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Call to Order – Joseph Walsh, Ph.D., Committee Chair 

 Welcome and Introductions

 Mission of the Board

 Emergency Egress Procedures

 Adoption of Agenda

Approval of Minutes 

 Regulatory Committee Meeting – September 19, 2019*      Pages 3-6

Public Comment 

The Committee will receive public comment related to agenda items at this time. The Committee 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.   

Unfinished Business 

 LMSW Discussion

o Current Defintion

o Portability/Compliance with ASWB Model Law

o LMSW as prerequisite for LCSW

o Need for Supervisee in Social Work License

 Update on Board of Counseling Licensed Resident in Counseling

 Supervisor Registry

New Business 

 Expanding upon the Board’s standards of practice Pages 28-55 

o Compare Code of Ethics and Boundary Violations

 Content for Training on Supervision for Clinical Social Work  Pages 56-157 

 Proposed Changes to Supervision Requirments * Pages 158-176 

Next Meeting – March 12, 2020 

Meeting Adjournment 

*Indicates a Committee vote is required.

This information is in DRAFT form and is subject to change.  The official agenda and packet will be approved by the Committee 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).  

Agenda 
Regulatory Committee 

Meeting 

December 5, 2019 
Board Room 1 

1:00 p.m. 

Agenda
Full Board Meeting

April 17, 2018
Board Room #2

10:00 a.m.

Agenda
Full Board Meeting

April 17, 2018
Board Room #2

10:00 a.m.
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THE VIRGINIA BOARD OF SOCIAL WORK 

REGULATORY COMMITTEE MEETING MINUTES 

Thursday, September 19, 2019 

The Regulatory Committee of the Virginia Board of Social Work ("Board") convened a meeting at 1:00 p.m. on 

Thursday, September 19, 2019 at the Department of Health Professions, 9960 Mayland Drive, Henrico, 

Virginia, in Training Room 2.   

PRESIDING OFFICER: Joseph Walsh, L.C.S.W., Ph.D., Committee Chair 

COMMITTEE MEMBERS PRESENT: Maria Eugenia del Villar, L.C.S.W. 

Dolores Paulson, L.C.S.W., Ph.D. 

John Salay, L.C.S.W. 

COMMITTEE MEMBERS ABSENT: Michael Hayter, L.C.SW., C.S.A.C. 

Gloria Manns, L.C.S.W 

STAFF PRESENT: Latasha Austin, Licensing Manager 

Jaime Hoyle, Executive Director 

Latonya Campbell, Administrative Assistant 

OTHERS PRESENT: Elaine Yeatts, Senior Policy Analyst, DHP 

IN THE AUDIENCE: Joseph G. Lynch, L.C.S.W., Virginia Society of Clinical Social 

Workers (VSCSW), Legislative Vice President 

CALL TO ORDER:  

Dr. Walsh called the meeting to order at 1:00 p.m. 

ROLL CALL/ESTABLISHMENT OF A QUORUM: 

Dr. Walsh requested a roll call. Ms. Austin announced that four members of the Committee were present; 

therefore, a quorum was established.  

MISSION STATEMENT:  

Dr. Walsh read the mission statement of the Department of Health Professions, which was also the mission 

statement of the Board. 

EMERGENCY EGRESS:  

Dr. Walsh announced the Emergency Egress procedures. 

ADOPTION OF AGENDA: 

Mr. Salay requested to add a discussion regarding Music Therapy and Supervision Hours to the agenda under 

new business. 

Upon a motion by Mr. Salay, which was properly seconded by Dr. Paulson, the agenda was adopted with the 

additions. The motion passed unanimously with none abstaining. 

APPROVAL OF MINUTES: 
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Upon a motion by Dr. Paulson, which was properly seconded by Ms. del Villar, the meeting minutes from the 

Regulatory Committee Meeting held on March 14, 2019 were approved as written. The motion passed 

unanimously with none abstaining.  

PUBLIC COMMENT:  

Mr. Joseph Lynch provided public comment regarding moral turpitude. (see attachment 1) 

UNFINISHED BUSINESS: 

 LMSW & Discussion of Need for Supervisee License: The Committee discussed a Supervisee

License/Resident License for Social Work. It was brought to the Board’s attention that the Board of

Counseling is currently drafting proposed Regulations for a Resident License in Counseling.

There were concerns from some Committee members that requiring a supervisee to have a license could

be confusing to the public because it would be difficult to determine if a LMSW was approved to do

clinical work. There was also some discussion suggesting having the LMSW as a prerequisite for the

LCSW. No final decisions were made.

Next Steps or Suggestions:

 Get more information regarding the process the Board of Counseling followed.

 Find out what issues or problems the Board of Counseling may have encountered during the

process they did not foresee.

 How does the resident license affect their overall licensing process?

NEW BUSINESS:  

Sub-Committee Recommendations:  
Dr. Walsh and Dr. Paulson were tasked by the Committee to review the Code and the Regulations for suggested 

changes and edits. The sub-committee presented several suggested changes and edits to the Code and the 

Regulations. The Committee reviewed all the suggested changes and edits provided in the agenda packet line by 

line brought forth by Dr. Walsh and Dr. Paulson. Some of the suggested changes are as follows: 

 Definitions and Re-ordering

Dr. Walsh and Dr. Paulson presented several suggested changes to the definitions in the Code and in the

Regulations. They also suggested the ordering of the License types in the fee section of the Regulations

be consistent, listing the license types from the bachelor’s level to the clinical level.

The sub-committee also proposed there be a different application fee and renewal fee for LBSWs and

LMSWs. Currently the application fee and renewal fee for a LBSW is the same as a LMSW. After

discussion with the Committee whether to propose an increase in fees or decrease in fees, the Committee

felt it more reasonable to lower the application and renewal fee for LBSWs and keep the application and

renewal fee for LMSW as is. With the LBSW being an entry-level license, the Committee suggested that

the application fee for LBSW be reduced from $115.00 to $100.00 and the renewal fee for LBSW be

reduced from $65.00 to $55.00.

Ms. Yeatts informed the Committee that a reduction in fee would be an exempt regulatory action.

 Moral Turpitude

The sub-committee also suggested adding a definition for moral turpitude in the Regulations. It was

brought to the Committee’s attention that several other Boards (Nursing, Funeral, Physical Therapy,

Medicine) all have moral turpitude listed in their codes. Moral turpitude language is very common.
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The sub-committee suggested the following definition: “Moral turpitude” means illegal activity outside 

the context of professional practice that reflects negatively on one’s professional character as determined 

by the Board.”  

After must discussion, it was suggested that this may be more of a legal matter and would need to be 

discussed with legal counsel on how moral turpitude should be defined. 

Motion: Upon a motion by Dr. Paulson, which was properly seconded by Mr. Salay, the matter would be 

referred to the Attorney General’s office. The motion passed unanimously with none abstaining. 

 LBSW Experience Requirements: The Regulatory Committee discussed the supervision requirements

for LBSWs in Virginia. Dr. Paulson provided information informing the Committee that 34 states require

no supervision following graduation for their LBSWs, 12 states do not have LBSWs, and only 4 states

require supervision experience for LBSWs. Virginia is one of the 4 states that require supervision

experience for LBSWs. The Committee is recommending that the Board of Social Work eliminate the

supervision requirement for LBSWs.

Ms. Yeatts informed the Committee that they are not due for period review until 2021, so the suggested edits 

and changes would be an ongoing project for the Regulatory Committee, but the elimination of the LBSW 

experience requirement could be recommended to the Board as a fast track action. 

Music Therapy:  

Mr. Salay discussed with the Committee how the Board of Health Professions voted to have Music Therapy as a 

regulated profession and that they voted for it to be regulated by the Board of Counseling. Mr. Salay posed the 

question to the Committee if QMHPs should be regulated by the Board of Social Work. Mr. Salay also posed 

the question of how many QMHPs also have a degree in Social Work. Ms. Hoyle informed Mr. Salay that the 

Board of Counseling has not collected any data of how many QMHPs also have Social Work degrees, so she 

was unable to provide an answer.  Mr. Salay indicated he would propose these questions to the Full Board at its 

meeting tomorrow. 

Expired Supervision: 

Mr. Salay discussed with the Committee a recently occurring problem with applicants who have a gap in their 

supervision from the time when an applicant completes supervision and when they pass the exam. What about 

person whose supervision expires before they test? Mr. Salay posed the question to the Committee on how the 

Board should handle persons whose supervision expires before they pass the exam. It was proposed that 

language be added to approval letters informing applicants that they must remain under approved supervision 

until they have passed the exam. Mr. Salay indicated he would propose these questions to the Full Board at its 

meeting tomorrow. 

Suggested agenda items for the next meeting 

 Discussion on expanding upon the Board’s standards of practice

 Compare code of ethics and boundary violations to see if there are any items the Board wants to address.

NEXT MEETING: 

Dr. Walsh announced that the next Regulatory Committee meeting would occur on December 5, 2019 at 

1:00pm. 

ADJOURNMENT: 

Dr. Walsh adjourned the meeting at 4:09 p.m. 
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________________________________________ 

Joseph Walsh, L.C.S.W., Ph.D., Committee Chair 

_______________________________________ 

Jaime Hoyle, Executive Director 
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5537 Solaris Drive 

Chesterfield Virginia 23832 

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 

PUBLIC COMMENT 

Joseph G. Lynch LCSW 

VSCSW Legislative Vice President 

VIRGINIA BOARD OF SOCIAL WORK 

REGULATORY COMMITTEE  

SEPTEMBER 19, 2019 

Re: “Moral Turpitude” 

In the agenda packet for today’s meeting in the Sub-committee recommendations for the VBSW Regulations there is a definition of 

“moral turpitude.”   

LEGISLATIVEW AUTHORITY 
The term “moral turpitude” is included only one time in the Social Work Regulations. It is in 18VAC140-20-160. Grounds for 

disciplinary action or denial of issuance of a license or registration (See Appendix A).  The sentence is: 

1. Conviction of a felony or of a misdemeanor involving moral turpitude;

All of the VBSW regulations must emanate from some statutory authority.   On the VBSW website are Laws Governing Social 

Work and Laws Governing All Health Professions.  I made a search of the text of all of these Laws looking for the words “moral,” 

“turpitude,” or “moral turpitude.” 

Attachment 1 
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 There were no matches in the Laws Governing Social Work.  In the Laws Governing All Health Professions there was one law 

(the same law is listed twice) that contained the words “moral turpitude.” (See Appendix B).  The law is: 

§ 54.1-2400.6. Hospitals, other health care institutions, home health and hospice organizations, and assisted living 

facilities required to report disciplinary actions against and certain disorders of health professionals; immunity from 

liability; failure to report.   (See Appendix C) 

 

There are three paragraphs (#3,4 and 5) that mention “moral turpitude.”  Moral Turpitude is one of five items listed in this law that 

must be reported to the Director of the Department of Health Professions.   

 

The five items in this statute are: 

 
1. intentional or negligent conduct that causes or is likely to cause injury to a patient or patients,  

2. professional ethics,  

3. professional incompetence,  

4. moral turpitude, or  

5. substance abuse.  

In the section of VBSW regulations that contain the phrase “moral turpitude” the paragraph  starts out with the phrase “The board may 

refuse…”  That language means that the intent of the regulation was to give the VBSW the authority to review and if they so choose  

the Board may refuse to do different things.   

VSCSW AND GWSCSW RECOMMENDATIONS: 

The only law that governs all health professions that contains the words “moral turpitude” does not contain the words “felony” 

or “misdemeanor.” The Commonwealth is required to give notice to licensees of any restrictions on the right of every person to 

engage in any lawful profession.  None of the Laws listed on the VBSW website that Govern The Practice of Social Work or Govern 

all Health Professions contain the phrase “Conviction of a felony or of a misdemeanor involving moral turpitude.”  

 The words “moral turpitude” only appear in § 54.1-2400.6. There is no reason for the VBSW to select only one of the five 

items listed in § 54.1-2400.6  to place in the VBSW regulations.  We recommend that the VBSW not attempt to define “moral 

turpitude.”  Rather we recommend that the VBSW revise the 18VAC140-20-160. Grounds for disciplinary action or denial of issuance 

of a license or registration to be: 
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1. Being reported to the Director of the Department of Health Professions under

§ 54.1-2400.6 (1), (2), (3), (4), or (5).

2. Conviction of a felony or misdemeanor.

I was not able to find a statute to support #2 but on the Application for the LCSW license it ask if the person has a conviction 

for a felony or misdemeanor so I am going to assume there is a statute to support this being in the regulations. 

This revision maintains the option for the VBSW to consider moral turpitude but within the context of all of the items listed in § 54.1-

2400.6.   

Sincerely, 

Joseph G. Lynch LCSW 

Legislative Vice President VSCSW 
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APPENDIX A 

Regulations Governing the Practice of Social Work, Virginia Board of Social Work, Title of Regulations:  18 VAC 140-20-10 

et seq., Statutory Authority:  §§ 54.1-2400 and Chapter 37 of Title 54.1, of the Code of Virginia,  Revised Date:  September 

20, 2018.   

18VAC140-20-160. Grounds for disciplinary action or denial of issuance of a license or registration. 

The board may refuse to admit an applicant to an examination; refuse to issue a license or registration to an applicant; or reprimand, impose 

a monetary penalty, place on probation, impose such terms as it may designate, suspend for a stated period of time or indefinitely, or revoke 

a license or registration for one or more of the following grounds: 

1. Conviction of a felony or of a misdemeanor involving moral turpitude;

2. Procurement of license by fraud or misrepresentation;

3. Conducting one's practice in such a manner so as to make the practice a danger to the health and welfare of one's clients or to the public.

In the event a question arises concerning the continued competence of a licensee, the board will consider evidence of continuing education.

4. Being unable to practice social work with reasonable skill and safety to clients by reason of illness, excessive use of alcohol, drugs,

narcotics, chemicals or any other type of material or as a result of any mental or physical condition;

5. Conducting one's practice in a manner contrary to the standards of ethics of social work or in violation of 18VAC140-20-150, standards

of practice;

6. Performing functions outside the board-licensed area of competency;

7. Failure to comply with the continued competency requirements set forth in 18VAC140-20-105; and
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8. Violating or aiding and abetting another to violate any statute applicable to the practice of social work or any provision of this chapter;

and

9. Failure to provide supervision in accordance with the provisions of 18VAC140-20-50 or 18VAC140-20-60.

APPENDIX B 

LAWS GOVERNING SOCIAL WORK 

Moral 

Turpitude 

Misdemeanor Felony 

YES NO YES NO YES NO 

1 Chapter 37 of Title 54.1 of the Code of Virginia, Social Work   

LAWS GOVERNING ALL HEALTH PROFESSIONS 

Moral 

Turpitude 

Misdemeanor Felony 

YES NO YES NO YES NO 

1 Chapter 40. Administrative Process Act   

2 
Chapter 25 of Title 54.1 of the Code of Virginia, Department of Health 

Professions 


 

3 Drug Law for Practitioners   

4 Freedom of Information Act   

5 General Provisions   

6 Health Practitioners' Monitoring Program   

7 Prescription Monitoring Program   

8 Patient Health Records Privacy   

9 Practitioner Self-Referral Act   

10 Regulation of Professions and Occupations   

11 Release of Records of a Minor Child   

12 
Reporting Requirements for Hospitals and Other Health Care 

Institutions  


 

13 Health Care Decisions Act   

14 Law on Extension of Licenses for Active Duty Military   

15 Legal Requirements to Report Child Abuse and Adult Abuse   
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The law in “General Provisions” and the law in “Reporting Requirements for Hospitals and Other Health Care 

Institutions” is the same law- § 54.1-2400.6. 

APPENDIX B - DATA 

DOES THE LAW CONTAIN THE WORDS MORAL TURPITUDE, FELONY OR MISDEMEANOR 

1 The Administrative Process Act Moral turpitude None 

Felony None 

Misdemeanor None 

2 Chapter 25 of Title 54.1 of the 

Code of Virginia, Department of 

Health Professions 

Moral turpitude None 

Felony None 

Misdemeanor None 

3 Drug Laws for Practitioners Moral turpitude None 

Felony The word felony appears 26 times in the following selected laws: 
Selected Sections from Chapter 33.  Pharmacy       

Selected Laws from Chapter 29. Medicine 

CHAPTER 25.2 Prescription Monitoring Program 

Selected Sections from Chapter 34. Drug Control Act 

Misdemeanor The word misdemeanor appears 29 times in the following selected laws: 
Selected Sections from Chapter 33.  Pharmacy       

Selected Laws from Chapter 29. Medicine 

CHAPTER 25.2 Prescription Monitoring Program 

Selected Sections from Chapter 34. Drug Control Act 

4 Freedom of Information Act-  § 

2.2-3700 to  

§ 2.2-3714

Moral turpitude None 

Felony The word felony appears 3 times- none concerning licensing 

Misdemeanor None 

5 Chapter 24 of Title 54.1 of the 

Code of Virginia 

General Provisions 

Moral turpitude The word moral turpitude appears 3 times § 54.1-2400.6. 

Felony § 54.1-2409. Mandatory suspension or revocation; reinstatement; hearing for

reinstatement.
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A. Upon receipt of documentation by any court or government agency that a person

licensed, certified, or registered by a board within the Department of Health

Professions has had his license, certificate, or registration to practice the same

profession or occupation revoked or suspended for reasons other than nonrenewal or

accepted for surrender in lieu of disciplinary action in another jurisdiction and has not

had his license, certificate, or registration to so practice reinstated within that

jurisdiction, or has been convicted of a felony or has been adjudged incapacitated, the

Director of the Department shall immediately suspend, without a hearing, the license,

certificate, or registration of any person so disciplined, convicted or adjudged. The

Director shall notify such person or his legal guardian, conservator, trustee,

committee, or other representative of the suspension in writing to his address on

record with the Department. Such notice shall include a copy of the documentation

from such court or agency, certified by the Director as the documentation received

from such court or agency. Such person shall not have the right to practice within this

Commonwealth until his license, certificate, or registration has been reinstated by the

Board.

B. The clerk of any court in which a conviction of a felony or an adjudication of

incapacity is made, who has knowledge that a person licensed, certified, or registered

by a board within the Department has been convicted or found incapacitated, shall

have a duty to report these findings promptly to the Director.

§ 54.1-2409.1. Criminal penalties for practicing certain professions and occupations

without appropriate license.

Any person who, without holding a current valid license, certificate, registration, 

permit, or multistate licensure privilege issued by a regulatory board pursuant to this 

title (i) performs an invasive procedure for which a license or multistate licensure 

privilege is required; (ii) administers, prescribes, sells, distributes, or dispenses a 

controlled drug; or (iii) practices a profession or occupation after having his license, 

certificate, registration, permit, or multistate licensure privilege to do so suspended or 

revoked shall be guilty of a Class 6 felony. 
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1994, c. 722; 2004, c. 49; 2017, c. 423. 

Misdemeanor § 54.1-2400.2. Confidentiality of information obtained during an investigation or

disciplinary proceeding; penalty.

A. Any reports, information or records received and maintained by the Department of

Health Professions or any health regulatory board in connection with possible

disciplinary proceedings, including any material received or developed by a board

during an investigation or proceeding, shall be strictly confidential. The Department

of Health Professions or a board may only disclose such confidential information:

J. Any person found guilty of the unlawful disclosure of confidential information

possessed by a health regulatory board shall be guilty of a Class 1 misdemeanor.

6 Chapter 25.1 of Title 54.1 – 

Health Practitioner Monitoring 

Program 

Moral turpitude None 

Felony None 

Misdemeanor None 

7 Chapter 25.2 of Title 54.1 of the 

Code of Virginia 

Prescription Monitoring 

Program 

Moral turpitude None 

Felony None 

Misdemeanor § 54.1-2525. Unlawful disclosure of information; disciplinary action authorized;

penalties.

A. It shall be unlawful for any person having access to the confidential information in

the possession of the program or any data or reports produced by the program to

disclose such confidential information except as provided in this chapter. Any person

having access to the confidential information in the possession of the program or any

data or reports produced by the program who discloses such confidential information

in violation of this chapter shall be guilty of a Class 1 misdemeanor upon conviction.

B. It shall be unlawful for any person who lawfully receives confidential information

from the Prescription Monitoring Program to redisclose or use such confidential
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information in any way other than the authorized purpose for which the request was 

made. Any person who lawfully receives information from the Prescription 

Monitoring Program and discloses such confidential information in violation of this 

chapter shall be guilty of a Class 1 misdemeanor upon conviction. 

8 Law on Patient Health 

Records/Privacy 

Moral turpitude None 

Felony None 

Misdemeanor None 

9 Chapter 24.1 of Title 54.1 of the 

Code of Virginia 

Practitioner Self-Referral Act 

Moral turpitude None 

Felony None 

Misdemeanor None 

10 Regulations of professions and 

occupations 

Chapter 1 of Title 54.1 of the 

Code of Virginia 

General Provision. 

Moral turpitude None 

Felony 1 time see below 

Misdemeanor § 54.1-102. Unlawful procurement of certificate, license or permit; unauthorized

possession of examination or answers; penalty.

A. It shall be unlawful:

1. For any person to procure, or assist another to procure, through theft, fraud or other

illegal means, a certificate, license or permit, from any state board, or other body charged

by law with the responsibility of examining persons desiring to engage in a regulated

business or profession;

2. For any person, other than a member or officer of the board or body, to procure or have

in his possession prior to the beginning of an examination, without written authority of a

member or officer of the board or body, any question intended to be used by the board or

body conducting the examination, or to receive or furnish to any person taking the

examination, prior to or during the examination, any written or printed material purporting

to be answers to, or aid in answering such questions;
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3. For any person to attempt to procure, through theft, fraud or other illegal means, any

questions intended to be used by the board or body conducting the examination, or the

answers to the questions;

4. For any person to use, disclose or release any questions intended to be used by the

board or body conducting the examination, or to release the answers to the questions,

beyond the scope specifically authorized by the board or body; or

5. To promise or offer any valuable or other consideration to a person having access to the

questions or answers as an inducement to procure for delivery to the promisor, or any

other person, a copy or copies of any questions or answers.

If an examination is divided into separate parts, each of the parts shall be deemed an 

examination for the purposes of this section.  

B. Any person violating the provisions of subsection A shall be guilty of a Class 2

misdemeanor.

§ 54.1-111. Unlawful acts; prosecution; proceedings in equity; civil penalty.

A. It shall be unlawful for any person, partnership, corporation or other entity to

engage in any of the following acts:

1. Practicing a profession or occupation without holding a valid license as required by statute

or regulation.

2. Making use of any designation provided by statute or regulation to denote a standard of

professional or occupational competence without being duly certified or licensed.

3. Making use of any titles, words, letters or abbreviations which may reasonably be confused

with a designation provided by statute or regulation to denote a standard of professional or

occupational competence without being duly certified or licensed.
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4. Performing any act or function which is restricted by statute or regulation to persons

holding a professional or occupational license or certification, without being duly certified or

licensed.

5. Failing to register as a practitioner of a profession or occupation as required by statute or

regulation.

6. Materially misrepresenting facts in an application for licensure, certification or registration.

7. Willfully refusing to furnish a regulatory board information or records required or requested

pursuant to statute or regulation.

8. Violating any statute or regulation governing the practice of any profession or occupation

regulated pursuant to this title.

9. Refusing to process a request, tendered in accordance with the regulations of the relevant

health regulatory board or applicable statutory law, for patient records or prescription

dispensing records after the closing of a business or professional practice or the transfer of

ownership of a business or professional practice.

Any person who willfully engages in any unlawful act enumerated in this section shall be 

guilty of a Class 1 misdemeanor. The third or any subsequent conviction for violating this 

section during a 36-month period shall constitute a Class 6 felony. In addition, any person 

convicted of any unlawful act enumerated in subdivision 1 through 8 of this subsection, for 

conduct that is within the purview of any regulatory board within the Department of 

Professional and Occupational Regulation, may be ordered by the court to pay restitution in 

accordance with §§ 19.2-305 through 19.2-305.4. 

11 Release of records of minor 

child to custodial or non-

custodial parent 

Moral turpitude None 

Felony None 

Misdemeanor None 

12 Reporting Requirements for 

Hospitals, other health care 

Moral turpitude § 54.1-2400.6. Hospitals, other health care institutions, home health and hospice

organizations, and assisted living facilities required to report disciplinary actions
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institutions, home health and 

hospice organizations, and 

assisted living facilities  

 

against and certain disorders of health professionals; immunity from liability; failure 

to report. 

A. The chief executive officer and the chief of staff of every hospital or other health 

care institution in the Commonwealth, the director of every licensed home health or 

hospice organization, the director of every accredited home health organization 

exempt from licensure, the administrator of every licensed assisted living facility, and 

the administrator of every provider licensed by the Department of Behavioral Health 

and Developmental Services in the Commonwealth shall report within 30 days, except 

as provided in subsection B, to the Director of the Department of Health Professions, 

or in the case of a director of a home health or hospice organization, to the Office of 

Licensure and Certification at the Department of Health (the Office), the following 

information regarding any person (i) licensed, certified, or registered by a health 

regulatory board or (ii) holding a multistate licensure privilege to practice nursing or 

an applicant for licensure, certification or registration unless exempted under 

subsection E: 

1. Any information of which he may become aware in his official capacity indicating 

that such a health professional is in need of treatment or has been committed or 

admitted as a patient, either at his institution or any other health care institution, for 

treatment of substance abuse or a psychiatric illness that may render the health 

professional a danger to himself, the public or his patients. 

2. Any information of which he may become aware in his official capacity indicating, 

after reasonable investigation and consultation as needed with the appropriate internal 

boards or committees authorized to impose disciplinary action on a health 

professional, that there is a reasonable probability that such health professional may 

have engaged in unethical, fraudulent or unprofessional conduct as defined by the 

pertinent licensing statutes and regulations. The report required under this subdivision 

shall be submitted within 30 days of the date that the chief executive officer, chief of 

staff, director, or administrator determines that a reasonable probability exists. 
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3. Any disciplinary proceeding begun by the institution, organization, facility, or

provider as a result of conduct involving (i) intentional or negligent conduct that

causes or is likely to cause injury to a patient or patients, (ii) professional ethics, (iii)

professional incompetence, (iv) moral turpitude, or (v) substance abuse. The report

required under this subdivision shall be submitted within 30 days of the date of written

communication to the health professional notifying him of the initiation of a

disciplinary proceeding.

4. Any disciplinary action taken during or at the conclusion of disciplinary

proceedings or while under investigation, including but not limited to denial or

termination of employment, denial or termination of privileges or restriction of

privileges that results from conduct involving (i) intentional or negligent conduct that

causes or is likely to cause injury to a patient or patients, (ii) professional ethics, (iii)

professional incompetence, (iv) moral turpitude, or (v) substance abuse. The report

required under this subdivision shall be submitted within 30 days of the date of written

communication to the health professional notifying him of any disciplinary action.

5. The voluntary resignation from the staff of the health care institution, home health

or hospice organization, assisted living facility, or provider, or voluntary restriction or

expiration of privileges at the institution, organization, facility, or provider, of any

health professional while such health professional is under investigation or is the

subject of disciplinary proceedings taken or begun by the institution, organization,

facility, or provider or a committee thereof for any reason related to possible

intentional or negligent conduct that causes or is likely to cause injury to a patient or

patients, medical incompetence, unprofessional conduct, moral turpitude, mental or

physical impairment, or substance abuse.

Any report required by this section shall be in writing directed to the Director of the 

Department of Health Professions or to the Director of the Office of Licensure and 

Certification at the Department of Health, shall give the name and address of the 

person who is the subject of the report and shall fully describe the circumstances 
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surrounding the facts required to be reported. The report shall include the names and 

contact information of individuals with knowledge about the facts required to be 

reported and the names and contact information of individuals from whom the hospital 

or health care institution, organization, facility, or provider sought information to 

substantiate the facts required to be reported. All relevant medical records shall be 

attached to the report if patient care or the health professional's health status is at 

issue. The reporting hospital, health care institution, home health or hospice 

organization, assisted living facility, or provider shall also provide notice to the 

Department or the Office that it has submitted a report to the National Practitioner 

Data Bank under the Health Care Quality Improvement Act (42 U.S.C. § 11101 et 

seq.). The reporting hospital, health care institution, home health or hospice 

organization, assisted living facility, or provider shall give the health professional who 

is the subject of the report an opportunity to review the report. The health professional 

may submit a separate report if he disagrees with the substance of the report. 

This section shall not be construed to require the hospital, health care institution, 

home health or hospice organization, assisted living facility, or provider to submit any 

proceedings, minutes, records, or reports that are privileged under § 8.01-581.17, 

except that the provisions of § 8.01-581.17 shall not bar (i) any report required by this 

section or (ii) any requested medical records that are necessary to investigate 

unprofessional conduct reported pursuant to this subtitle or unprofessional conduct 

that should have been reported pursuant to this subtitle. Under no circumstances shall 

compliance with this section be construed to waive or limit the privilege provided in § 

8.01-581.17. No person or entity shall be obligated to report any matter to the 

Department or the Office if the person or entity has actual notice that the same matter 

has already been reported to the Department or the Office. 

B. Any report required by this section concerning the commitment or admission of

such health professional as a patient shall be made within five days of when the chief

executive officer, chief of staff, director, or administrator learns of such commitment

or admission.
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C. The State Health Commissioner, Commissioner of Social Services, and

Commissioner of Behavioral Health and Developmental Services shall report to the

Department any information of which their agencies may become aware in the course

of their duties that a health professional may be guilty of fraudulent, unethical, or

unprofessional conduct as defined by the pertinent licensing statutes and regulations.

However, the State Health Commissioner shall not be required to report information

reported to the Director of the Office of Licensure and Certification pursuant to this

section to the Department of Health Professions.

D. Any person making a report by this section, providing information pursuant to an

investigation or testifying in a judicial or administrative proceeding as a result of such

report shall be immune from any civil liability alleged to have resulted therefrom

unless such person acted in bad faith or with malicious intent.

E. Medical records or information learned or maintained in connection with an alcohol

or drug prevention function that is conducted, regulated, or directly or indirectly

assisted by any department or agency of the United States shall be exempt from the

reporting requirements of this section to the extent that such reporting is in violation

of 42 U.S.C. § 290dd-2 or regulations adopted thereunder.

F. Any person who fails to make a report to the Department as required by this section

shall be subject to a civil penalty not to exceed $25,000 assessed by the Director. The

Director shall report the assessment of such civil penalty to the Commissioner of

Health, Commissioner of Social Services, or Commissioner of Behavioral Health and

Developmental Services, as appropriate. Any person assessed a civil penalty pursuant

to this section shall not receive a license or certification or renewal of such unless

such penalty has been paid pursuant to § 32.1-125.01. The Medical College of

Virginia Hospitals and the University of Virginia Hospitals shall not receive

certification pursuant to § 32.1-137 or Article 1.1 (§ 32.1-102.1 et seq.) of Chapter 4

of Title 32.1 unless such penalty has been paid.

Felony None 

Misdemeanor None 
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13 “Health Care Decisions Act”  

Code of Virginia 

Article 8. Health Care Decisions 

Act. 

Moral turpitude None 

Felony 2 times see below 

Misdemeanor § 54.1-2989. Willful destruction, concealment, etc., of declaration or revocation;

penalties.

A. Any person who willfully (i) conceals, cancels, defaces, obliterates, or damages the

advance directive or Durable Do Not Resuscitate Order of another without the declarant's or

patient's consent or the consent of the person authorized to consent for the patient; (ii) falsifies

or forges the advance directive or Durable Do Not Resuscitate Order of another; or (iii)

falsifies or forges a revocation of the advance directive or Durable Do Not Resuscitate Order

of another shall be guilty of a Class 1 misdemeanor. If such action causes life-prolonging

procedures to be utilized in contravention of the previously expressed intent of the patient or a

Durable Do Not Resuscitate Order, the person committing such action shall be guilty of a

Class 6 felony.

B. Any person who willfully (i) conceals, cancels, defaces, obliterates, or damages the

advance directive or Durable Do Not Resuscitate Order of another without the declarant's or

patient's consent or the consent of the person authorized to consent for the patient, (ii) falsifies

or forges the advance directive or Durable Do Not Resuscitate Order of another, (iii) falsifies

or forges a revocation of the advance directive or Durable Do Not Resuscitate Order of

another, or (iv) conceals or withholds personal knowledge of the revocation of an advance

directive or Durable Do Not Resuscitate Order, with the intent to cause a withholding or

withdrawal of life-prolonging procedures, contrary to the wishes of the declarant or a patient,

and thereby, because of such act, directly causes life-prolonging procedures to be withheld or

withdrawn and death to be hastened, shall be guilty of a Class 2 felony.

14 Moral turpitude None 

Felony None 
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Law on Extension of Licenses 

for Persons in Diplomatic 

Service and the Armed Service 

Misdemeanor None 

15 Legal Requirements to Report 

Child Abuse and Adult Abuse 

Moral turpitude None 

Felony None 

Misdemeanor § 63.2-1509. Requirement that certain injuries to children be reported by physicians,

nurses, teachers, etc.; penalty for failure to report.

D. Any person required to file a report pursuant to this section who fails to do so as

soon as possible, but not longer than 24 hours after having reason to suspect a

reportable offense of child abuse or neglect, shall be fined not more than $500 for the

first failure and for any subsequent failures not less than $1,000. In cases evidencing

acts of rape, sodomy, or object sexual penetration as defined in Article 7 (§ 18.2-61 et

seq.) of Chapter 4 of Title 18.2, a person who knowingly and intentionally fails to

make the report required pursuant to this section shall be guilty of a Class 1

misdemeanor.

§ 63.2-1606. Protection of aged or incapacitated adults; mandated and voluntary

reporting.

G. Any person 14 years of age or older who makes or causes to be made a report of

adult abuse, neglect, or exploitation that he knows to be false shall be guilty of a Class

4 misdemeanor. Any subsequent conviction of this provision shall be a Class 2

misdemeanor.
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APPENDIX C 

§ 54.1-2400.6. Hospitals, other health care institutions, home health and hospice organizations, and assisted living facilities

required to report disciplinary actions against and certain disorders of health professionals; immunity from liability; failure to

report.

A. The chief executive officer and the chief of staff of every hospital or other health care institution in the Commonwealth, the

director of every licensed home health or hospice organization, the director of every accredited home health organization exempt from

licensure, the administrator of every licensed assisted living facility, and the administrator of every provider licensed by the

Department of Behavioral Health and Developmental Services in the Commonwealth shall report within 30 days, except as provided

in subsection B, to the Director of the Department of Health Professions, or in the case of a director of a home health or hospice

organization, to the Office of Licensure and Certification at the Department of Health (the Office), the following information

regarding any person (i) licensed, certified, or registered by a health regulatory board or (ii) holding a multistate licensure privilege to

practice nursing or an applicant for licensure, certification or registration unless exempted under subsection E:

 

1. Any information of which he may become aware in his official capacity indicating that such a health professional is in need of

treatment or has been committed or admitted as a patient, either at his institution or any other health care institution, for treatment of

substance abuse or a psychiatric illness that may render the health professional a danger to himself, the public or his patients.

2. Any information of which he may become aware in his official capacity indicating, after reasonable investigation and consultation

as needed with the appropriate internal boards or committees authorized to impose disciplinary action on a health professional, that

there is a reasonable probability that such health professional may have engaged in unethical, fraudulent or unprofessional conduct as

defined by the pertinent licensing statutes and regulations. The report required under this subdivision shall be submitted within 30

days of the date that the chief executive officer, chief of staff, director, or administrator determines that a reasonable probability exists.

1 and 2 do not say “moral turpitude” but require reporting to the DHP Director so should be included in revised VBSW regulations 
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3. Any disciplinary proceeding begun by the institution, organization, facility, or provider as a result of conduct involving (i) 

intentional or negligent conduct that causes or is likely to cause injury to a patient or patients, (ii) professional ethics, (iii) professional 

incompetence, (iv) moral turpitude, or (v) substance abuse. The report required under this subdivision shall be submitted within 30 

days of the date of written communication to the health professional notifying him of the initiation of a disciplinary proceeding. 

4. Any disciplinary action taken during or at the conclusion of disciplinary proceedings or while under investigation, 

including but not limited to denial or termination of employment, denial or termination of privileges or restriction of 

privileges that results from conduct involving (i) intentional or negligent conduct that causes or is likely to cause injury to a patient or 

patients, (ii) professional ethics, (iii) professional incompetence, (iv) moral turpitude, or (v) substance abuse. The report required 

under this subdivision shall be submitted within 30 days of the date of written communication to the health professional notifying him 

of any disciplinary action. 

5. The voluntary resignation from the staff of the health care institution, home health or hospice organization, assisted living facility, 

or provider, or voluntary restriction or expiration of privileges at the institution, organization, facility, or provider, of any health 

professional while such health professional is under investigation or is the subject of disciplinary proceedings taken or begun by the 

institution, organization, facility, or provider or a committee thereof for any reason related to possible intentional or negligent conduct 

that causes or is likely to cause injury to a patient or patients, medical incompetence, unprofessional conduct, moral turpitude, mental 

or physical impairment, or substance abuse. 

Any report required by this section shall be in writing directed to the Director of the Department of Health Professions or to the 

Director of the Office of Licensure and Certification at the Department of Health, shall give the name and address of the person who is 

the subject of the report and shall fully describe the circumstances surrounding the facts required to be reported. The report shall 

include the names and contact information of individuals with knowledge about the facts required to be reported and the names and 

contact information of individuals from whom the hospital or health care institution, organization, facility, or provider sought 

information to substantiate the facts required to be reported. All relevant medical records shall be attached to the report if patient care 

or the health professional's health status is at issue. The reporting hospital, health care institution, home health or hospice organization, 

assisted living facility, or provider shall also provide notice to the Department or the Office that it has submitted a report to the 

National Practitioner Data Bank under the Health Care Quality Improvement Act (42 U.S.C. § 11101 et seq.). The reporting hospital, 

health care institution, home health or hospice organization, assisted living facility, or provider shall give the health professional who 

is the subject of the report an opportunity to review the report. The health professional may submit a separate report if he disagrees 

with the substance of the report. 

Moral turpitude 
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This section shall not be construed to require the hospital, health care institution, home health or hospice organization, assisted living 

facility, or provider to submit any proceedings, minutes, records, or reports that are privileged under § 8.01-581.17, except that the 

provisions of § 8.01-581.17 shall not bar (i) any report required by this section or (ii) any requested medical records that are necessary 

to investigate unprofessional conduct reported pursuant to this subtitle or unprofessional conduct that should have been reported 

pursuant to this subtitle. Under no circumstances shall compliance with this section be construed to waive or limit the privilege 

provided in § 8.01-581.17. No person or entity shall be obligated to report any matter to the Department or the Office if the person or 

entity has actual notice that the same matter has already been reported to the Department or the Office. 

B. Any report required by this section concerning the commitment or admission of such health professional as a patient shall be made

within five days of when the chief executive officer, chief of staff, director, or administrator learns of such commitment or admission.

C. The State Health Commissioner, Commissioner of Social Services, and Commissioner of Behavioral Health and Developmental

Services shall report to the Department any information of which their agencies may become aware in the course of their duties that a

health professional may be guilty of fraudulent, unethical, or unprofessional conduct as defined by the pertinent licensing statutes and

regulations. However, the State Health Commissioner shall not be required to report information reported to the Director of the Office

of Licensure and Certification pursuant to this section to the Department of Health Professions.

D. Any person making a report by this section, providing information pursuant to an investigation or testifying in a judicial or

administrative proceeding as a result of such report shall be immune from any civil liability alleged to have resulted therefrom unless

such person acted in bad faith or with malicious intent.

E. Medical records or information learned or maintained in connection with an alcohol or drug prevention function that is conducted,

regulated, or directly or indirectly assisted by any department or agency of the United States shall be exempt from the reporting

requirements of this section to the extent that such reporting is in violation of 42 U.S.C. § 290dd-2 or regulations adopted thereunder.

F. Any person who fails to make a report to the Department as required by this section shall be subject to a civil penalty not to exceed

$25,000 assessed by the Director. The Director shall report the assessment of such civil penalty to the Commissioner of Health,

Commissioner of Social Services, or Commissioner of Behavioral Health and Developmental Services, as appropriate. Any person

assessed a civil penalty pursuant to this section shall not receive a license or certification or renewal of such unless such penalty has

been paid pursuant to § 32.1-125.01. The Medical College of Virginia Hospitals and the University of Virginia Hospitals shall not

receive certification pursuant to § 32.1-137 or Article 1.1 (§ 32.1-102.1 et seq.) of Chapter 4 of Title 32.1 unless such penalty has been

paid.
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Code 1950, § 32-137.1; 1977, c. 639; 1978, c. 541, § 54-325.1; 1979, cc. 720, 727; 1986, cc. 303, 434; 1988, c. 765, § 54.1-2906; 

1994, c. 234; 2000, c. 77; 2003, cc. 456, 753, 762; 2004, cc. 49, 64; 2011, c. 463; 2015, c. 119; 2017, cc. 418, 426.  
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Standards of Practice 
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Guidance document #: 140- 9  Re-affirmed:  February 2, 2018 

Adopted:  April, 2010 

 

Virginia Board of Social Work 

 

Content for Training on Supervision for Clinical Social Work  

 

 

Introduction:  
In November 2008 the Virginia Board of Social Work revised the Regulations Governing the 

Practice of Social Work to include a requirement for training of supervisors (Section 18VAC 

140-20-50.C.).  This applies specifically to those practitioners who provide supervision to social 

workers who intend to apply for licensure in the state of Virginia.   

 

The requirement states that supervisors must have 14 hours of continuing education in 

supervision or a three hour graduate level course in supervision.  The training must be renewed 

every five years.  The requirement is recognition of the essential role good supervision plays in 

the training and mentoring of Social Workers desiring licensure.  The supervisory role has a set 

of unique knowledge and skills that can be articulated and taught.   

 

Content domains for training: 

To clarify the supervisory training, the Board has reviewed a number of existing courses and a 

study produced by the Association of Social Work Boards in 2009. In producing a Guidance 

document we have relied significantly on the latter study. The Board recommends the following 

six Domains be addressed in a Clinical Supervision Course: 

 

 The Supervisory Relationship 

 

 Supervision of Practice 

 

 Professional Relationships 

 

 Work Context 

 

 Evaluation 

 

 Life long learning and Professional Responsibility  

 

The competencies in each of these areas are enumerated in the ASWB study, Appendix B page 

B-1.  The total study can be secured from ASWB,  400 South Ridge Parkway, Suite B, 

Culpepper, Virginia 22701. ( www.aswb.org) 

 

Additional knowledge content: 

A course should also incorporate knowledge of the following: 

 

 The Virginia Board of Social Work Regulations, particularly:  

1. Supervision, supervisory responsibilities, and requirements 

2. Regulations on the standards of practice 
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Guidance document #: 140- 9 Re-affirmed:  February 2, 2018 

Adopted:  April, 2010 

 The Social Work Code of Ethics (NASW or the Clinical Social Work Association)

Teachers/Trainers for a course in supervision: 

    Teachers/Trainers should instruct persons taking a course in supervision in the competencies 

as outlined in accordance with acceptable teaching practices to include but not limited to: the 

didactic method, discussion, role play, the distribution of relevant readings.  Teachers/Trainers 

should be clinicians with supervisory experience and knowledge of theory and practice in the art 

of supervision.   
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ASWB Resource Material 
 Comparison of Clinical Supervision Requirements 
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Comparison of U.S. clinical social work supervised experience license requirements 
1. Total hours supervised experience required post degree .................................................................................................. 1 

1.a. Total hours spent in direct client contact specified in 24 or 44% of states ..................................................................... 3 

1.b.i. Total hours in direct contact with supervisor specified in 48 or 89% of states ............................................................. 4 

1.b.ii. Minimum hours face-to-face direct contact with supervisor specified in 33 or 61% of states .................................... 6 

1.b.iii. Distance supervision expressly allowed in 25 or 46% of states ................................................................................... 7 

2. The frequency of supervision specified in 39 or 72% of states ........................................................................................ 10 

3. A minimum time period in which supervision can be earned specified in 44 or 81% of states ....................................... 11 

4. A maximum time period in which supervision can be earned specified in 27 or 50% of states ...................................... 13 

5. Supervision plan requirements ......................................................................................................................................... 15 

6. Supervision reporting requirements ................................................................................................................................. 15 

7. Supervisor requirements .................................................................................................................................................. 16 

 

1. Total hours supervised experience required post degree  
 

1. Total post degree supervision hours required in 100% of states  

 Number of states Percentage of all states 

Number of states with requirement 54 100% 

Requirement is in hours 47 89% 

Requirement is in months 1 4% 

Requirement is in years 4 7% 

Requirement not specified 1 4% 

All hours must be in direct clinical contact 3 6% 

 

1. Total post degree supervised experience hours required summary  

Hours1 Number of states Percentage of all states 

1500 1 2% 

2000 2 4% 

3000 28 60% 

3200 3 6% 

3360 1 2% 

3500 2 4% 

3600 2 4% 

4000 7 15% 

5760 1 2% 

1Seven states use a value other than hours 
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1. Total post degree supervised experience hours required by state 

Jurisdiction Clinical license title abbreviation 
Minimum Post Degree Practice Hours 
Required Under Supervision 

Iowa LISW Required, number of hours not specified 

Indiana LCSW 2 years 

Northern Mariana Islands LCSW 2 years 

South Dakota CSW-PIP 2 years 

Virgin Islands CISW 2 years 

Florida1 LCSW 1500 hours 

Illinois LCSW 2000 hours 

New York1 LCSW 2000 hours 

Alabama LICSW 24 months 

Mississippi LCSW 24 months 

Alaska LCSW 3000 hours 

California LCSW 3000 hours 

Connecticut LCSW 3000 hours 

District of Columbia LICSW 3000 hours 

Georgia LCSW 3000 hours 

Guam LCSW 3000 hours 

Hawaii LCSW 3000 hours 

Idaho LCSW 3000 hours 

Kansas LSCSW 3000 hours 

Maryland LCSW-C 3000 hours 

Missouri LCSW 3000 hours 

Montana LCSW 3000 hours 

Nebraska LMHP 3000 hours 

Nevada CSW 3000 hours 

New Hampshire LICSW 3000 hours 

New Jersey LCSW 3000 hours 

North Dakota LICSW 3000 hours 

Ohio LISW 3000 hours 

Pennsylvania LCSW 3000 hours 

Rhode Island LICSW 3000 hours 

South Carolina LISW-CP 3000 hours 

Tennessee LCSW 3000 hours 
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1. Total post degree supervised experience hours required by state 

Jurisdiction Clinical license title abbreviation 
Minimum Post Degree Practice Hours 
Required Under Supervision 

Texas LCSW 3000 hours 

Vermont LICSW 3000 hours 

Virginia LCSW 3000 hours 

Wisconsin LCSW 3000 hours 

Wyoming LCSW 3000 hours 

North Carolina1 LCSW 3000 hours 

Arizona LCSW 3200 hours 

Delaware LCSW 3200 hours 

Maine LCSW (LC) 3200 hours 

Colorado LCSW 3360 hours 

Massachusetts LICSW 3500 hours 

Oregon LCSW 3500 hours 

Kentucky LCSW 3600 hours 

New Mexico LCSW 3600 hours 

Arkansas LCSW 4000 hours 

Michigan LMSW-C 4000 hours 

Minnesota LICSW 4000 hours 

Oklahoma LCSW 4000 hours 

Utah LCSW 4000 hours 

Washington LICSW 4000 hours 

West Virginia LICSW 4000 hours 

Louisiana LCSW 5760 hours 

1All hours must be earned while in direct contact with client 

 

1.a. Total hours spent in direct client contact specified in 24 or 44% of states 
 

1.a. Total direct client contact hours required summary 

Hours Number of states Percentage of states (with requirement) 

750 1 4% 

800 1 4% 

1000 3 13% 

1200 1 4% 

1380 1 4% 

1500 7 29% 

1600 1 4% 
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1.a. Total direct client contact hours required summary

Hours Number of states Percentage of states (with requirement) 

1750 1 4% 

1872 1 4% 

1920 1 4% 

2000 4 17% 

3000 2 8% 

1.a. Total direct client contact hours required by state

Jurisdiction Minimum Direct Client Hours Required 

California 750 hours 

Guam 800 hours 

Mississippi 1000 hours 

Washington 1000 hours 

Wisconsin 1000 hours 

Wyoming 1200 hours 

Virginia 1380 hours 

Florida 1500 hours 

Kansas 1500 hours 

Maryland 1500 hours 

Montana 1500 hours 

Nebraska 1500 hours 

Pennsylvania 1500 hours 

Rhode Island 1500 hours 

Arizona 1600 hours 

Idaho 1750 hours 

Kentucky 1872 hours 

New Jersey 1920 hours 

Nevada 2000 hours 

New York 2000 hours 

Oregon 2000 hours 

Vermont 2000 hours 

North Carolina 3000 hours 

Oklahoma 3000 hours 

1.b.i. Total hours in direct contact with supervisor specified in 48 or 89% of states

1.b.i. Total hours in direct contact with supervisor summary

Hours Number of states Percentage of states 

300 1 2% 

200 1 2% 

150 5 10% 

144 1 2% 

130 1 2% 

120 1 2% 
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1.b.i. Total hours in direct contact with supervisor summary

Hours Number of states Percentage of states 

104 3 6% 

100 26 54% 

96 7 15% 

90 1 2% 

75 1 2% 

1.b.i. Total hours in direct contact with supervisor by state

Jurisdiction Minimum Direct Supervisor Contact Hours Required 

Vermont 75 hours 

New Mexico 90 hours 

Alabama 96 hours 

Colorado 96 hours 

Indiana 96 hours 

Louisiana 96 hours 

Maine 96 hours 

Michigan 96 hours 

New Jersey 96 hours 

Alaska 100 hours 

Arizona 100 hours 

Connecticut 100 hours 

Delaware 100 hours 

District of Columbia 100 hours 

Florida 100 hours 

Guam 100 hours 

Hawaii 100 hours 

Idaho 100 hours 

Massachusetts 100 hours 

Minnesota 100 hours 

Mississippi 100 hours 

Missouri 100 hours 

Montana 100 hours 

New Hampshire 100 hours 

New York 100 hours 

North Carolina 100 hours 

Oklahoma 100 hours 

Oregon 100 hours 

South Carolina 100 hours 

Tennessee 100 hours 

Texas 100 hours 

Utah 100 hours 

Virginia 100 hours 

West Virginia 100 hours 
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1.b.i. Total hours in direct contact with supervisor by state

Jurisdiction Minimum Direct Supervisor Contact Hours Required 

Wyoming 100 hours 

California 104 hours 

Nevada 104 hours 

Wisconsin 104 hours 

Georgia 120 hours 

Washington 130 hours 

Maryland 144 hours 

Kansas 150 hours 

North Dakota 150 hours 

Ohio 150 hours 

Pennsylvania 150 hours 

Rhode Island 150 hours 

Kentucky 200 hours 

Nebraska 300 hours 

1.b.ii. Minimum hours face-to-face direct contact with supervisor specified in 33 or 61% of states

1.b.ii. Minimum hours face-to-face contact with supervisor required summary

Percentage of total supervisor hours Number of states Percentage of states (with requirement) 

100% 16 48% 

75% 4 12% 

60% 3 9% 

50% 9 27% 

46% 1 3% 

1.b.ii. Minimum hours face-to-face contact with supervisor required by state

Jurisdiction Minimum Direct Supervisor Contact Hours Required 

Vermont 37.5 hours 

Colorado 48 hours 

Michigan 48 hours 

Massachusetts 50 hours 

Minnesota 50 hours 

Montana 50 hours 

Virginia 50 hours 

Guam 60 hours 

Tennessee 60 hours 

West Virginia 60 hours 

Washington 60 hours 

New Mexico 68 hours 

Maine 72 hours 

Mississippi 75 hours 

Pennsylvania 75 hours 
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1.b.ii. Minimum hours face-to-face contact with supervisor required by state  

Jurisdiction Minimum Direct Supervisor Contact Hours Required 

Louisiana 96 hours 

Arkansas 100 hours 

Connecticut 100 hours 

Delaware 100 hours 

Hawaii 100 hours 

Idaho 100 hours 

New Hampshire 100 hours 

New York 100 hours 

North Carolina 100 hours 

Oklahoma 100 hours 

South Carolina 100 hours 

Texas 100 hours 

Utah 100 hours 

Wyoming 100 hours 

Nevada 104 hours 

Rhode Island 112.5 hours 

North Dakota 150 hours 

Nebraska 150 hours 

 

1.b.iii. Distance supervision expressly allowed in 25 or 46% of states 
 

1.b.iii. Maximum hours distance supervision with supervisor 

Percentage of total supervisor hours Number of states Percentage of states (with requirement) 

Not specified 2 8% 

100% 13 52% 

50% 4 16% 

46% 2 8% 

25% 4 16% 

 

1.b.iii. Maximum hours distance supervision with supervisor by state 

Jurisdiction Maximum 
Hours Allowed 

Acceptable Methods of Distance Supervision 

Alabama 96 hours Individual supervision is defined as one supervisee meeting face-to-face 
 
with one supervisor. It can also be live, interactive, visual communication 
as long as all three components are met during the session. 
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1.b.iii. Maximum hours distance supervision with supervisor by state

Jurisdiction Maximum 
Hours Allowed 

Acceptable Methods of Distance Supervision 

Alaska 100 hours Distance supervision may be granted by exception by the board. 

To receive the exception an applicant who practices in a remote location 
must, before the supervision begins, submit a written request to the board 
to allow supervision by telephonic or electronic means. 

The board will approve a request for telephonic or electronic supervision 
of an applicant who practices in a remote location if the board determines 
that 
(1) approved clinical supervisors are not practicing at, or within a
reasonable distance of, that location; or
(2) the approved clinical supervisors practicing at that location cannot
provide appropriate supervision because of the supervisor's relationship
to the applicant, a possible conflict of interest, or other good cause shown.
(e) For good cause shown to the board's satisfaction, the board will accept
an alternate plan of supervision that varies from the requirement of this
section, if the applicant:
(1) submits the alternate plan in writing to the board; and
(2) receives approval of the alternate plan by the board before the
applicant begins the alternate supervised experience.

Arizona 25 hours Telephonically lasting at least 30 minutes is acceptable; Videoconferencing 
counts as face to face per clinical supervision definition. 

Arkansas 100 hours 

California 104 hours Two-way video conferencing is allowed for licensees working for a 
governmental entity, school, college, or university, or an institution that is 
both a nonprofit and charitable institution. 

Colorado 48 hours Acceptable modes of supervision include but are not limited to individual, 
group, telephone, electronic mail, audio-visual, process recording, direct 
observation, telecommunication (teleconferencing, fax, videotapes), and 
hospital rounds. The appropriate modality of supervision shall be 
determined by the training, education, and experience of the supervisee, 
and the treatment setting (i.e. urban/rural, or the availability of resources 
and at all times based on community standards and client needs) 

Delaware 50 hours Live video conferencing is permitted for no more than 50% of the total 
supervision provided in any given month 
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1.b.iii. Maximum hours distance supervision with supervisor by state 

Jurisdiction Maximum 
Hours Allowed 

Acceptable Methods of Distance Supervision 

Hawaii 100 hours Face-to-face supervision can be conducted electronically through a video 
conference service that is compliant with all federal and state privacy, 
security, and confidentiality laws, including the Health Insurance 
Portability and Accountability Act of 1996. 

Indiana 48 hours 50% of supervision may occur through virtual technology 

Iowa Not specified   

Kansas Not specified Supervisees that use videoconferencing for a portion of their supervision 
must provide written verification of the technological security measure 
implemented to protect confidentiality. 

Kentucky 100 hours Individual supervision may include electronic supervision of one direct 
meeting per month. Electronic supervision may be used for one (1) direct 
meeting per month but only after the first twenty-five (25) hours of 
individual supervision hours have been obtained in face-to-face, in-person 
meetings where the supervisor and supervisee are physically present in 
the same room. No more than fifty (50) percent of the individual 
supervision hours may be obtained in an electronic format. "Electronic 
supervision" means the use of computers and other electronic means by 
which the supervisor and supervisee use interactive video technology, in 
real-time, with video and audio interaction for individual and group 
supervision. 

Maine 96 hours Videoconference permitted but not telephone or any other audio-only 
technology 

Minnesota 25 hours Eye-to-eye electronic media, while maintaining visual contact. 

Mississippi 25 hours Supervision may include alternate means of supervision by audio or 
audiovisual electronic device provided there is direct, interactive, live 
exchange between the supervisor and supervisee or provided that 
communication is verbally or visually interactive between the supervisor 
and the supervisee. 

Missouri 100 hours The use of electronic communications is acceptable for meeting 
supervision requirements only if the ethical standards for confidentiality 
are maintained and the communication is verbally and visually interactive 
between the supervisor and the supervisee. 

Nevada 104 hours Via any synchronous system of delivery e.g. telephone, webinar, Skype, 
etc. Distance supervision must be pre-approved by the Board and is done 
on a case by case basis prior to the supervision. 

New Mexico 22.5 hours   
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1.b.iii. Maximum hours distance supervision with supervisor by state 

Jurisdiction Maximum 
Hours Allowed 

Acceptable Methods of Distance Supervision 

North Dakota 150 hours Telephone, audio or audiovisual electronic device. Face-to-face 
supervision means a direct, interactive, live exchange, either in person, by 
telephone, or by audio or audiovisual electronic device in either individual 
or group supervision. 

Oklahoma 100 hours Video conference such as SKYPE, Face-time, Agency Video Conferencing, 
etc. Distance supervision must be pre-approved by the board and is done 
so on a case by case basis. 

Oregon 100 hours Video conference 

Texas 100 hours   

Utah 100 hours Live video conferencing 

Washington 60 hours   

West Virginia 30 hours   

 

2. The frequency of supervision specified in 39 or 72% of states 
 

2. Minimum frequency of supervision summary 

Minimum Frequency of Supervision Number of states Percentage of all states 

1 hour per week 12 31% 

2 hours per week 3 8% 

2 hours per month 2 5% 

3 hours per month 1 3% 

4 hours per month 5 13% 

1 hour per 15 hours of practice 1 3% 

1 hour per 20 hours of practice 2 5% 

1 hour per 30 hours of practice 3 8% 

1 hour per 32 hours of practice 1 3% 

1 hour per 40 hours of practice 6 15% 

2 hours per 80 hours of practice 1 3% 

2 hours per 160 hours of practice 1 3% 

 

2. Minimum frequency of supervision by state 

Jurisdiction Minimum Frequency of Supervision 

Florida 1 hour per 15 hours of practice 

Kansas 1 hour for every 20 practice hours 

Ohio 1 hour for every 20 practice hours 

North Carolina 1 hour for every 30 practice hours 

Tennessee 1 hour for every 30 practice hours 

Wyoming 1 hour for every 30 practice hours 

Iowa 1 hour for every 40 practice hours 

New Mexico 1 hour for every 40 practice hours 
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2. Minimum frequency of supervision by state

Jurisdiction Minimum Frequency of Supervision 

Texas 1 hour for every 40 practice hours 

Vermont 1 hour for every 40 practice hours 

Virginia 1 hour for every 40 practice hours 

Arkansas 1 hour per week 

California 1 hour per week 

Colorado 1 hour per week 

Delaware 1 hour per week 

Mississippi 1 hour per week 

Nebraska 1 hour per week 

Nevada 1 hour per week 

New Hampshire 1 hour per week 

New Jersey 1 hour per week 

Oklahoma 1 hour per week 

Wisconsin 1 hour per week 

Maine 1 hour per week / 4 hours per month 

District of Columbia 1 hour supervision per 32 practice hours 

Montana 2 hours for every 160 practice hours 

Kentucky 2 hours for every 2 weeks of practice 

Missouri 2 hours for every 2 weeks of practice 

Rhode Island 2 hours for every 2 weeks of practice 

Pennsylvania 2 hours for every 40 practice hours 

Louisiana 2 hours for every 80 practice hours 

New York 2 hours per month 

Oregon 2 hours per month per month 

Maryland 3 hours per month 

Minnesota 4 hours for every 160 practice hours 

Alabama 4 hours per month 

Illinois 4 hours per month 

Indiana 4 hours per month 

Michigan 4 hours per month 

South Dakota 4 hours per month 

3. A minimum time period in which supervision can be earned specified in 44 or 81% of states

3. Minimum time period to accrue supervision summary

Minimum Time Period of Supervision Number of states Percentage of all states 

Not specified 10 19% 
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3. Minimum time period to accrue supervision summary 

Minimum Time Period of Supervision Number of states Percentage of all states 

18 months 1 2% 

24 months 3 6% 

No less than 100 weeks 1 2% 

2 years 35 65% 

36 months 3 6% 

3 years 1 2% 

 

3. Minimum time period to accrue supervision by state 

Jurisdiction Minimum Time to Accrue Time 

Connecticut Not specified 

Illinois Not specified 

Louisiana Not specified 

Massachusetts Not specified 

Michigan Not specified 

Minnesota Not specified 

Nebraska Not specified 

North Dakota Not specified 

South Dakota Not specified 

Virgin Islands Not specified 

Wyoming 18 months 

Indiana 24 months 

Mississippi 24 months 

Missouri 24 months 

Florida No less than 100 weeks 

Alaska 2 years 

Arizona 2 years 

Arkansas 2 years 

California 2 years 

Colorado 2 years 

Delaware 2 years 

District of Columbia 2 years 

Guam 2 years 

Hawaii 2 years 

Idaho 2 years 

Iowa 2 years 

Kansas 2 years 

Kentucky 2 years 

Maine 2 years 

Maryland 2 years 

Montana 2 years 

Nevada 2 years 
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3. Minimum time period to accrue supervision by state 

Jurisdiction Minimum Time to Accrue Time 

New Hampshire 2 years 

New Jersey 2 years 

New Mexico 2 years 

North Carolina 2 years 

Northern Mariana Islands 2 years 

Ohio 2 years 

Oklahoma 2 years 

Oregon 2 years 

Pennsylvania 2 years 

Rhode Island 2 years 

South Carolina 2 years 

Tennessee 2 years 

Texas 2 years 

Utah 2 years 

Vermont 2 years 

Virginia 2 years 

West Virginia 2 years 

Wisconsin 2 years 

Alabama 36 months 

Georgia 36 months 

New York 36 months 

Washington 3 years 

 
4. A maximum time period in which supervision can be earned specified in 27 or 50% of states 
 

4. Maximum time period to accrue supervision summary 

Maximum Time Period Number of states Percentage of all states 

Not specified 27 50% 

36 months 2 4% 

3 years 3 6% 

48 months 1 2% 

4 years 5 9% 

60 months 1 2% 

5 years 4 7% 

72 months 1 2% 

6 years 8 15% 

108 months 1 2% 

10 years 1 2% 
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4. Maximum time period to accrue supervision by state 

Jurisdiction Maximum Time to Accrue Time 

Alabama Not specified 

Arizona Not specified 

Arkansas Not specified 

Colorado Not specified 

Connecticut Not specified 

Delaware Not specified 

Florida Not specified 

Illinois Not specified 

Indiana Not specified 

Louisiana Not specified 

Maine Not specified 

Massachusetts Not specified 

Michigan Not specified 

Minnesota Not specified 

Montana Not specified 

Nebraska Not specified 

New Hampshire Not specified 

Northern Mariana Islands Not specified 

Ohio Not specified 

Oklahoma Not specified 

South Dakota Not specified 

Utah Not specified 

Vermont Not specified 

Virgin Islands Not specified 

Washington Not specified 

West Virginia Not specified 

Wisconsin Not specified 

Mississippi 36 months 

Wyoming 36 months 

Kentucky 3 years 

Nevada 3 years 

New Jersey 3 years 

Missouri 48 months 

District of Columbia 4 years 

North Dakota 4 years 

South Carolina 4 years 

Texas 4 years 
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4. Maximum time period to accrue supervision by state 

Jurisdiction Maximum Time to Accrue Time 

Virginia 4 years 

New Mexico 60 months 

Guam 5 years 

Hawaii 5 years 

Idaho 5 years 

Oregon 5 years 

New York 72 months 

California 6 years 

Iowa 6 years 

Kansas 6 years 

Maryland 6 years 

North Carolina 6 years 

Pennsylvania 6 years 

Rhode Island 6 years 

Tennessee 6 years 

Georgia 108 months 

Alaska 10 years 

 
5. Supervision plan requirements 
 
Supervision plan required in 32 or 59% of states 

• Required content defined in 20 or 37% of states (with requirement) 

• Must be approved in 15 or 28% of states (with requirement) 

• Must be filed with the board in 26 or 48% of states (with requirement) 

• Board notification required when supervision is terminated in 18 or 33% of states (with requirement) 
 

6. Supervision reporting requirements 
 
Supervision reporting is required 31 or 57% of states 
 
Reporting frequency: 

• Annually – 3 states or 710 of states (with requirement) 

• Semi-annually – 6 states or 21% of states (with requirement) 

• Quarterly – 2 states or 7% of states (with requirement) 

• When supervision is terminated – 12 states or 43% of states (with requirement) 

• Reporting frequency not specified – 2 states or 7% of states (with requirement) 

• Other – 3 states or 11% of states (with requirement) 
o A record of supervision required in the event there is a discrepancy in hours reported by the supervisor 

and supervisee 
o After the first 1500 hours of work or 75 hours of supervision or whenever there is a supervisor change 
o Reporting required at 25, 50 and 100 hours of educational supervision. 
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7. Supervisor requirements 
 
The supervisor must be registered and pre-approved in 24 or 44% of states 
 
The supervisor must be a licensed clinical social worker in 27 or 52% of states, otherwise state gives minimum hourly 
requirement with LCSW 
 
The supervisor must meet requirements for minimum practice experience post licensure in 29 or 56% of states 
 
The supervisor must meet requirements for initial training prior to performing supervision in 23 or 44% of states  
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Executive Summary 
This report summarizes the results of a study conducted to identify the competencies 
and technical knowledge, skills, and abilities (KSAs) required of individuals who provide 
supervision to social workers preparing for licensure. Further, the competencies needed 
to provide appropriate and meaningful supervision to those seeking licensure were linked 
to the relevant KSAs in order to document best practices in social work supervision. 
These data can also provide input to the Association of Social Work Boards (ASWB) 
Model Social Work Practice Act. 

An ACT Industrial/Organizational Psychologist, the job analyst, met with ASWB’s 
Supervision Task Force comprised of subject matter experts (SMEs) to discuss the 
supervision requirements pertinent to the licensure process over three days (October 
12–14, 2007), with additional follow-up activities completed over the next few months. 
The analysis included the following steps: 

1. identifying the competencies needed to supervise for licensure 
2. determining the criticality of the competencies 
3. identifying KSAs to demonstrate the competencies 
4. linking the competencies to the relevant knowledge, skills, and abilities 

 
The analysis produced: 

 the competencies needed to supervise for licensure purposes grouped by domain 
 the competencies and their ratings of importance and frequency (i.e., “criticality”) 
 the competencies and their ratings of acquisition 
 the KSAs required by the competencies 
 the association between the competencies and KSAs 
 a narrative description of the characteristics embodied by the model supervisor 

who oversees others for licensure 
 
The Goals for the Analysis 

Indications are that the work done by the Supervision Task Force has been needed 
for some time for use by jurisdictions as they develop supervision requirements in 
their laws and regulations, and to support curriculum design for supervision. 
 
Such a close look at supervision for social work license, by Subject Matter Experts 
(SMEs) under the direction of an organizational psychologist, has not been done 
before. The results should serve as a strong basis for decision-making by regulatory 
boards as they work to ensure better qualified supervisors and more productive 
supervision. The report should be equally useful as a foundation for education, 
training and development programs that support current or future supervisors who 
guide social workers through the licensure process. 
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Identification of Competencies 

ACT Industrial/Organizational Psychologist Carol D. Ogletree, PhD., met with the 
ASWB Supervision Task Force to complete the analysis of the requirements of 
supervising for licensure purposes on October 12–14, 2007, in Culpeper, Virginia. 
Follow-up activities to rate the competencies for importance, frequency, and 
acquisition were completed individually over the next several months. 
 
The thirteen task force members (the “SMEs”) had considerable experience in the 
practice of social work, including roles as academicians, practitioners, and 
administrators. (See Appendix A for a complete list of the SMEs.) Eleven had 
performed the activities pertinent to supervising social workers for licensure for an 
average of 13.6 years (ranging from two years to 28 years), six had supervised other 
supervisors who oversee those seeking licensure for an average of eight years 
(ranging from one year to 20 years), and eight had provided instruction to students 
in clinical social work training programs for an average of 10.6 years (ranging from 
one year to 30 years). 
 
Two SMEs were academicians whose primary role was to provide education in social 
work; one SME was an academician whose primary role was administrative; two SMEs 
were practitioners whose primary role was to provide direct service to clients; three 
SMEs were practitioners whose primary role was administrative; three SMEs indicated 
a distribution of administrative and practitioner tasks; and two SMEs selected Other 
(i.e., retired or private practice). These data are also represented in the following 
chart. 

 

Job Status of SMEs Number of SMEs 

Academician – primary role is to provide social work education 2 

Academician – primary role is administrative 1 

Practitioner – primary role is to provide direct service to clients 2 

Practitioner – primary role is administrative 3 

Academician (providing education)/Practitioner (administrative) 1 

Academician (providing education)/Practitioner (providing 
services to clients) 

2 

Other – retired/private practice 2 
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The average age reported by the SMEs was 56.4 years and they ranged in age from 50 
to 61. Ten were female and three were male. Ten reported their race as Caucasian; two 
reported as Black or African American; and one reported as Asian or Pacific Islander. Two 
of the thirteen task force members were Canadian. A list of the task force members can 
be found in Appendix A. 

The SMEs first established the scope and expected outcomes of the meeting. They 
determined that the primary objective was to document best practices for the general 
domain of supervision for licensure, and to document more specific best practices (i.e., 
for supervision for a specific practice area such as clinical social work), should time permit. 
Ultimately, the meeting time only allowed for focus on the general domain of supervision 
for licensure purposes, regardless of the specialty area involved. 

The SMEs were provided with a variety of resources prior to and during the meeting for 
reference including, but not limited to: 

 KSA lists for all ASWB examination levels 
 Compilation of data from the ASWB jurisdiction comparison study regarding 

social work supervision for licensure in current regulation 
 ASWB Model Social Work Practice Act 
 Forms and regulations from various jurisdictions (e.g., North Carolina Supervisor 

Manual; Texas Supervision Course Minimum Standards; Florida Supervised 
Experience form; Minnesota Supervision Verification form; Minnesota Social Work 
Supervision Agreement; Alberta Registration of Supervision Plan) 

 ASWB’s Clinical Supervision Curriculum Guide 
 ASWB Analysis of the Practice of Social Work, 2003, Final Report 
 NASW Code of Ethics 
 NASW and ASWB standards for technology and social work practice 
 Clinical Supervision: A Practice Specialty of Clinical Social Work (a Position 

statement of the American Board of Examiners in Clinical Social Work [ABECSW]) 
Using their breadth of social work experience and familiarity with the resources available 
to them, the SMEs began to draft a list of competencies required of supervisors who 
function as an important part of the licensure process. The job analyst took notes 
electronically. An additional resource for their brainstorming efforts was the ABECSW 
position statement, which presented four domains of clinical supervision (clinical 
supervision of direct practice, treatment-team collaboration, continued learning, and job 
management). Through further discussion, the SMEs modified and expanded the domain 
categories from this position statement and aligned them with the objectives of the current 
task force and its priorities, ultimately yielding six domains: 

 Supervisory Relationship and Process 
 Supervision of Practice (i.e., the supervisee’s practice) 
 Professional Relationships 
 Work Context 
 Evaluation 
 Life-long Learning and Professional Responsibility 
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These domains were generated to conform to the following description: 
Domain 

 
 Serves as a title for a cluster of related tasks (usually 6-20 tasks per domain) 
 Is a general, not specific, statement of the work that is performed (usually 6-12 

domains per job) 
 Stands alone (is meaningful without reference to the job) 
 Avoids references to worker behaviors, tools, and knowledge needed 

As the SMEs generated the competencies, they sorted them into the appropriate domains. 
The SMEs continued to refine the competencies and regroup them according to the 
domains they had identified. They further refined the domain names as they discussed the 
logic used to group competencies into domains. The SMEs reviewed the list several times 
to ensure that the domain titles accurately reflected the competencies associated with 
them and that the related competencies had been identified. The list of competencies 
needed to supervise for licensure, as grouped by domain, can be found in Appendix B. 
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Identification of KSAs Needed to Provide Supervision for Licensure 

In this step of the focus group meeting, the SMEs developed a list indicating the technical 
knowledge required for performing the competencies needed by those who supervise 
others for the purpose of licensure. The SMEs were provided with a simplified definition 
and examples of knowledge from the book Applied Measurement Methods in Industrial 
Psychology (Davies-Black Publishing, 1997) written by Deborah L. Whetzel and George R. 
Wheaton. The definition and examples provided to the SMEs are shown below: 
 

Knowledge refers to specific types of information people need in order to perform 
a job. Examples of the types of knowledge identified for performing the job of 
electrician are: 

 Knowledge of National Electrical Code 
 Knowledge of building specifications 
 Knowledge of blueprint symbols 

 
Using the list of competencies, the SMEs brainstormed to generate a list of KSAs needed 
for successful performance as a supervisor. Guiding the development of this list were 
numerous resources, particularly the KSAs that comprise ASWB’s current Clinical 
Examination. As the discussion proceeded, the group retained, edited, added, or deleted 
text to make sure that the final list would accurately and completely represent the 
technical KSAs required for performing the competencies of the supervisory role during 
the licensure process. 
 
As a final review, the SMEs reviewed the competencies to ensure that the required KSAs 
were included on the list. The final list of KSAs needed to perform the competencies can 
be found in Appendix C. 
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Linking Competencies to Relevant KSAs 

As a last step, the SMEs reviewed the list of competencies in order to document the KSAs 
(identified by number) required to effectively perform each competency. To accomplish 
this task most efficiently, the task force members divided themselves into subgroups so 
that each subgroup could discuss one or two domain(s) of competencies and generate a 
preliminary list of KSAs that they could link to individual competencies. Next, the complete 
task force reassembled in order for the subgroups to present their rationale for the links 
made between their assigned competency grouping(s) and the KSAs. The complete group 
further supplemented the linking data by revising some linkings or by adding additional 
KSAs to make the overall KSA list complete. A listing of competencies and their related 
KSAs can be found in Appendix D. For each competency, the KSAs required for job 
performance are listed. 

 

Supervision Qualifications for Independent Practice Licensure 
Supervision 
 
To close the meeting, the SMEs reflected on the three-day discussion and outlined general 
requirements for a supervisor who is responsible for guiding social workers through the 
licensure process. The qualifications for supervision are: 

 A license to practice in the area in which supervision is going to be provided 
 Specified coursework in supervision and/or a specified minimum number of 

continuing education hours 
 A minimum of three years of post-licensure experience in a supervisory role 
 For ongoing currency, continuing education courses in supervision that are 

updated every five years, and approved by the licensing board 
 

Determining the Criticality of the Competencies 

Over the months following the task force meeting, the task force members completed a 
process to evaluate the list of competencies based on multiple criteria, i.e., Criticality and 
Acquisition. The SMEs received their rating materials (i.e., competency list, instructions, 
rating scales) via email and then returned their completed rating sheet to ASWB and ACT. 

Rating Scale Definitions. Criticality is the extent to which a competency is critical to the 
performance of the job. To determine Criticality, each SME evaluated each competency 
in terms of its Importance and Frequency. Importance refers to the competent 
performance of the competency to effective social work supervision. Frequency refers to 
how often a supervisor should perform an activity (demonstrate that competency). 
Ratings on both scales ranged from 1 to 4 (“This task is of low importance/seldom 
performed” to “This task is of extreme importance/performed daily.”) The mean 
Importance rating for each task was then multiplied by the mean Frequency rating for 
each competency to produce the Criticality rating for each competency. These ratings 
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represent aggregate information rather than information reached by the consensus of the 
SMEs. The criticality values for this analysis ranged from 2.6 (for the least critical 
competency) to 14.0 (for the competency rated most critical), with a maximum possible 
Criticality rating of 16. Ten SMEs participated in the rating process. The Criticality ratings 
and rating materials can be found in Appendix E. 

The SMEs also rated the competencies for Acquisition by considering the following 
questions: How difficult was this task to learn? How much practice was required to 
become proficient at this task/activity in order to perform this activity independently? The 
mean Acquisition ratings are also shown in Appendix E. 

 
Summary 

The work of the ASWB Supervision Task Force is the first detailed, professionally organized 
analysis of the work of providing supervision for social workers for purposes of licensure. 
The results can be used in a number of ways in social work education and regulation. 
ASWB itself will use it to determine changes in the Model Social Work Practice Act, used 
as a resource by member jurisdictions as they change and develop their own laws and 
regulations. 
 
This final report provides a basis for both regulators and educators to use to underpin 
requirements and curriculum design for current and future supervisors who guide social 
workers through the licensure process. It can be used to support curriculum design for 
formal education in colleges and universities, and for continuing education in many forms. 
For instruction that is already available, it can serve as a measurement comparison. 
Another use ASWB will have for it is in evaluating course offerings in its Approved 
Continuing Education (ACE) Program. 
 
Supervision is an important step in the development of future social workers. Now that the 
analysis has been done, supervision has a foundation aside from custom or anecdotal 
evidence of what works and does not work. It can also serve as a basis for further research. 
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Appendix A | Members of the ASWB Supervision Task Force 
Members 
Dr. Dorinda Noble, Chair  
Professor and Director  
School of Social Work Texas State University 
San Marcos, Texas 

Gary Bailey 
Burlington, North Carolina 
Private Practitioner, Alamance Lifeworks EAP 
Former Adjunct Professor, Elon University, North Carolina 

David Boehm  
Private Practitioner 
Blue Ridge Counseling Services  
Marion, Virginia 

James Campbell  
Regional Director 
Interior Health Hillside Center at RIH 
Kamloops, British Columbia 

Dr. Jacalyn Claes  
Assistant Professor 
Department of Social Work University of North Carolina 
Greensboro, North Carolina 

Dr. Jeannie Falkner 
Assistant Professor of Social Work Delta State University 
Cleveland, Mississippi 

Alison Hadley  
Private Practitioner 
Spokane, Washington 

Dr. Jane Matheson  
Chief Executive Officer  
Wood’s Homes  
Calgary, Alberta 

Dr. Anoma Mullegama  
Manager, Medical Social Services 
Mayo Clinic 
Rochester, Minnesota 
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Anne Brantley Segall  
Consultant and Researcher 
Wayne State University School of Medicine 
Past Adjunct Faculty, Graduate School of Social Work University of Michigan 
Ann Arbor, Michigan 

Dr. Saundra Starks 
Associate Professor of Social Work 
Western Kentucky University  
Bowling Green, Kentucky 

Dr. Sallie Watkins 
Retired as Director of Social Work at Bryce Hospital, Alabama  
Former Faculty Member, University of Alabama at Birmingham  
Former Adjunct Faculty, University of Alabama 
Tuscaloosa, Alabama 

ASWB Staff 
Donna DeAngelis, Executive Director  
Association of Social Work Boards 
400 Southridge Parkway, Suite B Culpeper, Virginia 

Kathleen Hoffman, Deputy Executive Director  
Association of Social Work Boards 
400 Southridge Parkway, Suite B Culpeper, Virginia 

ACT Staff 
Carol Ogletree, PhD.  
Industrial/Organizational Psychologist, Professional Development Services, ACT 
Iowa City, Iowa 
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Appendix B | Supervisory Competencies Grouped by Domain 

Supervisory Relationship and Process 
1. Conduct self-assessment (supervisor) 

a. Assess supervisory style 
 Interactional 
 Learning 
 Communication 
 Working 

b. Assess strengths/limits (personal, professional) 
c. Assess awareness of professional knowledge and competencies 
d. Assess values and attitudes 

2. Establish the supervisory relationship 
a. Develop contract 

 Clarify purpose of supervision 
 Clarify goals of supervision 
 Clarify respective roles, duties, responsibilities 
 Define structure/method of supervision 
 Determine authority and accountability (for issues such as 

confidentiality; record keeping; timeliness) 
 Specify terms of shared supervision (if necessary) 
 Establish fee structure (if necessary) 
 Establish length, frequency, and duration of supervision 
 Determine modality of supervision (face-to-face, individual, group, 

technology-assisted) 
 Maintain documentation for purposes of: 

o credentialing and/or licensing 
o tracking supervision process 

 Specify methods of evaluation 
 Establish terms of termination 

b. Develop an environment that enhances communication and reflects a growing 
working alliance between supervisor and supervisee 

c. Establish and maintain boundaries 
d. Monitor and address the impact of relational dynamics 
e. Address parallel process 
f. Address thoughts, feelings, and behavior 
g. Manage conflict/disagreement 
h. Manage power and authority 
i. Provide constructive feedback 
j. Validate effective performance 
k. Offer support in areas that need improvement 
l. Solicit/respond appropriately to feedback from supervisee 
m. Manage termination process 
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Supervision of Supervisee’s Practice 
1. Integrate into ongoing practice the supervisee’s experience using reflection, 

analysis, and contextual attributes of the case situation 
a. Identify what’s working 
b. Determine what’s problematic and restructure 
c. Offer guidance and support for improvement 
d. Evaluate 

2. Facilitate the acquisition of advanced social work knowledge in assessment, case 
planning, intervention, and evaluation 

3. Follow up on case planning – investigate/reflect on what happened, and revise 
plans 

4. Guide/direct supervisee to ensure ethical practices within regulations and laws 
affecting social work practice 

5. Resolve professional ethical dilemmas in providing service to clients 
6. Assist supervisee in the appropriate use of advocacy with different systems 
7. Develop learning plans with supervisee using (elements such as): 

a. Formal case assessments and/or presentations 
b. Writing assignments 
c. Conference attendance 
d. Current research (articles, books) 
e. Involvement in professional organizations 
f. Creative arts (movies, plays, novels, art therapy, music, museum visits) 

8. Follow up on and modify learning plans 
9. Address issues of personal safety and risk 

 
 
Professional Relationships (e.g., external providers, managing teams, other 
professionals, colleagues, supervisors) 

1. Supervisees and their colleagues 
a. Work with supervisee to create collaborative relationships 
b. Assist supervisees to develop teamwork skills 

2. Recognize and respect socio-cultural differences 
a. Advise supervisee on strategies to manage challenges 

3. Relationship with other systems (inside/outside the work setting) 
a. Clarify/conceptualize the multiple roles and responsibilities of other 

professions, organizations, entities, and socio-political environments 
b. Develop strategies to work with other organizations/systems 
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Work Context 
1. Determine whether practice setting policies, procedures, and materials are consistent

with social work ethics
2. Educate supervisee in financial practices (on issues such as):

a. Insurance reimbursement
b. Fee setting and collection
c. Financial record keeping

3. Identify impaired professionals and take appropriate action
4. Monitor use of technology with supervisee (online or telephone supervision; fax; e- mail)
5. Educate supervisees regarding socio-cultural sensitivity
6. Assess cultural environment of the practice setting
7. Help supervisees develop strategies to increase wellness, including managing stress

Evaluation 
1. Assess supervisee’s:

a. learning goals
b. level of professional development and experience
c. level of social work knowledge
d. job context (the agency mission, the job description, job history, role

within the agency)
e. strengths and challenges
f. learning style

2. Monitor supervisee’s documentation (case plans, treatment plans) for quality, clarity,
completeness, content.

3. Perform formative and summative evaluation.
4. Address inappropriate behaviors and take corrective actions.
5. Evaluate supervisee and provide recommendations, as appropriate:

a. to the supervisee
b. to the agency or practice setting
c. to the regulatory board
d. as required by law

Life-long Learning and Professional Responsibility 
1. Promote continuing education specific to the practice setting
2. Encourage and model:

a. self-awareness
b. professional development
c. professional contributions
d. professional engagement
e. professional consultation

3. Remain current in knowledge base of changing professional practice, laws, and
regulations
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Appendix C | KSAs Required to Supervise for Social Work 
Licensure 
 
Assumption: Knowledge translates to the ability to apply the knowledge in the 
supervision process 
 

1. Knowledge of theoretical models of supervision 
2. Knowledge of theories of human development and behavior 
3. Ability to establish and articulate measurable outcomes for learning 

and performance of supervisees 
4. Knowledge of the stages of professional and career development 
5. Knowledge of adult learning theories and research 
6. Ability to identify learning needs for supervisees 
7. Ability to identify learning objectives for supervisees 
8. Knowledge of methods for performance appraisal and evaluation 
9. Knowledge of techniques to be used in supervision 
10. Knowledge of group processes and dynamics 
11. Knowledge of accepted social work practices 
12. Knowledge of practice theory on which to build assessments and interventions 
13. Knowledge of the biopsychosocial perspective 
14. Knowledge of the laws and regulations pertinent to supervision and practice 
15. Knowledge of the responsibilities and liabilities related to supervision 
16. Knowledge of evaluation techniques and processes 
17. Knowledge of social work ethics 
18. Ability to make ethical decisions 
19. Ability to use insight and emotional intelligence 
20. Knowledge of communication skills (written, verbal, nonverbal) 
21. Knowledge of relationship building skills 
22. Knowledge of conflict resolution skills 
23. Knowledge of practice safety issues 
24. Knowledge of business practices (e.g., funding and financial issues) as applied to 

the practice setting 
25. Knowledge of confidentiality requirements 
26. Knowledge of risk management 
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27. Knowledge of record keeping and documentation
28. Knowledge of standards of culturally competent practice and diversity
29. Knowledge of the job duties of supervisee(s)
30. Knowledge of the agency’s mission
31. Knowledge of supervisory functions (e.g.):

 Administrative
 Educational

 Supportive

 Evaluation

 Organizational culture
32. Knowledge of the theories of power, influence, and authority
33. Ability to teach the respectful and effective use of power and authority
34. Knowledge of the theoretical underpinnings of transference,

counter-transference, boundaries, dual relationships, and parallel
process

35. Ability to use critical thinking skills
36. Knowledge of the roles and responsibilities of allied professions
37. Knowledge of interactional skills: collaboration, negotiation, consultation,

mediation, networking
38. Knowledge of policy-making, policy analysis, and advocacy
39. Knowledge of how to develop/access resources
40. Knowledge of differences and the effects of oppression,

discrimination, and prejudice
41. Knowledge of the ethical, innovative, and effective use of

informational and communication technologies
42. Knowledge of the stages of stress, burnout, and compassion fatigue
43. Knowledge of professional social work identity, culture, and community
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Appendix D | Competencies and Their Related KSAs 

DOMAIN: Supervisory relationship and process 
Competency 1. Conduct self-assessment (supervisor) 

a. Assess supervisory style
i. Interactional

ii. Learning
iii. Communication
iv. Working

b. Assess strengths/limits (personal/professional)
c. Assess awareness of professional knowledge and competencies
d. Assess values and attitudes

# KSAs Needed 
1 Knowledge of theoretical models of supervision 
2 Knowledge of theories of human development and behavior 
5 Knowledge of adult learning theories and research 
15 Knowledge of the responsibilities and liabilities related to supervision 
19 Ability to use insight and emotional intelligence 
28 Knowledge of standards of culturally competent practice and diversity 

Competency 2. Establish the supervisory relationship 
a. Develop contract

a. Clarify purpose of supervision
i. Clarify goals of supervision

ii. Clarify respective roles, duties, responsibilities
iii. Define structure/method of supervision
iv. Determine authority and accountability

(for issues such as confidentiality, record
keeping, timeliness)

v. Specify terms of shared supervision (if necessary)
vi. Establish fee structure

vii. Establish length, frequency and duration of
supervision

viii. Determine modality of supervision (face-to-face,
individual, group, technology-assisted)

ix. Maintain documentation for purposes of
1. Credentialing and/or licensing
2. Tracking supervision process

x. Specify methods of evaluation
xi. Establish terms of termination

b. Develop an environment that enhances communication and
reflects a growing working alliance between supervisor and
supervisee

c. Establish and maintain boundaries
d. Monitor and address the impact of relational dynamics
e. Address parallel process
f. Address thoughts, feelings and behavior
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g. Manage conflict/disagreement 
h. Manage power and authority 
i. Provide constructive feedback 

i. Validate effective performance 
ii. Offer support in areas that need improvement 

j. Solicit and respond appropriately to feedback 
k. Manage termination process 

# KSAs Needed 
3 Ability to establish and articulate measurable outcomes for learning and performance of 

supervisees 
7 Ability to identify learning objectives for supervisees 
8 Knowledge of methods for performance appraisal and evaluation 

14 Knowledge of the laws and regulations pertinent to supervision and practice 
20 Knowledge of communication skills (written, verbal, nonverbal) 
21 Knowledge of relationship building skills 
22 Knowledge of conflict resolution skills 
24 Knowledge of business practices (e.g., funding and financial issues) as applied to the 

practice setting 
25 Knowledge of confidentiality requirements 
27 Knowledge of record keeping and documentation 
29 Knowledge of the job duties of supervisee(s) 
30 Knowledge of the agency’s mission 
31 Knowledge of supervisory functions, e.g. administrative, educational, supportive, 

evaluative and organizational culture 
32 Knowledge of the theories of power, influence, and authority 
33 Ability to teach the respectful and effective use of power and authority 
34 Knowledge of the theoretical underpinnings of transference, counter-transference, 

boundaries, dual relationships, and parallel process 
41 Knowledge of the ethical, innovative, and effective use of informational and 

communication technologies 
DOMAIN: Supervision of supervisee’s practice 

Competency 1. Integrate into ongoing practice the supervisee’s experience 
using reflection, analysis and contextual attributes of the case 
situation 

# KSAs Needed 
12 Knowledge of practice theory on which to build assessments and interventions 
13 Knowledge of the biopsychosocial perspective 
19 Ability to use insight and emotional intelligence 
35 Ability to use critical thinking skills 
Competency 2. Facilitate the acquisition of advanced social work knowledge 

in assessment, case planning, intervention and evaluations 
# KSAs Needed 
2 Knowledge of theories of human development and behavior 
9 Knowledge of techniques to be used in supervision 
11 Knowledge of accepted social work practices 
12 Knowledge of practice theory on which to build assessments and interventions 
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13 Knowledge of the biopsychosocial perspective 
16 Knowledge of evaluation techniques and processes 
Competency 3. Follow up on case planning—investigate/reflect on what happened 

and revise plans 
a. Identify what’s working
b. Determine what’s problematic and restructure
c. Offer guidance and support for improvement
d. Evaluate

# KSAs Needed 
1 Knowledge of theoretical models of supervision 
3 Ability to establish and articulate measurable outcomes for learning and performance of 

supervisees 
6 Ability to identify learning needs for supervisees 
8 Knowledge of methods for performance appraisal and evaluation 
9 Knowledge of techniques to be used in supervision 
Competency 4. Guide/direct supervisee to ensure ethical practices within regulations 

and laws affecting social work practice 
# KSAs Needed 
14 Knowledge of the laws and regulations pertinent to supervision and practice 
15 Knowledge of the responsibilities and liabilities related to supervision 
17 Knowledge of social work ethics 
18 Ability to make ethical decisions 
Competency 5. Resolve professional ethical dilemmas in providing service to      

clients 
# KSAs Needed 
17 Knowledge of social work ethics 
18 Ability to make ethical decisions 
34 Knowledge of the theoretical underpinnings of transference, counter-transference, 

boundaries, dual relationships, and parallel process 
35 Ability to use critical thinking skills 
Competency 6. Assist supervisee in the appropriate use of advocacy with different    

systems 
# KSAs Needed 
11 Knowledge of accepted social work practices 
36 Knowledge of the roles and responsibilities of allied professions 
38 Knowledge of policy-making, policy analysis, and advocacy 
39 Knowledge of how to develop/access resources 
40 Knowledge of differences and the effects of oppression, discrimination, and prejudice 
Competency 7. Develop learning plans with supervisee using elements such as: 

a. Formal case assessments and/or presentations
b. Writing assignments
c. Conference attendance
d. Current research (articles, books)
e. Involvement in professional organizations
f. Creative arts (movies, plays, novels, art therapy, music, museum

visits)

Page 99 of 176



AN ANALYSIS OF SUPERVISION FOR SOCIAL WORK LICENSURE | 18  

# KSAs Needed 
6 Ability to identify learning needs for supervisees 
7 Ability to identify learning objectives for supervisees 
8 Knowledge of methods for performance appraisal and evaluation 
9 Knowledge of techniques to be used in supervision 
20 Knowledge of communication skills (written, verbal, nonverbal) 
31 Knowledge of supervisory functions, e.g. administrative, educational, supportive, 

evaluative and organizational culture 
Competency 8. Follow up on and modify learning plans 
# KSAs Needed 
3 Ability to establish and articulate measurable outcomes for learning and performance of 

supervisees 
4 Knowledge of the stages of professional and career development 
7 Ability to identify learning objectives for supervisees 
31 Knowledge of supervisory functions, e.g. administrative, educational, supportive, 

evaluative and organizational culture 
Competency 9. Address issues of personal safety and risk 
# KSAs Needed 
23 Knowledge of practice safety issues 
26 Knowledge of risk management 
30 Knowledge of the agency’s mission 
DOMAIN: Professional relationships 
Competency 1. Supervisees and their colleagues 

a. Work with supervisee to create collaborative relationships
b. Assist supervisees to develop teamwork skills

# KSAs Needed 
10 Knowledge of group processes and dynamics 
20 Knowledge of communication skills (written, verbal, nonverbal) 
21 Knowledge of relationship building skills 
33 Ability to teach the respectful and effective use of power and authority 
36 Knowledge of the roles and responsibilities of allied professions 
37 Knowledge of interactional skills: collaboration, negotiation, consultation, mediation, 

networking 
Competency 2. Recognize and respect socio-cultural differences 

a. Advise supervisees on strategies to manage challenges
# KSAs Needed 
28 Knowledge of standards of culturally competent practice and diversity 
32 Knowledge of the theories of power, influence, and authority 
40 Knowledge of differences and the effects of oppression, discrimination, and prejudice 
Competency 3. Relationship with other systems (inside/outside the work setting) 

a. Clarify/conceptualize the multiple roles and responsibilities of other
professions, organizations, entities, and socio-political environments

b. Develop strategies to work with other organizations/systems
# KSAs Needed 
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24 Knowledge of business practices (e.g., funding and financial issues) as applied to the 
practice setting 

25 Knowledge of confidentiality requirements 
30 Knowledge of the agency’s mission 
36 Knowledge of the roles and responsibilities of allied professions 
37 Knowledge of interactional skills: collaboration, negotiation, consultation, mediation, 

networking 
38 Knowledge of policy-making, policy analysis, and advocacy 
DOMAIN: Work context 

Competency 1. Determine whether practice setting policies, procedures and materials 
are consistent with social work ethics 

# KSAs Needed 
14 Knowledge of the laws and regulations pertinent to supervision and practice 
17 Knowledge of social work ethics 
38 Knowledge of policy-making, policy analysis, and advocacy 
Competency 2. Educate supervisee in financial practices (on issues such as): 

a. Insurance reimbursement 
b. Fee setting and collection 
c. Financial record keeping 

# KSAs Needed 
5 Knowledge of adult learning theories and research 
15 Knowledge of the responsibilities and liabilities related to supervision 
24 Knowledge of business practices (e.g., funding and financial issues) as applied to the 

practice setting 
26 Knowledge of risk management 
27 Knowledge of record keeping and documentation 
Competency 3. Identify impaired professionals and take appropriate actions 
# KSAs Needed 
14 Knowledge of the laws and regulations pertinent to supervision and practice 
15 Knowledge of the responsibilities and liabilities related to supervision 
18 Ability to make ethical decisions 
26 Knowledge of risk management 

Competency 4. Monitor use of technology with supervisee (online or telephone 
supervision; fax; email) 

# KSAs Needed 
14 Knowledge of the laws and regulations pertinent to supervision and practice 
41 Knowledge of the ethical, innovative, and effective use of informational and 

communication technologies 
Competency 5. Assist supervisee to understand the complexities and risks of the use of 

technology 
# KSAs Needed 
26 Knowledge of risk management 
41 Knowledge of the ethical, innovative, and effective use of informational and 

communication technologies 
Competency 6. Educate supervisee regarding socio-cultural sensitivity 
# KSAs Needed 
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13 Knowledge of the biopsychosocial perspective 
28 Knowledge of standards of culturally competent practice and diversity 
40 Knowledge of differences and the effects of oppression, discrimination, and prejudice 
Competency 7. Assess cultural environment of the practice setting 
# KSAs Needed 
28 Knowledge of standards of culturally competent practice and diversity 
Competency 8. Help supervisees develop strategies to increase wellness, including 

managing stress 
# KSAs Needed 
4 Knowledge of the stages of professional and career development 
19 Ability to use insight and emotional intelligence 
22 Knowledge of conflict resolution skills 
31 Knowledge of supervisory functions, e.g. administrative, educational, supportive, 

evaluative and organizational culture 
42 Knowledge of the stages of stress, burnout, and compassion fatigue 
DOMAIN: Evaluation 

Competency 1. Assess supervisee’s: 
a. learning goals 
b. level of professional development and experience 
c. level of social work knowledge 
d. job context (agency mission, job description, job history, role within 

the agency) 
e. strengths and challenges 
f. learning style 

# KSAs Needed 
8 Knowledge of methods for performance appraisal and evaluation 
16 Knowledge of evaluation techniques and processes 
28 Knowledge of standards of culturally competent practice and diversity 
29 Knowledge of the job duties of supervisee(s) 
30 Knowledge of the agency’s mission 
31 Knowledge of supervisory functions, e.g. administrative, educational, supportive, 

evaluative and organizational culture 
Competency 2. Monitor supervisee’s documentation for quality, clarity, completeness, 

content 
# KSAs Needed 
8 Knowledge of methods for performance appraisal and evaluation 
16 Knowledge of evaluation techniques and processes 
20 Knowledge of communication skills (written, verbal, nonverbal) 
27 Knowledge of record keeping and documentation 
29 Knowledge of the job duties of supervisee(s) 
31 Knowledge of supervisory functions, e.g. administrative, educational, supportive, 

evaluative and organizational culture 
Competency 3. Perform formative and summative evaluation 
# KSAs Needed 
3 Ability to establish and articulate measurable outcomes for learning and performance of 

supervisees 
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6 Ability to identify learning needs for supervisees 
8 Knowledge of methods for performance appraisal and evaluation 
16 Knowledge of evaluation techniques and processes 
20 Knowledge of communication skills (written, verbal, nonverbal) 
31 Knowledge of supervisory functions, e.g. administrative, educational, supportive, 

evaluative and organizational culture 
Competency 4. Address inappropriate behaviors and take corrective actions 
# KSAs Needed 
4 Knowledge of the stages of professional and career development 
8 Knowledge of methods for performance appraisal and evaluation 
14 Knowledge of the laws and regulations pertinent to supervision and practice 
15 Knowledge of the responsibilities and liabilities related to supervision 
16 Knowledge of evaluation techniques and processes 
22 Knowledge of conflict resolution skills 
26 Knowledge of risk management 
31 Knowledge of supervisory functions, e.g. administrative, educational, supportive, 

evaluative and organizational culture 
Competency 5. Evaluate supervisee and provide recommendations, as appropriate: 

a. To the supervisee
b. To the agency or practice setting
c. To the regulatory board
d. As required by law

# KSAs Needed 
3 Ability to establish and articulate measurable outcomes for learning and performance of 

supervisees 
8 Knowledge of methods for performance appraisal and evaluation 
15 Knowledge of the responsibilities and liabilities related to supervision 
16 Knowledge of evaluation techniques and processes 
20 Knowledge of communication skills (written, verbal, nonverbal) 
25 Knowledge of confidentiality requirements 
26 Knowledge of risk management 
31 Knowledge of supervisory functions, e.g. administrative, educational, supportive, 

evaluative and organizational culture 
DOMAIN: Life-long learning and professional responsibility 

Competency 1. Promote continuing education specific to the practice setting 
# KSAs Needed 
4 Knowledge of the stages of professional and career development 
6 Ability to identify learning needs for supervisees 
7 Ability to identify learning objectives for supervisees 
31 Knowledge of supervisory functions, e.g. administrative, educational, supportive, 

evaluative and organizational culture 
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Competency 2. Encourage and model: 
a. self-awareness 
b. professional development 
c. professional contributions 
d. professional engagement 
e. professional consultation 

# KSAs Needed 
4 Knowledge of the stages of professional and career development 
19 Ability to use insight and emotional intelligence 
21 Knowledge of relationship building skills 
39 Knowledge of how to develop/access resources 
43 Knowledge of professional social work identity, culture, and community 
Competency 3. Remain current in knowledge base of changing professional practice, 

laws and regulations 
# KSAs Needed 
11 Knowledge of accepted social work practices 
14 Knowledge of the laws and regulations pertinent to supervision and practice 
28 Knowledge of standards of culturally competent practice and diversity 
39 Knowledge of how to develop/access resources 
41 Knowledge of the ethical, innovative, and effective use of informational and 

communication technologies 
43 Knowledge of professional social work identity, culture, and community 
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Appendix E | Competency Ratings and Rating Materials 
Importance 

Mean 
Frequency 

Mean  Criticality 
Acquisition 

Mean 

DOMAIN: Supervisory Relationship and Process 
1. Conduct self-assessment (supervisor)

a. Assess supervisory style (Interactional,
Learning, Communication, Working)

3.20 1.10 3.52  2.10 

b. Assess strengths/limits (personal,
professional)

3.60 2.60 9.36  2.00 

c. Assess awareness of professional
knowledge and competencies

3.80 2.70 10.26  1.80 

d. Assess values and attitudes 3.40 2.60 8.84  1.60 
2. Establish the supervisory relationship

a. Develop contract
i. Clarify purpose of

supervision
3.40 1.80 6.12  1.70 

ii. Clarify goals of supervision 3.70 1.80 6.66  1.70 
iii. Clarify respective roles,

duties, responsibilities
3.40 1.50 5.10  1.70 

iv. Define structure/method of
supervision

2.80 1.30 3.64  1.70 

v. Determine authority and
accountability (for issues such as
confidentiality; record keeping;
timeliness)

3.50 1.80 6.30  1.80 

vi. Specify terms of shared
supervision (if necessary)

2.80 1.10 3.08  2.00 

vii. Establish fee structure 2.90 1.00 2.90  1.90 
viii. Establish length, frequency,

and duration of supervision
2.80 1.30 3.64  1.70 

ix. Determine modality of
supervision (face-to-face,
individual, group, technology-
assisted)

2.90 1.00 2.90  1.50 

x. Maintain documentation for
purposes of:

 credentialing and/or
licensing

 tracking supervision process

4.00 3.00 12.00  1.89 

xi. Specify methods of
evaluation

3.00 1.70 5.10  1.90 

xii. Establish terms of
termination

2.60 1.10 2.86  1.60 
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Importance 
Mean 

Frequency 
Mean  Criticality 

Acquisition 
Mean 

b. Develop an environment that enhances
communication and reflects a growing
working alliance between supervisor 
and supervisee 

4.00 3.50 14.00  2.50 

c. Establish and maintain
boundaries

3.80 3.60 13.68  2.00 

d. Monitor and address the impact
of relational dynamics

3.50 3.40 11.90  2.40 

e. Address parallel process 3.20 2.70 8.64  2.80 
f. Address thoughts, feelings, and

behavior
3.60 3.40 12.24  1.80 

g. Manage conflict/disagreement 3.70 2.50 9.25  2.10 
h. Manage power and authority 3.60 3.10 11.16  2.60 
i. Provide constructive feedback

i. Validate effective
performance 

3.50 3.20 11.20  2.20 

ii. Offer support in areas that
need improvement

3.40 3.00 10.20  2.10 

j. Solicit/respond appropriately to
feedback from supervisee

3.30 2.90 9.57  2.20 

k. Manage termination process 2.60 1.00 2.60  1.90 
DOMAIN: Supervision of Supervisee's Practice 
1. Integrate into ongoing practice the

supervisee’s experience using reflection,
analysis, and contextual 
attributes of the case situation 

3.50 3.30 11.55  2.60 

2. Facilitate the acquisition of advanced social
work knowledge in assessment, case
planning, 
intervention, and evaluation 

3.50 2.80 9.80  2.40 

3. Follow up on case planning –
investigate/reflect on what
happened, and revise plans
a. Identify what’s working
b. Determine what’s problematic and

restructure
c. Offer guidance and support for

improvement
d. Evaluate

3.80 2.80 10.60  2.20 

4. Guide/direct supervisee to ensure ethical
practices within regulations and laws
affecting social work practice 

4.00 3.20 12.80  2.10 
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Importance 
Mean 

Frequency 
Mean  Criticality 

Acquisition 
Mean 

5. Resolve professional ethical
dilemmas in providing service to clients

3.70 2.20 8.14  2.00 

6. Assist supervisee in the appropriate
use of advocacy with different
systems 

2.80 2.10 5.88  2.10 

7. Develop learning plans with supervisee
using (elements such as):
a. Formal case assessments and/or

presentations
b. Writing assignments
c. Conference attendance
d. Current research (articles, books)
e. Involvement in professional

organizations
f. Creative arts (movies, plays,

novels, art therapy, music,
museum visits)

3.60 2.00 7.20  1.80 

8. Follow up on and modify learning
plans

3.00 1.90 5.70  1.80 

9. Address issues of personal safety and risk 3.50 3.00 10.50  1.75 
DOMAIN: Professional Relationships (e.g., external providers, teams, others 
professionals, colleagues, supervisors) 
1. Supervisees and their colleagues

a. Work with supervisee to create
collaborative relationships

3.00 2.70 8.10  2.30 

b. Assist supervisees in developing
teamwork skills

2.90 2.60 7.54  2.50 

2. Recognize and respect socio- cultural differences
a. Advise supervisee on strategies

to manage challenges
3.40 2.40 8.16  2.40 

3. Relationship with other systems (inside/outside the work setting)
a. Clarify/conceptualize the multiple roles

and responsibilities of other
professions, organizations, 
entities, and socio-political 
environments 

2.30 2.00 4.60  2.30 

b. Develop strategies to work with
other organizations/systems

2.70 2.10 5.67  2.20 

DOMAIN: Work Context 
1. Determine whether practice setting policies,

procedures, and materials
are consistent with social work ethics 

3.50 2.00 7.00  2.40 
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Importance 
Mean 

Frequency 
Mean  Criticality 

Acquisition 
Mean 

2. Educate supervisee in financial
practices (on issues such as):
a. Insurance reimbursement
b. Fee setting and collection
c. Financial record keeping

2.90 1.60 4.64  2.10 

3. Identify impaired professionals 3.50 1.70 5.95  2.50 
4. Take appropriate action once a

determination of impairment is
made 

3.80 2.00 7.60  2.40 

5. Monitor use of technology with
supervisee (online or telephone
supervision; fax; email) 

2.30 1.70 3.91  1.60 

6. Educate supervisees regarding socio- 
cultural sensitivity

3.50 2.40 8.40  1.78 

7. Assess cultural environment of the
practice setting

3.20 2.00 6.40  2.10 

8. Help supervisees develop strategies to
increase wellness, including
managing stress 

3.30 2.20 7.26  2.10 

DOMAIN: Evaluation 
1. Assess supervisee’s:

a. learning goals 3.70 2.10 7.77  1.80 
b. level of professional

development and experience
3.40 2.00 6.80  1.90 

c. level of social work knowledge 3.80 2.20 8.36  2.30 
d. job context (the agency mission, the job

description, job history,
role within the agency) 

2.70 1.30 3.51  1.70 

e. strengths and challenges 3.70 2.50 9.25  2.30 
f. learning style 3.00 1.60 4.80  2.00 

2. Monitor supervisee’s documentation (case
plans, treatment plans) for
quality, clarity, completeness, 
content. 

3.30 2.30 7.59  1.90 

3. Perform formative and summative
evaluation.

3.70 1.50 5.55  2.50 

4. Address inappropriate behaviors
and take corrective actions.

4.00 2.11 8.44  2.33 

5. Evaluate supervisee and provide recommendations, as appropriate:
a. To the supervisee 3.80 2.40 9.12  2.00 
b. To the agency or practice setting 3.10 1.40 4.34  1.90 
c. To the regulatory board 3.50 1.40 4.90  2.10 
d. As required by law 4.00 1.90 7.60  2.00 
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DOMAIN: Life-long Learning and Professional Responsibility 
1. Promote continuing education to

the practice setting
3.00 1.90 5.70  1.60 

2. Encourage and model:
a. Self-awareness 3.80 2.80 10.64  1.80 
b. Professional development 3.50 2.30 8.05  1.70 
c. Professional contributions 2.50 1.80 4.50  1.80 
d. Professional engagement 2.60 1.80 4.68  1.70 
e. Professional consultation 2.90 2.10 6.09  2.40 

3. Remain current in knowledge base
of changing professional practice, laws, and
regulations 

3.90 2.40 9.36  1.80 
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Competency Rating Scales and Instructions 
 
Please respond to each competency statement with separate responses: one for Importance 
and one for Frequency. 
 
Importance and Frequency Rating Scales 
There are two scales because importance and the amount of time you spend doing a task are 
two separate things. 
 
We realize that all of the activities may be important to the role of clinical social 
work supervisor for licensure. However, some of them are more important than 
others, so there should be a range of ratings. 
 
Importance Rating Scale: In evaluating importance, consider what may happen if the task is not 
performed properly. Please consider the following questions when making your rating. 
 
How important is the competent performance of this task to effective social work supervision, 
regardless of how often it is performed? How serious are the consequences if this task is 
performed incorrectly or not at all? 
 
Importance Levels 

1   Of low importance 
2   Of moderate importance 
3   Very important 
4   Extremely important 

 
Frequency: How often do you estimate that an average supervisor performs 
this activity? (Or: Typically, how often does a supervisor for licensure perform 
this activity?) 
 
Frequency Levels 

1   Seldom (a few times a year) 
2   Monthly (approximately once a month) 
3   Weekly (approximately once or twice a week) 
4   Daily (approximately every day) 

 
When answering the question, please assume that the opportunity to perform 
the activity exists. 
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Acquisition of Task/Activity Proficiency 
 
 

The purpose of this activity is to review the key activities and consider the length of time 
needed to acquire proficiency in task performance. The outcome of this activity may provide 
further insight into what can be reasonably expected for social workers who provide supervision 
for licensure. 
 
Option 1 (i.e., social work education) includes key activities that are learned as a part of 
classroom training and any required practicum/internship that comprise a degree program. 
 
Option 2 includes key activities that are likely to be learned during the first 3 months in the job 
of a supervisor for licensure. 
 
Option 3 includes key activities that are likely to be learned by the end of the first 2 years in 
the job.  
 
 
Acquisition: How difficult was this task to learn? How much practice was required to become 
proficient at this task/activity in order to perform this activity independently? 
 

1    Social work education prepares a new supervisor to perform this task. Therefore, a new 
supervisor can be expected to be able to perform this task when they assume the role of 
supervisor for licensure.) 

 
2     Some experience is needed for a supervisor to learn to perform this task. A new 

supervisor can be expected to learn to perform this task within the first 3 months on 
the job. 

 
3    A lot of experience is needed for a supervisor to learn to perform this task. A new 

supervisor can be expected to learn to perform this task by the conclusion of the first 2 
years on the job. 
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About the Associations

The National Association of Social Workers (NASW) is the
largest membership organization of professional social workers
in the world. NASW’s membership is over 145,000 social workers
from 50 states, the District of Columbia, the U.S. Virgin Islands,
Guam, Puerto Rico, and U.S. social workers practicing abroad. 
The mission of NASW is to enhance the professional growth and
development of its members, create and maintain professional
standards, and advance sound social policies.

The Association of Social Work Boards (ASWB) is the
association of jurisdictional boards that regulate social work.
Membership in ASWB includes 49 states, the District of
Columbia, the U.S. Virgin Islands, and ten Canadian provinces.
The mission of ASWB is to strengthen protection of the public by
providing support and services to the social work regulatory
community to advance competent and ethical practices.
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5

Introduction

The National Association of Social Workers
(NASW) and the Association of Social Work
Boards (ASWB) have developed Best Practice
Standards in Social Work Supervision (hereafter
“Supervision Standards”) to support and
strengthen supervision for professional social
workers. The standards provide a general
framework that promotes uniformity and serves
as a resource for issues related to supervision in
the social work supervisory community.

The knowledge base of the social work
profession has expanded, and the population it
serves has become more complex. Therefore, it
is important to the profession to have assurance
that all social workers are equipped with the
necessary skills to deliver competent and ethical
social work services. Equally important to the
profession is the responsibility to protect clients. 

The NASW and ASWB Task Force on
Supervision Standards maintain that supervision
is an essential and integral part of the training and
continuing education required for the skillful
development of professional social workers.
Supervision protects clients, supports
practitioners, and ensures that professional
standards and quality services are delivered by
competent social workers. 

The NASW Code of Ethics and the ASWB Model
Social Work Practice Act serve as foundation
documents in the development of the supervision
standards. These standards support the practice
of social workers in various work settings and
articulate the importance of a collective
professional understanding of supervision within
the social work community. 
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Overview of Supervision

There are numerous definitions of supervision.
For the purposes of these supervision standards,
professional supervision is defined as the
relationship between supervisor and supervisee
in which the responsibility and accountability
for the development of competence, demeanor,
and ethical practice take place. The supervisor is
responsible for providing direction to the
supervisee, who applies social work theory,
standardized knowledge, skills, competency, and
applicable ethical content in the practice setting.
The supervisor and the supervisee both share
responsibility for carrying out their role in this
collaborative process.

Supervision encompasses several interrelated
functions and responsibilities. Each of these
interrelated functions contributes to a larger
responsibility or outcome that ensures clients
are protected and that clients receive competent
and ethical services from professional social
workers. During supervision, services received
by the client are evaluated and adjusted, as
needed, to increase the benefit to the client. It is
the supervisor’s responsibility to ensure that the
supervisee provides competent, appropriate, and
ethical services to the client. 

There are many models of supervision described
in the literature, ranging from traditional,
authoritarian models to more collaborative
models. Different models of supervision place
emphasis, in varying degrees, on the client, the
supervisor, the supervisee, or the context in
which the supervision takes place. Ideally, the
supervisor and the supervisee use a collaborative
process when a supervision model is selected;
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however, it is ultimately the responsibility of the
supervisor to select the model that works best for
the professional development of the supervisee. 

The supervisory relationship is built on trust,
confidentiality, support, and empathic
experiences. Other qualities inherent in the
supervisory relationship include constructive
feedback, safety, respect, and self-care. 

The standards for social work supervision
should be used in conjunction with professional
judgment and should not be the exclusive basis
on which a decision is made. Supervisors should
always familiarize themselves with the
supervisory requirements of regulatory and
accreditation bodies that control their particular
geographic area, work setting, or both. 

Supervision ensures that supervisees obtain
advanced knowledge so that their skills and
abilities can be applied to client populations in
an ethical and competent manner. Some areas of
knowledge, and the application of that
knowledge to clients, can only be translated
during the supervisory process. Supervision
provides guidance and enhances the quality of
work for both the supervisor and the supervisee
and, ultimately, the client. 

The activities of supervision are captured by
three primary domains that may overlap:
administrative, educational, and supportive. 

Administrative

Administrative supervision is synonymous with
management. It is the implementation of
administrative methods that enable social
workers to provide effective services to clients.
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Administrative supervision is oriented toward
agency policy or organizational demands and
focuses on a supervisee’s level of functioning on
the job and work assignment. 

Educational

Educational supervision focuses on professional
concerns and relates to specific cases. It helps
supervisees better understand social work
philosophy, become more self-aware, and refine
their knowledge and skills. Educational
supervision focuses on staff development and
the training needs of a social worker to a
particular caseload. It includes activities in which
the supervisee is guided to learn about
assessment, treatment and intervention,
identification and resolution of ethical issues,
and evaluation and termination of services. 

Supportive  

Supportive supervision decreases job stress that
interferes with work performance and provides
the supervisee with nurturing conditions that
compliment their success and encourage
self-efficacy.

Supervisees are faced with increasing challenges
that contribute to job stress, including the growing
complexity of client problems, unfavorable
physical work environments, heavy workloads,
and emotionally draining environments such as
vicarious trauma. Supportive supervision is
underscored by a climate of safety and trust,
where supervisees can develop their sense of
professional identity. 

The combination of educational, administrative,
and supportive supervision is necessary for the
development of competent, ethical, and
professional social workers.
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Qualifications

The qualifications for an approved social work
supervisor are specified in the licensing statutes
and regulatory standards of each jurisdiction,
and may include specifications for each level of
social work practice or be universal, with one set
of qualifications for all practice levels. The
general qualifications for supervision may
include the following:

� a current license to practice at the specific
level or above the level in which the
supervision will be provided, and in the
jurisdiction in which both the supervisor and
the supervisee are practicing 

� a degree from an accredited school of 
social work 

� specified coursework in supervision, a
minimum number of continuing education
hours in supervisory practice as required by
the jurisdiction, or both 

� a minimum of three years (or more if
required in licensing statutes) of post
licensure practice experience  

� continuing education hours as required for
maintenance of supervisory credentials in the
practice jurisdiction 

� being free from sanction of the licensing
board for violation(s) of practice standards. 

In addition, social work supervisors should have
experience and expertise in the practice arena
and with the population of the supervisees’
practice, such as addictions, children and
adolescents, mental health, and community
organization. Supervisors should have
competencies in the theories and various
modalities of treatment and maintain currency
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through the use of professional journals and
continuing education. 

Effective supervision requires knowledge of the
principles of supervision and the ability to
demonstrate necessary skills such as addressing
both strengths and challenges of the supervisee,
modeling and discussing ethical practice, and
providing support and encouragement in the
learning context. Supervisors should be familiar
with the administrative and organizational
structure of the agency or practice domain of
the supervisee. 

Standard 1. Context in Supervision

General contextual matters important to the
supervision process include the following:

Understanding Scope of Practice

Supervision may be provided to address a variety
of issues. Among the most common is supervision
for obtaining an advanced practice license,
particularly a clinical license. Supervision may
also be provided to new or recent graduates,
focusing on the practical aspects of helping
clients. It may also include social workers who
have been sanctioned following disciplinary
action and those learning a new practice or skill.
Supervisors must be sure they meet the
qualifications to become a supervisor and have a
clear understanding of the skills and knowledge
that the supervisory relationship is designed to
help the supervisee develop.

Communities of Practice

Many social workers practice within the
community in which they live and may have
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“insider” knowledge about community issues
that may assist in building a therapeutic alliance,
identifying appropriate referrals, or simply
understanding clients’ concerns. Being an
insider may also result in dual or multiple
relationships. Social work supervisors may
address these issues by establishing parameters
to the supervisory relationship, with attention to
boundaries and self-monitoring. In all cases,
supervisors must ensure that the professional
relationship is paramount and protected.

Interdisciplinary Supervision

With the increasing focus on interdisciplinary
practice in recent years, social workers may be
supervised by a professional of a different
discipline. Although this may be appropriate
within the team or unit context, social workers
should seek supervision or consultation from
another social worker with regard to specific
social work practices and issues. Similarly, a
social worker providing supervision to a member
of another discipline should refer that supervisee
to a member of her or his own profession for
practice-specific supervision or consultation.

Cultural Awareness and Cross-cultural

Supervision

Social work supervisors should adhere to the
NASW Standards for Cultural Competence in
Social Work Practice and have specialized
knowledge and understanding about the culture
of the client population served by the
supervisee. Supervisors should be able to
communicate information about diverse client
groups to supervisees and help them to use
appropriate methodological approaches, skills,
and techniques that reflect their understanding
of the role of culture in the helping process.
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The supervisor who is supervising a social
worker with a different cultural background
should develop knowledge about that culture as
it relates to social work practice. Primary
sources of information may include the
supervisee or other practitioners familiar with
the supervisee’s cultural community.

Dual Supervision and Conflict Resolution

In circumstances in which a supervisee is being
administratively or clinically supervised
simultaneously by more than one person, it is
best practice to have a contractual agreement or
memorandum of understanding delineating the
role of each supervisor, including parameters of
the relationships, information sharing, priorities,
and how conflicts will be resolved. If no
agreement exists, the immediate employment
supervisor may have the final say.  

Standard 2. Conduct of Supervision

The underlying agreement between supervisors
and supervisees includes the premise that
supervisees depend on the skills and expertise of
supervisors to guide them. Respect for the
different roles that supervisors and supervisees
play in the supervisory relationship is a key
factor in successful supervision.

To maintain objectivity in supervision, it is
important to

� negotiate a supervision contract with 
mutually agreeable goals, responsibilities, 
and time frames

� provide regular feedback to supervisees on
their progress toward these goals
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� establish a method for resolving communication
and other problems in the supervision
sessions so that they can be addressed  

� identify feelings supervisees have about their
clients that can interfere with or limit the
process of professional services.  

Confidentiality

Supervisors must ensure that all client
information be kept private and confidential
except when disclosure is mandated by law.
Supervisees should inform clients during the
initial interview that their personal information
is being shared in a supervisory relationship.
Supervisors also have an obligation to protect
and keep the supervisory process confidential
and only release information as required by the
regulatory board to obtain licensure or if
necessary, for disciplinary purposes.

Contracting for Supervision

In situations in which an agency may not have a
clinical supervisor who meets the qualifications
of a supervisor as required by the regulatory
board, a social work supervisee may contract for
supervision services outside the agency to
qualify for a clinical license. Supervisees should
contact the regulatory board in their
jurisdictions in advance of contracting to
confirm whether such a practice is permitted
and confirm the documentation required from
the supervisor. The time frame required for the
supervision period should also be confirmed. 

Contracting for outside supervision can be
problematic and may place a supervisor at risk.
If the supervisee is paying for the services, he or
she can dismiss the supervisor, especially if
disagreements or conflicts arise. The supervisee
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can also blame the supervisor if there is failure
in the licensing process. In addition, the
supervisor may encounter case management
conflicts between the supervisee and the agency. 

Development of a contractual agreement among
the social worker, the supervisor, and the
employing agency is essential in preventing
problems in the supervisory relationship. The
agreement should clearly delineate the agency’s
authority and grant permission for the
supervisor to provide clinical supervision.
Evaluation responsibilities, periodic written
reports, and issues of confidentiality should also
to be included in the agreement.  

Supervisors and supervisees should also sign a
written contract that outlines the parameters of
the supervisory relationship. Frequent written
progress reports prepared by the supervisor
should be required and, if appropriate, meet the
ongoing standards established by jurisdictions
and agency requirements.  

Leadership and Role Model

Supervisors play a key role in the professional
development of their supervisees. The actions
and advice of the supervisor are keenly observed
by supervisees, and consequently, influence
much of the supervisee’s thinking and behavior.
Teaching is an important function of the
supervisor, who models the behavior the
supervisee will emulate. Supervisors should
create a learning environment in which
supervisees learn about the internal and external
environments in which they work as well as the
environments in which their clients find
themselves each day.  
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Competency 

Social work supervisors should be competent
and participate in ongoing continuing education
and certification programs in supervision.
Supervisors should be aware of growth and
development in social work practice and be able
to implement evidence-based practice into the
supervisory process. Supervisors should also be
aware of their limitations and operate within the
scope of their competence. When specialty
practice areas are unfamiliar, supervisors should
obtain assistance or refer supervisees to an
appropriate source for consultation in the
desired area.

Supervisory Signing Off

Supervisors should submit reimbursement claims
only for services that they performed. “Signing
off” on services performed by a supervisee who
is ineligible to seek reimbursement is fraudulent.
Supervisors and supervisees should be aware of
the statutes and regulations addressing this
matter in their jurisdictions.

Self-Care

It is crucial for supervisors to pay attention to
signs of job stress and address them with their
supervisees and themselves. Supervisors should
provide resources to help supervisees
demonstrating symptoms of job stress and make
outside referrals as necessary. Peer consultation
can be helpful to supervisors and supervisees in
such cases.

15
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Standard 3. Legal and Regulatory Issues 

Social work supervisors share responsibilities for
the services provided to clients. Liability of
supervisors has been determined by the courts
and includes direct liability related to negligent
or inadequate supervision and vicarious liability
related to negligent conduct by supervisees.
Supervisors and supervisees should both have
professional liability insurance.

In an agency setting, a supervisor’s potential
liability is affected by his or her level of
responsibility and authority. Supervisors should
familiarize themselves with the scope of their
responsibility and authority, which may be
specified in an agency written policy manual, the
supervisor’s job description, or a written
contractual agreement.  

The requirements and expectations of a
supervisor’s position also may affect liability,
especially in situations in which the supervisor
may have competing demands and is unable 
to adequately perform his or her supervisory
functions. Such situations may present 
legal challenges. 

Liability

Direct liability may be charged against a
supervisor when inappropriate recommendations
carried out by a supervisee are to a client’s
detriment. Direct liability can also be charged
when a supervisor assigns duties to a supervisee
who is inadequately prepared to perform them.

Social work supervisors should be proactive in
preventing boundary violations that should be
discussed at the beginning of the supervisory

16
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relationship. A supervisor should not supervise
family members, current or former partners, close
friends, or any person with whom the supervisor
has had a therapeutic or familial relationship. In
addition, a supervisor should not engage in a
therapeutic relationship with a supervisee. 

Vicarious liability involves incorrect acts or
omissions committed by the supervisee that 
can also be attributed to the supervisor.
Supervisees can be held to the same standard 
of care and skill as that of their supervisors and
are expected to abide by the statutes and
regulations in their jurisdictions.   

For purposes of risk management, 
supervisors should

� ensure that the services provided to clients by
supervisees meet or exceed standards or practice

� maintain documentation of supervision
� monitor supervisee’s professional work activities
� identify actions that might pose a danger to

the health and/or welfare of the supervisees’
clients and take prompt and appropriate
remedial measures

� identify and address any condition that may
impair a supervisee’s ability to practice social
work with reasonable skill, judgment, and safety.

Regulations

The statutes and regulations for the qualifications
of supervisors and licensing requirements for
supervisees may vary by jurisdiction. An
increasing number of jurisdictions are requesting
supervision contracts and plans prior to the
commencement of supervision. It is the
responsibility of supervisors and supervisees to
familiarize themselves with the specific
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requirements in their jurisdictions for the
qualifications for supervision, licensure,
supervision contracts and plans, and other
requirements. Many social work regulations
require all supervision for purposes of licensure
to be provided by a licensed clinical social worker.

Documentation 

Documentation is an important legal tool that
verifies the provision of services. Supervisors
should assist supervisees in learning how to
properly document client services performed,
regularly review their documentation, and hold
them to high standards.  

Each supervisory session should be documented
separately by the supervisor and the supervisee.
Documentation for supervised sessions should
be provided to the supervisee within a
reasonable time after each session. Social work
regulatory boards may request some form of
supervision documentation when supervisees
apply for licensure. Records should be
safeguarded and kept confidential.  

Where appropriate, supervisors should train
supervisees to document for reimbursement and
claims submission.

Other Legal Concerns

The experienced social worker developing skills
in a new specialty area may receive supervision
limited to the new area of practice. A supervisor
is selected on the basis of his or her expertise in
the specialty area. Having a supervision contract
or plan detailing the obligations of both parties
may be helpful.  
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Supervision may be required following
disciplinary action. In such situations, an
agreement between the supervisor, supervisee,
and other authority should be developed to
address such items as corrective issues to be
covered in supervision, information sharing
between the parties, and frequency of supervision.

Social work supervisors may retain a consultant
for case consultation and review as necessary,
especially when conflicts arise.

Standard 4. Ethical Issues

Social work supervisors and supervisees may
face ethical dilemmas when providing services to
clients. To address those dilemmas, the
supervisor and the supervisee should have a
thorough knowledge of the code of ethics under
which they practice. The NASW Code of Ethics
serves as a guide to assist supervisors in working
with ethical issues that arise in supervisory
relationships. The following precepts from the
NASW Code of Ethics are incorporated
throughout these standards. 

� 3.01(a) “Social workers who provide
supervision or consultation should have the
necessary knowledge and skill to supervise or
consult appropriately and should do so only
within their areas of knowledge and
competence” (p. 19). 

� 3.0l (b) “Social workers who provide
supervision or consultation are responsible for
setting clear, appropriate, and culturally
sensitive boundaries” (p. 19).

� 3.01(c) “Social workers should not engage in
any dual or multiple relationships with
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supervisees in which there is a risk of
exploitation of or potential harm to the
supervisee” (p. 19).

� 3.01(d) “Social workers who provide
supervision should evaluate supervisee’
performance in a manner that is fair and
respectful” (p. 19). 

Supervisors have the responsibility to address
any confusion that supervisees may encounter as
a result of ethical demands. A supervisor should
be aware of the differences between professional
ethics, core values, and personal moral beliefs
and help the supervisee to distinguish these
elements when making practice decisions.
Supervisors can use the supervisory relationship
as a training ground for ethical discretion,
analysis, and decision-making.  

Ethical Decision-Making  

Supervisors help supervisees learn ethical
decision-making, a process that is both cognitive
and emotional. Supervisors should discuss and
model the process of identifying and exploring
problems, looking at issues, values, principles,
and regulations. Supervisors and their
supervisees should discuss possible
consequences, as well as costs and benefits, of
certain actions. They should explore what
actions best achieve fairness, justice, and respect
for others, make a decision about actions to be
taken, and evaluate them after implementation.
When a supervisee makes an ethical mistake, he
or she, with the assistance of the supervisor,
should try to ameliorate any damage and learn
how to avoid that mistake in the future. If
appropriate or required by the jurisdiction, the
violation may have to be reported to the
licensing board.
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Boundaries  

The supervisory relationship is an excellent
forum for supervisees to learn about boundaries
with clients. Ethical issues related directly to
supervision include the nature of the professional
responsibility to the supervisee, appropriate
boundaries, and responsibilities when dealing
with incompetent or unethical behavior.   

Becoming involved in a romantic or familial
relationship with a supervisee is an ethical
violation and should be strictly avoided because
it creates marked role conflict that can fatally
undermine the supervisory relationship.

If the supervisor recognizes a potential boundary
issue with a supervisee, he or she should
acknowledge it, assess how the boundary issue
has affected supervision, and resolve the conflict. 

Although the supervisory relationship is
between professionals, supervisors usually have
more power in the relationship than supervisees.
To avoid boundary problems and conflicts of
interest with a supervisee, the ethical supervisor
must accept his or her power and be
comfortable in using that authority to ensure
accountability and protect clients.

Other ethical considerations include the following:

� A supervisor should always focus on the goals
of supervision and the nature of the
supervisory relationship and avoid providing
psychotherapy services to the supervisee.

� Supervisors working with more than one
supervisee should see each supervisee as an
individual and adapt to that supervisee’s
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needs. At the same time, supervisors must be
fair and consistent when providing
supervision to multiple supervisees.  

Self-disclosure 

Supervisors should be discreet in sharing
personal information and not allow it to become
the focus of supervision. When personal
information is disclosed, it should be brief and
support the goals of supervision. Supervisors
should explain their comments and rationale to
help supervisees gain understanding of
appropriate techniques to use in the interview
process with clients.

Attending to Safety  

Supervisors make supervisees aware of safety
issues and train them how to respond to
workplace conflict, respond to threats and
harassment, protect property, and deal with
assaults and their emotional aftermath.
Supervisors help supervisees plan for safety in
the office and in the community by learning
non-violent response strategies and appropriate
ways to respond to crises. 

Alternative Practice

The social work supervisor should decide
whether an alternative practice, a non-traditional
social work intervention, is the best modality of
treatment for a supervisee to use with a client.  

When a supervisee uses an alternative practice,
the supervisor should have expertise of that
practice and ensure that the supervisee has the
prerequisite training and knowledge to perform
the alternative practice. In situations in which
the supervisor does not have the skills to provide
the alternative practice, it may be necessary to
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involve a second supervisor. In such cases, the
two supervisors should work closely together to
avoid conflicts and ensure effective use of the
alternative practice for the client.

Standard 5. Technology

The rapid growth and advances in technology
present many opportunities and challenges in a
supervisory relationship. When using or
providing supervision by technological means,
supervisors and supervisees should follow
standards applied to a face-to-face supervisory
relationship. Supervisors should demonstrate
competency in the use of technology for
supervision purposes and keep abreast of
emerging technologies. Supervisors should be
aware of the risks and benefits of using
technology in social work practice and
implement them in the learning process for
supervisees. All applicable federal, provincial,
and state laws should be adhered to, including
privacy and security rules that may address
patient rights, confidentiality, allowable
disclosure, and documentation and include
requirements regarding data protection,
encryption, firewalls, and password protection. 

When supervision is being provided for
licensure purposes, supervisors and supervisees
have the responsibility to familiarize themselves
with specific definitions and requirements by
social work regulatory boards for the use of
technology in practice. For successful
communication, compatible equipment,
software, and other infrastructure are required
by both parties.  
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Distance Supervision 

The use of technology for supervision purposes
is gradually increasing. Video-conferencing is a
growing technological tool used to provide
supervision, especially in remote areas. Some
jurisdictions allow electronic means for
supervision; others may limit the amount of
supervision that can be provided from a distance.
When using technology to provide distance
supervision, one must be aware of standards of
best practice for providing this tool and be
knowledgeable of the statutes and regulations
governing the provision of such services.

Risk Management

Using technology in social work practice
presents many risks. Supervisors should ensure a
learning process that emphasizes a standard of
care consistent with the NASW Code of Ethics,
NASW and ASWB Standards for Technology in
Social Work Practice, Canadian Social Workers
Code of Ethics, licensing laws, applicable
organization policies and procedures, and
regulations for businesses. Doing so ensures
high-quality services; protects the supervisor,
supervisee, and client; and safeguards against
malpractice issues.

Evaluation and Outcomes

The evaluation and outcome of the supervisory
process is an integral part to the development of
professional social workers. The evaluation of
the supervisee, as well as the evaluation of the
impact and outcome of supervision, is a
significant responsibility of the supervisor.  
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An evaluation serves many purposes, which vary
depending on the setting and context. An
evaluation can be used to determine whether a
supervisee is able to practice social work with
increasing independence in a competent and
ethical manner. An evaluation can also be used
for licensure or credentialing reasons, annual job
performance, probation, promotion, or merit
salary increases. Social work supervisors have
the responsibility of evaluating the performance
of supervisees in a fair manner with clearly
stated criteria.

All evaluations have several common elements.
The first element is a formal agreement
between the supervisor and the supervisee
regarding expectations for the outcome of the
evaluative process. At the beginning of each
supervisory relationship, the supervisor, in
collaboration with the supervisee, should
prepare written, measurable goals and specific
guidelines to evaluate the supervisee’s
performance. In addition, the evaluation should
include a time frame for goal attainment and a
systematic procedure for disengaging from
supervision once the goal has been reached.

Tools used to measure supervision goals can be a
combination of various pre-determined criteria
including: case studies, progress notes,
conversations, the successful implementation of
treatment plans, and client outcomes. 

To enhance learning and increase the
effectiveness of supervision, a systematic
procedure for ongoing supervisory feedback is
necessary. Feedback during the supervisory
process is planned and continuous and in
written and verbal form. Planned supervisory

SupervisionStandards_NASWCulturalStandards2003.Q4.11  2/28/13  11:01 AM  Page 25

Page 139 of 176



26

feedback allows both the supervisor and the
supervisee to make modifications, if needed, to
improve professional practice and skill
development. Continuous feedback also helps to
determine the impact and effectiveness of the
received supervision. When using an evaluation
as a learning process, clinical and administrative
errors can be expected and do occur but should
not be used in a punitive manner.

The final stage of an evaluative process should
include a discussion of future challenges that the
supervisee may encounter and the resources that
the supervisee can use to resolve those
challenges. The goals of an evaluation process
are to improve the delivery of services to clients,
maintain ethical and competent social work
practice, and protect the public. Structuring an
evaluation process focused on the supervisory
learning experience and the identification of
future learning needs is an important part of the
supervisory process. Supervisors have the
responsibility of researching and selecting the
best evaluative tool for supervision. 

For purposes of licensing and credentialing, a
supervisory evaluation is an aid to public
protection. The supervisor is the last gate to
competent, independent clinical practice and one
of the best resources regarding a supervisee’s
fitness to practice social work. The supervisor has
the responsibility of identifying incompetent or
unethical practice and taking appropriate steps
to properly address the errors of the supervisee.  
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Terminating the Supervisory Relationship

Ending the supervisory relationship is just as
important as beginning it and a supervisor
should devote attention to it. Termination
occurs when the supervisor or supervisee leaves
the organization or is promoted or when the
supervisee obtains licensure. It may also occur
when the goals are achieved in the agreement
between the supervisor and supervisee.

It is important for supervisors to identify early
on the dynamics of termination as they emerge
and assist supervisees in learning specific skills to
deal with termination. Helping supervisees to
address their concerns about termination can
help make termination a good experience. All
documentation by the supervisor should be
completed by the time of termination. It is
unprofessional and possibly unethical to withhold
status or final reports, particularly where such
reports are required for licensing documentation.

Two germane areas of work require attention:
(1) termination of the supervisory relationship
and (2) termination of the supervisee-client
relationship. When the supervisor is leaving, if
appropriate, a smooth transition to a new
supervisor should be arranged. The skills used
in ending a supervisory relationship can also be
used with clients. A supervisor models for the
supervisee the skills required to terminate with
clients and addresses concerns that he or she
may have about termination. Supervisory focus
on the termination phase helps to ensure a
quality and safe termination of the
supervisee-client relationship and makes for a
positive supervisory-supervisee transition.
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