Agenda

Virginia Department of . Full Board Meeting

S Health Professions Secember 3. 2021
Board of Social Work 9960 Mayland Dr.

2" Floor, Board Room 2

10:00 a.m.

Call to Order — Dolores Paulson, Ph.D., LCSW, Board Chairperson
= Welcome and Introductions
= Establishment of a Quorum
= Mission of the Board Page 3
= Adoption of Agenda

Public Comment

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

Approval of Minutes
= Board Meeting —July 23, 2021* Page 4
= Music Therapy Advisory Board Minutes (For Informational Purposes Only)

Agency Director Report - David E. Brown, DC

Presentations

o Assessment of Virginia’s Licensed Behavioral Health Workforce — Debbie Oswalt, Virginia Health Care Foundation
« Virginia’s Licensed Clinical Social Work Workforce: 2021 - Yetty Shobo, Ph.D., Deputy Director, DHP Healthcare

Workforce Data Center Page 10

Chairperson Report - Dr. Paulson

Legislation and Regulatory Report — Elaine Yeatts, DHP, Sr. Policy Analyst

= Chart of Regulatory Actions Page 41
= Copy of Draft Legislative Proposal Submitted Page 42
= Adoption of Policy on Electronic Participation* Page 43
= Action on Proposed Regulations for Licensure of Music Therapists* Page 49
= Decision of Petitions for Rulemaking* Page 71
= Consideration of Bylaw Change* Page 79
= Copy of SD9 - Report on Social Work Page 85
Staff Reports

= Executive Director's Report — Jaime Hoyle, JD., Executive Director, Boards of Counseling, Psychology, and Social
Work

= Discipline Report — Jennifer Lang, Deputy Executive Director, Boards of Counseling, Psychology, and Social Work
Page 133

= Board Office Report — Latasha Austin, Licensing and Operations Manager, Board of Social Work
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Next Meeting Dates:
e Regulatory: March 3, 2022
e Full Board: March 4, 2022

Meeting Adjournment

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

S Health Professions
Board of Social Work

MISSION STATEMENT

Our mission Is to ensure safe and competent
patient care by licensing health professionals,
enforcing standards of practice, and providing
Information to health care practitioners and the
public.



July 23, 2021
Virginia Department of

Quarterly Board Meeting Minutes

S Health Professions

Board of Social Work

PRESIDING OFFICER:

BOARD MEMBERS PRESENT:

BOARD MEMBERS ABSENT:

BOARD STAFF PRESENT:

DHP STAFF PRESENT:

BOARD COUNSEL PRESENT:
PUBLIC ATTENDEES:
CALL TO ORDER:

ROLL CALL/ESTABLISHMENT
OF A QUORUM:

MISSION STATEMENT:

ADOPTION OF AGENDA:

PUBLIC COMMENT:

Virginia Board of Social Work
Virginia Board of Social Work

Quarterly Board Meeting Minutes
Friday, July 23, 2021 at 10:00 a.m.

9960 Mayland Drive, Henrico, VA 23233

Dolores Paulson, PhD, LCSW, Chair

Canek Aguirre, Citizen Member

Board Room 2

Angelia Allen, Citizen Member (arrived at 10:55am)

Maria Eugenia del Villar, MSW, LCSW
Michael Hayter, MSW, LCSW, CSAC

Gloria Manns, MSW, LCSW
Teresa Reynolds, MSW, LCSW
John Salay, MSW, LCSW

Jamie Clancey, MSW, LCSW

Latasha Austin, Licensing & Operations Manager

Jaime Hoyle, J.D., Executive Director

Jennifer Lang, Deputy Executive Director- Discipline
Charlotte Lenart, Deputy Executive Director- Licensing

Sharniece Vaughan, Licensing Specialist

David Brown, D.C., Director, Department of Health Professions
Elaine Yeatts, Senior Policy Analyst, Department of Health Professions

James Rutkowski, Assistant Attorney General

Joseph G. Lynch, LCSW, Virginia Society for Clinical Social Work

Dr. Paulson called the board meeting to order at 10:05 a.m.

Dr. Paulson requested a roll call. Ms. Austin announced that seven members of the
Board were present at roll call; therefore, a quorum was established.

Ms. Hoyle read the mission statement of the Department of Health Professions,
which was also the mission statement of the Board.

The Board adopted the agenda as presented.

Mr. Lynch provided public comment. A copy of the public comment provided was
included in the agenda packet. Mr. Lynch expressed public comment regarding the

three following concerns:

1. LMSW definition in the Code- The need to change the definition of “Masters
Social Worker” in the Code of Virginia.

2. LMSW as requirement for LCSW supervisees- The need to bring Virginia into
alignment with the majority of US jurisdictions that require social workers
under supervision toward the ASWB clinical exam to be licensed while under

such supervision.

3. Interconnectedness between unlicensed social workers, LBSW & LMSW, the
QMHP and the Licensed Resident in Counseling.



July 23, 2021
APPROVAL OF MINUTES:

AGENCY REPORT:

BOARD CHAIR REPORT:

LEGISLATION & REGULATORY
ACTIONS:

Quarterly Board Meeting Minutes Virginia Board of Social Work
The Board approved the meeting minutes from the Board Meeting held on March

12, 2021 as written.

Dr. Brown informed the Board that the declaration of emergency ended on June 30,
2021 and that the agency would be seeking legislation to allow the agency to
conduct some of its board meetings virtually. He also informed the Board that the
building would be re-opening to the public on August 2, 2021 and that staff would
be returning to the office October 4, 2021 with options to telework at least 2 days a
week.

Dr. Brown also informed the Board about the legislation passed by the General
Assembly requiring all agencies to submit a strategic plan regarding Diversity
Equity and Inclusion. Dr. Brown informed the Board that DHP has submitted their
plan and has taken the following actions; DHP has established a DEI Counsel, has
identified a lack of diversity in upper management, and is taking measures to ensure
hiring pools are more diverse by expanding hiring advertisements to minority
organizations.

Dr. Paulson welcomed new board member, Teresa Reynolds, and informed the
Board of the anticipation of another new board member soon that would be
replacing Mr. Salay. Dr. Paulson thanked Mr. Salay for all his years of service on
the Board and for his dedication and leadership.

Dr. Paulson informed the Board that Ms. del Villar has volunteered to serve as the
next Regulatory Chair.

Dr. Paulson also informed the Board about the work the Board has accomplished
and the progression of the levels of licensure for social work over the years.

Ms. Yeatts discussed the chart of regulatory actions. Ms. Yeatts informed the Board
that the Governor’s office has approved the notice of intended regulatory action for
licensure of music therapists since the distribution of the agenda packet.

Ms. Yeatts also discussed with the Board the action on proposed regulatory changes
to the endorsement requirements, reinstatement requirements, and standards of
practice as presented in the agenda packet. Ms. Yeatts informed the Board that no
public comment was made.

Motion: Mr. Aguirre made a motion, which Ms. del Villar properly seconded, to
adopt the proposed regulations as presented in the agenda package.

After discussion by the Board, Mr. Aguirre amended his motion.

Amended Motion: to strike “such as cradling, caressing, kissing, and groping”
from 18VAC140-20-150(D)(6) of the proposed regulatory changes as indicated
below:

6. Not engage in physical contact {such-as-cradhng-caressingkissing—and-
groping) with a client when there is a likelihood of psychological harm to the client.

Social workers who engage in physical contact are responsible for setting clear and
culturally sensitive boundaries.

Motion: Mr. Aguirre made a motion, which Ms. del Villar properly seconded, to
adopt the proposed regulations with the amendment. The motion passed



July 23, 2021

REGULATORY COMMITTEE
REPORT:

BOARD OF HEALTH
PROFESSIONS REPORT:

EXECUTIVE DIRECTOR’S
REPORT:

Quarterly Board Meeting Minutes Virginia Board of Social Work
unanimously.

Additionally, Ms. Yeatts discussed with the Board the action on proposed
regulations for reduction of CE requirements for supervisors.

Motion: Mr. Salay made a motion, which Mr. Aguirre properly seconded, to adopt
the proposed regulations as presented in the agenda package. The motion passed
with seven in favor and one opposed.

Mr. Salay informed the Board that the regulatory committee met yesterday and had
four recommendations to bring before the Board.

Recommendation 1:

The recommendation from the Regulatory Committee was to amend § 54.1-3705 of
the Code of Virginia to license as residents persons proposing to obtain supervised
post-degree experience in the practice of social work required by the Board for
licensure as a clinical social worker. The recommended motion passed with five in
favor and three opposed.

The Board took a break at 12:05pm. The meeting reconvened at 12:17pm.

Recommendation 2:

The recommendation from the Regulatory Committee was to have staff develop a
Board of Social Work guidance document on emotional support animals. The
recommended motion passed unanimously.

Recommendation 3:
The recommendation from the Regulatory Committee was to publish a Notice of
Periodic Review. The recommended motion passed unanimously.

Recommendation 4:

The recommendation from the Regulatory Committee was to amend the licensure
by endorsement requirements in the regulations to accept licenses who have taken
another exam for state licensure other than the ASWB exam at the same level for
licensure. The recommended motion passed unanimously.

The Board recommended that Board staff come to the next Board meeting with
information from ASWB on when each states started requiring the ASWB clinical
exam for licensure at the clinical level.

Mr. Salay gave a recap of the last meeting from the Board of Health Professions. A
copy of the minutes from the last meeting was included in the agenda packet.

Ms. Hoyle reported on the finances of the Board. A copy of the report provided was
included in the agenda packet.

Ms. Hoyle also provided updates from ASWB. Ms. Hoyle informed the Board about
Association of Social Work Board’s (ASWB’s) upcoming New Board Member
Training in August and the Annual meeting in New Orleans in November. Any
board members wishing to attend either should inform Ms. Hoyle. Ms. Hoyle also
informed the Board that she has bene nominated for a director position for ASWB.
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DISCIPLINE REPORT:

BOARD OFFICE REPORT:

LICENSING UNIT REPORT:

NEXT MEETING DATES:

ADJOURNMENT:

Quarterly Board Meeting Minutes Virginia Board of Social Work

Ms. Hoyle also recognized outgoing Board member John Salay and presented him
with a plague for his service on the Board. She also recognized Ms. Lang for 10
years of state service.

Ms. Lang reported on the disciplinary statistics for the Board of Social Work from
February 26, 2012- July 7, 2021. A copy of the report given was included in the
agenda packet.

Ms. Austin reported on the licensure statistics for the Board from March 1, 2021-
June 30, 2021. A copy of the report given was included in the agenda packet.

Ms. Lenart recognized Ms. Vaughan for 1 year of state service and Ms. Austin for
10 years of state service.

Dr. Paulson announced that the Regulatory Committee would hold its next meeting
on Thursday, September 9, 2021 and the Board would hold its next meeting on
Friday, September 10, 2021.

Dr. Paulson adjourned the July 23, 2021 Board meeting at 1:06p.m.

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

Jaime Hoyle, Executive Director



October 8, 2021

Virginia Department of

S Health Professions

Board of Social Work

PRESIDING OFFICER:

ADVISORY BOARD MEMBERS

PRESENT:

BOARD STAFF PRESENT:

DHP STAFF PRESENT:

PUBLIC ATTENDEES:

CALL TO ORDER:

ESTABLISHMENT OF A
QUORUM/ROLL CALL:

MISSION STATEMENT:

ADOPTIONS OF AGENDA:

PUBLIC COMMENT:

APPROVAL OF MINUTES:

NEW BUSINESS:

Meeting Minutes Advisory Board on Music Therapy

DRAFT
Advisory Board on Music Therapy

Board Meeting Minutes

Friday, October 8, 2021 at 2:00 p.m.
9960 Mayland Drive, Henrico, VA 23233
Training Room 1

Gary Verhagen, MM, MT-BC, LCAT

Anna McChesney, MS, LPC, MT-BC
Anthony Meadows, PhD, MT-BC, FAMI
Linda Rae Stone, DVM, Citizen Member
Michelle Westfall, MS, MT-BC

Latasha Austin, Licensing & Operations Manager
Jaime Hoyle, J.D., Executive Director

Jennifer Lang, Deputy Executive Director- Discipline
Charlotte Lenart, Deputy Executive Director- Licensing
Jordan Mudd, Executive Assistant

Elaine Yeatts, Senior Policy Analyst, Regulatory Compliance Manager, Department
of Health Professions

none

Mr. Verhagen called the Advisory Board on Music Therapy meeting to order at
2:10 p.m.

Meeting for the first time in-person, Mr. Verhagen requested an introduction of
Advisory Board Members and Board staff. Ms. Austin announced that five
members of the Advisory Board were present; therefore, a quorum was established.

Ms. Austin read the mission statement of the Department of Health Professions,
which was also the mission statement of the Advisory Board.

The agenda was approved as presented.
No public comment was provided
The minutes from the February 19, 2021 meeting were approved as presented.

I. Recommendation to adopt proposed Regulations Governing the Practice of
Music Therapy

Ms. Yeatts walked the Advisory Board through the process to adopt the proposed
regulations. Ms. Yeatts informed the Advisory Board that no public comments were
received on the Notice of Intended Regulatory Action. After a review of the
proposed regulations, the Advisory Board suggested the following changes:

1. 18VAC140-30-20: To change fees to the same as the fees for a LBSW as Music
Therapist do not diagnose and they require a bachelor level degree.

2. 18VAC140-30-40: Move the attestation section (18VAC140-30-40(B)(2)) up to

section 18VAC140-30-40(A), then delete the remaining in section B

18VAC140-30-60(G): Remove “who was licensed by examination”

4. 18VAC140-30-80(C)(ii): Add “or evidence of current certification as a MT-
BC” after 80 hours

w
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NEXT MEETING DATES:

ADJOURNMENT:

o

o

10.

11.

Meeting Minutes Advisory Board on Music Therapy
18VAC140-30-90(B)(1): Remove “diagnostic or”
18VAC140-30-90(B)(4): Change governing the practice of social work to
governing the practice of music therapy
18VAC140-30-90(C)(1): Remove the word “diagnosis” from both sentences in
this section
18VAC140-30-90(C)(4): Change the word “videotaping” to “video-recording”
18VAC140-30-90(C)(5): Add information for those practicing in institution or
school setting
18VAC140-30-90(D)(1), (2)(3) & (4): Change “social workers” to “music
therapist” in each section
18VAC140-30-100(8): change practice of social work to practice of music
therapy

Motion: Ms. McChesney made a motion, which Ms. Westfall properly seconded, to
recommend to the full Board to adopt the proposed Regulations Governing the
Practice of Music Therapy with the above amendments. The motion passed
unanimously with none abstaining.

Ms. Hoyle will poll the Advisory Board members to schedule the next meeting.

Mr. Verhagen adjourned the October 8, 2021 Advisory Board on Music Therapy
meeting at 4:13p.m.

Gary Verhagen, MM, MT-BC, LCAT, Chair

Jaime Hoyle, J.D., Executive Director
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Virginia’s Licensed Clinical Social Worker
Workforce: 2021

Healthcare Workforce Data Center

July 2021

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Henrico, VA 23233
804-597-4213, 804-527-4434 (fax)
E-mail: HWDC®@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumblr.com
Get a copy of this report from:
http://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/ProfessionReports/
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Nearly 7,000 Licensed Clinical Social Workers voluntarily
participated in this survey. Without their efforts, the work of
the center would not be possible. The Department of Health
Professions, the Healthcare Workforce Data Center, and the

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

Thank You!

Virginia Department of Health Professions

David E. Brown, DC
Director

Barbara Allison-Bryan, MD
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Elizabeth Carter, PhD Yetty Shobo, PhD Rajana Siva, MBA Christopher Coyle
Director Deputy Director Data Analyst Research Assistant



Virginia Board of Social Work

Chair

Dolores Paulson, PhD, LCSW
McLean

Vice-Chair

Maria Eugenia del Villar, MSW, LCSW
Fairfax

Members

Canek Aguirre
Alexandria

Angelia Allen
Portsmouth

Jamie Clancey, MSW, LCSW
Culpepper

Michael Hayter, MSW, LCSW, CSAC
Abingdon

Gloria Manns, MSW, LCSW
Roanoke

Teresa Reynolds, LCSW
Cumberland

John Salay, MSW, LCSW
Midlothian

Executive Director

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

The Workforce

Licensees!: 8,330
Virginia’s Workforce: 6,799
FTEs: 5,372

Survey Response Rate
All Licensees: 80%

Renewing Practitioners: 98%

Demographics
Female: 87%

Diversity Index: 39%
Median Age: 49

Background
Rural Childhood: 24%

HS Degree in VA: 46%
Prof. Degree in VA: 52%

Education
Masters:
Other PhD:

Finances

Median Income: $70k-S80k

Health Benefits: 67%
Under 40 w/ Ed. Debt: 64%

Current Employment

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

Job Turnover
Switched Jobs: 6%
Employed Over 2 Yrs.: 67%

Time Allocation

Patient Care: 70%-79%
Administration: 10%-19%
Patient Care Role: 62%

Full-Time Equivalency Units Provided by Licensed Clinical Social Workers
per 1,000 Residents by Virginia Performs Region

Souwce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ Jo32-03s8
[ Jo4s5-050
I 057-063
B o5

Southside

Arnnual Estimates of the Resident Population: July 1, 2019
Source: U.S. Census Bureau, Population Division

Wﬂ%ﬁ
Miles

0 25 &0 100 150 200
5

! Excludes 437 temporary licenses that were issued between April 2020 and September 2020 as a result of procedural
changes that were implemented by the DHP due to the coronavirus pandemic. All of these temporary licenses expired in
September 2020.



Results in Brief

This report contains the results of the 2021 Licensed Clinical Social Worker (LCSW) Workforce Survey. Nearly 7,000
LCSWs voluntarily participated in this survey. The Virginia Department of Health Professions’ Healthcare Workforce Data
Center (HWDC) administers the survey during the license renewal process, which takes place every June for LCSWs.
These survey respondents represent 84% of the 8,330 LCSWs who possessed non-temporary licenses in the state and
98% of renewing practitioners.

The HWDC estimates that 6,799 LCSWs participated in Virginia’s workforce during the survey period, which is
defined as those LCSWs who worked at least a portion of the year in the state or who live in the state and intend to work
as a LCSW at some point in the future. Over the past year, Virginia’s LCSW workforce provided 5,372 “full-time
equivalency units,” which the HWDC defines simply as working 2,000 hours per year.

Nearly nine out of every ten LCSWs are female, including 91% of those LCSWs who are under the age of 40. In a
random encounter between two LCSWs, there is a 39% chance that they would be of different races or ethnicities, a
measure known as the diversity index. For LCSWs who are under the age of 40, the diversity index increases to 47%.
However, both of these values are below the comparable diversity index of 57% for Virginia’s population as a whole.
Nearly one-quarter of all LCSWs grew up in rural areas, and 13% of LCSWs who grew up in rural areas currently work in
non-metro areas of Virginia. In total, 6% of all LCSWs work in non-metro areas of the state.

Nine out of every ten LCSWs are currently employed in the profession, 57% hold one full-time job, and 47% work
between 40 and 49 hours per week. Meanwhile, 2% of LCSWs have experienced involuntary unemployment at some
point over the past year, and 2% have also experienced underemployment during the same time period. Seven out of
every ten LCSWs are employed in the private sector, including one-half who work in the for-profit sector. The median
annual income of Virginia’s LCSW workforce is between $70,000 and $80,000. Nearly all LCSWs are satisfied with their
current work situation, including 67% of LCSWs who indicated that they are “very satisfied.”

Summary of Trends

In this section, all statistics for the current year are compared to the 2017 LCSW workforce. The number of licensed
LCSWs in Virginia has increased by 27% (8,330 vs. 6,569). In addition, the size of Virginia’s LCSW workforce has increased
by 24% (6,799 vs. 5,465), and the number of FTEs provided by this workforce has increased by 17% (5,372 vs. 4,587).
Virginia’s renewing LCSWs are more likely to respond to this survey (98% vs. 95%).

LCSWs are more likely to be female (87% vs. 85%), and the median age of this workforce has fallen (49 vs. 53). In
addition, Virginia’s LCSW workforce has become more diverse (39% vs. 31%), a trend that is also occurring among LCSWs
who are under the age of 40 (47% vs. 42%). LCSWs are more likely to have grown up in rural areas (24% vs. 22%), but are
slightly less likely to work in non-metro areas of Virginia (13% vs. 14%). On the other hand, the percentage of all LCSWs
who work in non-metro areas of the state has increased slightly (6% vs. 5%).

LCSWs are more likely to carry education debt (39% vs. 32%), although the opposite is the case among those LCSWs
who are under the age of 40 (64% vs. 67%). The median debt amount among those LCSWs who carry education debt has
increased ($50k-$60k vs. $40k-S50k). At the same time, the median annual income of Virginia’s LCSWs has also
increased ($70k-$80k vs. $60k-$70k). In addition, wage and salaried LCSWs are more likely to receive at least one
employer-sponsored benefit (80% vs. 77%), including those LCSWs who have access to health insurance (67% vs. 65%)
and a retirement plan (64% vs. 61%).

Although LCSWs are less likely to have been employed at their primary work location for more than two years (67%
vs. 71%), they are more likely to currently hold one full-time job (57% vs. 55%). LCSWs are more likely to be employed in
the for-profit sector (50% vs. 47%) rather than the non-profit sector (20% vs. 21%). Overall, LCSWs are slightly less likely
to indicate that they are satisfied with their current work situation (95% vs. 96%). This is also the case among those
LCSWs who indicated that they are “very satisfied” (67% vs. 69%).



Survey Response Rates { DRAFT }

A Closer Look:
Licensees / Definitions \

License Status # %

Renewing 1. The Survey Period: The
6,777 77% survey was conducted in June

Practitioners

New Licensees 927 11% 2021.
Temporary Licensees! 437 5% 2. Target PopuI?ti.or.\: A_” LCSWs
Non-Renewals 626 7% who helq a Virginia license at
All Licensees 8,767 100% some palnt between July
’ 2020 and June 2021.
All Licensees Without o .. 95% 3. Survey Population: The
Temporary ’ survey was available to
Source: Va. Healthcare Workforce Data Center LCSWS WhO renewed thell’
4 A\ licenses online. It was not

) , available to those who did
HWDC surveys tend to achieve very high response t including LCSW
rates. Nearly all renewing LCSWs submitted a survey. notrenew, including >

These represent 80% of the 8,767 LCSWs who held a \ newly licensed in 2021. /
license at some point during the survey period.

\ - Response Rates

Response Rates Completed Surveys 6,989

Statistic . N°: . Respondents Restctmse Response Rate, All Licensees  80%

espondents ate Response Rate, Renewals 98%
By Age Source: Va. Healthcare Workforce Data Center
Under 35 329 729 69%
35to 39 275 903 77%
40 to 44 203 901 82%
45 to 49 176 865 83%
50 to 54 179 874 83% At C Glance‘
55 to 59 160 751 82% .
60 to 64 115 717 86% W
65 and Over 341 1,249 79% New: .

Not I.Renewed'
Issued in Past Response Rates
759 338 319

Year % All Licensees: 80%
Non-Metro 77 323 81%
Metro 818 5'282 87% Source: Va. Healthcare Workforce Data Center
Not in Virginia 883 1,384 61%

Source: Va. Healthcare Workforce Data Center

1 These 437 temporary licenses were issued between April 2020 and September 2020 as a result of procedural changes that were
implemented by the DHP due to the coronavirus pandemic. All of these temporary licenses expired in September 2020.
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The Workforce

Definitions \

. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
Workforce the past year or who indicated intent to return to
Virginia’s LCSW Workforce: Virginia’s workforce at any point in the future.
FTEs: . Full-Time Equivalency Unit (FTE): The HWDC uses
2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

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

Licensees per FTE: An indication of the number of
licensees needed to create 1 FTE. Higher numbers
indicate lower licensee participation.

. Workers per FTE: An indication of the number of
workers in Virginia’s workforce needed to create

At a Glance:

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

Source: Va. Healthcare Workforce Data Center

Virginia's LCSW Workforce 1 FTE. Higher numbers indicate lower utilization
% of available workers.
YVorked in Virginia 6622 97%
in Past Year
Looking for 177 3%

Work in Virginia
Virginia's Workforce 6,799 100%

Total FTEs 5,372
Licensees 8,767

Source: Va. Healthcare Workforce Data Center

Looking for Work
Weighting is used to estimate R~

the figures in this report.
Unless otherwise noted, figures
refer to the Virginia Workforce -.
only. For more information on

the HWDC’s methodology, visit:

https://www.dhp.virginia.gov

PublicResources/HealthcareW
orkforceDataCenter/

Virginia's
Workforce

Source: Va. Healthcare Workforce Data Center
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Demographics

A Closer Look:
. AgedGender 000
Male Female ~ Total At a Glance:
Age % % % in Age
# Male # Female # Group Gender
Under 35 55 7% 758  93% | 813 14% % Female:
o) .
35 to 39 85  10% | 744  90% | 829  14% % Under 40 Female:
40 to 44 91 12% | 654  88% | 746 13% Age
45 to 49 63 10% | 597 91% | 660 11% —g— edian Age:
50 to 54 92 13% | 605 87% | 698 12% % Under 40:
55 to 59 79 13% | 530 87% | 609 10% % 55 and Over:
60 to 64 71 14% | 453  87% | 524 9%
65and Over | 217 22% | 784  78% | 1,000 17% Diversity
Total 752 13% 5,125 87% 5,877 100% Diversity Index: 39%

Under 40 Div. Index: 47%

Source: Va. Healthcare Workforce Data Center

: Source: Va. Healthcare Workforce Data Center

40

% | % e N

White 61% 4,485 76% 1,150 70%

In a chance encounter
Black 19% 914 16% 299 18% betwe:nctmtjocLeCZMZutheere isa
Hispanic 10% 236 4% 89 5% 39% chance that they would
Asian 7% 89 2% 37 2% be of different races or
Two or More ethnicities, a measure known
Races i L8 2 2 2 as the diversity index.
Other Race 0% 41 1% 15 1% N )
Total 100% 5,882 100% 1,643 100%

*Population data in this chart is from the U.S. Census, Annual Estimates of the Resident Population
by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2019.

Source: Va. Healthcare Workforce Data Center

Age & Gender
Male Female
/ \ 65 and Over - 65 and Over
Nearly 30% of all LCSWs are S0t 647 | [e0tosd
under the age of 40, and 91% of 55t0 597 755 t0 58
these professionals are female. In 50 to 54 50 to 54
M . " 3 &
addition, the diversity index 45 t0 49 | 5t0ds  °
. oo
among this group of LCSWs is 47%. w010 44 oo as
\ / 35 to 39 35 to 39
Under 35— FUnder 35

T T T T T1 T T T T
800 600 400 200 00 200 400 600 800

Source: Va. Healthcare Workforce Data Center



Background

A Closer Look:
Primary Location: Rural Status of Childhood
At a Glance: USDA Rural Urban Continuum Location
Code Description Rural Suburban Urban
Childhood Metro Counties
Urban Childhood: 1 Metro, 1 Million+ 18% 66% 16%
Rural Childhood: 2 Metro, 250,000 to 1 Million  49% 39% 12%
. .. 3 Metro, 250,000 or Less 33% 53% 14%
Virginia Background .
RV Non-Metro Counties
HS in Virginia: Orban. Pop. 20.000+ M
Prof. Edu. in VA: 4 A;, an, Pop. 20,000+, Metro .5, 24% 22%
HS or Prof. Edu. in VA: 0 :)acenpt 5 500.19.999
_ _ 6 oo TOP-SOVEIIISE a3 ae%  12%
Location Choice Metro Adjacent
% Rural to Non-Metro:  13% 7 Urban, F.’op. 2,500-19,999, 81% 15% 4%
% Urban/Suburban Non-Adjacent
to Non-Metro: 3% 8 Rural, Metro Adjacent 36% 64% 0%
9 Rural, Non-Adjacent 38% 49% 14%
et Ve Healtheare Work Overall 24% 62% 15%
ource: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
Educational Background in Virginia
ENeither
[High School
OProf. Edu.

MBoth / \

Nearly one-quarter of all
LCSWs grew up in self-described
rural areas, and 13% of these
professionals currently work in
non-metro counties. In total,
6% of all LCSWs in the state
currently work in non-metro
counties.

Source: Va. Healthcare Workforce Data Center



Top Ten States for Licensed Clinical Social Worker Recruitment

All LCSWs
ET]
High School # \ Init. Prof. Degree #
1 Virginia 2,706 Virginia 3,015 / \
2 New York 431 Washington, D.C. 439 Close to half of all
3 Ll 2y New York 334 LCSWs received their high
4 Pennsylvania 253 Maryland 276 school degree in Virginia,
5 North Carolina 230 Massachusetts 172 while 52% received their
6 New Jersey 197 North Carolina 162 initial professional degree
7 | Outside U.S./Canada 132 Pennsylvania 143 in the state.
8 California 112 Florida 128 \S .
9 Ohio 107 California 115
10 Florida 106 Michigan 99
Source: Va. Healthcare Workforce Data Center
Licensed in the Past Five Years
High School # Init. Prof. Degree
'a N\ 1 Virginia 880 Virginia 876
Among LCSWs who have 2 New York 126 New York 124
obtained their initial license in 3 Maryland 110 Washington, D.C. 107
the past five years, 45% received 4 North Carolina 101 Maryland 84
their high school degree in 5 New Jersey 67 North Carolina 80
Virginia, while 45% also received 6 Pennsylvania 57 California 75
?heir initial professional degree 7 Florida 57 Massachusetts 74
in the state. -
8 Outside U.S./Canada 47 Florida 68
\ j 9 California 40 Pennsylvania 48
10 Michigan 39 [llinois 36

Source: Va. Healthcare Workforce Data Center

More than one-fifth of Virginia’s licensees did
not participate in the state’s LCSW workforce
during the past year. Among this group of
professionals, 89% worked at some point in the
past year, including 81% who worked in a job
related to the behavioral sciences.

SN

At a Glance:

Not in VA Workforce
Total:

% of Licensees:
Federal/Military:

Va. Border State/D.C.:

1,967
22%
19%
30%

Source: Va. Healthcare Workforce Data Center




Education

A Closer Look:

Highest Degree

Degree H # \ % \ .

Bachelor’s Degree 0 0% At a Glance:
Masters:

Other Doctorate 192 3% Doctorate/PhD:

Total 5,748 100%

Source: Va. Healthcare Workforce Data Center Education Debt

Carry Debt: 39%
Under Age 40 w/ Debt: 64%
Median Debt: S50k-$S60k

Highest Professional Degree

BMasters Source: Va. Healthcare Workforce Data Center
EDoctorate

Education Debt

. All LCSWs LCSWs Under
Amount Carried 40
# # %
None 3,059 61% 502 36%
Less than $10,000 176 3% 57 4%
$10,000-529,999 361 7% 142 10%
Source: Va. Healthcare Workforce Data Center $301000'$49I999 3 26 6% 122 9%
$50,000-569,999 287 6% 146 10%
Ve S $70,000-$89,999 233 5% 134 10%
$90,000-$109,999 220 4% 108 8%
Nearly 40% of LCSWs carry education $110,000-$129,999 128 3% 72 5%
debt, including 64% of those LCSWs who ) o o
are under the age of 40. For those LCSWs 3130,000-5149,999 £ L = 2
with education debt, the median debt $150,000 or More 192 4% 83 6%
amount is between 550,000 and 560,000. Total 5,056 100% 1,401 100%

Source: Va. Healthcare Workforce Data Center

S /




Specialties

A Closer Look:

Specialties
| specialty Primary Secondary
At a Glance:

. . Mental Health 3 328 59% 16%
Primary Specialt Child 394 7% | 507  10%
Cthlr;tal izl Health/Medical 341 6% | 250 5%

ild:

1 1 0, o)

Health/Medical: Behavioral Disorders 251 4% 529 11%
Substance Abuse 211 4% 539 11%

Secondary Specialty Family 196 3% 422 9%
Mental Health: School/Educational 194 3% 211 4%
Substa.nce Al?use: Gerontology 84 1% 125 3%
Behavioral Disorders: Marriage 50 1% 153 3%
Sex Offender Treatment 28 0% 36 1%

Source: Va. Healthcare Workforce Data Center ForenSic 27 0% 46 1%
Social 23 0% 66 1%

Vocational/Work

. 12 0% 19 0%
Environment

/ \ Public Health 9 0% 35 1%
i ; Industrial-Organizational 6 0% 16 0%
Neary three out o every . R 0, 0,

five LCSWs have a primary Rehabilitation 3 0% 21 0%

specialty in mental health, Experimental or Research 1 0% 4 0%

while another 7% of LCSWs Neurology/Neuropsychology 0 0% 11 0%

have a primary specialty in General Practice (Non-

children’s health. Specialty) 269 5% 733 15%

\ Other Specialty Area 252 4% 355 7%
Total 5,679 100% 4,829 100%

Source: Va. Healthcare Workforce Data Center




Current Employment Situation

At a Glance:

Employment
Employed in Profession:  90%

Involuntarily Unemployed: < 1%

Positions Held
1 Full-Time:
2 or More Positions:

57%
23%

Weekly Hours:
40 to 49:

60 or More:
Less than 30:

47%
4%
17%

Source: Va. Healthcare Workforce Data Center

Current Weekly Hours

A Closer Look:

Current Work Status

Hours ‘ # ‘ %
0 Hours 287 5%
1 to 9 Hours 164 3%
10 to 19 Hours 341 6%
20 to 29 Hours 480 8%
30 to 39 Hours 863 15%
40 to 49 Hours 2,645 47%
50 to 59 Hours 632 11%
60 to 69 Hours 170 3%
70 to 79 Hours 45 1%
80 or More Hours 25 0%
Total 5,652 100%

Source: Va. Healthcare Workforce Data Center

Status \
Employed, Capacity Unknown 9 <1%
Employed in a-BehaworaI Sciences- 5178 90%
Related Capacity
Employed, NOT in a Behavioral 0
Sciences-Related Capacity 301 >%
Not Working, Reason Unknown 0 0%
Involuntarily Unemployed 19 <1%
Voluntarily Unemployed 151 3%
Retired 117 2%
Total 5,776 100%
Source: Va. Healthcare Workforce Data Center

I A

Nine out of every ten LCSWs are currently
employed in the profession, 57% hold one
full-time job, and 47% work between 40 and
49 hours per week.

AN /

Current Positions

Positions ‘ # ‘ %
No Positions 287 5%
One Part-Time Position 848 15%
Two Part-Time Positions 234 4%
One Full-Time Position 3,245 57%
One Full-Time Position &

One Part-Time Position 908 16%
Two Full-Time Positions 27 0%
More than Two Positions 112 2%
Total 5,661 100%

Source: Va. Healthcare Workforce Data Center
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Employment Quality

A Closer Look:

Annual Income

Income Level ‘ # % ‘
Volunteer Work Only 71 2%
Less than $20,000 246 6%
$20,000-$29,999 154 4%
$30,000-$39,999 188 4%
$40,000-$49,999 310 7%
$50,000-$59,999 560 13%
$60,000-$69,999 672 15%
$70,000-$79,999 681 15%
$80,000-$89,999 539 12%
$90,000-$99,999 348 8%
$100,000 or More 658 15%
Total 4,426 100%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Earnings

Median Income: S70k-S80k

Benefits

(Salary/Wage Employees Only)
Health Insurance: 67%
Retirement: 64%

Satisfaction
Satisfied:
Very Satisfied:

95%
67%

Source: Va. Healthcare Workforce Data Center

-

Job Satisfaction

Level ‘ # ‘ % ‘
Very Satisfied 3,674 67%
Somewhat Satisfied 1,569 28%
Somewhat

Dissatisfied 218 4%

Very Dissatisfied 65 1%
Total 5,526 100%

Source: Va. Healthcare Workforce Data Center

Employer-Sponsored Benefits

The typical LCSW earns between
5$70,000 and 580,000 per year. Among
LCSWs who receive either an hourly wage
or a salary as compensation at their
primary work location, 67% have access
to health insurance, and 64% have access
to a retirement plan.

)

% of Wage/Salary
Employees

Benefit # %

Paid Vacation 3,000 58% 74%
Health Insurance 2,738 53% 67%
Paid Sick Leave 2,717 52% 68%
Retirement 2,632 51% 64%
Dental Insurance 2,616 51% 65%
Group Life Insurance 2,075 40% 52%
Signing/Retention Bonus 230 4% 6%
At Least One Benefit 3,325 64% 80%

*From any employer at time of survey.

Source: Va. Healthcare Workforce Data Center
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2021 Labor Market

A Closer Look:

Employment Instability in the Past Year

In the Past Year, Did You ...? #
Work Two or More Positions at the Same Time?

1,519 22%

Switch Employers or Practices? 403 6%
Experience Voluntary Unemployment? 325 5%
Experience Involuntary Unemployment? 131 2%

Work Part-Time or Temporary Positions, but Would

o,
Have Preferred a Full-Time/Permanent Position? 128 2%

Experience At Least One

2,091 31%

Source: Va. Healthcare Workforce Data Center

- A\

Only 2% of Virginia’s LCSWs experienced involuntary
unemployment at some point during the past year. By
comparison, Virginia’s average monthly unemployment rate
was 5.6% during the same time period.?

AN J

Location Tenure

Primary \ Secondary \

Tenure #’%’#’%

Not Currently Working at This 133 2% 72 5%

Location
Less than 6 Months 223 4% 132 9%
6 Months to 1 Year 424 8% 180 13%
1to 2 Years 1,003 18% 323 23%
3to5 Years 1,346 25% 300 22%
6 to 10 Years 974 18% 189 14%
More than 10 Years 1,343 25% 196 14%
Subtotal 5,446 100% 1,393 100%
Did Not Have Location 193 5,329
Item Missing 1,160 77
Total 6,799 6,799
Source: Va. Healthcare Workforce Data Center
4 A\
More than three out of every five LCSWs are
salaried employees, while 18% receive income
from their own business or practice.
S /

At a Glance:

Unemployment
Experience

Involuntarily Unemployed:
Underemployed:

Turnover & Tenure
Switched Jobs:

New Location:

Over 2 Years:

Over 2 Yrs., 2" Location:

Employment Type
Salary/Commission: 61%

Business/Practice Income: 18%

Source: Va. Healthcare Workforce Data Center

r A

Two-thirds of all LCSWs
have worked at their primary
work location for more than
two years.

S /

Employment Type
Primary Work Site # ‘ %
2,437 61%

Salary/Commission

Business/Practice

Income 708 18%
Hourly Wage 574  14%
By Contract 285 7%
Unpaid 20 0%
Subtotal 4,024 100%
Did Not Have

Location 193

Item Missing 2,582

Source: Va. Healthcare Workforce Data Center

2 As reported by the U.S. Bureau of Labor Statistics. Over the past year, the non-seasonally adjusted monthly unemployment rate
has fluctuated between a low of 3.9% and a high of 8.1%. At the time of publication, the unemployment rate for June 2021 was still

preliminary.
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Work Site Distribution

A Closer Look:

Regional Distribution of Work Locations

o Primary Secondary
Virginia Performs ; -
Location Location

At a Glance:

Region P % 4 %

Concentration Northern 2,001 37% 488  34%
IR geg'o_”: Central 1,538 28% 361  25%
Top 3 Regions: Hampton Roads 857 16% 230  16%
Lowest Region:
West Central 410 8% 100 7%
. Valley 213 4% 38 3%
ez South 161 3% 45 3%
2 or More (Past Year): out “_’eSt °° °°
2 or More (Now*): Southside 105 2% 32 2%
Eastern 63 1% 19 1%
Virginia Border
Source: Va. Healthcare Workforce Data Center Staie/D c 50 1% 41 3%
Other U.S. State 35 1% 78 5%
Outside of the U.S. 3 0% 2 0%
Ve N Total 5,436 100% 1,434 100%
Item Missing 1,170 35
More than 80% Of all LCSWs Source: Va. Healthcare Workforce Data Center

in the state work in Northern

Virginia, Central Virginia, and

Hampton Roads. Virginia Performs Regions

Number of Work Locations

Work Work
. . Locations in Locations
Sl HEIE Past Year Now*
# ‘y # ‘y Source: Va. Healthcare Workforce Data Center
(1] ()
0 176 3% 282 5%
1 3,975 71% 3,994 71% 4 h
2 707 13% 703 13% Nearly one-quarter of all
3 680 12% 596 11% LCSWs currently have multiple
o o work locations, while 26% have
n =5 1? 20 OOA) had multiple work locations over
5 13 0% 7 0% the past year.
6 or 0 0
More 27 1% 10 0% S )
Total 5,612 100% 5,612 100%

*At the time of survey completion, June 2021.

Source: Va. Healthcare Workforce Data Center



Establishment Type

A Closer Look:

Location Sector

Primary Secondary .
Location Location At d Glan(.:e'
# # % (Primary Locations)
For-Profit 2,470 50% 941 74%
i % 179 14% Sector
Non-Profit 974  20% 6 For-Profit: 50%
State/Local Government 1,066 21% 118 9% Federal: 9%
Veterans Administration 237 5% 8 1%
Other Federal 54 1% 10 1% Private Practice, Solo:
Government Private Practice, Group:
Total 4,981 100% 1,272 100% Mental Health Facility
Did Not Have Location 193 5,329 (Outpatient):
Item Missing 1,624 197
Source: Va. Healthcare Workforce Data Center Pa ! m e nt M Et h Od
Cash/Self-Pay: 52%
Private Insurance: 44%
Source: Va. Healthcare Workforce Data Center
Sector, Primary Work Site
B For-Profit
CINon-Profit
OstatelLocal Gov't
/ \ M Federal Gov't

70% of LCSWs work in the
private sector, including 50%
who work in the for-profit
sector. Another 21% of LCSWs
work for a state or local
government.

Source: Va. Healthcare Workforce Data Center
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Location Type :

Primary Secondary
Establishment Type Location Location
Private Practice, Solo 772 16% 260 21%
Private Practice, Group 659 14% 290 24%
MentaI.HeaIth Facility, 641 14% 176 15%
Outpatient
Community Services Board 446 10% 35 3%

Community-Based Clinic or
Health Center

Hospital, General 342 7% 40 3% / \
School (Providing Care to

Clients)( : 333 v 2 2 Solo and group private
Hospital, Psychiatric 129 3% 39 3% practices employ more than

. o o . 30% of all LCSWs in Virginia.
Academic Institution (Teaching
. 91 2% 55 5% Another 14% of LCSW: k
Health Professions Students) 0 0 noter of > wor

at outpatient mental health

342 7% 80 7%

Residential Mental i
Health/Substance Abuse Facility 90 2% 22 2% Jaciles
Administrative or Regulatory 76 2% 7 1% \S /)
Physician Office 69 1% 12 1%
Home Health Care 58 1% 12 1%
Corrections/Jail 42 1% 9 1%
Long-Term Care Facility, Nursing 23 0% 0 0%
Home
Rehabilitation Facility 19 0% 3 0%
Residential
Intellectual/Development 18 0% 3 0%
Disability Facility
Other practice setting 537 11% 140 12%
Total 4,687 100% 1,211 100%
Did Not Have a Location 193 5,329
Source: Va. Healthcare Workforce Data Center
4 A

Accepted Forms of Payment

More than half of all LCSWs work at % of

establishments that accept cash/self-pay as Payment Workforce

a f?rm of payment for services rendered. Casil'l/SeIf-Pay—3,564“ 529
This makes cash/self-pay the most ° .
commonly accepted form of payment Private Insurance 3,000 44%
among Virginia’s LCSW workforce. Medicaid 2,141 31%
\ / Medicare 1,856 27%

Source: Va. Healthcare Workforce Data Center
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Time Allocation

A Closer Look:

Time Allocation

At a Glance:
(Primary Locations)

= AlLittle (1-19%)
m Some (20-39%)
About Half (40-59%)
W Most (60-79%)
m All or Almest All (80-100%)

Typical Time Allocation
Patient Care: 70%-79%

Administration: 10%-19%

Roles
Patient Care:
Administration:

Primary

Primary i 1‘ Primary

Y
Administration ‘ Supervisory Patient Care ‘

Supervisory:

Source: Va. Healthcare Workforce Data Center

Patient Care LCSWs

Median Admin. Time: 10%-19% 4

Avg. Admin. Time: 10%-19% ) o ) )
LCSWs spend approximately 75% of their time treating patients.

In fact, 62% of all LCSWs fill a patient care role, defined as spending
60% or more of their time on patient care activities.

Source: Va. Healthcare Workforce Data Center

Time Allocation

Pati
Admin. Supervisory zta'f:t Education Research Other

Time Spent

ime Spen Pri. Sec.| Pri. Sec. | Pri. Sec.| Pri. Sec.| Pri. Sec.| Pri. Sec.

Site Site | Site Site | Site Site @ Site Site | Site Site | Site Site

All or Almost All 0 o 0 0 0 0 0 0 0 0 0 o
(80-100%) 3% 3% 1% 2% | 42% 58% | 1% 5% | 0% 0% 1% 1%
Most 4% 2% | 2% 1% | 20% 11% | 0% 1% | 0% 0% | 0% 0%
(60-79%)
AbOUt Half (o) (o) o, o, (o) 0, o, o, (o) (o) o, 0,
(40-59%) 8% 5% | 5% 2% | 13% 7% 1% 1% | 0% 0% 1% 0%
Some 25% 14% | 11% 5% | 9% 4% | 3% 3% | 1% 1% | 2% 1%
(20-39%)
A Little [0) [0) 0, (o) (o) (o) (o) (o) (o) (o) (o) (o)
(1-19%) 57% 68%  68% 69% | 14% 14%  73% 67%  68% 70%  53% 54%
None (o) (o) o, (o) (o) (o) (o) (o) (o) (o) o) (o)
(0%) 4% 8% | 13% 20% | 2% 5% | 23% 24% | 31% 30% | 43% 44%

Source: Va. Healthcare Workforce Data Center
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Patient Workload

A Closer Look:

Patients Per Week
Primary Secondary

At a Glance:

# of Patients Location Location

# % # %

None 467 9% 173  14% Patients Per Week

1to 24 3,025 61% 919 75% Primary Location: 1-24
25 to 49 1,247 25% 108 9% Secondary Location: 1-24
50to 74 109 2% 16 1%

75 or More 71 1% 15 1% ot o o e
Total 4,919 100% 1,231 100%

Source: Va. Healthcare Workforce Data Center

Patients Per Week, Primary Work Site

BnNone
O1to 24
25 to 49
50 or More

/ N

More than 60% of all
LCSWs treat between 1 and
24 patients per week at their
primary work location.
Among those LCSWs who
also have a secondary work
location, three-quarters treat
between 1 and 24 patients
per week.

& J

Source: Va. Healthcare Workforce Data Center



Patient Allocation

At a Glance:
(Primary Locations)

Typical Patient Allocation

Children:
Adolescents:
Adults:
Elderly:

Roles
Children:
Adolescents:
Adults:
Elderly:

None
1%-9%
70%-79%
1%-9%

6%
7%
60%
4%

Source: Va. Healthcare Workforce Data Center

A Closer Look:

Patient Allocation

Primary Secondary | Primary Secondary  Primary Secondary | Primary  Secondary

= AlLittle (1-19%)
m Some (20-39%)
About Half (40-59%)
B Most (60-79%)
m All or Almost All (80-100%)

Source: Va. Healthcare Workforce Data Center

s A\
In general, approximately 75% of all patients seen by
LCSWs at their primary work location are adults. In
addition, 60% of LCSWs serve an adult patient care role,
meaning that at least 60% of their patients are adults.
N\ /'

Patient Allocation

Children | Adolescents Adults Elderly
Time Spent Pri. Sec. Pri. Sec. Pri. Sec.| Pri. Sec.

Site Site | Site Site | Site Site @ Site Site
All or Almost All 0 o o . . . . .
(80-100%) 4% 3% | 4% 5% @ 47% 55% | 3% 2%
Most

29 19 29 29 139 119 29 19
(60-79%) % 1% | 2% 2% | 13% 11% | 2% 1%
About Half 0 o . . . . . .
(40-59%) 6% 5% 8% 8% | 12% 9% | 5% 3%
Some o o . . . . . .
(20-39%) 10% 9% | 15% 13% | 10% 8% 8% 8%
A Little

21% 219 299 279 9 109 % 289
(1-19%) % % 29% % 9% 0% | 38% 28%
:\:;')e 57% 61% | 42% 45% | 9% 7% | 44% 58%

(]

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

A Closer Look:

Retirement Expectations

At a Glance:

LCSWs 50
Expected Retirement All LCSWs . .
Agz and Over Retirement Expectations
# All LCSWs
Under Age 50 67 1% - - Under 65: 30%
50 to 54 107 2% 3 0% Under 60: 10%
55 to 59 327 7% | 8 4% bcdes 6550 and Over o
o o nder 65: )
60 to 64 946 19% 343 14% Under 60: 4%
65 to 69 1,614 33% 731 31%
70to 74 874  18% | 577  24% Time Until Retirement
80 or Over 164 3% 130 5% Within 10 Years: 27%
I Do Not Intend to Retire = 405 8% 247 10% Half the Workforce: By 2041
Total 4,858 100% | 2,378 100%
Source: Va. Healthcare Workforce Data Center St Ve ieiiiaere Ve Peis Caiiar
4 N\
Among all LCSWs, 30% expect to retire before the age of 65.
Among those LCSWs who are age 50 or over, 18% expect to retire
by the age of 65.
A\ J
Two-Year Plans:
Decrease Participation
/ \ Decrease Patient Care Hours 605 9%
Within the next two years, Leave Virginia 129 2%
11% of LCiWS expect to Leave Profession 75 1%
increase their patient care . o
hours, and 8% expect to pursue
additional educational Increase Participation ‘
opportunities. Increase Patient Care Hours 738 11%
\ / Pursue Additional Education 544 8%
Increase Teaching Hours 360 5%
Return to Virginia’s Workforce 69 1%

Source: Va. Healthcare Workforce Data Center
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Time to Retirement

. s Cumulative
Expect to Retire Within. .. % %
(1)
2 Years 383 8% 8%
a N 5 Years 210 4% 12%
By comparing retirement 10 Years 695 14% 27%
expectation to age, we can 15 Years 604 12% 39%
estimate the maximum years to o o
retirement for LCSWs. While 8% 20 Years >>0 11? 50?
of LCSWs expect to retire in the 25 Years 540 11% 61%
next two years, 27% expect to 30 Years 583 12% 73%
retire in the next ten years. Half 35 Years 490 10% 83%
of the. current workforce expect 40 Years 263 59 89%
to retire by 2041.
45 Years 92 2% 91%
. W, 50 Years 28 1% 91%
55 Years 6 0% 91%
In More than 55 Years 8 0% 92%
Do Not Intend to Retire 405 8% 100%
Total 4,858 100%
Source: Va. Healthcare Workforce Data Center
Expected Years to Retirement
2 Years
5 Years
10 Years / \
15 Years i i
20 Years Using these estimates,
. 25 Years retirement will begin to reach
o 4,00 gg ::::: 10% of the current workforce
§ 40 Years starting in 2031. Retirement
2 45 Years will peak at 14% of the current
P 50 Years orkforce around the same
= 55 Years w v
i In More than 55 time before declining to under
Years o
g 1o Not Intend to JOA. of the current workforce
O Retire again around 2061.
PP << <<<<=<=<=<=<tn
o o ® @™ ™ ® ® @ D ® @00 <0
Fifgassisiiize
=

Source: Va. Healthcare Workforce Data Center
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Full-Time Equivalency Units

A Closer Look:

At d G Ia nce: Full-Time Equivalency Units

FTEs

Total: 5,372
FTEs/1,000 Residents3: 0.629
Average: 0.81

Mean = .8132
Std. Dev. = .42643
N = 6,605.93232094

Age & Gender Effect
Age, Partial Eta?: Small

Gender, Partial Eta®: Negligible

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

1 T
1.00 2.00 3.00 4.00 5.00
Total FTEs

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

The typical (median) LCSW provided 0.86 FTEs over the past year, or
approximately 34 hours per week for 50 weeks. Although FTEs appear to vary
by age and gender, statistical tests did not verify that a difference exists.*

N J
Full-Time Equivalency Units
- FTEs by Age & Gender
Age Average ‘ Median
Age 12 ey
Under 35 0.81 0.86 1.0
35 to 39 0.85 0.96 i
40 to 44 0.81 0.84 5 0%
45 to 49 085  0.77 3 05
50 to 54 080 087 204l
55 to 59 0.95 1.01
60 to 64 0.89 0.89 02
65 and Over 0.64 0.54 0.0 I L L L L L L U
Male 087 095 5 % 7 ¥ " % %5
Female 083 090 age "

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

3 Number of residents in 2019 was used as the denominator.
4 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test and Interaction effect were significant).



Maps

Virginia Performs Regions

Full-Time Equivalency Units Provided by Licensed Clinical Social Workers
by Virginia Performs Region

Souwce: Va Healthcare Work force Data Center

Full-Time Equivalency Units
[ |51-193

[ 4z

P sss

B 1533 - 1.885

Amnmual Estimates of the Resident Population: July 1, 2019
Source: U.5. Census Bureaw, Population Division ’
0 25 A0 100 150 200 “<¢>E

Miles X

Full-Time Equivalency Units Provided by Licensed Clinical Social Workers
per 1,000 Residents by Virginia Performs Region

Souwce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ Jo32-038
[ Jos5-050
P 057063
B oo

Southside fampton Roads

Ammual Estimates of the Resident Population: July 1, 2019
Source: U5 Census Bureau, Population Division
0 25 50 100 150 200 mqé;\;

22



Area Health Education Center Regions

Full-Time Equivalency Units Provided by Licensed Clinical Social Workers
by Area Health Education Center

Sowce: Vs Heslthcare Work force Data Center
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Workforce Investment Areas

Full-Time Equivalency Units Provided by Licensed Clinical Social Workers
by Workforce Investment Area
Sowce: VaHealtthcare Work force Data Center
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Health Services Areas

Full-Time Equivalency Units Provided by Licensed Clinical Social Workers
by Health Services Area

Sowce: Va Heslthcare Work force Dats Center

Full-Time Equivalency Units
e
[ 7o
[ 90s
| REEE
B s
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Planning Districts

Full-Time Equivalency Units Provided by Licensed Clinical Social Workers
by Planning District

Sowce: Va Healthcare Work force Data Center

Full-Time Equivalency Units
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0 25 50 100 150 200 \h@-};

Miles

5

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

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

| Joz0-029
[ Jo34-040
P 046 - 051
B 0540350
B 05105

Annual Estimates of the Resident Population: July 1, 2018
Source: U5 Census Bureau, Population Division
0 25 &80 100 150 200 “-‘:@-E

Miles '

26



Appendices

Appendix A: Weights

Rural Status Location Weight ~ Total Weight
# | Rate | Weight | Min. | Max.

Metro, 1 Million+ 5,030 86.52% 1.156 1.069 1.337

IMI‘;‘;;E;'Z‘SO'OOO Y 40 8839% 1131 1.047 1.309

t:‘::m' 250,0000r 1o g506% 1163 1.076 1.346

Urban, Pop.

20,000+, Metro 42 83.33% 1.200 1.110 1.388

Adj.

Urban, Pop.

20,000+, Non-Adj. 0 NA NA NA NA

Urban, Pop.

2,500-19,999, 141 78.01% 1.282 1.186 1.483

Metro Adj.

Urban, Pop.

2,500-19,999, 79 94.94% 1.053 0.974 1.219

Non-Adj.

Rural, Metro Adj. 109 76.15% 1.313 1.215 1.519

Rural, Non-Adj. 29 68.97% 1.450 1.341 1.678

Zt';i"/'; z"der 1,332 64.71% 1545 1.429 1.788

Other U.S. State 935 55.83% 1.791 1.657 2.072

Source: Va. Healthcare Workforce Data Center

Age Weight Total Weight |

NS # | Rate | Weight | Min. | Max.
Under 35 1,058 68.90% 1.451 1.219 2.072
35to 39 1,178 76.66% 1.305 1.095 1.863
40to 44 1,104 81.61% 1.225 1.029 1.750
45 to 49 1,041 83.09% 1.203 1.011 1.718
50 to 54 1,053 83.00% 1.205 1.012 1.720
55 to 59 911 82.44% 1.213 1.019 1.732
60 to 64 832 86.18% 1.160 0.974 1.657
65 and Over 1,590 78.55% 1.273 1.069 1.818

Source: Va. Healthcare Workforce Data Center

See the Methods section on the HWDC website
for details on HWDC methods:

Final weights are calculated by multiplying the
two weights and the overall response rate:

Age Weight x Rural Weight x Response Rate
= Final Weight.

Overall Response Rate: 0.797194

= Normal

Final Weight Distribution

Wean = 1.25429945
2,500.0— ﬁig.slslgegé- 214947563

2,000.0—

1,500.0-

Frequency

1,000.0—

500.0

Inl
T T T 1 T
900000 1.200000 1.500000 1.800000 2.100000
Weight

Source: Va. Healthcare Workforce Data Center
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https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/
https://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/

Agenda Item:

-7

Regulatory Actions - Chart of Regulatory Actions

As of November 16, 2021

Board. of Social Work'"

Regulations Governing: the F’racti'ce of
Social Work

Acceptance of state examinations [Action
5792]

NOIRA - At Governor's Office for- 97 days

[18 VAC 140 - 20]

Regulations Governing the Practice of

Social Work

Changes to endorsement.and reinstatement;
standards of practice [Aclion 5631]

Proposed'- At Governor's Office for 11 days

[18 VAC:140 - 20]

Regulatioris Governing the Practice of
Social Work '

-

Redugtion in CE hours for continuation of
.approval to be a supervigor [Action 5702]

! 'F’rop,os'ed - At Govemor's: Office for 12 days

[18 VAC 140 - 30]
I
|

Regulations'r Governing the Practice of
Music Therapy (under development)

Initial: requiations for licensure of music
therapists [Action 5704]

NOIRA - Register Date: 8/16/21
Board to adopt proposed regs 12/3/21




: ' 2022 Session of the General Assembly

Department of Health Professions

A BILL to amend the Code of Virginia by amending § 54.1-3705, relating to powers and dutjes of

the Board of Social Work to authorize licensure of residents in clinical social work, Py b

Be it enacted by the General Assembly of Virginia:

‘f‘v,wh,
§ 54.1-3705 Speclfic powers and duties of the Board ;; . ¥
.‘""\;‘{%2? ‘J:é_y: w\,’.é’
et W

powers and duties: &

1. To cooperate with and maintain a close liaison with otheh yrof6331onal boards and the
community to ensure that regulatory systems stay abr§a§t of community and professional needs.

icen

2. To conduct inspections to ensure that licensg;;.es d%ﬁduct their practices in a competent manner
&,

and in conformance with the relevant rqgu}a{;ygqs: ‘
’Q

%
3 To d351gnate specialties Wlthm the professmn

4. Explred. 5 X

PR e
A

#

Iy
5. To license baccalaureate \'“ 1al workers, master's:social workers, and clinical social workers to
"ﬂ.

practice consistent w?th ﬂie _requirements of the chapter and regulations of the Board.

4“?‘4,\ &V

P

6. To fegister llcen’Se as ‘residents persons proposing to obtain supervised post-degree experience

in the pracmce of Bc1al work required by the Board for licensure as a clinical social worker.

B,

"'5-«) ?
7. To pursUe the estabhshment of re01procal agreements with _]Ill'lSdlCthllS that are contlguous

ey

Workers and clinical social workers. Reciprocal agreements shall require that a person hold a
comparable, current, unrestricted license in the other jurisdiction and that no grounds exist for
denial based on the Code of Virginia and regulations of the Board.



Virginia Board of Social Work
Meetings Held with Electronic Participation

Purpose:

To establish a written policy for holding meetings of the Board of Social Work with electronic
participation by some of its members and the public.

Policy:

This policy for conductmg a meetmg with electronic part101pat10n‘sha11 be in accordance with §
2.2-3708.2 of the Code of Virginia.

Authority:

§ 2.2-3708.2. Meetings held through electronic communication means.
' N s

A. The following provisions apply to-all, public bodies:

1. Subject to the requirements of subsection-C, all publlc bodzes may conduct any meeting
wherein the public business is discussed\or transacted through electromc communication means
if, on or before the day of Ca'meeting, a member of th publxc body. holdmg the meeting notifies
the chair of the publicbody- that™ \ \ N N\

a. Such member is u?{ablé fo at;é‘nd the meeting due 16 (i) a temporary or permanent disability or
other medical condition, rhat prevents the member's physzcal attendance or (ii) a family member's
medical condition that requu ‘es the member to p;owde care for such family member, thereby
preventmgzthe menber's pﬁ‘yS{c&f attendc;;i’ce or

b. Sucazdnember is unable fo atte\fzd the mzétmg due to’a personal matter and identifies with
specifi ity he nature of the" personal matter. Partlczpatzon by a member pursuant to this
subdivision b.is limited each calendah Yyear to two meetings or 25 percent of the meetings held
per. calendai\;;éat rounded t;}) to~the next ?vhole number, whichever is greater.

2.1If partzcma}zo;\i‘by a memberthy ‘ough eléctronic communication means is approved pursuant
to subdivision 1, the public body holding the meeting shall record in its minutes the remote
location from wluch“ﬂ;‘é*member - participated; however, the remote location need not be open to
the public, If participation -isfa/pproved pursuant to subdivision 1 a, the public body shall also
include in its minutes the fagt that the member participated through electronic communication
‘means due to (i) a temporary or permanent disability or other medical condition that prevented
the member's physical attendance or (ii) a family member's medical condition that required the
member to provide care for such family member, thereby preventing the member's physical
attendance. If participation is approved pursuant to subdivision 1 b, the public body shall also
include in its minutes the specific nature of the personal matter cited by the member.

If a member’s participation from a remote location pursuant to subdivision 1 b is disapproved
because such participation would violate the policy adopted pursuant to subsection C, such
disapproval shall be recorded in the minutes with specificity.



3. Any public body, or any joint meetings thereof, may meet by electronic communication means
without a quorum of the public body physically assembled at one location when the Governor
has declared a state of emergency in accordance with § 44-146.17 or the locality in which the
public body is located has declared a local state of emergency pursuant to § 44-146.21, provided
that (i) the catastrophic nature of the declared emergency makes it impracticable or unsafe to
assemble a quorum in a single location and (ii) the purpose of the meeting is to provide for the
continuity of operations of the public body or the discharge of its lawful purposes, duties, and
responsibilities. The public body convening a meeting in accordance with this subdivision shall:
a. Give public notice using the best available method given the nature of the emergency, which
notice shall be given contemporaneously with the notice provided to members of the public body
conducting the meeting;
b. Make arrangements for public access to such meeting through electronic communication
means, including videoconferencing if already used by,the publzc body;
¢. Provide the public with the opportunity to comment at-those meétings of the public body when
public comment is customarily received; and
d. Otherwise comply with the provisions of this’chapter.
£ . ..
The nature of the emergency, the fact that the meeting was held by electronic communication
means, and the type of electronic cornmumcatzon*means by wiich the meeting'was held shall be
stated in the minutes. \ Vi
The provisions of this subdivision 3@11 “be apphcable onlyfor the duration of the emergency
declared pursuant to § 44-146.17 or VLY 46 21
B. The following provisions apply to regzonal publzc bodies
\ L
1, Subject to the requirements in subsectionC, regional.public bodte\s may ailso conduct any
meeting wherein the publzc business is dtscu}sed or transacted th\l“ough electronic
communication meays zf on the: d?a\y\of a me\etmg, a membenof a regional public body notifies
the chair of the pubh body that sich member's priricipal 1 esideice is more than 60 miles Jfrom
the meeting location idéntified in the required nofice fo: such meeting.
2. If partzczpatzon by a mé\mbet th'.:ough electr onic co;ztmumcatzon means is approved pursuant
to this subsectwn\tlze pubhc body:holdmg tl:e meetingshall record in its minutes the remote
Iocatmﬁ, from which the member ‘par tzcz_pated ~however, the remote location need not be open to
the publzc \\ ™
Ifa member!s pa ticipation from a remote locatton is disapproved because such participation
would violate~ thepolzcy ado, >ed pursuannto subsection C, such disapproval shall be recorded in
the minutes with Speczf icity. \
C. Participation by a membe; of a publzc body in a meeting through electronic communication
means pursuant to subdzvzszons zyl and 2 and subsection B shall be authorized only if the
Jfollowing conditions are met e
1. The public body has adopted a written policy allowing for and governing participation of its
members by electronic communication means, including an approval process for such
participation, subject to'the express limitations imposed by this section. Once adopted, the policy
shall be applied strictly and uniformly, without exception, to the entire membership and without
regard to the identity of the member requesting remote participation or the matters that will be
considered or voted on at the meeting;
2. A quorum of the public body is physically assembled at one primary or central meeting
location; and




3. The public body makes arrangements for the voice of the remote participant to be heard by all
persons at the primary or central meeting location.

D. The following provisions apply to state public bodies:

1. Except as provided in subsection D of § 2.2-3707.01, state public bodies may also conduct any
meeting wherein the public business is discussed or transacted through electronic
communication means, provided that (i) a quorum of the public body is physically assembled at
one primary or central meeting location, (ii) notice of the meeting has been given in accordance
with subdivision 2, and (iii) members of the public are provided a substantially equivalent
electronic communication means through which to witness the meeting. For the purposes of this
subsection, "witness” means observe or listen. -

If a state public body holds a meeting through electronic communication means pursuant to this
subsection, it shall also hold at least one meeting annually’;uheffe members in attendance at the
meeting are physically assembled at one location and where né‘ members participate by
electronic communication means. N ‘\ .

2. Notice of any regular meeting held pursuant to°thisisubsection Shall be provided at least three
working days in advance of the date scheduled e for, the meeting. Not[c‘e reasonable under the
circumstance, of special, emergency, or contmued meetings held pursuant 1o, this section shall be
given contemporaneously with the notice provzded\tm{zembers of the pubhabody conducting the
meeting. For the purposes of this subsection, "continued meetmg" means a meeting that is *
continued to address an emergency‘or 1o conclude the'agenda of a meeting for which proper
notice was given. \\ . \\ .

The notice shall include the date, time, plac‘é“and ‘purpose foz:\thekmeetmg, shall identify the
primary or central meeting. location and’ any, remote locanons that are open to the public
pursuant to subdivision 4 MI include nc}t{\ce\as to,the electr;gmé cc}mmumcatzon means by
which members of thé public may Sitness the meetmg, ‘and-shall include a telephone number that
may be used to nonjﬁz ‘the-primary’or'central meeting locatlon\of any interruption in the
telephonic or video br oaa’cast of the meeting. Any interruption in the telephonic or video
broadcast of the meetmg shail re.{ult i the: Suspenszon of action at the meeting until repairs are
made and pubhc -acgess.is restored ~ )

3.4 coﬁy of the p oposed agenda\gnd agenda packets and, unless exempt, all materials that will
be dtstrzbuted to members: of a pubhc body fora meetmg shall be made available for public
inspection*at the same time Such, docuinerits are furnished to the members of the public body
conducting the, meetmg A

4. Public access 1o the remote locations from which additional members of the public body
participate thr ough -electronic comnunication means shall be encouraged but not required.
However, if three or Thore men’fbe;s are gathered at the same remote location, then such remote
location shall be open t}tﬁe pubhc

5. If access to remote locationis is afforded, (i) all persons attending the meeting at any of the
remote locations shall be gfforded the same opportunity to address the public body as persons
attending at the primary or central location and (i) a copy of the proposed agenda and agenda
packets and, unless exempt, all materials that will be distributed to members of the public body
Jor the meeting shall be made available for inspection by members of the public attending the
meeting at any of the remote locations at the time of the meeting.

6. The public body shall make available to the public at any meeting conducted in accordance
with this subsection a public comment form prepared by the Virginia Freedom of Information
Advisory Council in accordance with § 30-179.




7. Minutes of all meetings held by electronic communication means shall be recorded as
required by § 2.2-3707. Votes taken during any meeting conducted through electronic
communication means shall be recorded by name in roll-call fashion and included in the
minutes. For emergency meetings held by electronic communication means, the nature of the
emergency shall be stated in the minutes.

8. Any authorized state public body that meets by electronic communication means pursuant to
this subsection shall make a written report of the following to the Virginia Freedom of
Information Advisory Council by December 15 of each year:

a. The total number of meetings held that year in which there was participation through
electronic communication means;

b. The dates and purposes of each such meeting;
c. A copy of the agenda for each such meeting;
d. The primary or central meeting location of each such meetmg,

e. The types of electronic communication means by whzch eacl?‘meetmg was held;

f. If possible, the number of members of the public Whd w:tnessed\each\meetmg through
electronic communication means; \

g. The identity of the members of the public body recorded as present at*egch meeting, and
whether each member was present at the primary. .orcentral meeting location'or participated
through electronic communication means;

h. The identity of any members of He publzc body who were recorded as absent at each meeting
and any members who were recorded\aSabsent at a meeting but who monitored the meeting
through electronic communication means,

i. If members. of the public were granted\access to~a rémote location from which a member
participated in a meeting through electronic \commumcafzon means,_the number of members of
the public at each such ren;—o—t?locatlon N\
J. A summary of any}oubhc comment recezved about the pr. oc;}s “of conducting a meeting through
electronic communication ineans; and

kA wr:tte:r/z summary of thew.;z\ilbltc body Sexperience conducting meetings through electronic
commur/ucan/on-mea&s‘mcludmg z_t\.z logzstzco{ and echmcal experience.

E, Nothmg in this sectzon shall be construed to prohzbzt the use of interactive audio or video
means Yo expand publzc partzczpatzon

Procedures

1. In orderto conduct a meetmg with electronic participation, a quorum of the board or a
committee of the board must “be physically present at a central location.

2. If a quorum is attain_ed;'ohe or more members of the board or committee may participate
electronically if, on or before the day of a meeting, the member notifies the chair and the
executive director that he/she is.unable to attend the meeting due to: 1) a temporary or
permanent disability or other medical condition that prevents the member's physical
attendance; 2) a farnily member's medical condition that requires the member to provide
care for such family member, thereby preventing the member's physical attendance; or 3) a
personal matter, identifying with specificity the nature of the personal matter. Attendance
by a member electronically for personal reasons is limited to two meetings per calendar
year or no more than 25% of meetings held.



10.

. Participation by a member through electronic communication means must be approved by

the board chair or president. If a member’s participation from a remote location is
disapproved because it would violate this policy, it must be recorded in the minutes with
specificity

The board or committee holding the meeting shall record in its minutes the remote location
from which the member participated; however, the remote location does not need to be
open to the public.

The board or committee shall also include in its nﬁnut’esé;}fact that the member
participated through electronic communication mean dugto a temporary or permanent
disability or other medical condition that preventeﬁ tpe‘r{ember's physical attendance or if
the member participated electronically due to aq)\ersonal matter, the minutes shall state the
specific nature of the personal matter cited by the member. f<a\ Inember’s participation
from a remote location is disapproved because it-would violate thi\s‘policy, it must be
recorded in the minutes with specificity.

If a board or committee holds anm;‘fieting throug}{elgctrq‘l/lic communicati‘OQ, }'t must also
hold at least one meeting annually -whgre members are-in attendance at the Central location

and no members participate ele\ct;%‘ni ally.

Notice of a meeting to_be conducted electronically, along'with the agenda, should be
provided to the public contemporaneously wﬁh SL}ch\m ormatioh being sent to board
members at least tpréé—'\;?)rking days im;g&- yafice,0f stich ggeﬁng. Notice of special,

emergency, or ¢ontinued meetings must be given contempdraneously with the notice

provided to members.

h@eg@an{ agenQas\shall b‘e.p\ogstec_l\ on the Virginia Regulatory Townhall (which
send{ﬁotice to Cop mgnwea‘l\_th Calendar-and;the Board’s website). They should also be
proyided electronically’to intefe}ted parties on the Board’s public participation guidelines
list. -

The notice s\lzal_kinclude the d]a'te, time, place, and purpose for the meeting; shall identify
the primary megting location; shall include notice as to the electronic communication
means by whicl}n@mgeré of the public may participate in the meeting; and shall include a
telephone number that may be used to notify the primary or central meeting location of any
interruption in the teléphonic or video broadcast of the meeting. Any interruption in the
telephonic or video broadcast of the meeting shall result in the suspension of action at the
meeting until repairs are made and public access is restored. '

The board or committee must make arrangement for the voice of the remote participant(s)
to be heard by all persons at the primary or central meeting location.



11. The agenda shall include a link to a public comment form prepared by the Virginia
Freedom of Information Advisory Council in accordance with § 30-179 to allow members
of the public to assess their experience with participation in the electronic meeting.

Form:
Link to Public comment form from the Freedom of Information Council
http://foiacouncil.dls.virginia.gov/sample%20letters/welcome.htm

Adopted on (date):




Agenda Item: Board action on Proposed regulations for Licensure of Music
Therapists

Included in your agenda package are:

Copy of Townhall announcement of NOIRA (there were no comments)

Copy of draft minutes of Advisory Board on Music Therapy — October 8, 2021

Copy of DRAFT proposed regulations as recommended by the Advisory Board

Board action:
To adopt proposed regulations as presented in the agenda package, OR

To adopt proposed regulations as amended.
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ctober 8, 2021 Meeting Minutes Advisory Board on Music Therapy

DRAFT
‘:rgimaloeﬁ ngﬁm Q_E Advisory Board on Music Therapy
ealt . rofessions Board Meeting Minutes

eard of Sochl Vork Friday, October 8, 2021 at 2:00 p.m.

9960 Mayland Drive, Henrico, VA 23233
Training Room 1

ﬁI"R:-ESIDING OFFICER: Gary Verhagen, MM, MT-BC, LCAT

ADVISORY BOARD MEMBERS .,." e
PRESENT: Anna McChesney, MS, LPC, MT-BC .~ ~

S Anthony Meadows, PhD, MT-BC, FAML~ .~ ~.
Linda Rae Stone, DVM, Citizen Membef,” ™, ™,

Michelle Westfall, MS, MT-BC A . \
. -~ ‘\1‘-‘.\. ‘\“ .
BOARD STAFF PRESENT: Latasha Austin, Licensing & Operations Manager ™. ™.
LR N A g \» N
Jaime Hoyle, J.D., Executive Director ..
Jennifer Lang, Deputy Exeoutwe Dlrectox;- Discipline e
Charlotte Lenatt, Deputy Exeeut:ve D1reetor\-\ Licensing AN
Jordan Mudd, Executive Assxstant\ oy {,;}""
. . /
"~ . DHP STAFF PRESENT: Elaine Yeatts, Senior Policy Ana[yst Regulatory Compllance Manager, Department
of Health Professions \ AN
iy N T
b Y Y
"‘:E:E?r}ggLIQ‘ATTENDEES: none ! \‘*:: . "‘*u.,_“‘ ’\_‘ s ;‘}“
' At ) ) "*‘\_\_ - o
s C;%LL TO ORDER: Mr. Verhagen called the Adwsory Board on Musw Therapy meeting to order at
aut 2:10 a.m. Wy e T
LSS T L RS ',/ ”‘w} .
ESTABLISHMENT OF A . '” -A-I,Meetmg for the first tnne in-person, Mr. Verhagen requested an introduction of
_QUORUM/ROLL CALL e Adwsory Board Members and Board staff. Ms. Austin announced that five
RT™ ! ‘ _f,-»»‘w% “-.\ members of the Adwsor\y Board were present; therefore, a quorum was established.
R i - ., j \
. ~, '\ L
MISSION STATEMENT: ™ Ms. Austm read the mtssmn statement of the Department of Health Professions,
.y “/, Tl \\ Wthh was-also theTﬁissmn statement of the Advisory Board.
ADOPTIONS OF AGENDA “*\,\ The agenda was approved as presented
» /‘ ¥ ‘\\ '\1\ \.“ ‘\,“_/J
A :%UBLIC COMMENT %, % No publgc comment was provided

I R \ A \ //'
N APPROVAL OF MINUTES \ iThe minutes from the February 19, 2021 meeting were approved as presented.

\.

V BUSINESS: ™. ™. / ,f I. Recommendation to adopt proposed Regulations Governing the Practice of

A 4/ Music Therapy
N, S Ms. Yeatts walked the Advisory Board through the process to adopt the proposed
\} - < regulations. Ms. Yeatts informed the Advisory Board that no public comments were
Pt received on the Notice of Intended Regulatory Action. After a review of the

proposed regulations, the Advisory Board suggested the following changes:

1. 18VAC140-30-20: To change fees to the same as the fees for a LBSW as Music
Therapist do not diagnose and they require a bachelor level degree.

2. 18VAC140-30-40: Move the attestation section (18VAC140-30-40(B)(2)) up to

section 18VAC140-30-40(A), then delete the remaining in section B

18VAC140-30-60(G): Remove “who was licensed by examination”

4. 18VAC140-30-80(C)(ii): Add “or evidence of cuurent certification as a MT-
BC” after 80 hours

w



bctobel 8, 2021 Meeting Minutes Advisory Board on Music Therapy

5. 18VAC140-30-90(B)(1): Remove “diagnostic or”

6. 18VAC140-30-90(B)(4): Change governing the practice of social work to
governing the practice of music therapy

7. 18VAC140-30-90(C)(1): Remove the word “diagnosis” from both sentences in
this section

8. 18VAC140-30-90{C)(4): Change the word “videotaping” to “video-recording”

9. 18VAC140-30-90(C)(5): Add information for those practicing in institution or
school setting

10. 18VAC140-30-90(D)(1), (2)(3) & (4): Change “social workers” to “music
therapist” in each section

11. 18VAC140-30-100¢8): change practice of soc1a1 work to practice of music
therapy “,

Motion: Ms. McChesney made a motion; whlch Ms Westfall properly seconded, to
recommend to the full Board to adopt;rﬁhe proposed Regulatlons Governing the
Practice of Music Therapy with t}ge above amendments. TQ\e motion passed

unanimously with none abstainir ~ NN
Y oA g RN [ \‘\ A
: Ms. Hoyle wiil poll the Ad\/i;sory Board members to schedule the next/ meeting.

Mr. Verhagen adjourned thie October 8, 202]\Adv1sory Board omMusm Therapy
meeting at 4:13p.m. "h R &) 5
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Part I. General Provisions.

" 18VAC140-30-10. Definitions.

‘them in §§ 54.1-3700 and 54.1-3709.1 of the Code of Virginia:

“Music therapist”
“Music therapy”
“Board"

“MT-BC” means a Music Therapist
completing the academic and clinical t

5

E ,, &

srrecesmacreee ==& =======v-.qx,======n==~=

'Imtlal hcensure Appllcatlon processing and initia $100 :

- -

$30 !

Part II. Requirements for Licensure as a Music Therapist
18VAC140-30-30 Prerequisites for licensure as a music therapist.
A. Every applicant for licensure shall submit to the board:

1. A completed application;

~A. The following words and terms when used in this chapter shall have the meaning ascribed to

lished -the following fees: ppllcable to licensure as a music therapist:



._‘"f_ : 2. The application processing fee and initial licensure fee as prescribed in 18VAC140-20-
v 20;

3. Verification of any other mental health or health professional license, registration, or
certificate ever held in Virginia or another jurisdiction; and

4. A current report from the U.S. Department of Health and Human Services National
Practitioner Data Bank (NPDB).

‘ B. An applicant shall have no unresolved disciplinary action against a miental health or health
. professmnal llcense cert1ﬁcate or reglstratlon held in Virginia or’m another U. S. junisdiction. The

2. An attestation of having read and\
practice of music therapy in Virginia.

the confmumg education 1equ1remehts prescribed in this chapter; and
2. The rénewal fee prescribed in 18VAC140-30-20.

'_; ',:., B. A licensed musxc theraplst who wishes to place his license in an inactive status may do so upon

. payment of the inactivé eriéwal fee as established in 18VAC140-30-20. No person shall practice
: . music therapy in Virginia unless he holds a current active license. A licensee who has selected an
W "‘ inactive status may be€ome active by fulfilling the reactivation requirements set forth in subsection
L CoflSVACl40 30-80.

D. Licensees shall notify the board of a change in the address of record or the public address, if
. .. different from the address of record within 60 days. Failure to receive a renewal notice from the board
" shall not relieve the license holder from the renewal requirement.



18VAC140-30-60. Continuing competency requirements for renewal of a license.

P A. For annual licensure renewal, a music therapist shall either hold a current credential as a MT-BC
or be required to have completed a minimum of 20 hours of continuing education within the past
12 months. A minimum of three of these hours every five years shall be in courses that emphasize
the ethics, standards of practice, or laws governing behavioral science professions in Virginia.

- B. Approved hours of continuing competency activity for a music therapist shall be approved if they
meet the continued education requirements for recertification as an MT-BC.

. ‘-'-{; 5] -

"C. The board may grant an extension for good cause of up to one¥year for the completion of
continuing competency requirements upon written request fron} thexlicensee prior to the renewal
date. Such extension shall not relieve the licensee of the contmum competency requirement,

requirements due
bility, mandatory

therapy license, except at least 10 %
specifically related to music therapy.

1. To document completion of formal organized learning activities the licensee shall provide:
‘ -{:1, Official transcripts showing credit hours earned; or

i b. Certificates of participation.



_.«'..____M_MD Continuing education hours required by a disciplinary order shall not be used to satisfy renewal
requirements.

18VAC140-30-80. Late renewal; reactivation or reinstatement.

5. A. A person whose license has expired may renew it within one year after its expiration date by
-- paying the late fee prescribed in 18VAC140-30-20 as well as the license renewal fee prescribed for
* the year the license was not renewed and providing evidence of having met all applicable

-7 : continuing education requirements.

_-B. A person who fails to renew a license after one year or more and W1shes to resume practice shall
apply for relnstatement pay the remstatement fee for a lapsed llcepse submlt verlﬁcatlon of any

- llcensure minus any fee already paid for 1nact1ve hcensure rene’
educatlon hours equal to the number of yea : th

’ ! iy mentaI health license he holds or has held in another JUUSdlCthn 1f a;ﬁphcable The board may
: require the applicant for reactivation to submit’ ewdence regardmg the continued ability to perform
* the functions within the scope of practme of the lxcense

A. The‘plotectlon of the pubhc health,.safety, and welfare and the best interest of the public shall be
., the primaty’guide in determlnmg the approprlate professional conduct of all persons whose
. activities arezregulated by the'board. Regardless of the delivery method, whether in person, by phone
- ‘- or electromcally, -these standards $hall apply to the practice of music therapy.

" .+ 1. Be able to justify all:services rendered to or on behalf of clients as necessary for therapeutic

: .{_; . purposes.

‘ 2. Provide for continuation of care when services must be interrupted or terminated.

3. Practice only within the competency areas for which they are qualified by education and
;. experience.




o ' " 4. Report to the board known or suspected violations of the laws and regulations governing the

practice of music therapy.

=. 5. Neither accept nor give commissions, rebates, or other forms of remuneration for referral of
~ clients for professional services.

6. Ensure that clients are aware of fees and billing arrangements before rendering services.

- only with written consent of the client, with the following exceptl ns: (1
. 1o self or others; or (ii) as required by law.

11. Refrain from undertaking any activity ir
inadequate or harmful services.

rv.

. 13. Not engage in conversion therap with any person younger than 18 years of age.

%

cuirely, inform all employees of the requirements of confidentiality, and
of records that are no longer useful in a manner that ensures client

.7+ 3. Disclose or release records to others only with clients' expressed written consent or that of their
:{, legally authorlzed representative or as mandated by law.

¢ 4. Ensure confidentiality in the usage of client records and clinical materials by obtaining informed
L ‘consent from clients or their legally authorized representatlve before (i) video-recording, (ii) audio
" :ut recording, (iil) permitting third-party observation, or (iv) using identifiable client records and

" clinical materials in teaching, writing or public presentations.

i I
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-5. For a music therapist practicing in an institution or school setting, the recordkeeping, follow the
policies of the institution or school. For a music therapist practicing in a non-institutional setting,
maintain records for a minimum of six years or as otherwise required by law from the date of

-+ termination of the therapeutic relationship with-the following exceptions:

a. At minimum, records of a minor child shall be maintained for six years after attaining the age of
- majority or 10 years following termination, whichever comes later.

{;' b. Rec01ds that are required by contractual obligation or federal law to be mamtamed for a longer

with a client or supervisee.) Musw ther-ap;_sts shall take appro
* dual relationship cannot be avoided such“"as-informed consen onsultatlon supervision, and
aired and no explqltatlo_g};_occurs.

sexual relationship or establish a therapeutic relationship with a

' current superv1see or student Musw theraplsts shall av01d any nonsexual dual relatlonshlp w1th a

74 4 Not engage ina personal relationship with a former client in which there is a risk of exploitation
"3 or potential harm or if the former client continues to relate to the music therapist in his professional
- capacity.

S E. Upon learning of evidence that indicates a reasonable probability that another mental health
xh ,,E,_‘prqvider is or may be guilty of a violation of standards of conduct as defined in statute or regulation,
¢4t persons licensed by the board shall advise their clients of their right to report such misconduct to the

> 2 Department of Health Professions in accordance with § 54.1-2400.4 of the Code of Virginia.



18VAC140-30-100. Grounds for disciplinary action or denial of issnance of a license.

‘The board may refuse to issue a license 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 for one or more of the following grounds:

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

- 2. Procuring, attempting to procure, or maintaining a license by fraud or misrepresentation;

Aoy
‘3. Conducting one's practice ih such a manner so as to make the practié’.e”a daii'ger to the health and
welfare of one's clients or to the public. In the event a question arlses concermng the continued

i - competence of a licensee, the board will consider evidence of contlnumg‘educatlon

“.. 5. Conducting one's practice in a manner contrary to the sta
... violation of 18VAC140-30-90, standards of practice;

L r
o

18VAC140-30 110. Re

\,u

’i' apphc ) on to the board fo a-'hcense (11) pay the approprlate reinstatement fee, and (111) submlt any
' othef cred 'tlals as prescribed:
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Part I. General Provisions.
" 18VAC140-30-10. Definitions.

"A. The following words and terms when used in this chapter shall have the meamng ascribed to
them in §§ 54.1-3700 and 54.1-3709.1 of the Code of Virginia:

“Music therapist”
“Music therapy”
“Board"

‘ B. The following words and terms when used in this chapter Shall have the following meanings,
agi. « unless the context clearly indicates otherwise: -

“MT-BC” means a Music Theraplst-Board Certified, a crédential issued by the CBMT after
completmg the acadennc and clinical ualnlng requlrements of. the Amerlcan Music Therapy

A The board has estabhshed the’followmg fees® apphcable to licensure as a music therapist:

=¢,F=========_-;_==== ======== c=mmzcBoseesu=-

_______ g e e S

'Late renewal

Part II. Requirements for Licensure as a Music Therapist
#" 18VAC140-30-30. Prerequisites for licensure as a music therapist.
A. Every applicant for licensure shall submit to the board:

1. A completed application;



The application processing fee and initial licensure fee as prescribed in 18VAC140-20-
20;

Verification of any other mental health or health professional license, registration, or
certificate ever held in Virginia or another jurisdiction; and

A current report from the U.S. Department of Health and Human Services National
Practitioner.Data Bank (NPDB).

.’L‘-

. B. An applicant shall have no unresolved disciplinary action agaif‘n'srt a mental health or health
professmnal llcense certlﬁcate or reglstratmn held in Vlrgmla ox ‘m another U. S. jurisdiction. The

the contlnumg education’ réqulremehts prescribed in this chapter; and
2. The renewal fee prescrlbed in 18VAC140-30-20.

D. Licensees shall notify the board of a change in the address of record or the public address, if

* different from the address of record within 60 days. Failure to receive a renewal notice from the board

- ‘action.

- shall not relieve the license holder from the renewal requirement.

E. Practice with an explred license is prohibited and may constitute grounds for disciplinary



18VAC140-30-60. Continuing competency requirements for renewal of a license.

“ A. For annual licensure renewal, a music therapist shall either hold a current credential as a MT-BC
: or be required to have completed a minimum of 20 hours of continuing education within the past
12 months. A minimum of three of these hours every five years shall be in courses that emphasize
the ethics, standards of practice, or laws governing behavioral science professions in Virginia.

Approved hours of continuing competency activity for a music therapist shall be approved if they
meet the continued education requirements for recertification as an MT-BC.

The board may grant an extension for good cause of up to one year “for the completion of
continuing competency requlrernents upon written request from th'_ llcensee prior to the renewal

therapy license, except at least 10
specifically related to music therapy.

A

erapist. lS_

" C. Upon request a licensee shall provide documentation as follows:
~ 1. To docurinent completion of formal organized learning activities the licensee shall provide:
:a. Official transcripts showing credit hours earned; or

b. Certificates of participation.



s RN

D. Continuing education hours required by a disciplinary order shall not be used to satisfy renewal
requirements.

- 18VAC140-30-80. Late renewal; reactivation or reinstatement.

7 A. A person whose license has expired may renew it within one year after its expiration date by
“; paying the late fee prescribed in 18VAC140-30-20 as well as the license renewal fee prescribed for
the year the license was not renewed and providing evidence of having met all applicable

" continuing education requirements.

+: B. A person who fails to renew a license after one year or more and ,w1shes to resume practice shall
.. apply for relnstatement pay the remstatement fee for a Iapsed hcense submlt verlﬁcatlon of any

;. of 80 hours or evidence of current certification as a MT-BC The board may } plre the applicant
? -for reinstatement to submit evidence regarding the continued ab1l1ty to perform the functions within

.
s
_—

- % the scope of practice of the license. i

C. A person wishing to reactivate an inactive Iicense shall ‘sub it (i) the renewal fee for active
. licensure minus any fee already paid for iy wal; (ii) documentation of continued
; max1mum of 80 hours or evidence of curren _.certlﬁcatlon asa MT 'BC “and (iii) verification of any
‘mental health license he holds or has held in another Jurlsdlctlon if apphcable The board may
' require the apphcant for reactivation to submit’ ev1dence regard'ng the continued ability to perform

( i

...:,. activities areiregulated by the’ board Regardless of the delivery method, whether in person, by phone
or electromcally, these standards shall apply to the practice of music therapy.

" 1. Be able to justify all#Services rendered to or on behalf of clients as necessary for therapeutic
+ purposes.

2. Provide for continuation of care when services must be interrupted or terminated.



S R R ; -
"’ 4. Report to the board known or suspected violations of the laws and regulations governing the
practice of music therapy.

5. Neither accept nor give commissions, rebates, or other forms of remuneration for referral of
~clients for professional services.

6. Ensure that clients are aware of fees and billing arrangements before rendering services.

". 7. Inform clients of potential risks and benefits of services and the hmltatlons on confidentiality and
" ensure that clients have provided informed written consent to treatment,

res only with written consent of the client, with the following exce
v to self or others; or (i) as required by law.

ient. collaborate with®ther health or
ient.

.; 10. As treatment requires and with the written consent of the
: mental health providers concurrently prov1d1ng services to t

and assessrnent that substantlates treatment plans. Each record shall include a treatment plan,
progress notes for each case act1v1ty, ififormation received from all collaborative contacts and the
- treatment 1mphcat10ns of that mformatlon and the termination process and summary.

provxde for the destruct V_,n*'of records that are no longer useful in a manner that ensures client

confidentiality. &

. E 3. Disclose or release records to others only with clients' ex ressed written consent or that of their
y p

. i 21, legally authorized representative or as mandated by law.

.~ 4. Ensure confidentiality in the usage of client records and clinical materials by obtaining informed
consent from clients or their legally authorized representative before (i) video-recording, (ii) audio
% recording, (iii) permitting third-party observation, or (iv) using identifiable client records and
clinical materials in teaching, writing or public presentations.

! !



3. For a music therapist practicing in an institution or school setting, the recordkeeping, follow the
 policies of the institution or school. For a music therapist practicing in a non-institutional setting,
~ maintain records for a minimum of six years or as otherwise required by law from the date of

. termination of the therapeutic relationship with the following exceptions:

13 a0 At minimum, records of a minor child shall be maintained for six years after attaining the age of
majority or 10 years following termination, whichever comes later.

.5 b. Records that are required by contractual obligation or federal law to be maintained for a longer
_period of time. h

PN
. .
.» '\4

- ¢. Records that have been transferred to another mental health professmnal or have been given to
the client or his legally authorized representative. R

. D. In regard to dual relationships, music therapists shall

s

. 1. Not engage in a dual relationship with a client or & superwsee that could i 1mpa1r pl ofessmnal
judgment or increase the risk of exploitation or haifi to the client gr, superv1see (Examples of such
a relationship include familial, social, financial, business, bart mg, ora close pelsonal relationship
with a client or supervisee.) Music therapists shall take approp ate professional precautlons when a
-+, dual relationship cannot be avoided, such*as.informed consent, consultatlon, supervision, and
.- -documentation to ensure that judgment is nog 1mpa_1yed and no explmtation._occurs.

\,., ot e

1 ¥

2. Not have any type of romantic relatlonshlp or sexual 1nt1mac1es w1th a client or those included in
collateral therapeutic services, and not prov1de servwes to thos; :persons with whom they have had a
. romantic or sexual 1elat10nsh1p Music thelaplsts shall not engage in romantic relationship or sexual
5 ; intimacies with a former: client w1th1n a minimum of five years after terminating the professicnal
relatlonshlp Music theta" ists who engage in such a: relatlonshlp after five years following
 termination shall have the’ 5_‘spon51b1hty to examine and ‘document thoroughly that such a
' relationship did not have an explomve nature based-on factors such as duration of therapy, amount
- of time since therapy, ter mmatlon mrcumstances client's personal hlstory and mental status, adverse
.3_ s impact on’ the client. A-¢liént's consent o, initiation of or participation in sexual behavior or
1nvolvement with a musi \I\;‘er_aplst doe netchange the nature of the conduct nor lift the regulatory

" 3. Not engage ~m any 101nantlc or sexual relationship or establish a therapeutic relationship with a
~ current superv1see\0r,student Mu31c theraplsts shall av01d any nonsexual dual relationship wnh a

'ﬁ student, or the potentlal for 1nterfe1 ence with the supervisor's professional judgment.

s
:"#
= 1w . g

EERRE . 4. Not engage in a personal relationship with a former client in which there is a risk of exploitation
** or potential harm or if the former client continues to relate to the music therapist in his professional
.. . capacity.

L E Upon learning of evidence that indicates a reasonable probability that another mental health

i prowder is or may be guilty of a violation of standards of conduct as defined in statute or regulation,
", persons licensed by the board shall advise their clients of their right to report such misconduct to the
Department of Health Professions in accordance with § 54.1-2400.4 of the Code of Virginia.
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-~ 5. Conducting one's practice in a manner contrary to the

a1 8VAC140-30-100. Grounds for disciplinary action or denial of issuance of a license.

The board may refuse to issue a license 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 for one or more of the following grounds:

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

2. Procuring, attempting to procure, or maintaining a license by fraud or misrepresentation;

&’a darlger to the health and
ncernlng the continued

Vlolatlon of 18VAC140-30-90, standards of practice;
\,

1 to the board fo
ntials as presori
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Agenda Item: Board action on petitions for rulemaking

Included in your agenda package are two petitions for rulemaking:

Copy of petitions:

Hendrickson — Deletion of passage of exam for licensure by endorsement
Rodriguez — Allowance of long years of practice to count as supervised
experience

Copy of notices in Townhall — there were no comments

f

Applicable section of regulation

Copy of actions already taken by the Board on licensure by endorsement

L |
Board action:

The Board must decide whether or not to initiate rulemaking



irginia Regulatory Town Hall View Petition Page 1 of 1

Agencies | Governor

Department of Health Professions

Board of Social Work
Petition 348

[Petition Title Licensure by endorsement as clinical social worker
.| Date Filed 6/9/2021 [Transmittal Sheet]
) Petitioner Adrian Rodriguez

.Z‘E;é‘tit_i‘oner's R:equest To amend section 45 of Chapter 20 to allow long years of expérience to count
':‘1%_- : j as supervised experience for licensure .

In accordance with Virginia law, the petition was filed with the Register of

Requlations and will be published on July 5, 2021 with comment accepted
through August 4, 2021. The petition is also posted on the Virginia Regulatory ' |
Townhall at www.townhall.viginia.qov.

The petition and any comment will be considered by the Board at its next
meeting following the close of comment, which is scheduied for September 10,
2021. The petitioner will be informed of its decision following that meeting.

Ended 8/4/2021 '
0 comments

Pending

i&jamel Title: Jaime Hoyle [ Executive Director

‘Address: 9960 Mayland Drive
) ' | Suite 300
Richmond, 23233

jaime.hoyle@dhp.virginia.gov

(804)367-4406 FAX: (804)527-4435 TDD: ()-

h;tps_://townhall.virginia. gov/L/ViewPetition.cfm?petitionld=348 11/8/2021



x5 Vlrglnla Department of 9960 Mayland D'rivE,‘ :Suite 300 Em:ﬁ_{:s'pcidlefE@dhp.virginia.gé_v )
% Health Professions | newio. vaszalie (804) 3674441 (Tel) :
Board of Social Wark. vrww.dhp.virginia. gov/social (804) 977-9915 (Fax)

Petition for Rule-making

e _rson who Wishes o permon the boa:d

etmoner s full name: (Lasl Fm.t Middle mlllal, Sufﬁx,)

Rodriguez, Adrian R.

Street Address . . Aréa Code and Telephone Number

6607 Mistflower L, ) 713 -480 - 8132

City State Zip Code:

Katy Texas _ 7 7 4 4 2

Email Address (optional)
adrian2006@sbceglobal.net

IR T SE PR

——— T

L)

G ? = W";:'. B
'aﬂ lnp'n A 2 el ﬂ.-l - ey f"‘"u .-...-a-\ |'b -“"'—,- %J i ,ﬂ?‘;ﬁ‘m‘:&

Whnt lcguiahon are. you puunnmg the board to mcnd‘? Plcase state the title of the regulation and the sectmufsecuons you want

the board to consider amending.
I am requesling an ammendment for 18 VAC 140 - 20 - 45 Requirement for licensure via endorsement.

2. Please sununarize the substance of the change you are 1cqueslmg and 5late the rationale or purpose for the new or amended rule.

[ am plescntly seeking to have change aformentioned amendment by aloud clinical supervision and over 20 years
of experience alone to be sufficient for a candidate seeking to becoric an LCSW. In addition the board could
address request by viriting in a grandfathering plotocol for individuals like me. I am moving to the Commionwealth
Of Virginia, i have wock through out my career in different arenas, medical social worker, theiapmt for individuals,
groups and families as well as case manager for chronic mentally ill. T have also work as a clinician with pain
management clinics and victims of sex- human trafficking. 1 strongly believe that my skills and prevmus work
experiences will enrich and help your population in many ways. I also think that my vast experiences will be a
great asset {o your state. Should you have additional questions regarding-my petmon feel ﬁee to contact me at the
above email address or phone number. '

3, Slate the ]cgal authority of the board to take the action requested. In geneml the legal authority Tor the adoption of « egul’tllons by,
the board is Tound in § 54.1-2400 of the Code of Virginia. If there is other legal authority for promulgatien of a regulation, pleaee
provide that Code reference: .
The bourd has the authority to revise, amend rules and regulations as recently ocucurved on 3/18/2021.

Signature: Daie: 06/08/2021
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Virginia Regulatory Town Hall View Petition

Department of Healith Professions
Board of Social Work

Petition 349

CIPetition Information

< {Petition Title Deletion of requirement for passage of exam for endorsement
| Date Filed 6/24/2021 [Transmittal Sheet]

Petitioner

Adeyola Hendrickson

To-delete the requirement of passage of a board-approved national exam for
applicants with a LCSW license in another state applying for licensure by
endorsement. N

?:‘i

e
.

In accordance with Virginia law, the petition was filed with the Register of
Regulations and will be published on July 19, 2021 with comment accepted
through August 18, 2021. The petition is also posted on the Virginia Regulatory
Townhall at www.townhall.viginia.qov.

The petition and any cornment will be ¢onsidered by the Board at its next
meeting following the close of comment, which is scheduled for September 10,
2021. The petitioner will be informed of its decision following that meeting.

Comment Period

Ended 8/29/2021
0 comments

Pending

Jaime Hoyle / Executive Director

9960 Mayland Drive
Suite 300
Richmond, 23233

f’Add ress:

jaime.hoyle@dhp.virginia.qov

(804)367-4406 FAX: (804)527-4435 TDD: ()-

“ITelephone:

t

11/8/2021

Page 1 of 2.
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V"%'EE DePa"‘me“t °f < s s ~9960Mayland Drive; Suite 300 |-Email:socialwork@dhp.virginia.gov. |-

~1Hea|th Pl'OfESSlOﬂS Henrico, VA 23233-1463 . | (804) 3674441 (Tel)

Board of Social Work www.dhp. virginia.gov/sacial (804) 977-9915 (Fax)

Petition for RuleQmal{jng

Please prov t(IL tlu m!unmmml uqutslul lJLlU\\ (Print or Tvpe)
Petitionet’s full name (Last, Fust, Middleinitial, Suffix,)

ADEYOLA O HENDRICKSON

Street Address ' ' Area Code and Telep'hone Number

505 E LINCOLN AVE (317) 917-859-6419

City . _ State _| Zip Code:

MOUNT VERNON New York 1 0 5 5 2
Email Address iophonal) N

yolayemi@icloud.com

Respond to the following quéslions:

1. What regulation are you petitioning the board to amend? Please state the title of the regulation and the section/sections you want -

the board to consider amending.
18VAC140-20-45(B) of the Virginia Regulations Governing the Practice of Social Work under the requlrements
for licensure by endorsement, every applicant for licensure by endorsement must provide verification of a passing
score on a board-approved national exam at the level for which the applicant is seeking licensure in Virginia.

2. Please summarize the substance of the change you are requesting and state the rationale or purpose for the new or amended rule.
Thank you for considering my petition. I would like the Board to consider amending this requirement as it will limit
the number of qualified LCSWSs that can practice in the State of Virginia. I submitted an application for LCSW by
endorsement (my NY LCSW license#077816, 2010), only to find out that I would need to take the clinical exam.
Please be advised that the reason I did not take the clinical exam was because based on my experience and

supervision hrs I was one of the first group of SWs in NY to be grandfathered' into the LCSW license when NY

started making them available. As such it was not necessary to take the exam and I have been able to practice
without limitations/restrictions since 2016, including having a private practice. I did not fail to take the test or failed
the test, I simply was grandfathered into the LCSW by NY, Thank you for your consideration.

3. State the legal authority of the board to take the action requested. In general, the legal authority for the adoption of regulations by
the board is found in § 54.1-2400 of the Code of Virginia. If there is other legal authority for promulgation of a regulation, please
provide that Code reference.

Signature: ' Date: 06/23/2021




:8VAC140-20-45. Requirements for licensure by endorsement. Page tof 1

Virginia Administrative Code

Title 18. Professional And Cccupational Licensing

Agency 140. Board Of Social Work

Chapter 20. Regulations Governing the Practice of Social Work

18VAC140-20-45. Requirements for licensure by endorsement.

A. Every applicant for licensure by endorsement shall submit in one package: .
1. A completed application and the application fee prescribed in 18VAC140-20-30.

2. Documentation of active social work licensure in good standing obtained by standards required for licensure in another
jurisdiction as verified by the out-of-state licensing agency. Licensure in the other jurisdiction shall be of a comparable type as
the licensure that the applicant is seeking in Virginia.

3. Verification of a passing score on a board-approved national exam at the level for which the applicant is seeking licensure in
Virginia.
4, Documentation of any other health or mental health licensure or certification, if applicable.

5. A current report from the U.8. Department of Health and Human Services National Practitioner Data Bank (NFDB).

6. Verification of’:

a. Active practice at the level for which the applicant is seeking licensure in another United States jurisdiction for 24 out of
the past 60 months;

b. Active practice in an exempt setting at the level for which the applicant is seeking licensure for 24 out of the past 60
months; or

¢. Evidence of supervised experience requirements substantially equivalent to those outlined in 18VAC140-20-50 A 2 and A

7. Certification that the app'licant is not the respondent in any pending or unresolved board action in.another jurisdiction or in &
malpractice claim.

B. If-an applicant for licensure by endorsement has not passed a board-approved national examination at the level for which the
applicant is seeking licensure in Virginia, the board may approve the applicant to sit for such examination,

Statutory Authority
§-54.1-2400 of the Code of Virginia.

Historical Notes

Derived from Virginia Register Volume 15, Issue 5, eff. December 23, 1998; amended, Vifginia Register Volume 27, Issue 11, eff. March 2, 2011; Volume ;
29, Issue 22, eff. July 31, 2013; Volume 29, Issue 25, eff. September 26, 2013; Volume 32, [ssue 22, eff. August 12, 2016; Volume 36, Issue 11, eff. March 5,
2020, |

Website addresses provided in the Virginia Administrative Code to documents incorporated by reference are for the reader’s convenience only, may not necessarily!
be active or current, and should.not be relied upon. To ensure the information incorporated by reference is accurate, the reader is ericouraged to use the source
document described in the regulation.

]
As a service to the public, the Virginia Administrative Code is provided online by the Virginia Generel Assembly. We are unable to-answer legal questions or respor,
to requests for legal advice, including application of law to specific fact, To understand and protect your legal rights, you should consult an attomey. 11/8/202

t
i
|

‘hitps://law lis.virginia.gov/admincodeftitle18/agency 140/chapter20/section4 5/ 11/8/2021



Form: TH-01
April 2020

townhall.virginia.gov

_Agency Background Document x
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.

' Agency name | Board of Social Wark, Department of Health Professions

Virginia Administrative Code | 18VAC140-20
(VAC) Chapter citation(s)

| VAC Chapter title(s) | Regulations Governing the Practice of Social Work

Action title | Acceptance of state exam

Date t_his document prepared | 7/27/2021

This information is required for executive branch review and the Virginia Registrar of Regulations, pursuant to the
Virginia Administrative Process Act (APA), Executive Order 14 (as amended; July 16, 2018), the Regulations for
Filing and Publishing Agency Regulations (1VACT7-10), and the Form and Style Requirements for the Virginia
Register of Regulations and Virginia Administrative Code.

. co T Brief Summary

b . 1 N

Provide a brief summary (preferably no more than 2 or 3 paragraphs) of the subject maiter, intent, and
goals of this this regulatory change (i.e., new regulation, amendments to an existing reguiation, or repeal

of an existing regulation. . _\

The Boatd is considering an amendment to licensure by endorsement that would allow
acceptance of a state examination rather than the national examination, which is currently
required for licensure in Virginia. A state examination would be acceptable only if another U, S.
Jjurisdiction did not require the national examination at the time the social worker was initially
licensed and if the examination was deemed to be a comparable level for the license being
sought. . *

S
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¥
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Acronyms and Definitions

Define alllacronyms or technical definitions used in this form.
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‘Action: Changes to endorsement and reinstatement; standards of préctice
Stage: Proposed 7/23/21 2:19 PM

18VAC140-20-45 Requirements for licensure by endorsement :
. Every app!icant for licensure by endorsement shall submit in one package:

3

A completed application and the application fee prescribed in 18VAC140-20-30.

2. Documentation of active social work licensure in good standing obtained by

bl ‘'standards requlred for licensure in another jurisdiction as verified by the out-of-

e .:mstate licensing agency. Licensure in the other jurisdiction shall be of a comparable
type as the licensure that the applicant is seeking in Virginia.

Verlf cation of a passing score on a board-approved national exam at the level
for which the applicant is seeking licensure in Virginia.

OQe year and who W|shes to resume practice shall apply for reinstatement and pay
R fhe reinstatement fee, which shall consist of the application processing fee and the

'{titps://townhall.virginia. gov/L/ViewXML.cfm7textid=15264 11/16/2021



Guidance document: 140-7 Revised: December 4, 2021

VIRGINIA BOARD OF SOCIAL WORK
BYLAWS

ARTICLE |: AUTHORIZATION

A. Statutory Authority

The Virginia Board of Social Work (“Board”) is established and operates pursuant to §§ 54.1-2400 and 54.1-
3700, et seq., of the Code of Virginia. Regulations promulgated by the Virginia Board of Social Work may be
found in 18VAC140-20-10 et seq., “Regulations Governing the Practice of Social Work”.

B. Duties

The Virginia Board of Social Work is charged with promulgating and enforcing regulations governing the
licensure and practice of social work and clinical social work in the Commonwealth of Virginia. This
includes, but is not limited to: setting fees; creating requirements for and issuing licenses, certificates, or
registrations; setting standards of practice; and implementing a system of disciplinary action.

C. Mission

To ensure the delivery of safe and competent patient care by licensing health professionals, enforcing
standards of practice, and providing information to healthcare practitioners and the public.

ARTICLE II: THE BOARD

A. Membership
1. The Board shall consist of nine (9) members, appointed by the Governor as follows:
a. Seven (7) shall be licensed social workers in Virginia, who have been in active practice of
social work for at least five years prior to appointment and,

b. Two (2) shall be citizen members.
2. The terms of the members of the Board shall be four (4) years.
3. Members of the Board of Social Work holding a voting office in any related professional association or
one that takes a policy position on the regulations of the Board shall abstain from voting on issues
where there may be a conflict of interest present.

B. Officers
1. The Chairperson or designee shall preserve order and conduct all proceedings according to
parliamentary rules, the Virginia Freedom of Information Act, and the Administrative Process Act.
Roberts Rules of Order will guide parliamentary procedure for the meetings. Except where
specifically provided otherwise by the law or as otherwise ordered by the Board, the Chairperson
shall appoint all committees, and shall sign as Chairperson to the certificates authorized to be
signed by the Chairperson.
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The Vice-Chairperson shall act as Chairperson in the absence of the Chairperson and assume the
duties of Chairperson in the event of an unexpired term.

In the absences of the Chairperson and Vice-Chairperson, the Chairperson shall appoint another
board member to preside at the meeting and/or formal administrative hearing.

C. Duties of Members

1.
2.

Each member shall participate in all matters before the Board.

Members shall attend all regular and special meetings of the Board unless prevented by illness or
similar unavoidable cause. In the event of two (2) consecutive unexcused absences at any
meeting of the Board or its committees, the Chairperson shall make a recommendation to the
Director of the Department of Health Professions for referral to the Secretary of Health and Human
Resources and Secretary of the Commonwealth.

The Governor may remove any Board member for cause, and the Governor shall be sole judge of
the sufficiency of the cause for removal pursuant to §2.2-108.

D. Election of Officers

1.

w

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

Officers shall be elected at a meeting of the Board with a quorum present.

The Chairperson shall ask for additional nominations from the floor by office.

Voting shall be by voice vote, roll call, or show of hands. A simple majority shall prevail with the
current Chairperson casting a vote only to break a tie.

Special elections shall be held in the same manner in the event of a vacancy of a position to fill the
unexpired term.

The election shall occur in the following order: Chairperson, Vice-Chairperson.

All officers shall be elected for a term of one year, and may serve no more than two consecutive
terms.

E. Meetings

1.
2.

The full Board shall meet quarterly, unless a meeting is not required to conduct Board business.
Order of Business at Meetings:

a. Period of Public Comment

b. Approval of Minutes of preceding regular Board meeting and any called meeting since the
last regular meeting of the Board.

c. Reports of Officers and staff

Reports of Committees

e. Election of Officers (as needed)

o
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f.  Unfinished Business
g. New Business
3. The order of business may be changed at any meeting by a majority vote.

ARTICLE Ill: COMMITTEES

A. Duties and Frequency of Meetings.
1. Members appointed to a committee shall faithfully perform the duties assigned to the committee.
2. All standing committees shall meet as necessary to conduct the business of the Board.

B. Standing Committees
Standing committees of the Board shall consist of the following:

Regulatory/Legislative Committee

Special Conference Committee

Credentials Committee

Nomination Committee

Any other Standing Committees created by the Board.

1. Regqulatory/Legislative Committee

a. The Regulatory/Legislative Committee shall consist of at least two (2) Board members
appointed by the Chairperson of the Board.

b. The Chairperson of the Committee shall be appointed by the Chairperson of the Board.

c. The Committee shall consider all questions bearing upon state legislation and regulation
governing the professions regulated by the Board.

d. The Committee shall recommend to the Board changes in law and regulations as it may
deem advisable and, at the direction of the Board, shall take such steps as may further the
desire of the Board in matters of legislation and regulation.

e. The Chairperson of the Committee shall submit proposed changes in applicable laws and
regulations in writing to the Board prior to any scheduled meeting.

2. Special Conference Committee

a. The Special Conference Committee shall consist of two (2) Board members.

b. The Special Conference Committee shall conduct informal conferences pursuant to §§2.2-
4019, 2.2-4021, and 54.1-2400 of the Code of Virginia as necessary to adjudicate cases in
a timely manner in accordance with the agency standards for case resolution.

c. The Special Conference Committee shall hold informal conferences at the request of the
applicant or licensee to determine if Board requirements have been met.

d. The Chairperson of the Board shall designate another board member as an alternate on
this committee in the event one of the standing committee members becomes ill or is
unable to attend a scheduled conference date.

3
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e.

Should the caseload increase to the level that additional special conference committees
are needed, the Chairperson of the Board may appoint additional committees.

3. Credentials Committee

a.

The Credentials Committee shall consist of at least two (2) Board members appointed by
the Chairman of the Board, with the Chairman of the Committee to be appointed by the
Chairman of the Board.

The members of the committee shall review non-routine licensure applications to
determine the credentials of the applicant and the applicability of the statutes and
regulations.

The Committee member who conducted the initial review shall provide guidance to staff on

action to be taken.
The Credentials Committee shall not be required to meet collectively to conduct initial
reviews.

4. Nomination Committee

a.

The Nomination Committee shall be composed of at least two members of the Board
appointed by the Chairman of the Board, with the Chairman of the Committee to be
appointed by the Chairman of the Board.

The Nomination Committee shall consult with Bard members and staff to recommend
nominee(s) for the Board positions of Chairman and Vice-Chairman.

Sitting officers shall not serve on the Nomination Committee.

ARTICLE IV: GENERAL DELEGATION OF AUTHORITY

The Board delegates the following functions:

1. The Board delegates to Board staff the authority to issue and renew licenses, certificates, or
registrations and to approve supervision applications for which regulatory and statutory qualifications
have been met. If there is basis upon which the Board could refuse to issue or renew the license or
certification or to deny the supervision application, the Executive Director may only issue a license,
certificate, or registration upon consultation with a member of the Credentials Committee, or in
accordance with delegated authority provided in a guidance document of the Board.

2. The Board delegates to Board staff the authority to develop and approve any and all forms used in the
daily operations of Board business, to include, but not be limited to, licensure and registration
applications, renewal forms, and documents used in the disciplinary process.
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10.

1.

12.

The Executive Director shall be the custodian of all Board records. He/she shall preserve a correct list
of all applicants and licensees, shall manage the correspondence of the Board, and shall perform all
such other duties as naturally pertain to this position.

The Board delegates to the Executive Director the authority to grant an accommodation of additional
testing time or other requests for accommodation to candidates for Board-required examinations
pursuant to the Americans with Disabilities Act, provided the candidate provides documentation that
supports such an accommodation.

The Board delegates to the Executive Director authority to grant an extension for good cause of up to
one (1) renewal cycle for the completion of continuing education requirements upon written request
from the licensee prior to the renewal date.

The Board delegates to the Executive Director authority to grant an exemption for all or part of the
continuing education requirements due to circumstances beyond the control of the licensee or
certificate holder, such as temporary disability, mandatory military service, or officially declared
disasters.

The Board delegates to the Executive Director the authority to reinstate a license or certificate when
the reinstatement is due to the lapse of the license or certificate rather than a disciplinary action and
there is no basis upon which the Board could refuse to reinstate.

The Board delegates to the Executive Director the authority to sign as entered any Order or Consent
Order resulting from the disciplinary process or other administrative proceeding.

The Board delegates to the Executive Director, who may consult with a member of the Special
Conference Committee, the authority to provide guidance to the agency’s Enforcement Division in
situations wherein a complaint is of questionable jurisdiction and an investigation may not be
necessary.

The Board delegates authority to the Executive Director to close non-jurisdictional cases and fee
dispute cases without review by a Board member.

The Board delegates to the Executive Director the authority to review alleged violations of law or
regulations with a Board member to make a determination as to whether probable cause exists to
proceed with possible disciplinary action.

The Board delegates to the Executive Director the authority to assign the determination of probable
cause for disciplinary action to a board member, or the staff disciplinary review coordinator in
consultation with board staff, who may offer a confidential consent agreement, offer a pre-hearing
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13.

14.

15.

16.

17.

18.

consent order, cause the scheduling of an informal conference, request additional information, or close
the case.

In accordance with established Board guidance documents, the Board delegates to the Executive Director
the determination of probable cause, for the purpose of offering a confidential consent agreement, a pre-
hearing consent order, or for scheduling an informal conference.

The Board delegates to the Executive Director the selection of the agency subordinate who is deemed
appropriately qualified to conduct a proceeding based on the qualifications of the subordinate and the type
of case being convened.

The Board delegates to the Executive Director the convening of a quorum of the Board by telephone
conference call, for the purpose of considering the summary suspension of a license or for the purpose of
considering settlement proposals.

The Board delegates to the Chairperson, the authority to represent the Board in instances where Board
“consultation” or “review” may be requested where a vote of the Board is not required and a meeting is not
feasible.

The Board delegates authority to the Executive Director to issue an Advisory Letter to the person who is the
subject of a complaint pursuant to Virginia Code § 54.1-2400.2(F), when it is determined that a probable

cause review indicates a disciplinary proceeding will not be instituted.

The Board delegates authority to the Executive Director to delegate tasks to the Deputy Executive Director,
as necessary.

ARTICLE V: AMENDMENTS

Proposed amendments to these bylaws shall be presented in writing to all Board members, the Executive
Director of the Board, and the Board’s legal counsel prior to any scheduled Board meeting. Amendments
to the bylaws shall become effective with a favorable vote of at least two-thirds of the members present at
that regular meeting.

Originally adopted: 12/17/96
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David E. Brown, D.C.

Director

TO:

FROM:

DATE:

RE:

Department of Health Professions
Perimeter Center
8960 Mayland Drive, Suite 300
Henrico, Virginia 23233-1463

The Honorable Ralph S. Northam
Governor of Virginia

Members of the Senate of Virginia
cfo The Honorable Susan Clarke Schaar

Members of the House of Delegates
c/o The Honorable Suzette Denslow

David E. Brown, D.C. @ﬁnghW\..

Director, Department of Health Professions

Barbara Allison-Bryan, M.D. 3

Chief Deputy Director, Department of Healffi i’foféssxans

October 22,2021

www.dhp.virginia.gov
TEL (804) 367- 4400
FAX (B04) 527- 4475

Report on the need for additional social workers pursnant to SJ49 (2020)

Attached is the report of the on the need for additional micro-level, mezzo-level, and macro-level
social workers and increased compensation of such social workers in the Commonwealth, as
requested in SJ49 of the 2020 Session of the General Assembly. The report was prepared by the
Department in partnership with a Capstone team from the VCU Wilder School of Public
Administration.

Should you have questidns about this report, please feel free to contact Dr. Allison-Bryan at

barbara.allison-brvan(@dhp.virvinia.yov or at (804) 367-4542.

Board of Audiology & Speech-Language Pathology ~ Board of Counseling - Board of Dentistry — Board of Funera! Direclors & Embalmers

Board of Long-Term Care Administrators — Board of Medicine — Board of Nursin
Board of Physical Therapy —Board of Psychology — Board of Social

Board of Health Professlons

g — Board of Optometry - Board of Phamacy
Work — Board of Veterinary Medicine
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Requesrmg ihe Departmen! of Heaith Professions fo ‘Stiidy the-néed- for additlorial micro-level mezzodevel-and
macro-level social workers and increased compensallon of suoh sociai viorkers in the. Commonwealth, ‘Report.-
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WHEREAS social workers fonn soctety's soclal saiety net and offer Imponant serwces to mdmduals. families_.'
groups, organizations, and the govemmentai agencies and poiitiwl subdivisions of the Commonwealth, guided by
specfal knowiedge of social resources and systems human eapabmiles, and lhe part that COHSCiOI..IS and unconscious
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motivations piay;ndeiermlninghuman behavior.and e e s '
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Wi:igREAS , 8 sociai‘i.ygﬁrigerszare trained to provide seivice and ac'uon to eﬁeci ci'ianges In hurnan behavlor. emot:onal
responses, and socuai conditlons by the application of the vaiues pnncipies, methods, and procedures of ihe
profession of soc1a| work. and .

WHEREAS, soclal workers have demanding positions that entall increasing levels of required paperwork, large
caselpads, and consistent difficulties with challenging clients, including increased safety risks; and

WHEREAS, salaries of soclal workers are, on average, among the lowest of all occupations In the United States,
especlally among social workers with a master's degree; and

WHEREAS, workforce challenges fating the soclal work professlonInclude high student loan debt, lack of fair market
oompensauon. translation of social work research to practice, social worker safely, a lack of state-level licensure
poiloies and reciprocity agréements for soclal workers providing services across state lines and via telehealth, and a
lack of diversity, all of which affact recruitment-and retention of social workers and lower the leve! of services provided
to clients; and

WHEREAS, in order to-continue the successful growth and developmeni of cifizens of the Commonwealth through
the practiceof social work, ,ilris essential that eNorts be taken to ensure thal.an adequate number of social workers
are_-'avaiiabie to provide services and that social workers are compensated in a mapner that both rewards théir work
and encouré'gés' a long-lerm workforce: now, therefare, be-it

RESQLVED.by the Senale, the House of Defegates.concurring, That the'Pepartment of Health Professions be
requested fo sludy the need for additional micro-level, mezza-tevel, and macro-level social workers and increased
compensation of such sotial workers in the Commonwealth.

Vlrgmna Department of

- ——- [P

=g .

ot 3=

P
) ---.‘,._._r- -

o T



w
.-

o TR

et

e,

TET LA e

o T

S e R SN

oy
i

B LT e ey v P Ay vy

S e b

T
3

b5

','-fn’t,r

B e

Socral Work in thé Cammanwealth

In oonductlng its study, the Department of Health Professlons shall convene a work g group, which shall Include
represe en tatives ofthe \!lrgtnl_" Chapte“r"ofthe Nat ""l Assocratlon of Sdetal Workers. mstltubons gt hlghe i
... S ce I p s

i
_h Ty A,

work rograrn the Bepartmen

SRR (

Lt NI

groL ! ly rve-th'
(i). 'entlry opportunlties for the Commonwealﬂf S:6 1

AN

h lncreasmg blopsychosoolal needs of tndwlduals. groups. ‘and commumtres In areas related to aglng. chtld welfare.

social semoes. mtlrtary and veterans aﬁatrs. crtmlnat justioe. ]uvemle justlce correotlons. mental health substance
abuse treatment. and other health and socral determrnants (lli) gather lnformatlon about current soclal workers Ifi the
Commonwealth related to le\rel of eduoabon sohool of soclel work attended level of licensure, job tltle end
elassll'oatron. years of expertenoe. gender. ernployer. andborﬁﬁe'nsaﬁon. (lv) analyze the lmpaot of oompenaation
Ievets on soelalworkers }ob satlsfactlon and performan ] S vlrelt Bt S lmpaot on the tikellhood of other persons
entenng the protessmn and any oomplloetlons to such oompensatlo vels: caused by. student debt and (v) make-,
reoommenda'dons for addlbonal sources of tundlng to adequately oompensate ‘social Workers and tnorease the*
number. of social workers in the Commonwaalth The Department of Health Professlons shall enter Into data sharing
agreements with the Department of Soclal Servloes and. other employers of soctal workers to enable the exchange of
de-identified data necessary t6 comply with the dlreotlves set forth in this paragraph

- -

All agencles of the Commonwealth ahall provlde assiatance to the Deparlment of Heatth Professlons for thls study,
uponrequest. eyt SRR PR s S % T

L . . - ; -t
Tl Ta el -1_..3 .o, ! R T

Govemor and the General Assernbly an exeoutrve summary and ¢ a report of its ﬁndlngs and recommendattons for

publlcatron as a House or Senate document. The execubve summary and report shall be submltted as provlded ln the

procedures of the Ditision” of Legislative Automated Systems for the processmg of leglslattve documente and reports

no-fatér than the first day of the 2021 ‘Regular Session of iiié. General Assembly and shall be posted on the Generéi *

IR

Assembly's webslte.
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As required: bnyenate Jomt Resolutlon 49 (2020) and |n partnershlp wrth a VCU erder(

School-Master .of Ruhhc-Admlms_tratlo‘n Capstone team;:the Virginia. D,e;i,_a,rtme‘nt of. ik
Health:Professions (DHP) examiined-social work inthe Comrﬁgnweélthzofr-Virgin'iafbyL.. -
assessing compensation, ficensure;-and-labor market data:-Findings suggeést that- : -
compensation in Virginia .iS'competiti've compared:to neéighboring states: The regulatory
processes and subsequent potential barrrers that exist are also similar to adjacent state

regulatlons. Data gathered fron the Vlrglma Employment Commlssron (2019) |nd|cates
o I"'rll N

that the demand for socral workers thIfhln Varglnla Will¢ grow 23% in the commg years. -

TES LT T L ol

1 i H N

5 4 -..a_ . - I
.yr,,,;"a!-” 2 T"H; RS S0 RT3 PR

2 i A R

The socialWork field i generally divided into-three categories: fnacrs; meézzo, and
micro-level practitioners. Social work is a title-protected profession that reqlires: -

obtalnlng an accredlted Bachelor of Social Work or Master of Social Work to claim the

:_,a . _111,,._ . .‘..- g .’

title professmnally chensure is wrthln the Vlrgrnla Board of Socral work Llcensure
prereqmi;ites in addltron to the unlverSIty degree, lnclude offlcral superwsron, and

!l "

successful compIetlon of the Assocratron of Soaal Work Board Examrnatlon An out—of—

Pal

state soC|aI worker may also secure Vlrglnla llcensure through endorsement

A sighiificanit complicating isstethis study faced isthat not all s6cial wérkers are
requifed t6 be licensed by the Virginia‘Baard of Social Work; Exemptions from licehsurs
in Virgitiia ¢ode § 54;1~~3?01 include salaried employeses of volunteers of thé federal
government, the Commonwealth, a 16¢ality, or a private, nonprofit organization or
agency sponsored or funded, in whole or part, by a community-based citizen group or
organization, and the clergy. At this time, it is not possible to quantify the number of

unlicensed social workers or the work they do.,

Q Wifgina Departmen\g of

Health Professmns
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Socral W@rk in- tﬁe Ci ommen wealth
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Once a socrai worker enters the field retentlon becomesa prlorlty The literature
iyt .;_.I g!ﬁ ’ v.;;Ll ,_:,'.-1 ,.

he lnherentstress f oual worke

TR
P .

Lt b2

7 T I et

LW~ s T o o

)

could Support retention; The study employed a web scrawler {i.e;; automated data® -

e

Fats

2

collection) to ga'ther“seconda’ry'éalaryrdata -and demand data; The most in-demand *

T

social- work ‘aréas within.Virginia.wire %Me'nt'a‘lal:le_althsahd*’He‘a‘lthca‘r'e.'SoéialtWo‘rkers. The -

57
=

average salary forsocial work jobs collected by the web-crawler was $69,964 compared

e £ e ¥ o o i B2

to the 2019 av’e’rag'e of SSG,BSS:(Virg?nia Employment Commission, 2019).:

B '
. g N . P— FRTTEN
» Py .

The Vlrglma Board of Soqal‘work has already done much to streamlrne appllcatlon

LR g, Tl

requurements and mmrmlze Ilcensure fees. In the past year, a 3000 hour supennsory -, x
requurerr_\ent for I_|censure at the bachelor‘s_ level has been ellmmated. Regulatlons to
support ease of licensure by endorsement are.at the notice of intended. regulatory

action (NQIRA) phase. = - . . ., . LS AU \

- 1 H -

JI0 RS | . .‘4 3 41‘"'. ‘t’ -
DHP and the VCU Capstone Team recommend addltlonal study of th|s |ssue‘_ Funded
studies, espeaally targettng data capture of unllcensed socral workers, can address the

A ey - e W v

data gap and provude more comp!ete understandmg about what actrons could be taken

Te (T e

by publlc organlzatlons and prlvate firms to support the socml work professnon in the
Commonwealth Add|t|onal recommendattons lnclude pay band increases for publlc—

sector social workers, reviewing current licensure requirements to ensure they are;not

overly restfictive, spensored scholarships, and service loan-forgiveness. These actions .

‘work toward ensuring a robust workforce with 2 steady stream of new entrantsand a , ¥

low rate of currént practitioners leaving the profession.. | .
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Soc:a] Work ;n the Commonwealth__' '
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1. Per §54 1—3707 many publ:c and pm/aie sectar soc:al Workers are nat I:censed Tﬁ"‘e‘; e
w.number, durfes,- ineéd for accountabtltm and potentlal burdens of Ifcensure on’-
unlrcensed social, workersshould be mcluded in g funded study of . the social work.
workforce canducted bya prafess:onal ﬁrm or educat:onal msm‘ut:on.

- ! - -4 - % - - Lot
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2 Socral wark campensaﬂon should be ad/usted to be: cammensurate with average
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3. The Board of Sac:al Wark has de veloped a pathway far the over 900 !.tcensed Master

P it

T

of Social Work (LMSW) licénsees to work cﬂhic‘a’lﬁfu}idef“sﬁﬁéﬁ&idﬁ if desired. The

R

General Assembly will neéd 1o pass legislation to'license theseé individials a5

Var, o, on A

“Licensed Résident in Social Work® practitioners.” -« ~ = -

4. "The ‘Board of Social Work should work with professional organ:zatfans and othér ¥

stakeholders to'dssess reguldtion drotnd licensure~ > =~ * v e ies H &

5 The Bosid of Sotial work should pursiié-both Feeiprocal licensare with Virginid's 3

contiguous states and engage in discussions with the Council of Staté Governments i &

concermng a Social Work Compact e e e o . | B
5
6. The, Genera! Assembly, healthcare and commumly orgamzatlons and educatlonal |

institutions should cans:der avenues to attract new practitioners such as loan 1E

forgiveness or scholarships.
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Socra/ Work in- the G ommonwealth
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Inv January 2020 the: Vrrgrma General Assemply,passed Senate Jornt Resolutron 49

Fae e P et n’-— h \ _‘,, "'1 Lrp e A T {‘;

fequesting the Department of Health; iProfessions.review.the current need. for addltlonal

~
A, ‘\v.~\

socral WOFKErs in the Commonwealth of Vlrglma. The' Jomt Resolutlon called fori mput
Yot 0 Vs ,.‘.‘ 'L' g Al ’_":‘:; *_1“;’ ".-’ ""

[ l 5
from stakeholders |nclud|ng social work educators, professsonal organization leaders

1 «\
Fri - rh ity v s
) . 1.\» ) ‘ IV & Y AR

. . LA -
and social workers thernselves to address the pertlnent issues. The. Resolutlon called for
an examination of challenges and professmnal barriers for social workers. o -

RN . . e k) - Loow
T S T I, I S A . T T A

Projet_:t_ign_s_,,gf the.-demand _f_o,r_so;ial-«wp:rkers o_UIpace the.national labor, market by .

demand for social work services prompgs a f‘rewew_ of gpmpenﬁs‘a_tlon,- _liqg_nsyrg Ny
regulations, and the current labor. market, which.are the primaryfactors that contribute .,
to sociai worker availability in Virginia,,Retention and job | satisfaction.for those in.the.
profession.are also. critical factors (National Assocratlon of-Social Workers, 2020;:: . -
Wermeling & Smith, 2009; Barak, 2001). ... . .. e -

i ) .L . LA & - - PR i

Through a review of current literature, interviews with stakeholders, and ariéxamination
of availablé waige data, job satisfaction statistics, and Sisef position data; this stidy

.t

responds to three research questions: o
1. Is compensation for social workers competitive in Virgiria?
2. Are there regulatory barriers to the practice of social work?

3. What is the current demand for social workers in the Commonwealth?

Answers to these questionswill help inform the number of social workers in the

Commonwealth needed to serve the population adéquately and how they can be

retained.

* V[rgrma Deparqnent ol
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There are thrr_ ca tegorles of sqcial. workers. macro- Ievel nezzo: “level, ;and mlcro-level 2

ﬂl—!@'xs.t%!ty;ef:.sgy.thetnas_'e!!tere!a 2018), Macro-level social workers EfoQt.SQE!EIQIz- frioy
change at the national, state, and local levels. Roles include community. organizers,, ;- -

policy advocates, and schoIars of social work. Mezzo level social workers work at the

REIEN r‘ “;5 P ’ft -' ..n..._)q"
group Ievel and prowde serwces to small groups, famllles, or organlzatlons Thesé social

23

workers T may work for companles healthcare entltles, or W|th|n relrglous orgamzatrons

".'?i -.1‘!; '

MICI‘O level sooal work is the domarn of cllnlcal sooal workers. Thls categorjr of social

i
Lt e

work is the most regu!ated as these soual workers are |nvo|ved in rndlwdual casework

most’ often in a healthcare settlng ln the Irterature as weII 35 in publlc pollcy, the dIVIdE

b i .
‘4“"’1 .‘ cg- U\ FA A "" o ‘1 rz%"r

= ~ L
between the macro/mezzo soaal worker and mlcro Ievel socral worker |s ewdent Macro

?-s’_“?f o |d!£‘d,[--., - Iy Y

and mezzo socml workers are not captured ln the few emplncal studles that“have been -

ﬂiﬂ\ﬂ-» P ..,-\u rl- '” e

done 6f the workforce Thls divida i |s more pronounced |n Vlrglnla because soéial

oA fne ot .;v i .,,,n_,,., .,,h

{1 STy EJ hf.:lr

XL
workers in government agencles, clergy socral workers, and Certain others are not

;~ e

------ pract!ce appear in

[

Vet

charactenstlcs of soaal workers' compensatlon, Ilcensure, and workforce roles whlch

makes captunng the different leISIOﬂS of Iabor withir the professron lmportant because $

one data 3ét cannot be extrapolated o all

e .

In exammlng socrai worker cornpensatlon in the Commonwealth several factors must be

consrdered due to the scope of socral work practlce Most data represented in the

L

wi 3

current I:terature have an overrepresentatlon of hcensed and chnlcal soual workers

Macro level and unlrcensed socral worker compensatlon data are very dlffrcult to

&

capture, and based on both scho!arly review and current authontles in the fleld are

Q Virginia Department of @ s
e ; ]
[T, - ! L i
L =

N HealthProfessrons

i
e R St b 5 g e e G T TSI ST e, e, 140 =P A T T T e A g et i

AT 3 . _a. PR
dqa WM e o T T e P b b, T 1 T
: .

e



e
o KA

P

L
X
3

—

[ttt

i
{
L
|
!
d
]

e

Fitue o

—
—— i

EERET

KAy

——

ST LT

=

dg o,
o

ey b W iy T el rdienead A
™. Bi=b 2 o pyrpey

¥
4
5

;
l
i

R T b e e L i ot LN wn e T

virtually non:existel fMost sources attemptmg‘ 0 ’apture His subset of. the. socral work b

30

,...; b ..h-d ey

muc ) workforce dataon socral work focuses oneducat ‘

L )

burhgut (l'réﬁ“e, 2010):Whils thiis infoiation is'Vital to’ understandrng the challeﬁg"és‘of B

AT o el LI,

socral workersin Vlrgrma, it does Rot supplant ‘thenesd for é'dequaté" Wage dat"*frb’f’n'all

n-

f.e,ds of Soc|al\work practlce.J T.'-"f{ B bt -.‘...‘.‘Jl}.r’: ."’""J ‘; fr. ™ 3% N, _,l o3 .’P IL‘L-s B ?."“J }-\} 5‘{,;"?’\‘.3. Fon
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An assessment ofa cornpetltlve wage for the fis eld also _presents challenges.
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Characterrstrcally, socral workers have an ex_tenslve scope of practlce, encompassmg

TGS, 3T 2 1;'3 st [ rr R e z, Wiak

billable hours ina clrnlcal settmg as well as communlty organizmg, admrnrstratron, and

. ae,'\u" i l{ crt il ;s, H e e D *‘1 o T BNEY o l”tm.?‘r‘ (R L Rt

pollcy development (Zerden, 2016) Title protectron in the Commonwealth does hot .

BRI R SR P IR W KU S B T DRI Tt

allow for rndrwduals to. use the title socral worker" wrthout a baccalaureate (BSW).or,

:1,-" o t‘,?i qu" T e B I F‘l DIF AN .'t,rﬁu gl Vi :fJ a:.,,-‘;?‘

Lo R el AN e v

A-‘[‘

graduate -level (MSW) degree in socral work from an accredrted program Macro/mezzo

t-‘h‘z W G o f“‘ipﬂ”lv" SRNTY iy i.l..'?u YT RERWTIN SRR RTOURITRT Y DR

socral workers Iocated in rellgrous, nonproﬁt and similar settlngs may practrce socual

B Vot el R LS hs,cl STet o] Lmr T o CATROEOTS BT I NT SV Ry SRR I,

work wrthout berng accounted foror operatlng under title. protect|on. The National

""" LT n.)"} W om O" SRR R 08 o S0 r}“ri‘f{ “‘""“’HH‘!\‘“' PR TR

Assocratron of Socral Work detalls its definition of social work as the professmnal

HaxE Fieidsis) mEY, ‘ ERTA Ths lf!c“ltf)“f it a2 \.’5\ l 1*3 PR AN e ?_ ‘r H “"’ 2SN A 1 e

appllcatron of socral work values, prrncrples, and technlques to one .or more of the

€ SRR T IRA0T ]SSBT 1R QLTI W HEURS

followrng endS' helprng people obtain tanglble servrces, counselrng and psychotherapy
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wrth mdrvaduals, familres, and groups, helprng communrtres or groups provrde or

ET I *-,-“g I APt v B

improve socral and health servrces, and partmrpatrng in legrslatrve processes y Soclal

ETL S e S

1

3

work can be accomplished by policy advocates, communlty organlzers, clinical

= <N e

practitioners, and even social work researchers and faculty members. Duie to this wige -

T T i,

scope of practrce there are mherent challenges in attemptmg to determine what

' i 'l'.t.'"'?' A A B ,'Il' B isga R . -
compensatlon is competltwe and adequate when speakmg of social work as a whole
"'" 'h 1_' Jvll"{".,‘-\fr l""'-,:‘"-itrl

professron The drvrde lnherent in socral work between the macie; mezzo, and micro

i B M AT
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roles and practrces léads to difficulty captunng what soual workers do and an
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assessment of adequate compensatlon Sdlary seurces for socral workers rnclude publrc
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agencres, ‘private ‘cormpaniesyand fonprofit organrzatrons. Addrassing thé'ead afa}:"" )

"“Hi

salary increases’ across any Sector i is |eft to ‘the drscretron of managers and human e

A & ey

resource drrectors State’ and: local reahgnments fay have ‘minimal effects on the prrvate~

.g.-.- .

sector~(Barth-2003)“D“"" the‘resource-lrmlted envrronment in which' manv‘s el

ta
st

F;‘- ik Bt Wi crrvesaeh re ok 2k H
workersé op rate ubstantr al Shlary incréase may riot befeasrbl 5 dUS to thesxcessive

financial £tfain oh smal!er, ST 'itythased organ_lzatibﬁs“'('Bartl‘éfféobéj? P e

e . o i Vo | - ~ o PRy mma
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Compensatlon Analysrs. The past 20 years of wage data have demonstrated that socral

I oeEas it 1 au;.inrg"‘ b .'3"’ Wt rL' E T wNEY "zi’."\ ‘ Rt

workers, even. those who have obtarned a chensed Clmrcal Socral Worker (LCSW)

NN ,‘-n
,) :A~ '.-A«J' ka

desrgnatron, are Iargely under—compensated compared to srmrlar prof_essrons in the

!“h—-'i‘j;- tes, er HA Ja s }1" B} FFIWE S g

Hea|thcare and Human Semces field. (Barth 2003 lrene, 2010 NASW 2019) Several

(i 2 i xsu.. .-\s. - , EAc Y. Yol iy EDEd i -1 LAl -,! g

w~~.z-w¥—. N _-'{}. h;. ,;,
factors such as Ircensure stratifi catlon_, the broad scope of practlce,.and trrfurcat:on of

zl-u«' 'v

the field contnbute to compensation’s varrable nature, though some chara;terrstrc_s
remain stable across these strata:’Social Work éontintiés to be a female dominated =+ -
proféssiohwith S85% Bf BSW-& MﬁW-sti]aerffsi'iﬁ’i01 g ia’éﬁtifyiﬁa g5 'féfﬁa‘léf‘tcswrz‘-’ te
2019): ‘A[though Wo'f’ﬁen maké tp the Vast: majonty ‘of soaal workers. males e -
profe_ssron,-con515tent- with persrstentwage rnequ_alrtles |n--otherA JOb sectors in'the Unitéd
States, reported #1 average incoime 6f $2,900 more tha § 7=

!

(NASW, 2020), -« " sy el senieinieoeg 0ot R
| ,

‘(‘-§ -r_,r‘ "1;‘\1—7"' N 'i

Nurses, often used as the closest professional comparison to clinical socral work, were
paid 116% of tHemedian Ratidhal incomein 2007; versussocial Workerswhowere paid
80% of tﬁé‘fmieaiénsaléry' (iréne,2070). Comindily held vielks propose that social Work, *
though-an Undérpaid priféssion, oérs intrinsic rewards afd that the satisfaction from 7
fulfillifig the fissioh is moré ifportant than-higher 331ariéé (Schweitzér; 2013)! While -

o ipesesVd b '-: LR e P it aTal R e ae e M bt -t aragd L BN L ME EatEel e itmiea ] b e, Wige fretT ormerg o P LI W2
lndrvrdual-reasoms for--'enterrng sgcial work-may be |deal|st1caily-motwated 'a 2009 stud_y

. Virginia. Deparu'nent of
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. workers demonstrates 96% of respondents are satrsf ed wrth their jObS (Healthcare o ; &

- A ——r ra = . - - — ny o ad

Sor:ral Work rn--the Commonwealth ‘_' a,, . ‘,{ ;

not only upporta Eyt_!, Iso associated » with, retalnmg socral workers in the profession,

G s P T

-
el LIl

Rl
"

(p. 384) Whrle many.sogial v orkers may-not enterthe -ﬁeld--due to the draw of . 4

sgpsgaqtraljﬁngncral r pensatron, itisa signific; icant, factorrm retention and Jjob - .

AbiE T

.

satisﬁ'actiom(Wermeling,: 201-3).nThe.NASW‘2020_-workforce:data . feport ¢ also- SUPPOTtS .,

PRETE

these ﬁndrngs,sﬂreportlng that 44. S% of survey, respopdents report: havmg drff' iculty....

e
am T

finding a job in Whlch they were satisfied, The most. common reason for.that lack of .

T T

satisfaction crted was rnadequate compensatlon (13 6%) In contrast, the Vrrgrnra
- Eudeaan iy ety suan ok H'wmrnr P M P i e o 8

Healthcare Workforce Data Centers ( WDC) annual survey of Ircensed clmrcai social

(M T,
i
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Workforce Data Center (HWDC), 2020) 'Lack of data on ‘unhcensed socral workers,

-

-h.-.‘(n X

3 »F‘ o 1Y : e (‘ ; i f., ‘{"’:‘;"-'- T ..N'
however, make workplace satrsfactlon. especrally in regard to total compensatron B E

rig e f
rl )‘,\ri LA PR 7‘3‘ f: ffﬁu‘t . - - “i

'"- P e s ;M” i L
drfﬁcult to determrne for ali soaal work specralrzatlons.
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Before Barth's: 2003 comprehensive Study.on; socral work, wage data there 1$.N0. 2 st .

e T L =Y

=

aggregated empmc_al study,on;wage,trends,.t,hough;the Bureau of I,abp__r. $t,a_trst|Cs, the .

Vrrgrnra Employment Comgrssron, Natronal Assocratron of Socral rWorkers!,and Council.

T Lot LA

on,Social Work Education-publish workforce-st_atrstlcs. Concy.r_vrea,t‘yrgr_th.gmeggatg; ghe_r;e

IEURFRTE D A e

is a lack.of representation of unlicensed. social workers.to provide a complete..,,

veaasd 1t St

:“':.‘"L'_"_f-r:..-.‘"-c '_.Er;’ A b

comparative analysis. Relying on data from licensed practitioners alone does:not

provrde for a total picture of adequate compensation.

.
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Sta.ts-.-e.ne National-€ompensation. Comparison: According,to the Virginia Départrent |
of Health Professions (2020), there are over.11;000 licensed Social Workers inthe B |
Commonwealth of Virginia. There are an unknown humber-of unlicensedsocial workers.,
Operating in various.magro, mézzo; and micfo.social work roles inthe state. Virginia-,.» , I
Employment Conimission (VEC).data from 2019 lists four citegories under/Social Work” |
in the o,fﬁcial occupational, .tit;[e and 'related Standard Ogccupational ;Glassification-'(soc-)

system designatron SQOC codes are used to categarize occupatlonal job: categorles for |

) Virginia Departmen( of

‘\".’r""Hea!th Professrons|
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data collection at the fedéral level. The occupations are grouped.according-to similar job

B

function; requiréd skilis; education; or: trainingdevel (Bureal of Labor Statistics),but .- <~

might not telate diractly to Virginia's licénsuré catégories: A'SOC designation is-a human
resource data collection tool rather than a licensure regulation too!. Data collectéd from
the Health Care Workforce Data Center through the Department of Health Professmns,

41r A o L% TR e

while robust provide data on approxrmately 7, 600 Ilcensed socral workers, whlle the

R e—E— o

I Ty )

T T
Y

Bureau of. Labor Statlstlcs rdentrf ies over 16 770 total soaal workers in the state based

. J'
&

N e

on the SCC cIaser catlon system. The;,tgnlf!cant dlfference |n these numbers '

=

underscores the rmportance of captunng data on unllcensed socnal workers

t
H

Data from VEC defails annuai average'wages for 16, 7:10 social Workers jobs in 2019.

ST L

Foifby

Usmg additional mformatlon from the Bureau of Labor Statlstlcs Table 1 offers
3 v <
comparatlve wage data demonstrating that V|rg|n|a s compensatron for captured soual

....__‘._...-
=T o Bt .
e P i

work occupatlons‘ls above the natlonal_ average, with the 'exceptlon .of Health Care

Social Workers: et

T PO SN S 1 SRR, L S - AP

P

Table 1.Comparison of Average Annual Pay of. Vrrgrma SWs v. Average Annual Pay of.
Narrona/ S W.s wrth Employment Data (V:rgmra)

Lif
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Soaal Workers AII Other . _. » : 610 $74,850 . 861,230

Chlld Famlly&Schoo! ; ,730 o .2554_8;_6?0 . ._ $47,390
Socral Workers ' N

EG T

Mental Health&Substance - 1 | $48150 | - $46,.6§t)-
Abuse Socral Workers "

Healthcare Social Workers . 3,090 $55 740 $56, 750

D T LT o TR Vo O [ Du ey PRy Y (TS p———— g
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_ Total“"“ ",‘“‘“”, R SRl kil t",-:-;—'-"". ¥ Ao $§6;8__5_8 "1:'5 - e $53 OOSr alil
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Source: US. Bureau of Labor Statitits (2019)

Virginia. Department of
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: Workers

: Mental Health&SuBstance Abuse ... 348150 3
_'SooaIWorkers*l ZRER ff“‘n‘f‘? ERRES SN

_ ‘Healthcare Soc1a| Workers

U.s:r,yg.;a‘ggr.e.gaseﬂfpay;da‘_ta;,_the:a_wer@getzm.é -annual"péyfin,\zirginia across:alljob. ...

sectors was $56,740. (Buréau of Labof, Statistics; 2019). Table 2 compares the average. ...
W§§§;tdﬁ-.e;a¢h.s;g.t'_:ig,l_é;wpr!g_f_.s.o G category comparative to;the mean anhual salary in - ::

g aads S PN P 3 #
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C‘omparfson of V':gmla Ave;age Pay {S W) v. Virginia Average Pay (AII Job

3 - w By | . “
(T 5 o *—ﬂ'*u_...h o ,.-..w,wm#‘ 3 Fk ‘,t’-\,_, {,t i
.

Average Wag ““‘. E
.. [All Joh_Sectars). _ i

cmld.t Fami vifua 6 $486900 a0
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1

Soufce; Vlrgmla Employment Commussuon (2019)

Companng thefaverage wages ‘of social workers in Vlrgmla With' the dver gésalaies forl

—ands e i Et d - e T
w sndy L anet i) L Yo %'w I Ay

aII _|obs in Vlrg:ma |Ilustrates that Vlrglma S social workers are compensated at a rate

. ,s 411;.-! T : - . e S .
; 3 AW ,;_;,.

W|denhpay gaps'even:furthertfor unllcensed socml workers unrepresented;m these

!

datasets However, wathout complete wage mformatlon, concrete conclu5|ons Eé _n .

drawn These two datasets show’ that aithohgh maost social workers in Vlrglnla earn a

compet:tlve Wage relatwe t0 other socual workers natlonafly, they aré earmng less than

T K | b -

the average Vtrgln:an.

=l '_Vlrgmla Departrnent of
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As of March 2021 the Vlrglma Board of Socral Work had lssued 11 628 Ilcenses or

reglstratlons

gy 'Current-Active " Current Inactive

n

.._...___._-..._....__.7,_,.._.._._..(7-.7 e r——————

Licensed Chmcal Social Worker } 770§

£ et VL -

Hlviamign -....._ R

.Llcensed Masters‘SocraI Worker NEPIRE PO 913

AET T M S Y el T E e =y ;““.S- RS )

i

I.lcensed Baccalaureate Social Worker. .} - ,_,gjr. :

P

Reglstratlon of Super\ns:on

Registered Social Worker-.

Assomate Social Worker

%mmmum«mbr e m-&-*m s |

%

RL.D A P i

By far, thé lafgaét grotp of licendeds is the Licéi‘ié“e‘a'“"c"liﬁ’i’c‘éi Sdcial Workérs: A dikical
social wa&a pra-.;:iieéa"ét the r‘afe‘;a ';éva aﬁH s a&aa;-;:wa}k“a wha, 5;—5uu‘caﬁ¢% and”
diagnostic;"pre\i'entiVé ahd treatmént services when-functioning’is afféctéd by sotial and -
psychological stress or'health impairment. This is the ‘group-that is surveyed annually by the
Healthcare Workforce Data Center.. Demographic data; current employment situation,
workload descriptions, trending data and the like-are available for these Virginia

professionals in the Profession Report (HWDC 2020).

In contrast, a masters social worker engages in the practicé of social work and provides

non _chn[cal generahst servrces, lncludrng staff super\nswn and management A’

du T~

1 Assoclate Soclal Workers and Reglstered Soctal Workers are reg|strattons rnmated wnh the former
\frglnla Board of Reg|strallon of Social-Workers under former §54-775.4 of the Code of Vtrgln:a )
Reg:stratmns are no longér 1ssued in these ‘two categories; there are only nine still grandfathered" and
currenl in the Commonweanh

Virginia, Department of

""""1 ealth Professions SRS (][] 57
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baccalaureate social worker engages in the practice of social work under the supervision

g g i g

e e T

[ 5

e L

of a- masters socral worker and provrdes basic generalrst servrces, rncludmg casework

iy
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management and supportwe Services and consultatron and educatfon.
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_I|censm'g_‘ :
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Y

boards create malntam, and amend llcensure requurements |n l|ne W|th h

E AN S G FIRRL. - SHC RS
L D TN,

e

assessment of how to‘protect the;publlc and mamtam quahty of ¢ care. n the

PRy

o
Bou e

[yrzad

Commonwealth of Vlrglnla, students and clergy whose scope of practlce mcludes soual’

2wyt - - o ) '.} [ P " At

work are exempt from Ilcensure. In addltron, §541 3701 exempts- e

‘al_.- - L

o T e T T
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L R ST

: persons em' Io ed. as salarled employees or volunteers of the fede

i Yo U

a7 et

ot

f, O of any agency establrshed or:

i

AF 2

?fgggslsﬂf,!n whels.er..p,.a t:f:v.byx-any,sysh.gemsmm'enlsl entity or of a private, .

* =\ a3;

VSR TS TS PSP 4L B e ¢ Al A
.

nonprofit .organization or agency, sponsored or funded, in. whole or. part, by a.

.....

ETEE T,

IR TV TVLh TL I

pLYecut]

community-based citizen group or.organization, Any, person who,renders ..

# entrrme,
JECvpn—y

psychological services; as defined in Chapter 36 (§ 54.1-3600 et seq) fof;'chis .

T T
A st 8

title; shall be-subject to the requirements of that.chapter. Any person who,.in

ke
RO

-+ addition to'the above-enumerated émployment, éngages in an, mdependent
private practice shall not be exempt from.the requirements for licensure; -

N T I

as well as

-persons regulatly employed by private business firms.as.personnel managers, . B
deputles or.assistants, so long, as therr counseling, actlvltles relate onlyto. . = ¥

—p“l P hrs ,...-'.—.uu»ﬁ Sewd e % }P-.-d [P { SR

employees of their employer and in respect to therr employment (§54.1 3701)

N T o
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Given these descnptlons, asrde from the cIergy, many of the exempted practltloners are
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acadeérhic ahd regulatory-debate‘aboutlicensure for Macro-level practice weighs:the * -
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QI benefits andidisadvantages:of policychange (Rothman;:2014)3 Thé discussion Hasniot' *
1

biéén' fesoiVéd; ahd thefe re séveraliréasond:argurments for and dgainst univérsal - -~

ol T AL

4TI T A
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IR e R R e

licensure for sdc“ialzwa'ﬂééi‘ss§ub‘pdn'érs?6£:uniﬁéféél~|iEé'ﬁé’ina'fa§§é"‘rt“‘r’ha-"c'rb':fij‘racftitiaﬁér" ,

A relnstatezthe'Umquep_ersdn-enmrgnment«‘systems |_nte_rplay central to social work: Soime - }
§ : f scholars argue that the focus on clinical social work licensure ha$ marginalizéd macro-- ”“
, : é: social work practlce (Ezell Chernesky,‘& Healy, 2004) Rothman (201 2). nqged_that s J
; ' :;' because licensing, focuses on chmcajﬁ §ggal work_; m‘ac.rgjtudents feej ?lhat thelr ?

employment optlons w1|l l:[e constralned,because they WI|| not be quallﬁed to work in.

£RiTy ¥ dmdugt

e

the much larger.¢ cllnlca[ arena if they.are. not able to get macro jObS or |f-they want,_tg_

LA S A

schch emphasm (p .9). At present, macro- and mezzo-ievel social workers often, .

LI B2 00 6 e LY
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ol

compete wnth other specnalt:es, such as cornmunlty organlzmg, publlc admmlstratlon,

o
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pract:ttonep.-hcense‘.m [[- geneqa{e____ ‘mg[ef ! nrcjgs_,lﬁy_l‘ty.gn. thg-_ygge[negregen;eg 3 pggulgtlpn-gf .
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unllcensedsoaalworkers. ot o te e B TR
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i In addition; this same-focus Has miarginalizéd.individudi With'a mdsteré ofs6cial work - - il
i | h degre&’(MSW) who may. hiave had significant.¢linical hours in training, but choose'notto’
: 4 seek a full licensure as a clinical social worker (LCSW). The requiremérits.for the'LCSW
: l leave masters social -worker]s with a broad scope of micro]r"neizo experience unable to
practice o the micro level. The Virgjnia'Board of Social Work has:taken steps to fectify

this:- The-Board hds identified twe types-of Master's leve! social workers: Thesé that

pufsue a macro edutation remain LMSWs who pursie a wiacro education and do not

. | provide-clinital Work, but-work withirr an ageficy settifig'of focis on policy-dre:oné type.
Masters leVél social workers who have taken a €linical course-of Study will B&-akle to
conduct clinical social'workseivices-ahder:supervision. The'Board has regiiestéd -
Al

i Ieglslatlon to Ilcense ‘these social workerswith the title Licensed- R951dent inSocialwork. . 1
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Socisl Work in the Comitichwéalth

- degree; professional supervision, the:.appropﬁiate level ASWB examination, and the.state-

k- b i o
(Rl " h

el

TR

et

Those opposed to-the expansion oﬁrlicehs_ure to réquire all fiacro.and mezzo level SWs. .

as’“évell-as:those‘exe'r“npted fromelicen‘Sure-'by:§54 13701 i nd-i;__difﬁ',c_u_lptggsatiTSfyit_h'e=

SRR R R R .

rk:comprises-only-6:5% Gf. MSW -

T e T

and.;BS..w graduates (QQall;i&Qp;. ;;03.5}),. S.omes,s,ocralf.\n‘r:q.rsk-%_cholérs{ do:nct:view licensure . |

TS

as appropriate to macro-level social wirk practice Because of the.additiohal financial.«.....
and administrative-burden placed on .practitigpérfsﬁ.\@hq increasingly struggle with... -+ .,
student debt(NASW, 2020, - ., . .1 -

e, T e
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Licensuré by Examlnatlon' Vlrglnra 3 populatlon f.8.6 illion people incilidés'over

[enpegomery

T e T

11,000 Ilcensed socral workers and ar unknown number of Unlicensed” socral workers.

F e

SR s AT

bng—‘

ersis ‘the Vrrgrma Board of Socral Work Vlrglrua

e

|ssues three soqal work hcense types the Liéensed Baccalaureate Socral Worker (LBSW),

R P

R S

Successful Ilcensees for the' LMSW hold a Master of Socual Work degree (MSW) froma
Councrl on Socisl Work'Educatlon‘(GSWE}a'pprovéd-“i:‘irogr‘an'r“' The LES'W“FeﬁUiresL"é’n” E

‘‘‘‘‘

e AN = R

before LCSW licensure (V|rg|n|a Dep‘artment of Health Profe‘ssic)ns“' Boardjof’sogial"work"
Licensure Process Handbook, 2020). LBSW;.LMSW,-and.LCSW licenses éach. require : -

R
R

su,‘c’cess'ful___completio‘n of-the:appropriate Association, oﬁ--Social_Wo‘rk Boards (ASWBY). --

licensing examination. S SR et 1§

. - . ¢ on B - = - B . - - I
2d, L) PP L . ' e 4 . L . - TR TRR P ¥ 5 b

Regionally,-Contigueus states of Virginja follow-a similar process to.licensure; aceredited 1 58

board approved licensure. The-Commorealth does fot require more clifiical or .
supérvisory hours: thahi-other-states for:the LGSWlicense, Thefe are-numerousifees -
throughout the progess; from-exami request forms to applications:to.thesexaminations. -

themselves. With examination fees, licensure may.cost-in.the $300-$400.range: Virginia

is comparable to- nmghbormg states:in, their licehsure process for all, thr' e_llcense types
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. pandemic and authorized through Executive Ordér 51 and the original Exécutive Order

iyt A | B

Vlrglma tends 6 haVe Iower I|censmg and renewal fess than nelghbonng state’

..... Ty Fupras TR, 300D EA8

(examlnation fées ife falrly constant) Th|s mformat:on is tabulated in Appendlx 3
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one. is held in anothenstate is referred to as Igcensure by endorsement (ASV\LB 2021)

BT -

Currently in V|rg|n|a a sooal worker with an active and unrestricted licénse.i in good

standlng in another state with verifi catlon of active. practlce for 24 out of the past 60

3
3
H

o+

3

e 12 . R g

3,
2
5
b
»
.
L

rs
¢

5

months in another Jurlsdlctlon OR' practlce in an exempt settlng (m Va. or out-of-state)
for ﬁve years OR’ ewdence of supervrsed expenence (18VAC140-§0-Z§), and v who can
document successful completlon of the appropnate approved examlnatlon may apply

b il 1 -
‘ H n.i--‘

for Ilcensure in Vlrg:ma by endorsement at the comparatwe fevel of thelr prlrnary

iy,

Gant f for cllnlcal socaal work must also prowde post—

N L=

u s‘\_
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licensure experience verifi cation or submit evidence of the requrred superwslon. ‘Similar
paths to licensure, through endorsement are operative, “!« all of Vlrglma s contiguous

jurisdictions,except Kentucky. (Aepsngvs.:?t-.Ih_a.&('.rgl,niu.&oar_d iof Social Work has ...

N e T R s

proposed .a regulation that eliminiatés.the active, practice requirement for licensure by .
endorsement; This proposed regulation is now.in with:the Department of Planning and
! x -0 " N whp v O TR R R e ] FEa PH

Budget. Once that regulation. becomes:final, Virginia will boast the smoothest pathway

L T

for endorsement licensure in the contiguéus states. L

wF e

In '2(_)20, precipitated by an acute need for behavioral health workers during the COVID

S bt bt e
P

57, the Virginia Board of Social Work graiited &temporary license by endersemerit to -
licensed-clinical social workers with a licensé whic was-in good standirig arid fréeof

currént repbrts to-ttie United Statés Départment of Health and Hutman Séiess Natignal

T doma i

Practitiofier Data bark issued by-any Sthier state, The Board of So¢isl Work licénsed 510

e R . e e et e e Ao 0
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tempérary LCSWs by, éndarsément begmnlng on ApFil17, 2020, These I|censes explred
onh September 8; 2020. ‘ R
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Rg’c,iprpca! Liggqﬁi‘grg,; Beg:jproci,tyje a syst_em allowing_pro_fessionals_to seamlessly wor!g‘

in a different state when holding a license in another drivers’
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States operate on a reCIprocaI system No true reapromty for social work ||censure isin

Assembly approved ‘Sénate Bill 53/ Now mcorporated ifito’ Chapter 617°of the Code of

N
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Virginia; the'Board ofSoaal Workshiall: 7 i et T T T
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o pursue the establ:shment of regi procal agreements wn‘h junsd:ct:ons _that are,

'|}'|“'| . L{v et s MLy

] ,_cont:guous w:th the G ommanwealrh _fo_r _the Ilcensure of baccalaureate soc:af

e 1]]! . . e uJ o 2 sr-- Vot

N workers, masters social workem, and clfmcal soc:al workers Recmrocal

Tt I Ny e e O

agreemenrs shall requ:re that E person ho/d a camparable current unrestncted

;:i'r. ‘tﬁt_'-. f-;-\,,‘

Ilcense in the other le’ISdICfIOﬂ end that no grounds EXISf for demal _based on the.

._‘_Code of V:rgm:a and regu!a r:ons of the Board

TR ¥ o
The Batd'of Social- Wik is engaged in this piifsuit; The ASWB is s‘uﬁ‘ﬁbr'twé"a‘f-“t‘hif

initiative Th addltlon soaal work Was sélectad thls year as one of five professionsto ™

a licefisifig commpact to spport social work practice mobility (ASWB;2021), The<" "<+ ™

Exécutive Biréctor of thé Virginia Board'of Social Work'serves on the Techihical Working: *

- et AT w o . ) . o,

Group for that initiative. LT

Labor Market *

r

The pumber. of ficensed LCSWs in Virginia increased by 27% from 2015-2020 (HWDC,

2020), As presented.in Table 4, a 23% increase in the social worker labor. market s .. .. .

projectéd this decade‘in the Commonwealth. That.translates to about 3,920 new soéial

wark positions..Further breakdown.of areas of social work-specialization is.offered-in |
Table 4. This estimate does not include currentvacangies. It.is important to note once,

agai'n that these estimates lack data on unlicenséd.social workérs.
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Ta ble 4 Lang- Term (20 795 '202.9) Growth Prq;ectrons for Socral Worlr in V'rgrma Sk

Social Work Specialization . Estimated . Projected Percent
Employment._ , Employment Change

Chl!d Famliy & School Socral Workers

™
wies ) 1

MentaI Health & Substance Abuse
Sogial Workers

ey -}; wwwwwww

Source' Vlrglnla Employm_ent Commrssmn, 2019
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Retention. Available data from the Bureau of Labor.Statistics (2019).and: the:Virginia-

Employment Commission (2019) show that demand for socual workers will far ‘outpace
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that of the general labor market over the next elght years. Analyzmg the dem_and for
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new entrants into the labor market prowdes only a partlal answer to how many soqal
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workers are needed While contlnuous recrultment of quallty employees is cntlcal to
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¥
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bU|Id|ng a strong workforce equally |mportant is retalnlng employees Low retentton of
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exlstlng soaal workers exacerbates current demands and can compound the stress of

,\

g, € - .‘- . Pomep om g
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those w1th |ntent|ons of remalnlng in the fleld (Yoon 201 7) Decades of Illterature on

socral work documents that the f eld malntalns hlgh turnover rates and con5|stently

struggtes wrth long-term retention (Mor Barak 2001)

C,are ;WOrkforce' Data “.Cen.'_cer‘annual profession reportof LCSWs repo_rts;that over29% of
respondents have been in their current:iworkplace formore:than 10.years.and 46% have
been at their same workplace for:-mare than 5 years (HWDG; 2020). Retention data-

nationhally and in.the:Commonweéalth are unavailable for unlicénsed sotial-workers, -
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LMSWs, and LBSWs. To draw more precrse conclusrons, a more accurate profile of.zthe‘g(
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worker s scope of practrce. Often, socraleorkers are exposed to traumatlc cases m h:’,

mental health gerontology, Chlld famlly, and other;t” elds.;HeaIth and human serv:ces e #

-

U SN s 2 P b et 1*4,4’8,«;4. P e T \ [

workers have developed secondary traumatlc stress (STS) due to thelr emotlonal labor in

.,-, a¥ et _,.n_l,tmi'r"l 1',}

therr profess:on.rThe prevalence of STS among those who manage caseloads involving * 2 ;

r"— "'1‘ igpan s L% R i q.,\...»s.“— ;4‘ R ARSI, AR -ylﬂ-e‘aﬂﬂz i, -m‘.‘A- FEE Y
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clrent trauma s, approxrmately two to five trmes h:gher than the general Us prevalence v : 1{
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rate of adults wrth _"lSD (Qumn, 2019 "Hrgh' aseloads andﬂlntenswe em

a? ;
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mvestment can lead to hlgh turnover. lt rs  criicial to constder the 1mpacts of caseloads, _
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as weII as other factors, on retention. ‘More retentlon data on a local level is needed to
unde.r'Sta_'i_'id:it‘s_'"jn'fgp_l‘icaf‘tifofn”s_ o_ﬁ‘itﬁe'Iébonm'a’rk'e_t::ﬂm‘-' agvd et wde gilalingd oHasdon
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Caseload Cllent caseloads influerice turnover and retentron levels for soclal workers
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(Zhang et al 2015) Each cllent represents an admlnlstratlve workload Due to the
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sweeprng breadth of |ssues social workers address, it is d:ff' cult to estlmate the specific
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amount of involvemenit a case will reqmre. Attempts to address needs have yielded
e ..;f‘. 'fh‘ ;. 1w ’?1 r-.,»a (‘f’, T pf'?!ﬁ}r by 1‘.‘ ﬂ;h’q- ,;"H ‘ ?- (l“'“:“i & )"‘) v"i? ‘:.,‘ ':‘f“ B ‘a— e,
sweeping generallzatrons in demand estimations (Zhang etal, 2015) The supply side i rs
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further complicated due to vanatron in caseloads for socral workers. The NASW
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A Standardshféiréoilai:Norlc gase l\/lfanége;nent (2lO'l3J) def ned caseloads‘a:tfie numher of i

| 3 clients, served_lav a soclal vvorlcer'at a g:ven pomt nl trmeyé{éseloa{ds a‘nd nworkloads vary ,

i based on the focus and scope of SW responsbﬂrtres and frorr: organrz‘ation ‘t'o o j

" fl organ,lzat;ron. Cas_elgadvs:;e.can dpregtly--a_tfe_ct-a=sgaal-wquer‘s;capa_'grty.te;eng’a‘ge- rep e j

l dients Th ease: management's-origoingprotess. The .ejmlysgu.ida‘n‘.c;s‘{t’hat#NASW-"-Pr,-o.\"iid..esE‘--‘l J‘

i‘ is that ':g‘ais'*_eliaad-'fs_-i;z"e:s__hould'falIe’wt‘oré"rfn,eani'r__\gfulr'ppor.tu nities foracjient-ce’ntact!:;.- PRI 3
)

(I'\_I-A-SW,.ZOiAB-),-faTh‘iS"Ieav‘e"s the final decision:on ¢aséloadssize to the:supervisorand

e AP 2

_organization's discretion,.allowing for. dramatic variability from organization to.
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Socral Work in the Commonwealth R Ty
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organizition: Although LGSWS séé .cllerits in the ¢linical: settlng Tather mahaglng as

e sl i

caseldadf?EECGrdlng todat fromithe Vlr Health'c'are Woikforce: Data’*Genter, ‘63% of
LCSWs in thestate-witked 40 hours: or more s perweek: (HWDG‘*’ZOZO)‘;’.%"*-‘ R R

- 4ia R fr RS tf *E : -Jf . 'fE\,’i“; :;, # A2 ‘.’:?,!'.‘s g U-l' J »_‘.',ff"x.;.t f i ‘—} ] Pt
Specrf C caseload gwdance is provided regardmg only one- group of social workers, I

i EEPEESTR PR .
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those who work W1th chlld welfare. Multlple organlzatlons have gurded famlly and

I P S AREORG BUIDET BRI R Gy DRl 70 L RE7 StLIE DL S L
mdnndual caseloads, mcludmg the Chlld Welfare League of Amenca, which recommendsﬁ
P

. St ’:; -asq;w{’s"3‘131‘ LR LN i f 4 E::r-k -u‘-ul Gor B s SRR _.-'G'v Ty Fasl Y Wi T R

caseloads between 12 and 15 children per worker. The Councrl on Accredutatuon "

TEOREY *H WD B TR T FUI A IR NP
-recommends that caseloads not exceed 181 per worker (NASW 2004) If the 2004 Child

._n:_.

Welfare Report the NASW found that the average caseload was batween 24 and 31~
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children-for socral WOTKers surveyed ‘l'h|s specrﬁc social work field can proV|de a sample

. of the dlspanty between recommended and reahzed caseloads but cannot be AR

“r i

extrapolated to'the broader populatron" TSR AN B B E AT R A
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Summation of lgterature Review. |
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Deterrhmlng he scope of unllcensed soual work W|th|n the Commonwealth |s the ﬁrst

»,?,.«. ,;,‘_,.frr ad ‘._-.:r,a "' ‘-"‘-n,tl{"f"l‘f.., K}

step to capturlng accurate ‘data, Avallable data |s in the form of licensed practltloners, of'

PO PR T vt

f, sE1VL S TrEed “‘_"xr ,\b_‘ -m; ::"{. et
which there are over 1’l dOO currently practzcmg wnthln Vlrglma. D|fferences in macro,

r
-?-\,-‘ir- 1"'-

m|cro, and mezzo soc1a| Wol‘k lead to broad scopes of practlce in vaned settlngs that ‘

P T
W rbs Lot

“é’]l- '4‘. o ,\‘" 'f 11'

may e cllnlcal or adm|n|strat|ve, or focused in polrcy or cornmumty organlzmg The vast ‘

RSO " n

‘1[1 '.-, ‘r', H -J 314- -k

array of sklll and specrallzation'vanance Ieads to somal work belng Iargely cla551f' ed as

T

s
W i,

either & micro-level practitioner who is licensed oF a macre/mezzo social worker who

often is not. Unlicensed social workers are nat represen_t_ed in workforce 'data; definitive

e e
A

conclusions about their compensation, demand, and reguilatory requirements are

difficult,

RS O P

Contiguous state analysis shows a similar picture of social work.in states bordering

Vifgiﬁia. Though' the -ptoce_;s_é; is felatively similar across Virginia's n ghbonng States,
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I|gehsure,l5 potential | barner to; practgge, s, the_;r%_gt;i'r'\gdgsuig;eersgiyfhgytgyffgrtélinlgalg.;:.,_ .
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Irce,nsure. While sup_erwsed':expenencerls‘,ir'r'-ipo”r'tapt,‘beca“usé=the houirs must:be -~ 1. -

obtained wuth:n a specrﬁed perlod of time, securing them. could prove dlff‘cult for

pixngdueaun Loangraden i ;reua.;rz,,rf sy s P AT

candldates if unforeseen crrcumstances unfold durlng the superwswn penod in Vrrgrma,
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a minimurm of 3000‘ho,urs pf"supervrsed post—master’s degree experlence inthe dellvery
Hpsawrine Sl e oo o siteiiey B ot nathubars s itrm e 3ving.

of clmtcal social work services must be completed wrthln four consecutwe years. Th
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Bqard is ablé 't6 ant a twelve month extensron -
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The. average 23% growth of the f' eld by 2029 requrres attention before workforceuﬂ- -
shortages are exacetbated (Virgiriia,Emiploymerit Commission, 2019). Whilk applications
for licensure increase yearly, they are not inc'reasing'at.this,rate. Lab‘or .reten'tion abirist
continues to be a pressing issue and research has shown many soqal workers are
unsatisfi ed with their level of compensatlon As prewously stated most Ilcensed social
worker's in Virginia make less than the average V'rglnlan desplte a, hlgh educatronal

:ﬁty. o iy 1-'“1.1.:}“}3"‘-'\ h({f e Tl'! B e I VP =N b -3 ,)}: SerE R ey

Ievel This conclusion i is @ byproduc_t of the demandrng caseloads that tend to
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accomgany me;rtta.l health 5{’?%%9[5, faced l})jy‘ the;practltroner. Future research f?!’ -
further ﬁx.ﬁ"l["‘i the_|r1terdepehdence be{t*v\veer’n_ rg:ompze‘pms;aﬁtlon for socral g\kro\rloe‘rs,dt_he y
regulatory__balrrrers to practlce éacuél \lvork and the labor market demahd for socral_ work
in Vlrglma;ha thorough descrlptlon of unllcensed‘pra:ctlce wrll ard inan accurate '
deplctlon_. ) ) ' i ,
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prlmary factors related to our three research questlons
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1. Is compensatuon 'f6F social Workers Eompetitive in Vlrgmir'i?f"‘
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2. What are the regulatory barrlers o practlce socral work
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-
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*3. ‘What is thie cufrent démand for Soti) workers in the Ecinrishwealth?”

el g (b ot Pl

To further |Ilustrate the current demand for socral workers in the Commonwealth and

) . o A rrg A e 20
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respond to research questlon three, the VCU Pro;ect Team conducted exploratory data
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collectlon and analysrs of social work Job postmgs on popular jOb board web5|tes. The
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ket
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method gathers Job postmgs that represent a snapshot |n tlme, a h|gh -lével ¢ overv:ew of

RN N ; & .f‘:x‘turm, "»”l"ﬁi ':}"e'“"’*“"a'1"3".{4 di ST

the characterlstlcs of the social work jOb market in Vrrgmla The data collected provrdes
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" insight into the current hiring demands of emp]oyers around the Commonwealth
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Data Collectton
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To, collect data, the team used aweb crawler, an automated program that reads HTML
and records data specified by the-user. The program captured.and Fellﬁstsgd,
information from job posts,on three of the.most highly trafficked job sites between

March 5th and Mareh 6th, 2021..
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Indeed:com; Monster.cofn, and Glassdoor.com; allowed a web crawler to agcess their

dornains as defined ihtheir Terfiis of Service, Starting with &ach website's intéfiial, search

[l

fufiction, the,web crawler. searched using the job fitle “social worker” and.each Virginia

county, or.city. name, The crawler then went threugh every listing one at atime and..., .
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organization; the-clty,.or-‘éour_\',ty-t_h‘ejob |s.,lo_catjed -in,tthe‘salary,r the s'ummar?y

information for the Job whethér the Job is full-time or part-time, the date the job was

4!
v Anp

: o ‘_'rfig dragh -»71.0“

posted, the site the Job postmg‘ was on, ‘ahd the URL*6f th post. Summary |nformat|on

K

was any information that was provided in thé space after.salary urder a.job, posting.
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Collected data was valldated through an organizational process that grouped all the jOb
- oy S iy 1_,,_‘\.;1'" i *','- "";-j et !;”"i‘ LIV A TN LR g T
postlngs from the three web crawiers mto a smgle file format. To ensure duplrcate Job
s - : i L
""’Tl L z.‘—n l!:-c"s ‘5'-' Al ,. ;c‘ Towd
postmgs were removed ‘from the dataset a program was developed that took each JOb
f-ﬁ"d""!ii—ﬂ‘c‘i—im‘i Sy ?i“ TRl e i :'lr!‘"ﬂilr’tt. h?"”‘]‘ clew at Hyae ks Tt ¢

posting one at a time and examrned it agalnst a I|st of postings the program had aIready

‘ﬁyii\; 1'."‘,\ * P‘i_lv’ms‘"“ i‘ }l ‘, ‘ ) ’% ‘- ‘QT{‘* R‘;— ¥ 5“

observed After two rounds of vahdatlon, a ﬁle was created wrth all of the umque values

.'-x, LR AiE ; {-.‘ -, ;.-\n.—' '] : -'-ﬁ: i "f!v..

and converted into a C&V file where it could be analyzed in Microsoft Excel. s

For analysis, the jobs were organized into the Standard Occupation Classifi Eatloh (SOC) ‘

framewdrk developed by-Tié Blireas of LaBor'Statistice. The SOC Framework ansiatés
unique job titlés into 'standardlzed groupings, allowmg for'compa'nstm bétwe'enjob T
types Vi3 a'codifg and teconciliation process. 'C)ﬁ}i:;'ciés't'h‘ejjb,t’) postings were diganized,
descriptive statistics were captured for annual salaries, degré’e"re?q_'u*]ré'rr;{ehts, and "'

employment type; for 8ach social work specialization.
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This.afialysis is ‘Hot untended t6 Be-4 combrehensnve reéview of all avallabie sotial work

Jobs‘l_n~V|'rglh|a bt !‘-.a’ther"a*snap“shm i timé of social work j&b pfoﬁs;'tfih"ge inthe ’
Cammonwealth. Using the data capturéd-in this process, analysis 'musaa‘fag-fhé current
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Social Work in thé Commaniwealth
job' market in'Virginia: Results provide insight irito the characteristics 6f available social
work jobs $is¢h as the avérage salary-aéross analyzed jobipostings; the average job type,
the types of qualifications sought, and locations for employment. These insights will .-
inform stakeholder directions of inquiry and provide a starting point for further research.
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The web crawler captured an orrglnal 2 532 JObS, each of whlch represented a unlque jOb

ldentlf' ed through the valldatlon process In cleamng the data 1 579 were deleted L

i

because they were not jObS based in Vlrglnia of they were"not social work _|obs. Another \

779 were removed because of mcomplete data due to varlat|on in the format of the jOb

postlng The remammg 174 job postlngs represented mlcro, mezzo, and macro soual

work jobs in Virginia.© -

ki [

Reflected in Table 5 1 is the number of jObS returned for each of the four BLS socral work

..g,'r

speCIallzatlons Of the 174 jOb postlngs analyzed 26% were Soqal Work All Other, 11%
were specialized in Child; Family.& School Social qukers,- 32% were -.Men,.t.al Health &
Substance Abuse specialists, and 31% were.Healthcare Social Workers. .
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Table 5.1 Job Posrmgs by Sacral Work Specralrzat:on
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Socral Workers, All Other . ,7 ' .‘ N 46

.C_hil_'d: Farily & SChﬁoel lfg;o:c_ial Workers

Mérital Héalth & Substarice Abuse:Sacial
Werkers

Poe awdy -

Healthcare Soc:al Workers _
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As shown in-Table 5.2; across all but one sociai work specialization the;average-salary for

Vlrgm.!a Emp,!_t?ﬂnsnt C,qmml.ssnon. Ce e e

Table 52 Job Postmgs by Socral lerk Speaallzatlon
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18] fference A

: ,:__Workers, All Othe N $71 460—

i ...-.av-.n' 2

Pym 4L i e

Chl|d Famlly & School Socral Workers ‘ $68,883 | ‘ $48 690
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Mental Health & Substance Abuse . .
Social Workers $69,154 $48,150 . .

2 B CIIRRTL .
e [ e . . L Yk S B

[Re

.’Healthcare ﬁoclal Workers " o $70 357 ~ $55 740

e i ke ST

Source: Virginia Emp[oymem Commlssmn @019y
The ‘exception to this Was Social -Wérk,‘All'-Other-Wh‘icE '\}vas’:‘$73';§9'b'io@é'r thian thé Staté

average. The average salaty for all collected social work positions was $69,964; which is

s,

23% higher than the state average for aII social work Specia]izations at $56 838.

Tab!e 5 3 be!ow shows the percent of jobs that requlred at Ieast a Masters

ea Y e,

degree as the mlnlmum hlrmg standard A Master‘s degree was the mmlmum degree
reqmrement for 35% of the socral work _]Ob posttngs collected Social Workers, All Other
came in on the lowest end of that with 18% of jobs posted requiring a Master's degree,

followed by Healthcare Social Workérs at 26%, Child, Family & School Social Workers, at

- < e, s e ma

47%, and Mental Health and Substance Abuse Social Workers at 52%. Tying into table
8.3 licensure requirements often néeded to practice in any one of the various

spegializations, without a Virginia social work license practice is not possiblé.
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Table 5. 3 Degree Requrrements b 2y S .S'ocral Work Speaalrzatron

Chlld Famlly & School Somal Workers

Sre s et ot

r'! e T TN PR

Mental Health &'. Substance Abuse Socral Workers .

A L e R A

Healthcare Somal Workers .

Table 5.4 reflects recurring job titles in the data, The most frequently occurring title
collected from the data across all specializations was Case manager which apmpkeg‘red in

Social Work All Other, Chlld Famlly & School Social Worker, and Mental Health &

Case mahager -Case manageér Case manager. Reglstered Nurse :

Social Services School Social Worker | Mental Health 4 Social Worker
Associate ) Counselor '| Lticensed €lifiical Social

Social:Worker | Mental Health. - Worker

Therapist Reglstered Nurse

” " Sodl Worker

- e A g 1S,y we o

+

a Virginia Department of
‘\"} Health Prefessrons

ol — D e L T

e
7—...-.:..-:....,..7...-"......:.4 [RAR S LI -

BRI N il e ancy




ATV e b TP DR L _"""'"

" 56¢i3/ Work i the Common wealth

i

R et T e T

Limit‘atibn_s

s~

TN fc.

: 4 e ‘. 1 7 £ - L
company leen thls unstructured post format, rnformatron may not have been recorded

if |t Was not in the Iocatron that the web crawleér i was programmed to look for |t

7 \.;;!a-,

Addltlonal time for development would allow for further sophrsttcatlon to be

m',-" 1-

£

20T Y M AR
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programmed into the web account for variability. Beyond the Irmrtatlon of the web

P

SRR

Cmm e e ey’

craw]er |tself jOb boards do not have consrstent requrrements for reqmred rnformatron

TN

posmon is full-trme or part—tlme. Th|s Ied to capturrng nuII values in some places for
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These flndrngs suggest that there isa varrety of market demand for soelal work jOb

£ 5t

S

1H
E]
g
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v

positions. Four specializations of the 174 social work jobs were collected and dlstnbuted

R N

by the web crawler, with over 60% of aII jOb postlngs focusmg on’ two areas Healthcare

L

proty

SHEFLEAR T M A A B I B ST
S

or hlgher represented 35% of aII postrngs, Socral Workers AII Other reqmred the most at

T AT

65%, whrle Healthca r:nspecrahzatlon only had 26% of _|ob postmgs requrrmg F Masters.

B

Many Healthcare postmgs are related to in-home patient care, which often, does not

require _a'l graduate degree. S'ociai work aiI other, which encompassed director positEOns, r

D

academrc faculty positions, and othef" pos:t:ons outside of direct patient care, had-more

advanced degree requrrements The average sa]ary for the job postings collected

TSt

equ,aled $69,964, 23% rhore than the av_erage anriual | pay for social workers dcross all

speej'aligations estimated by the Virginia Empleyment Commission in 2019. A future

ﬂ, Virginia: Deparlment of
™ Health Professions
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condtictéd across three job sités, The findings reinforce the national discussion that'

e Bl s st R O I I R T T NI s T T O A G e I AL TR Iy et
social Work is a needed and in-démand’ profession; We' hope the findings displayed here

will be followed by additional studies with more exténsivé data, including longitudinal

data, currently unavailable for this first empirical study on the state of social work in the

Commonwealth of Virginia.

Vnrglma Department of

HeaIth Professnons

A ,_,._._,,4*_;;.:;:—_.‘

i AL PR s o
e A RSt e M S et

N E e TR e
PR 4

i et Ll P

PySarEeeey P ——



:mqa".:.;ﬂ._,n.‘. T .\..,:,..u m.,_.,.‘.,., e
.

N ] .%;'.1:.:.-.‘;3;‘

3
d 1] &
b 'S. 5
I; s
£ e
Aqb W
d K AN
: 4 Our research stakeholder conversatlons, and data collection. mdncate the : socual work ., i} 1
T i Al et il i ;.4 TR . Siy & A ﬂ-‘ PN TP SR » pREHTEY . ‘n"
s 5

professuon |s m htgh§,q,emand and requires actl_on tp.deter,m_lne‘,-t_h,e ,l;_es,t;pathafomard fqr .

sk mify

Srismye, = ey

T AR

both un!:censed and Ilcensed somal workers We demgpstrate that demand for soclal

Ty

workers in Virginia far outpaces that of ,thg average projection.of t_I1e: 9-59-.‘29[9?!&'1 r

i e o o

EEENEE

(Bureau of Lahor Statistics, 2019). To adequately meet the needs of Virginia's residents,

|5 the field of social work must attract new social workers, as well as retain current f

B i i i ot i o A 3

FiMNit e

practitioners, o :

e e T
b

Inadequate compensation is cited as one of the most common reasons social workers
are not satisfied with their jobs. While social workers in Virginia are paid competitive
salaries compared to the national average, they are still paid below ihe average salary 11

for a professional in the state of Virginia. Due to ¢hronic low-pay social workers have

indi_cated in national surveys that compensation remains a chief concern for retention

and job satisfaction (NASW, 2020) (Virginia Employment Commission, 201 9).In

consideration of these factors, DHP and the VCU project team put forth the following

recommendations:

' S Y
P o o N e S s Y Y YT P eI

Compensation. Since there is a lack of extensive wage data at a state or national level,

.

' 5.
P VT

further data collection may provide a more representatwe dataset in order to fully | &
understand if social work comperisation is adequate and compétitive. There are wide

compensation variatidns depending on specjalization and employers. Fuiure policy 11

Ak e T

actions affecting compensation of public-sector employees would not necessarily

Ny ek

universally affect all soeial workers due to the resource-limited environment of some i
non:-profit entities. However, state-employed social worker compensation could be

- Virginia Department of
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increased 1o attract iéw ahd rétain cUirént practitioners:” Thé largést ifmiprovements to
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n for the biggest impact; if the
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state-employée wages rose, private employers woulds,ngéd-‘to-*alsg faisé wages to -

3 srer Siteleanal d

RTINS ! o, i g e e v e e nd i Tl i £ F e s i £ 37 . sl giaiy bedp e dt, 4
remain‘competitivé; Raising public-séctorwages could be accomplished by intreasing

the'pay bahid ceilingwithin' the job roles for sotialiworker positions if & bidnket euity
adjustinent is not feasible.
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The duéition of if social Workérs-a§ 8'wilolé aré Corperisated adeqiiately; giver the™

current daita available; cannot be detérimined. Thers is siifficierit data on licensed clinical -
socjal workérs i the Cormmofiwiealth thFough the Virgifia Healtheare Workfdrce Daté -
CéRter nd some additional data availablé throligh 1 Virginia Employment: > =3 ¢

P T
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Commiission and Bu;eéu-: of Labor Statistics: These solrces stiggest that Virginia's social **

1

workefs are’paid a competitive wage icompared o'the hational average; biit social
WOTKets's 3 hedlthcare proféssioi are afong the lb“‘iiféé't‘iﬁéiq fiealth professiors -~ -
(Bureau of Labor Statistics, 2019). Ourown data collection $Uggast that Social' Workers in-
Virginia may even be paid more than what is recorded in state data. However, there is

lack'6f sufficient data éapture on unlicenséd Sotial Wokers to Provide a ditérihination'if
all social workérs are‘adiequately compéiisated. The teain recommiends furthiér '
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comprehensive résearch targéting unlicénsed Social worker wage and workforce data to
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Licensure. Duririg conversations with'both requlatorsand iaketiolders in the sodial

P

work proféssion, opinions‘surrounding licensure expansion:and porfability were one6f

AR

thie topics with the biggest divisions: These two saliéhit issues raised the following' -

el
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questions:” © e bl
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. -Should Ilcensure requnrements be extended 1o all, social-workers so that. every .oq,

el A

social worker could, Lbenefit from title. protectlon and:be more adequately- ..., ;

e pE

captured in.state data, collect|on?ﬂ DI S TE A 1 B ey novEe T a4

RN WA

L,

2. ;Would i mcrea sed licensure. portablllty,;perhaps,through.a-nationai‘iﬁters_tate.ﬂ e
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- compact,yield more out-of-state practitioners moving into the. Commonwealth? .
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As Virginia's demand for social workers will only increase in the next decade, regulators
only fogusing on.sacial workers under license leave out more than.half of macro and

mezzo; level practitioners who are practicing social work. Easing licensure portability. ,
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graduates tothe Commeonyealth; With;enactment of regulations.currently, at.the NOIRA .
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Additionally, 09&\5@,}!&@5&&@ reqyirements, especially around supervision-hours in all ;.

A

_J'Uﬁsdicfieni:.-m_-ay-.leﬁsb.agd,enﬁeme-‘\"irgipié'g;!isgnéqrgabxf.;eﬁémin.at.iqn‘fsguir;e._m;e.:nts;are_--:.

pEettc N
e =

similar to all.of her bordering states. -«.. van s ot 12,76 woh s e d4n wrenif,

..:.'.:..1.;-(1'1.»-.

——

Y T T , ., . . . L e o A s e . T - . LR
R TR T TR eI TN [ T SR L YLD Ly L e WY e T

Market Demand. Retention.and recruitment are of paramount importance.if the social.

< dwanss e
(S P RIS

work needs.of Virginians are-to be met in the next decade. The project team ,. . i... .
recommends targeted recruitment tactics which will fill current and future need gaps. .

Most retention issues in licensed social work revolve around the mental and.emotional . i

e

toil that can be inherent in the profession. These hardships, however, could be alleviated
by'adequate staffing and compensation. Attracting mMoré social workerstothe . - R
profession will reduge ¢aselogds-and job-stressors due to overwork and proyiding an .

adequate wage will.niot.only attract new.social workers to.the workforce, butalso. . .

[P

reinforce the vital importance of adequate clinical, behavioral, and social service e

admiristration in the Commonwealth, Possible avenues to ensure continued interest in

Hagan t D

the profession and provide incentives to practice include targetéd recruitment tdctics for
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The Vlrglnla Department of Health Professions in partnershtp with the VCU Capstone

Team’ has analyzed socia work Within ‘the Commonwealth of Vlrgrma by assesszng

compensation, licensure; and fabor market data: Compensation-in Virginiais relatively, .

competitive compared to othér statés within the region and nationally. The regulatory

. . St Aib A ta Brin e el weh et TV LS e T e
barriers that exist are also similar to nelghbonng state Ilcensmg reqmrements Frnally,

fi ndlngs indicate that the demand for soaal Workars within Vlrglma w:ll mcre |n e

-~

Ag %f the

3

commg ‘ears,” This research is the first step to'a more concrete understan%l

L.\g‘

industry within Virginia, bUt more study is stlll needed on ||censure, the labor m - rket

. 1”4.}\“1 1

and compensation. A funded study of the socral Work workforée conducted by a
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subject of social work ih thé Commonwealth of Vitginia, *
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The VCU pl'OJect team would llke to extend rts sincefe gratltude to the followung

- s . - s 2R
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mdrwdualsyho assrsted in;the completron of thrs work. Th|§ pro;ect would | not _hav;e”,_,_ e
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beer'.i’“po's‘s"iblefwitﬁoﬁt’thfefe)é;bérti_ee:-g'ﬁidar'ri:’e, ‘advice, ar’il:l?':si.lpport“ofv o
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Davnd Brown, D C., Dlrector l?_epartment ofl-lealth Professmns e

P Cryl Yy

Elrzaloeth Carter, Ph D D|re_ctor Healthcare Workforce Data Center

vl Pl .., I ot fyae Wltbna b A0 W

Jamie Hoyle, 3D, Executlve Dlrector, Boards of Counselmg, Psychology and Soclal Work
Sarah Kye Price, Ph D Assoclate Dean, VCU School of Sogcial Work

Fpradied

Debra Rrggs, CAE Executwe Drrector, NASW., .

;.,- o 'r‘j.:‘;.-'v"

Yetty Shobo, Ph D., Deputy Drrector,iHealthcare Workforce Data Cen_ter
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Alex Silvester, Software Developer, VCl._l Molecular Dragnostlcs Lab

Nancy Stutts, Ph.D,, Associate Professor VCU Wilder School of Government and Publrc
Affalrs

Elaine Yeatts, Senior Policy Advisor, Department of Health Professions

Thank you.
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Association of Soc1a| Work Boards: (2021) Endoréément Retrieved-25 March-2021: -

https://mbvingsocia!work.org/endorsement/~‘ T s T

Barth, M. C. (3003). Sé2ial Witk Labor Market: A'First Lok Social Work 48(1), 9-19.7 ="
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Virginia Department of
S’ Health Professions
Board of Social Work

Staff Discipline Reports
07/08/2021 - 11/17/2021

Counseling Psychology Social Work BSU Total

Cases Received for Board review 104 48 31 183

Open Case Stage Counseling Psychology Social Work BSU Total
Probable Cause Review 54 106 16
Scheduled for Informal Conferences 20 4 16
Scheduled for Formal Hearings 4 1 0
Other (on hold, pending settlement, etc) 24 13 6
Cases with APD for processing 9 0 0
(IFC, FH, Consent Order)
TOTAL CASES AT BOARD LEVEL 111 124 38 273
OPEN INVESTIGATIONS 87 30 24 141
TOTAL OPEN CASES 198 154 62 414
Informal Conferences Conferences Held: September 24, 2021 (Canceled)

October 15, 2021 (Canceled)

Scheduled Conferences: January 28, 2022
March 25, 2022
May 20, 2022

Formal Hearings Hearings Held: n/a

Scheduled Hearings: Following scheduled board meetings, as necessary




Virginia Department of

%, Health Professions

Board of Social Work
Closed - no violation 22
Closed — undetermined 2
Closed - violation 3
Credentials/Reinstatement — Denied 0
Credentials/Reinstatement — Approved 0
TOTAL CASES CLOSED 27

U

/

Closed Case Categories ‘

= Business Practice Issues (1) = Diagnosis/Treatment (4) = Fraud, non-patient care (1) Inability to Safely Practice (2)
1 violation 1 violation 1 violation
= [nappropriate Relationship (1) = No jurisdiction (17) = Records Release (1)

Average time for case closures 124
Avg. time in Enforcement (investigations) 44
Avg. time in APD (IFC/FH preparation) 69
Avg. time in Board (includes hearings, reviews, etc). 68
Avg. time with board member (probable cause review) 4
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