Center
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Demographics

A Closer Look:

Noo : N de
At a Glance:
; ale emale ouD Gender
Under35 & 53 8% | 633 92% 686 13% % Female:
35t039 | 51 8% | 571 92% 622 12% % Under 40 Female:
40to44 | 49 8% | 584 92% 633 12%
Age

45t049 | 73 12% | 556 88% 628 12% .
50to54 | 81 13% @ 531  87% 612 12% Median Age:

2 ° ° % Under 40:
55t059 | 69  12% | 512 88% 582 11% % 55+:
60to64 = 89  18% = 408 82% 497 10%
65 + 216  24% 706 77% 923 18% Diversity
Total 682 13% | 4,500 87% 5,182 100% Diversity Index: 35%

Source: Va. Healthcare Workforce Data Center

Race & Ethnicity

Under 40 Div. Index:

45%

Source: Va. Healthcare Workforce Data Center

Race/ Virginia* LCSWs LCSWZounder
Ethnicity % ‘ 4 % 4 % Ve
White 61% 4,116 7% 940 72%

In a chance encounter between
Black 19% 691 13% 237 18% two LCSWs, there is a 35% chance
Asian 7% 84 34 3% that they would be of a different
Other Race 0% 35 10 1% race/ethnicity (a measure known as
Two or more 3% 97 35 3% the Diversity Index).
races
Hispanic 10% 172 53 4% | =
Total 100% 5,195 100% | 1,309 100%

*Population data in this chart is from the US Census, Annual Estimates of the Resident Population
by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2017.

Source: Va. Healthcare Workforce Data Center

4 A

25% of all LCSWs are under
the age of 40, and 92% of these
professionals are female. In
addition, the diversity index
among LCSWs who are under the
age of 40 is 45%.

Age & Gender

Male Female

65 and Over —|

60 to 64

55 to 59

50 to 54

45 to 49

Age

40 to 44

3510 39

Under 35

27

— 65 and Over

60 to 64

551059

50 to 54

4510 49

aby

40 to 44

351039

~ Under 35

27

T T T TT T T T T

800 600 400 200 OO0 200 400 600 800

Source: Va. Healthcare Workforce Data Center
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Background

A Closer Look:
Primary Location: Rural Status of Childhood
At a Glance: USDA Rural Urban Continuum Location
Code Description Rural  Suburban Urban
Childhood Metro Counties
Urban Childhood: 1 Metro, 1 million+ 18% 66% 17%
Rural Childhood: 2 Metro, 250,000 to 1 million  44% 43% 13%
. .. 3 Metro, 250,000 or less 35% 52% 13%
Virginia Background .
RV Non-Metro Counties
HS in Virginia: Urb 20,000+, M 67% 28% 4%
Prof. Ed. in VA: 4 Orl, IR [210]9 A0 b, W ¢ e 2
HS or Prof. Ed. in VA: ad)
6 Urban pop, 2,500-19,999, 57% 33% 10%
Location Choice Metro adj
% Urban/Suburban nonadj
to Non-Metro: 3% 8 Rural, Metro adj 37% 57% 6%
9 Rural, nonadj 39% 42% 19%
A Overall 24% 61% 16%
Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Educational Background in Virginia

W No Background in VA / \

I High Schaol in VA
oo Ed n VA 24% of LCSWs grew up in
self-described rural areas, and
15% of these professionals
currently work in non-Metro
counties. Overall, just 6% of all
LCSWs in the state currently work
in non-Metro counties.

\ /

Source: Va. Healthcare Workforce Data Center
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Top Ten States for Licensed Clinical Social Worker Recruitment

All LCSWs
High School Init. Prof Degree
1 Virginia 2,341 Virginia 2,728
2 New York 414 | Washington, D.C. 422 4 A
3 Maryland 281 New York 293 45% of LCSWs received their
4 Pennsylvania 242 Maryland 234 high school degree in Virginia,
5 New Jersey 185 Massachusetts 150 and 54% received their initial
6 North Carolina 180 Pennsylvania 134 professional degree in the state.
7 Outside U.S./Canada 106 North Carolina 131
8 California 100 Florida 104 \S )
9 Florida 97 Michigan 94
10 Illinois 95 Illinois 93
Source: Va. Healthcare Workforce Data Center
Licensed in the Past 5 Years
High School # Init. Prof Degree
/ \ 1 Virginia 1,115 Virginia 1,215
2 New York 171 New York 160
Among LCSWs who received 3 Maryland 136 | Washington, D.C. 146
the” nitial license ir{ the p as.t 4 North Carolina 98 Maryland 103
five years, 46% received their -
high school degree in Virginia, 5 New Jersey 94 North Carolina 82
while 50% received their initial 6 Pennsylvania 80 Pennsylvania 70
professional degree in the state. 7 Florida 58 Florida 68
\S . 8 Outside U.S./Canada 56 Massachusetts 63
9 California 52 [llinois 50
10 Michigan 40 California 42
Source: Va. Healthcare Workforce Data Center
s N At a Glance:
18% of Virginia’s licensees did not participate in .
the state’s LCSW workforce during the past year. M
81% of these professionals worked at some point in Total: 1,304
the past year, including 71% who worked in a % of Licensees: 18%
behavioral sciences-related job. Federal/Military: 21%
I\ A Va. Border State/DC: 25%

Source: Va. Healthcare Workforce Data Center
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Education

A Closer Look:

Highest Degree

Degree # %
Bachelor’s Degree 4 0%
Master’s Degree 4,899 96%
Doctor of Social Work 26 1%
Other Doctorate 168 3%
Total 5,098 100%

Source: Va. Healthcare Workforce Data Center

Highest Professional Degree

M Masters Degree
[ Other Doctorate

H Doctor of Social
Work

At a Glance:

Education
Master’s Degree:
Doctorate:

Educational Debt
Carry debt:
Under age 40 w/ debt:

Median debt:

Educational Debt

All LCSWs

37%
66%

Source: Va. Healthcare Workforce Data Center

S50k-$60k

LCSWSs under

Source: Va. Healthcare Workforce Data Center

37% of LCSWs carry educational
debt, including 66% of those under
the age of 40. The median debt
burden among LCSWs with
educational debt is between
550,000 and 560,000.

Amount Carried 40

H % %
None 2,892 63% 387 34%
Less than $10,000 171 4% 51 4%
$10,000-$19,999 161 4% 61 5%
$20,000-$29,999 190 1% 74 6%
$30,000-$39,999 176 4% 72 6%
$40,000-$49,999 137 3% 64 6%
$50,000-$59,999 123 3% 56 5%
$60,000-$69,999 116 3% 70 6%
$70,000-$79,999 90 2% 53 5%
$80,000-$89,999 87 2% 48 4%
$90,000-$99,999 73 2% 39 3%
$100,000-$109,999 103 2% 62 5%
$110,000-$119,999 45 1% 17 1%
$120,000-$129,999 47 1% 22 2%
$130,000-$139,999 38 1% 16 1%
$140,000-$149,999 25 1% 11 1%
$150,000 or More 116 3% 48 4%
Total 4,590 100% | 1,151 100%

Source: Va. Healthcare Workforce Data Center
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Specialties

A Closer Look:

. Specialties
AtaG Ia nce: specialty Primary ‘ Secondary
Primary Specialty i i ‘
Mental Health: Mental Health 2,828 56% 662 15%
child: Child 411 8% 501 11%
Health/Medical: Health/Medical 316 6% 263 6%
Behavioral Disorders 259 5% 459 10%
Secondary Specialty Family 187 4% | 457  10%
'S\TJEZELI;{:?A{LTSG: ﬁ:ﬁ: Substance Abuse 181 4% 509 11%
Child: 11% School/Educational 180 4% 151 3%
Gerontologic 99 2% 106 2%
Source: Va. Healthcare Workforce Data Center Marriage 45 1% 169 4%
Forensic 31 1% 54 1%
Sex Offender Treatment 22 0% 39 1%
Social 21 0% 54 1%
Vocational/Work 12 0% 24 1%
Environment
More than half of all LCSWs have Industrial-Organizational 10 0% 12 0%
a primary specialty in mental health. Neurology/Neuropsychology | 6 0% 10 0%
Another 8% have a primary specialty Public Health 6 0% 27 1%
Lnegi/)#% ';fd‘;‘c’g’/’ipifi :/Z;e a Rehabilitation 5 0% 11 0%
' Experimental or Research 5 0% 5 0%
Other Specialty Area 190 4% 299 7%
General Practice (Non- 255 5% 647 15%
Specialty)
Total 5,069 100% 4,459 100%

Source: Va. Healthcare Workforce Data Center
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Current Employment Situation

A Closer Look:

Current Work Status

At a Glance:

Employment Staws | _# %
Employed in Profession: 90% Employed, capacity unknown 3 0%
Involuntarily Unemployed: <1% Employed in a behavioral sciences- 4,657 90%
related capacity
Positions Held Employed, NOT in a behavioral 226 4%
1 Full-time: S7% sciences-related capacity
2 or More Positions: 20% Not working, reason unknown 1 0%
Weeklv Hours: Involuntarily unemployed 10 0%
40 to 49- 499% Voluntarily unemployed 147 3%
60 or more: 4% Retired 104 2%
Less than 30: 18% Total 5149  100%
Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
s A\

90% of LCSWs are currently employed in their

profession. 75% of LCSWs hold one full-time job, and
Current Weekly Hours nearly half work between 40 and 49 hours per week.

Hours ‘ # ‘ % ‘

0 hours 262 5% N )

1 to 9 hours 155 3%

10 to 19 hours 296 6%

20 to 29 hours 470 9% Current Positions

30 to 39 hours 676 13% Positions # %

40 to 49 hours 2,468  49% No Positions 262 5%

50 to 59 hours 523 10% One Part-Time Position 874  17%

60 to 69 hours 161 3% Two Part-Time Positions 208 4%

70 to 79 hours 32 1% One Full-Time Position 2,906 57%

80 or more hours 21 0% One Full-Time Position & 698 14%

Total 5,064 100% One Part-Time Position

Source: Va. Healthcare Workforce Data Center Two Full-Time Positions 25 0%
More than Two Positions 104 2%
Total 5,077 100%

Source: Va. Healthcare Workforce Data Center
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Employment Quality

A Closer Look:

Income

Hourly Wage # %
Volunteer Work Only 61 2%
Less than $20,000 263 6%
$20,000-$29,999 184 4%
$30,000-$39,999 187 5%
$40,000-$49,999 356 9%
$50,000-$59,999 581 14%
$60,000-$69,999 727 18%
$70,000-$79,999 591 14%
$80,000-$89,999 466 11%
$90,000-$99,999 253 6%
$100,000-$109,999 208 5%
$110,000 or More 271 7%
Total 4,149 100%

Source: Va. Healthcare Workforce Data Center

Job Satisfaction
Level # %

Very Satisfied 3,368 68%
Somewhat Satisfied 1,371 28%
Somewhat 191 4%
Dissatisfied

Very Dissatisfied 50 1%
Total 4,981 100%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Earnings
Median Income: S60k-S70k

Benefits

(Salary & Wage Employees only)

Health Insurance: 67%
Retirement: 64%

Satisfaction
Satisfied: 95%
Very Satisfied: 68%

Source: Va. Healthcare Workforce Data Center

-

S

The typical LCSW earned between
560,000 and 570,000 per year. Among
LCSWs who received either a wage or
salary as compensation at their primary
work location, 67% received health
insurance and 64% had access to some
form of retirement plan.

Employer-Sponsored Benefits

% of Wage/Salary

Benefit #
Employees

Paid Vacation 2,704 58% 74%
Paid Sick Leave 2,501 54% 68%
Health Insurance 2,485 53% 67%
Dental Insurance 2,361 51% 64%
Retirement 2,356 51% 64%
Group Life Insurance 1,940 42% 54%
Signing/Retention Bonus 189 4% 5%
Receive At Least One Benefit 2,983 64% 79%

*From any employer at time of survey.

Source: Va. Healthcare Workforce Data Center
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2018-19 Labor Market

A Closer Look:

Employment Instability in Past Year

In the past year didyou . ..?
Experience Involuntary Unemployment? 30 1%

Experience Voluntary Unemployment? 287 5%

Work Part-time or temporary positions, but would 105 2%
have preferred a full-time/permanent position?

Work two or more positions at the same time? 1,237 21%

Switch employers or practices? 424 7%

Experienced at least one 1,795 30%

Source: Va. Healthcare Workforce Data Center

- A\

Only 1% of Virginia’s LCSWs experienced involuntary
unemployment at some point during the past year. By
comparison, Virginia’s average monthly unemployment
rate was 2.9% during the past 12 months.!

N /

Location Tenure |

Primary \ Secondary \

Tenure ’ ’ ’ ‘

# % # %
Not Currently Working at this 108 2% 57 5%
Location

Less than 6 Months 250 5% 126 10%
6 Months to 1 Year 414 8% 176 14%
1to 2 Years 753 15% 256 20%
3to5 Years 1,099 23% 260 21%
6 to 10 Years 838 17% 171 14%
More than 10 Years 1,419 29% 206 16%
Subtotal 4,882 100% 1,252 100%
Did not have location 173 4,620
Item Missing 932 114
Total 5,986 5,986
Source: Va. Healthcare Workforce Data Center
s N\

62% of LCSWs are salaried employees, while 17%
receive income from their own business/practice.

At a Glance:

Unemployment
Experience

Involuntarily Unemployed: 1%
Underemployed: 2%

Turnover & Tenure
Switched Jobs:

New Location:

Over 2 years:

Over 2 yrs, 2" location:

Employment Type

Salary/Commission: 62%
Business/Practice Income: 17%

Source: Va. Healthcare Workforce Data Center

69% of LCSWs have worked at
their primary location for more than
two years, while 7% have switched
jobs during the past 12 months.

Employment Type
%
Salary/ Commission 2,391 62%

Primary Work Site

Business/ Practice 672 17%
Income

Hourly Wage 541 14%
By Contract 241 6%
Unpaid 18 0%
Subtotal 3,863 100%
Did not have 173
location

Item Missing 1,950

Source: Va. Healthcare Workforce Data Center

! The non-seasonally adjusted monthly unemployment rate ranged from 2.5% in April 2019 to 3.2% in January and
February 2019. The rate for June 2019 was preliminary at the time of this report.
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Work Site Distribution

At a Glance:

Concentration
Top Region:

Top 3 Regions:
Lowest Region:

Locations
2 or more (Past Year): 27%
2 or more (Now*): 24%

Source: Va. Healthcare Workforce Data Center

38% of LCSWs work in
Northern Virginia, the most of
any region in the state. In
addition, another 28% of LCSWs
work in Central Virginia.

Number of Work Locations
Work Work
Locations in Locations
Past Year Now*

H H %

Locations

A Closer Look:
Regional Distribution of Work Locations

o Primary Secondary
Vll'g'll‘lla Performs Location Location
Region — —
Central 1,390 28% 358 27%
Eastern 50 1% 5 0%
Hampton Roads 745 15% 215 16%
Northern 1,832 38% 426 32%
Southside 91 2% 36 3%
Southwest 153 3% 35 3%
Valley 187 4% 47 4%
West Central 365 7% 108 8%
Virginia Border 36 1% 35 3%
State/DC
Other US State 28 1% 57 4%
Outside of the US 3 0% 2 0%
Total 4,880 100% 1,324 100%
Item Missing 933 41

Source: Va. Healthcare Workforce Data Center

Virginia Performs Regions

0 167 3% 258 5%

1 3,520 70% 3,575 71%

2 717 14% 666 13%

3 552 11% 502 10%

4 48 1% 25 1%

5 17 0% 10 0%
6 or 28 1% 13 0%

More

Total 5,048 100% 5,048 100%

*At the time of survey completion, June 2019.

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

24% of all LCSWs currently have
multiple work locations, while 27% had
multiple work locations over the course
of the past year.
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Establishment Type

A Closer Look:

Location Sector

Primary Secondary .
Sector Location Location At C Glance'
# # % (Primary Locations)

For-Profit 2,143  47% 786 69% Sector

- H 0, ) AT
Non-Profit 1,001 22% 208 18% For Profit: 47%
State/Local Government 980 22% 120 10% Federal: 9%
Veterans Administration 199 4% 10 1%
U.S. Military 161 4% 12 1% Top Establishments
Other Federal 63 1% 10 1% Private Practice, Solo:  16%
Government Mental Health Facility:  14%
Total 4,547 100% 1,146 100% Private Practice, Group: 12%
Did not have location 173 4620
Item Missing 1,265 218
Source: Va. Healthcare Workforce Data Center Source: Va. Healthcare Workforce Data Center

Sector, Primary Work Site

= For-Profit

“Non-Profit

» StatelLocal
Government

= Federal
Government

a A

Over two-thirds of LCSWs work
in the private sector, including 47%
who work at for-profit
establishments. Meanwhile, 22%
of LCSWs work for state or local
governments, and 9% work for the
federal government.

\ )

Source: Va. Healthcare Workforce Data Center
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Location Type

Primary Secondary

Establishment Type Location Location
%

Private Practice, Solo 681 16% 198 18%
Mental Health Facility, 585 14% 167 15%
Outpatient
Private Practice, Group 533 12% 245 22%
Community Services Board 392 9% 51 5%
Community-Based Clinic or 339 8% 102 9%
Health Center 28% of all LCSWs work at
Hospital, General 319 7% 38 3% either a solo or group private
School (Providing Care to 295 7% 24 2% practice, while another 14%
Clients) work at an outpatient mental
Hospital, Psychiatric 131 3% 26 2% health facility.
Residential Mental 90 2% 19 2%
Health/Substance Abuse Facility
Academic Institution (Teaching 86 2% 57 5%
Health Professions Students)
Administrative or Regulatory 85 2% 6 1%
Other practice setting 747 17% 172 16%
Total 4,283 100% 1,105 100%
Did Not Have a Location 173 4,620

Source: Va. Healthcare Workforce Data Center

Establishment Type, Primary Work Site

®Private practice, solo

Mental health facility,
outpatient

" Private practice, groug

Community Services
Board

Community-based clin
or health center

Hospital, general

= School (providing care
to clients)

" Other

Among those LCSWs who
also have a secondary work
location, 40% work at either a
solo or group private practice,
while 15% work at an outpatient
mental health facility.

Source: Va. Healthcare Workforce Data Center
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Time Allocation

A Closer Look:

At a Glance:
(Primary Locations)

“ AlLittle (1-19%)
= Some (20-39%)

About Half (40-59%)

Typical Time Allocation
Patient Care: 70%-79%
Administration: 10%-19%

= Most (60-79%)

= All or Almost All (80-100%)

Roles
Patient Care:
Administrative:

S u p e rVi SO ry: Source: Va. Healthcare Workforce Data Center

Patient Care LCSWs Ve N
Median Admin Time: 1%-9%

Ave. Admin Time: 10%-19% 64% of all LCSWs fill a patient care role, defined as
. . 0-

spending 60% or more of their time on patient care activities.
Another 7% of LCSWs fill an administrative role, while 3% fill a
Source: Va. Healthcare Workforce Data Center supervisory I’O/e.

N 7/

Time Allocation

Admin. ‘ Supervisory ‘ Patient Care ‘ Education ‘ Research ‘ Other
Time Spent Prim. Sec. | Prim. Sec. | Prim. Sec. | Prim. Sec. | Prim. Sec. | Prim. Sec.
Site Site | Site Site | Site Site | Site Site | Site Site | Site Site
All or Almost 3% 3% 1% 4% 42% 59% 0% 5% 0% 0% 1% 1%
All
(80-100%)
Most 4% 2% 2% 1% 21% 12% 0% 1% 0% 0% 0% 0%
(60-79%)
About Half 8% 4% 4% 2% 12% 5% 0% 1% 0% 0% 0% 0%
(40-59%)
Some 24% 12% 11% 5% 9% 5% 2% 1% 0% 0% 3% 2%
(20-39%)
A Little 58% 71% 69% 65% @ 13% 14% 73% 66% | 68% 69% | 50% 48%
(1-19%)
None 3% 9% 13% 23% 2% 6% 23% 26% | 31% 31% | 46% 49%
(0%)

Source: Va. Healthcare Workforce Data Center
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Patients

A Closer Look:

Primary  Secondary Primary | Secondary| Primary <Secondary Primary  Secondary
Children

A Little (1-19%)
mSome (20-39%)

About Half (40-53%)
W Most [60-79%)

mAll or Almost All (80-100%)

Source: Va. Healthcare Workforce Data Center

/

Approximately three-quarters of all patients seen by a

typical LCSW at her primary work location are adults. In
addition, 56% of LCSWs serve an adult patient care role,
meaning that at least 60% of their patients are adults.

A\

Patient Allocation

At a Glance:
(Primary Locations)

Typical Patient Allocation
Children: None

Adolescents: 1%-9%

Adults:
Elderly:

Roles

70%-79%
1%-9%

Children:
Adolescents:

Adults:
Elderly:

Source: Va. Healthcare Workforce Data Center

Children ‘ Adolescents Adults Elderly

Time Spent Prim. Sec. | Prim. Sec. | Prim. Sec. | Prim. Sec.

Site  Site | Site Site | Site Site | Site Site
All or Almost All 5% 1% 5% 5% 43% 47% 3% 4%
(80-100%)
Most 3% 2% 2% 2% 13% 11% 2% 1%
(60-79%)
About Half 8% 8% 8% 9% 12% 10% 4% 3%
(40-59%)
Some 10% 10% | 16% 15% 11% 11% 8% 5%
(20-39%)
A Little 22% 20% | 30% 28% 11% 9% 38% 29%
(1-19%)
None 52% 56% | 40% 41% 10% 11% | 45% 58%
(0%)

Source: Va. Healthcare Workforce Data Center
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At a Glance:

OT F OcCatlo Ocatlo
Patients Per Week 4 ' 4
Primary Location: 1-24 e 2 20 — Lo
Secondary Location:  1-24 1to024 2,900 64% 817  74%
25 to 49 1,046 23% 102 9%
50 to 74 98 2% 16 1%
Source: Va. Healthcare Workforce Data Center 75 or More 68 29 9 1%
Total 4,514 100% 1,105 100%

Source: Va. Healthcare Workforce Data Center

Patients per Week, Primary Work Site

s N

B to24
:éé o # Close to two-thirds of all
" LCSWs treat between 1 and
24 patients per week at their

primary work location.
Among those LCSWs who
also have a secondary work
location, 74% treat between

1 and 24 patients per week.

N\ /)

Source: Va. Healthcare Workforce Data Center
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Retirement & Future Plans

A Closer Look:

Retirement Expectations

LCSWs over
Expected Retirement All LCSWs g

At a Glance:

Retirement Expectations

< % % All LCSWs

Under age 50 55 1% 0 0% Under 65: 27%

50 to 54 90 2% 8 0% Under 60: 9%

55 to 59 226 5% 70 3% LCSWs 50 and over

60 to 64 786  18% | 281 13% Under 65: 16%

65 to 69 1,478 34% | 696  31% Hnder6o: L

70074 847 19% | 567 26% Time until Retirement

75 to 79 338 8% | 258 12% Within 2 years: 8%

80 or over 135 3% 107 5% Within 10 years: 27%

I do not intend to retire = 400 9% 232 10% Half the workforce: By 2039

Total 4,354 100% | 2,219 100%

Source: Va. Healthcare Workforce Data Center St e el ieere Ve itras Bet Gty
4 B

Although 27% of LCSWs expect to retire by the age of 65, this
percentage falls to 16% for those LCSWs who are already at least
50 years old. Meanwhile, 39% of all LCSWs expect to work until at
least age 70, including 9% who do not plan to retire at all.

Future Plans
2 Year Plans: ‘ # ‘ %

Decrease Participation

Within the next two years, only

3% of Virginia’s LCSWs plan to Leave Profession 79 1%
leave the state and another 1% Leave Virginia 158 3%
plan on leaving the profession Decrease Patient Care Hours 514 9%
entirely. Meanwhile, 11% plan to Decrease Teaching Hours 36 1%
expect to pursue additond
educational opportunities. -

Increase Teaching Hours 334 6%

Pursue Additional Education 503 8%
Return to Virginia’s Workforce 54 1%

Source: Va. Healthcare Workforce Data Center
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Time to Retirement

Expect to retire within. .. % Cumt:/latlve
(o]
2 years 327 8% 8%
By comparing retirement 5 years 229 5% 13%
exp.ectat/on to ag?, we can 10 years 508 14% 27%
estimate the maximum years to 5 5
retirement for LCSWs. 8% of LCSWs 14zl 335 12% 39%
expect to retire in the next two 20 years 499 11% 50%
years, while just over a quarter 25 years 530 12% 62%
plan on retiring in the next ten 30 years 459 11% 73%
years. More than half of the 35 years 398 9%, 829%
current LCSW workforce expect to 40 years 267 6% 88%
retire by 2039. 45 years 75 2% 90%
50 years 22 1% 90%
55 years 5 0% 91%
In more than 55 years 12 0% 91%
Do not intend to retire 400 9% 100%
Total 4,354 100%

Source: Va. Healthcare Workforce Data Center

Using these estimates,

Expected Years to Retirement . ; .
retirement will begin to reach

W2 years over 10% of the current
W5 years .
W10 years workforce every five years by
Wis . .
20 yoars 2029. Retirement will peak at
25
W0 joas 149% of the current workforce
% W35 years . .
£ 10 years around the same time period
W45 —
g M50 yoars before declining to under 10% of
T W55 years .
g In mare than 55 years the current Workforce again
k=1 Do not intend to retire
3 around 2054.
E
(&)

Source: Va. Healthcare Workforce Data Center

Page 36 of 184
20



Full-Time Equivalency Units

A Closer Look:

At a Glance:

Full Time Equivalency Units

FTEs
fotal s 200071 nsnteij%:f?s?ss
FTEs/1,000 Residents?:  0.599 N=58123

Average: 0.88

Age & Gender Effect
Age, Partial Eta3: Small

Gender, Partial Eta3: Small

Partial Eta® Explained:
Partial Eta3 is a statistical
measure of effect size.

.00 50 1.00 150 2.00 250 3.00
Total FTEs

Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center

The typical (median) LCSW provided 0.94 FTEs, or approximately 38 hours per week for 50 weeks.
Although FTEs appear to vary by age and gender, statistical tests did not verify a difference exists.>

N %
Full-Time Equivalency Units
. FTEs by Age & Gender

Age Average Maedian ‘

— ] — Male

Age ‘ 127 = Female
Under 35 0.89 0.94 10—
35to 39 0.89 0.93 d
40 to 44 0.92 1.03 7 %%
45 to 49 0.89 0.90 s 06-
50 to 54 0.94 0.95 2 o4-
55 to 59 1.01 1.03
60 to 64 0.91 0.91 0.27]
65 and 0.69 0.64 0.0 T T T T T T T T T
Over & B 8 3 8 3 B8 3 3
] [
Male 0.93 1.02 @
Al

Female  0.88 0.95 .
Source: Va. Healthcare Workforce Data Center Source: Va. Healthcare Workforce Data Center

2 Number of residents in 2017 was used as the denominator.
3 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test is significant)
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Maps

Virginia Performs Regions

Full Time Equivalency Units Provided by Licensed Clinical
Social Workers by Area Health Education Centers
Source: Va Healthcare Work force Data Center

Full Time Equivalency Units

[ Ja9-186
Y

| Kl

B 1499 - 1,794

Southwest

Southside

Annual E stimates ofthe Resident Population: July 1, 2018 0 25 50 100 150 200 W E
Source: U.S. Census Bureau, Population Division Miles f
s

Full Time Equivalency Units Provided by Licensed Clinical
Social Workers per 1,000 Residents by Virginia Perform Regions

Souwrce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ Joo2s
[ o033-040
B 048-049
Bl o

~

Annusl Estimates of the Resident Population: July 1, 2018 0 25 50 100 150 200 E
E

oA o Fog v I e — | |
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Area Health Education Center Regions

Full Time Equivalency Units Provided by Licensed Clinical
Social Workers by Area Health Education Centers
Souwrce: Va Healthcare Work force Data Center

Full Time Equivalency Units

[ ]116-188
[ ] 404205
Bl sc-1.140
s

Annual E stimates ofthe Resident Population: July 1, 2018 0 25 50 100 150 200 W E
Source: U.S. Census Bureau, Population Division

Full Time Equivalency Units Provided by Licensed Clinical Social Workers
per 1,000 Residents by Area Health Education Centers

Sowce: Va Heslthcare Work force Data Center

FTEs per 1,000 Residents
[ Joz

[ o031-036

B 040-048

Bl 067 -092

Annual Estimates of the Resident Population: July 1, 2018 25 50 100 150 200 1
== ——— [’
3
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Workforce Investment Areas

Full Time Equivalency Units Provided by Licensed Clinical
Social Workers by Workforce Investment Areas

Sowce: Va Healthcare Work force Data Center

Full Time Equivalency Units
[ ]49-76

[ ] 188-256
B 297 - 373
B 60

B 1140 - 1.244

N

Annual E stimates ofthe Resident Population: July 1, 2018 25 50 100 150 200 W E
Source: U.S. Census Bureau, Population Division Mil f
es s

Full Time Equivalency Units Provided by Licensed Clinical
Social Workers per 1,000 Residents by Workforce Investment Areas

Sowce: Va Heslthcare Work force Dats Center

FTEs per 1,000 Residents

[ J]o16-023
[ ]o26-031
I 0.39-0.41
I 050-067
I 0s0-098

Area VI

Annual Estimates of the Resident Population: July 1, 2018 0 25 50 100 150 200 -‘E'
w E

SOy oo onge fOp T S C I e — | | .5
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Health Services Areas

Full Time Equivalency Units Provided by Licensed Clinical
Social Workers by Health Service Areas
Souwrce: Va Healthcare Work force Data Center

Full Time Equivalency Units

[ ]en
[ 2
| B
B 268
B s

HSAII

N

Annual E stimates ofthe Resident Population: July 1, 2018 0 25 50 100 150 200 W E
Source: U.S. Census Bureau, Population Division Mil
nes <

Full Time Equivalency Units Provided by Licensed Clinical
Social Workers per 1,000 Residents by Health Service Areas

Sowce: Va Heslthcare Work force Data Center

FTEs per 1,000 Residents

[ ]os3a
[ o4t
B 043
B o4
B oo

~

Annual Estimates of the Resident Population: July 1, 2018 25 50 100 150 200 E
B

Source: U.S. Census Bureau, Population Divison e — e — /||
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Planning Districts

Full Time Equivalency Units Provided by Licensed Clinical
Social Workers by Planning Districts

Souwrce: Va Heslthcare Work force Data Center

Full Time Equivalency Units
[ ]12-29
[ 51-o1
I 106 - 147
B 215-242

Southside /

N

Annual E stimates ofthe Resident Population: July 1, 2018 0 25 50 100 150 200 w- E
Source: U.S. Census Bureau, Population Divisicn Mil 7
es <

Full Time Equivalency Units Provided by Licensed Clinical
Social Workers per 1,000 Residents by Planning Districts

Souwrce: Va Heslthcare Work force Data Center

FTEs per 1,000 Residents
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o -09
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Appendices

Appendix A: Weights

Location Weight . Total Weight See the Methods section on the

Rate \Weight Min Max HWDC website for details on HWDC
Metro,1 4628 90.45%  1.1056 1.0604 1.2318 Methods:

million+

Metro, 386 87.05% 1.1488 1.1018 1.2800 . )
250,000 to Final weights are calculated by

1 million multiplying the two weights and the

Metro, 583 88.85% 1.1255 1.0795 1.2540 overall response rate:
250,000 or

less

Age Weight x Rural Weight
Urbanpop 34  88.24%  1.1333 1.0870 1.2628 ge elght x Rural Yelght x
20,000+, Response Rate

Metro adj = Final Weight.

Urban pop 0 NA NA NA NA

20,000+, Overall Response Rate: 0.8819
nonad;j

Urbanpop, 121  87.60% 1.1415 1.0948 1.2719
2,500-

19,999,
Metro adj Final Weight Distribution

Urban pop, 81 91.36% 1.0946 1.0498 1.2196 2oca0 | i e
2,500- Lt
19,999,
nonadj .

Rural, 83 87.95% 1.1370 1.0905 1.2668
Metro adj

Rural, 27 85.19% 1.1739 1.1259 1.3080

nonad;j
Virginia 827 81.26% 1.2307 1.1803 1.3712
border
state/DC f

Other US 521 79.08% 1.2646 1.2129 1.4090 e e e T P
State Weight

= Narmal

1,0000

Frequency

5000

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Age Weight Total Weight
Under 35 849 0.7915 1.2634 1.2196 1.4090
35to 39 824 0.8726 1.1460 1.1063 1.2781
40 to 44 883 0.9049 1.1051 1.0668 1.2325
45 to 49 888 0.9043 1.1059 1.0675 1.2333
50 to 54 849 0.9105 1.0983 1.0602 1.2249
55 to 59 830 0.9133 1.0950 1.0570 1.2212
60 to 64 733 0.9195 1.0875 1.0498 1.2129
25 and 1,435 0.8585 1.1648 1.1244 1.2990
ver

Source: Va. Healthcare Workforce Data Center

27
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Agenda Item: Regulatory Actions - Chart of Regulatory Actions
As of September 1, 2019

—

| Board of Soclal Wo

ey y - | e N o e e B s
e i) ';f'.-l....\ Stagz Informabion

.[18 VAC 140 - 20] . Regulations Governing the Practice of i uct/pract]
Social Work ! Ihﬁ[ﬁn! [Action 5241}
NOIRA - Register Date: 7/8/19

' Board to consider comment and proposad
| regulation: 9/20/‘19

. . . —_— —_—— == 1

[18 VAC 140 - 20] l Regulations Governing the Practice of! M
l Social Work ,_ SWii [Actlon 5070]
i l Fast-Track - Reglister Dato: 6/24/19
| | Effactive: 8/8/19
1 —

[18 VAC 140 - 20] Regulations Governing the Practice of - : Reduction in CE requirement for supervisors

Soclal Work i [Action 5191]

‘Fast-Track - Stage Withdrawn 7/22/2019
Board to consider comment and NOIRA — 9/20/19

[18 VAC 140 - 20] | Reg