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About the Virginia Health Care Foundation

VHCF is a statewide public/private partnership initiated 33 years ago by 
the Virginia General Assembly and its Joint Commission on Health Care. 

VHCF’s mission is to increase access to primary health care, including 
behavioral health services, for uninsured and medically underserved 
Virginians.

One critical component of access is a sufficient health workforce with 
adequate distribution throughout the state.



Significant Shortages in All BH Professions

Key Findings

VHCF Assessment of the Capacity of Virginia’s Licensed Behavioral Health Workforce

1. Aging Workforce

2. Insufficient Diversity

3. Inadequate Pipeline

4. Insufficient Distribution across the state



Distribution of LPCs in Virginia



Barrier to Licensure of Counselors and Social Workers 

Cost of Supervision 

Required for Licensure 

$10,000 (MSWs)-$20,000 (MCs)



Boost!

• Pays for supervision required for licensure of MCs, MSWs and 
provides exam prep.

• In return, Boost! enrollees commit to practice in Virginia for 2 years, 
once licensed.

• Prioritizes therapists who are persons of color, fluently bilingual, or 
practice in a mental health professional shortage area.

• Launched in September 2022 and 90 are already licensed with more 
coming soon!



336 Enrollees by Region

Hampton Roads (133) Northwest (12)

Central (106) Southside (10)

Northern (44) Southwest (6)

Roanoke Valley (21) Northern Neck/ 
Eastern Shore (4)



Profile of Boost! Counselors

• 65% are people of color; 10% are bilingual

• 45% are first-generation graduates (parents did not complete a 4-year 

college program)

• 36 years old (average)

• Majority female (76%) 

• Average salary of $58,000 

• 85% carry student loan debt with an average debt load of $117,000

• 100% paid out of pocket or would have had to for their supervision prior to Boost!



N = 90 (January 2025)
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Licensure is the Goal

Licensure as an LPC or LMFT requires

✓ 3400 clinical hours

✓ 200 supervised hours

✓ Passing the licensure exam

Different rules apply to the timing of licensure exams for counselors and social workers.

• Counselors can take the licensure exam at any point after they graduate with their 

Masters of Counseling degree, including during their residency. 

• Social workers are only allowed to take their exam after their required supervision 

and clinical hours have been completed.



Counselors

• To date,106 Boost! counselors have passed the National Clinical Mental Health 

Counseling Examination or the National Counselor Examination.

• Counselors are strongly encouraged to take the licensure exam while Boost! is 

paying for their supervision, if they have not passed it already.

• This will enable these counselors to become licensed immediately after 

completing their supervision hours.

• Licensure exam prep resources are offered to those who have not already 

passed exam. (Many thanks to United Healthcare)



Lessons Learned

• All Boost! enrollees have needed help with understanding the pathway to 

licensure

• Licensure exam prep should be given to all Boost! enrollees

• Obtaining applications from rural areas requires targeted marketing

• Some enrollees experience life changes that impact their participation

• Program is not a fit for everyone-requires a steady pace to finish in a timely 

manner



Feedback from Boost! Counselor Enrollees

• “Boost has supported me throughout my entire journey to licensure and 

even provided an amazing licensure exam prep course that assisted 

me in passing my exam.”-A. Goss, LPC

• “My supervision costs are the amount of a car payment! I had to choose 

which I would pay each month. I am thankful that Boost can help with 

this financial burden!”- K. Grace, LPC

• “This program is great, I would not be licensed right now, if it wasn't for 

this program. Thank you!!” – M. Brooks, LMFT

• Boost provided the guidance, support, and encouragement I needed 

throughout the time I was part of the program.” P. Walker, LPC



Future Focus for Boost!

• Seek funding for more Boost! slots in the FY26 state budget and from private funders

• Collaborate with key partners to promote Boost! to potential applicants from rural 

areas

• Educate all licensed Boost! therapists on Virginia’s Behavioral Health Loan 

Repayment Program

• Continue to track, monitor and support the timely progress of Boost! enrollees’ clinical 

and supervision hours

• Track Boost! graduates to ensure they meet their 2-year service commitment



Questions?

Trinette Randolph  
Boost! Program Manager

Trinette@vhcf.org
804.773.8037

mailto:Trinette@vhcf.org
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Guidance document: 140-9 Revised: July 12, 2024 

Effective: October 10, 2024 

Virginia Board of Social Work 

Content for Training on Supervision for Clinical Social Work 

Introduction: 

18VAC140-20-50(C) of the Regulations Governing the Practice of Social Work applies to those 

practitioners providing supervision to social workers who intend to apply for clinical licensure in 

the Commonwealth of Virginia.   

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

supervision or a three-hour graduate level course in supervision. A supervisor must thereafter 

obtain 7 hours of continuing education in supervision every five years. This requirement 

recognizes the essential role good supervision plays in the training and mentoring of Social 

Workers desiring licensure. The supervisory role uses unique knowledge and a set of skills that 

can be articulated and taught.   

Content domains for training: 

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

updated study produced by the Association of Social Work Boards (“ASWB”) in collaboration 

with the National Association of Social Workers (“NASW”). The Board recommends a Clinical 

Supervision Course address the following seven Domains: 

• Context of Supervision

o Understanding Scope of Practice

o Communities of Practice

o Interdisciplinary Supervision

o Cultural Awareness and Cross-Cultural Supervision

o Dual Supervision and Conflict Resolution

o Parallel Process

o Theories of Supervision

• Conduct of Supervision

o Confidentiality

o Contracting for Supervision

o Leadership and Role Model

o Competency

o Supervisory Signing Off

o Self-Care

• Legal and Regulatory Issues

o Liability

o Regulations

o Documentation
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Guidance document: 140-9  Revised: July 12, 2024 

 Effective: October 10, 2024 

   

 

o Other Legal Concerns 

 

• Ethical Issues 

o Ethical Decision Making 

o Boundaries 

o Self-Disclosure 

o Attending to Safety 

o Alternative Practice 

 

• Technology 

o Distance Supervision 

o Risk Management 

 

• Evaluation and Outcomes 

 

• Termination 

 

The ASWB and NASW study enumerates each of these competencies in each of these areas.  

The total study can be secured at https://www.aswb.org/wp-content/uploads/2021/01/standards-

social-work-supervision.pdf and at 

https://www.socialworkers.org/LinkClick.aspx?fileticket=GBrLbl4BuwI%3D&portalid=0. 

 

Additional knowledge content: 

A course should also incorporate knowledge of the following: 

 

• The Virginia Board of Social Work Regulations, particularly:  

1. Supervision, supervisory responsibilities, and requirements 

2. Regulations on the standards of practice 

 

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

 

Teachers/Trainers for a course in supervision:  

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

outlined in accordance with acceptable teaching practices to include, but which are not limited 

to: the didactic method, discussion, role play, and the distribution of relevant readings.  

Teachers/Trainers should be clinicians with supervisory experience and knowledge of theory and 

practice in the art of supervision.   

 

 

 

https://www.aswb.org/wp-content/uploads/2021/01/standards-social-work-supervision.pdf
https://www.aswb.org/wp-content/uploads/2021/01/standards-social-work-supervision.pdf


Supervision Requirements 

Licensed 
Mental 
Health 

Professional 

Person under 
supervision 
approved by 

Board of 
Counseling, 
Psychology, 
Social Work 

as 
prerequisite 

for Licensure 

QMHP-
Trainee 

QMHP with 
3 years of 

Experience 

BHT with 3 
years of 

Experience 

BHTA 

Can 
Supervise: 

LMHP X X 
Resident in 

Counseling, 
Resident in 

Psychology, 
or 

Supervisee 
in SW  

X X 

QMHP X X X 
QMHP-
Trainee 

X X X 

BHT X X X X 
BHTA X X X X 
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Approved Supervisor Training 

On 
Supervisor 

Registry 

Board 
approved to 

Supervise 
Residents in 
Counseling, 
Residents in 
Psychology, 
Supervisees 

in SW 

Supervision 
Course 

approved by 
Board 

according to 
Regs 

Number of 
Hours 

Recommended? 

Curriculum? 

LMHP x x x 
Board 

approved to 
Supervise 
Residents 

in 
Counseling, 

Residents 
in 

Psychology, 
Supervisees 

in SW 

X 

QMHP with 
3 Years of 

Experience 

X 

BHT with 3 
Years of 

Experience 

X 

Approved Providers of Supervision Training: 

(1) The International Association of Marriage and Family Counselors and its state affiliates.

(2) The American Association for Marriage and Family Therapy and its state affiliates.

(3) The American Association of State Counseling Boards.

(4) The American Counseling Association and its state and local affiliates.

(5) The American Psychological Association and its state affiliates. 13

(6) The Commission on Rehabilitation Counselor Certification.

(7) NAADAC, The Association for Addiction Professionals and its state and local affiliates.

(8) National Association of Social Workers.



(9) National Board for Certified Counselors.

(10) A national behavioral health organization or certification body.

(11) Individuals or organizations that have been approved as continuing competency sponsors by
the American Association of State Counseling Boards or a counseling board in another state.

(12) The American Association of Pastoral Counselors.

QMHP Approved CE Providers: 

1. Federal, state, or local governmental agencies, public school systems, licensed health facilities,
or an agency licensed by DBDHS;

Board of Psychology Approved CE Providers 

(1) Any psychological association recognized by the profession or providers approved by such an
association.

2. Any association or organization of mental health, health, or psychoeducational providers
recognized by the profession or providers approved by such an association or organization.

3. Any regionally accredited institution of higher learning.

4. Any governmental agency or facility that offers mental health, health, or psychoeducational
services.

5. Any licensed hospital or facility that offers mental health, health, or psychoeducational services.
6. Any association or organization that has been approved as a continuing education provider by a
psychology board in another state or jurisdiction.

Board of Social Work Approved CE Providers: 

The Child Welfare League of America and its state and local affiliates.  

(2) The National Association of Social Workers and its state and local affiliates.

(3) The Association of Black Social Workers and its state and local affiliates.

(4) The Family Service Association of America and its state and local affiliates.

(5) The Clinical Social Work Association and its state and local affiliates.

(6) The Association of Social Work Boards.

(7) Any state social work board.



Consideration of a Consent Order 

 
Board members in attendance: 
 Terry Tinsley, Ph.D., LPC, LMFT, CSOTP, Chairperson  

Maria Stransky, LPC, CSAC, CSOTP, Vice-Chairperson  
Maria Anastasiou, LMFT 

 Marlo Burdge, Citizen member 
 Luanne Griffin, LPC 
 Shannon Kuschel, LPC 
 Gerard Lawson, Ph.D., LPC, LSATP 
 Matthew Scott, LMFT 
  
Closed Meeting: 
Mr. Scott moved that the Board of Counseling convene in a closed session pursuant to § 2.2-3711(A)(27) of 
the Code of Virginia to consider a Consent Order in the matter of Tammy Forbes, LPC Reinstatement 
Applicant. He further moved that James Rutkowski, Jaime Hoyle, Jennifer Lang, Charlotte Lenart, Latasha 
Austin, and Krystal Blanton attend the closed meeting because their presence was deemed necessary and 
would aid the board in its consideration. The motion was seconded and passed unanimously.  
 
Case Considered: 
 Tammy Forbes, LPC Reinstatement Applicant 
 License No. 0701010511 
 Case No. 243417 
 
Reconvene: 
Mr. Scott certified that, pursuant to § 2.2-3712 of the Code of Virginia, the Board of Counseling heard, 
discussed, and considered only those public business matters lawfully exempted from open meeting 
requirements under the Virginia Freedom of Information Act and only such business matters as identified in 
the original motion.  
 
Decision: 
Dr. Lawson made a motion approve the Consent Order as presented. The motion was seconded and passed 
with a unanimous vote.  
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