
 
 

Board of Social Work 
Friday, July 1, 2016, 10:00 a.m. 

9960 Mayland Drive, Suite 200, Board Room 3 
Henrico, VA 23233 

 
Call to Order – Yvonne Haynes, L.C.S.W., Chairperson of the Board 
 
Roll Call 
 
Emergency Egress Instructions 
 
Adoption of Agenda 
 
Public Comment on Agenda Items (5 Minutes per Speaker) 
 
Approval of Minutes of March 25, 2016 
 
Director’s Report – David Brown, D.C., Director of DHP 
 
Regulatory/Legislative Update – Elaine Yeatts, Senior Policy Analyst 

• House Bill 319: Continuing Education Requirements 
• Public Participation Guidelines (“PPG”) 
• NOIRA review for amendment of the definition of “Clinical Social Work Services” 

 
Executive Director’s Report – Jaime Hoyle 
 
Deputy Executive Director’s Report – Jennifer Lang 
 
Licensing Manager’s Report – Sarah Georgen 
 
Committee Reports 

• Regulatory/Legislative Committee’s Report – Bernadette Winters, L.C.S.W. 
• Credentials Committee Report – John Salay, L.C.S.W. 
• Special Conference Committee Report – Yvonne Haynes, L.C.S.W. 
• Board of Health Professions Report – Yvonne Haynes, L.C.S.W. 

 
Unfinished Business 

• Sanction Reference Point (“SRP”) Guidance Document 
• Mid-level licensure 
• Healthcare Workforce Data Center Presentation – Elizabeth Carter, Ph.D., Director 

 
New Business 
 
Next Meeting 

 
Adjournment 

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. 

 





 
THE VIRGINIA BOARD OF SOCIAL WORK 

MINUTES 
Friday, March 25, 2016 

 
The Virginia Board of Social Work ("Board") meeting convened at 10:10 a.m. on Friday, March 25, 2016, 
at the Department of Health Professions, 9960 Mayland Drive, Richmond, Virginia.  Bernadette Winters, 
Chair called the meeting to order.  
 
BOARD MEMBERS PRESENT: Maria Eugenia del Villar, L.C.S.W.      
     Yvonne Haynes, L.C.S.W. 
     Dolores Paulson, L.C.S.W., Ph.D. 
     John Salay, L.C.S.W. 
     Joseph Walsh, L.C.S.W., Ph.D.   
     Bernadette Winters, L.C.S.W., Ph.D. 
     Kristi Wooten 
               
BOARD MEMBERS ABSENT: Jamie Clancy, L.C.S.W 
     Angelia Allen 
      
STAFF PRESENT:   Sarah Georgen, Licensing Manager 
     Lisa Hahn, Chief Deputy Director of DHP 
     Jaime Hoyle, Executive Director 
     Jennifer Lang, Deputy Executive Director 
     Charlotte Lenart, Licensing Specialist 
     Elaine Yeatts, Senior Policy Analyst 
 
BOARD COUNSEL:   James Rutkowski, Assistant Attorney General 
 
ESTABLISHMENT OF A QUORUM: 
 
With seven members of the Board present, a quorum was established. 
 
MISSION STATEMENT: 
 
Ms. Haynes read the mission statement of the Department of Health Professions, which was also the 
mission statement of the Board. 
     
EMERGENCY EGRESS:  
 
Ms. Haynes announced the Emergency Egress Procedures. 
 
ADOPTION OF AGENDA:  
 
The agenda was accepted as written.  
 
PUBLIC COMMENT: 
 
Debra Riggs, Executive Director of the National Association of Social Workers, Virginia Chapter 
provided public comment. 
 
APPROVAL OF MINUTES: 
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Ms. Wooten motioned to approve the October 30, 2015 meeting minutes as written.  The motion was 
seconded and carried. 
 
DIRECTOR’S REPORT: 
 
Ms. Hahn provided the Director’s report stating that DHP’s Healthcare Workforce Data Center is actively 
participating in outreach efforts to high school and career counselors to raise interest in the healthcare 
field.  
 
REGULATORY/LEGISLATIVE UPDATE: 
 
Ms. Yeatts reviewed a report of bills presented to the 2016 General Assembly. Ms. Yeatts indicated that 
the Board will need to address House Bill 319 at the next full Board meeting for continuing education for 
certain individuals. 
  
EXECUTIVE DIRECTOR’S REPORT: 
 
Ms. Hoyle thanked the staff for their hard work and dedication and acknowledged that the Behavioral 
Science Boards are currently short staffed with two licensing managers on leave. She reported that Ms. 
Lang, Ms. Georgen and Ms. Lenart continue to provide coverage for the other Behavioral Sciences Boards 
during the staffing shortage.  
 
Ms. Hoyle announced that Ms. Georgen was participating in a DHP Licensing Workgroup which shares 
best practices among Boards and identifies licensing process resolutions to areas of concern. Ms. Hoyle 
acknowledged Ms. Georgen’s leadership in the creation of the Social Work Licensure Process Handbook 
which is now utilized by the Board of Counseling.  
 
Ms. Hoyle announced that Ms. Lang was participating in a DHP Discipline Workgroup and a DHP 
Compliance Workgroup which helps identify efficient case processes.   
 
Ms. Hoyle stated that she and Ms. Georgen recently provided a presentation to Virginia Commonwealth 
University students as a form of outreach to help emerging students obtain licensure. They plan to 
continue this particular outreach each semester. 
 
Ms. Hoyle stated that Peggy Woods, with the Health Practitioners' Monitoring Program, and Dr. Elizabeth 
Carter, with Healthcare Workforce Data Center, will provide a presentation to the Board at the next 
meeting. 
 
DEPUTY EXECUTIVE DIRECTOR’S REPORT: 
 
Ms. Lang referred to the agency’s statistics for discipline cases and noted that the Board’s data for the past 
quarter showed significant improvement.  She thanked board members for their time in reviewing 
disciplinary matters but acknowledged that that backlog of cases for review continues.  She specifically 
thanked Dr. Paulson and Mr. Salay for their participation in a recent informal conference and noted that 
following the conference they were able to review ten cases for probable cause.   
 
Ms. Lang discussed further review of discipline processes and noted that in an effort to ensure more 
consistent Board decisions, Mr. Salay and Dr. Paulson have agreed to hear the majority of informal 
conferences as a dedicated Special Conference Committee.  Additional Committees will also be appointed 
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as needed but this process will make the process easier when attempting to ensure a panel of board 
members at formal hearings. Ms. Lang also noted that she is working on a process to allow an Agency 
Subordinate to hear credentials matters, in order to allow board members the opportunity to preside over 
discipline cases.  Following a review by an Agency Subordinate, the decision will be presented to the 
Board as a Recommended Decision, which will require a majority vote before a final order is entered.  It is 
hopeful that this process will allow applicant appeals to be heard more quickly.    
  
LICENSING MANAGER’S REPORT: 
 
Ms. Georgen announced that for Quarter 2 of the 2016 Fiscal Year, the Board of Social Work regulated 
6,690 licensees and licensed 125 individuals. Ms. Georgen stated that the satisfaction rate for the Board 
was 94.4%. She also stated that the updated forms were implemented and have been received positively 
by the public and applicants.  
 
REGULATORY COMMITTEE REPORT: 
 
Dr. Winters announced that the Sub-Committee and Regulatory Committee had met in February. She 
provided the Board with a recommendation to consider three types of licensure for consideration: 
Bachelors of Social Work (“BSW”), Masters of Social Work (“MSW”), and Clinical Social Work 
(“LCSW”). Dr. Winters recommended that the Regulatory Committee discuss and identify the scope of 
practice and define the requirements for BSW and MSW licensure.  Additionally, Dr. Winters identified 
exemptions from licensure as a continued topic of discussion.  
 
Dr. Winters reviewed the highlights from the Regulatory Committee meeting and announced the next 
meeting for April 29, 2016.  
 
Ms. del Villar requested to be appointed to the Regulatory Committee. Ms. Hahn reminded the Board of 
possible budgetary concerns of the Regulatory Committee consisting of all nine Board members. Ms. 
Hoyle and Ms. Haynes would review the budget of the Board and will provide a decision to Ms. del 
Villar.  
 
CREDENTIALS COMMITTEE REPORT: 
 
No report.  
 
SPECIAL CONFERENCE COMMITTEE REPORT: 
 
This report was included in the Deputy Executive Director’s report. 
 
BOARD OF HEALTH PROFESSIONS REPORT: 
 
Ms. Haynes reported that Dr. Elizabeth Carter continues to refine the Healthcare Workforce data and 
provided a presentation of the interactive program on the Board of Health Professions website which 
provided current profession-based information for the public.  
 
Ms. Haynes announced that the Board of Health Professions approved the recommendation of the 
Regulatory Committee that a letter be sent to Senator Alexander explaining findings, to date, and advise of 
the availability of the Board’s standard policies and procedures process for evaluating the need to regulate 
any new profession.  Inherent is this action is the request for the new classification of ‘funeral counselor’. 
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Ms. Haynes reported that Mr. Robert Patron, Citizen Member, was elected Board Chair and Dr. Helene 
Clayton-Jeter, Board of Optometry was elected, Vice Chair of the Board of Health Professions. 
 
Lastly, Ms. Haynes reported that a presentation was provided regarding the Wilder School of Government 
and Public affairs, capstone project.  The deliverable was a comprehensive review of the literature and 
insights into current best practices in the regulation of telehealth practice.  The final report will be 
submitted to the various boards for review and placement on the web site when completed. 
 
BREAK: 
 
At 11:03 a.m., the Board took a 5 minute break.  At 11:08 a.m., the Board reconvened.  
  
NEW BUSINESS: 
 
Ms. Yeatts discussed the adoption of Proposed Regulations pursuant to the Notice of Intended Regulatory 
Action (“NOIRA”) published on January 11, 2016. When the Board adopted regulatory changes pursuant 
to a periodic review by a fast-track action, the Department of Planning and Budget determined that 3 of 
the proposed amendments did not qualify for fast-track. Therefore, this NOIRA was published to identify 
those changes through the normal Administrative Process Act. The comment period for the NOIRA closed 
on February 10, 2016. There were no public comments. Mr. Salay motioned to approve the proposed 
Regulatory changes.  The motion was seconded and carried. 
 
The Regulatory Committee recommended issuing a NOIRA to require of those applying for reinstatement 
or reactivation of licensure to complete a minimum of one hour of face-to-face supervision per 40 hours of 
work experience. After a lengthy discussion Dr. Winters made a motion to amend the general language for 
the supervision experience for reinstatement and reactivation of licensure, and refer the issue back to the 
Regulatory Committee for further discussion. The motion was seconded and carried. 
 
The Regulatory Committee also recommended issuing a NOIRA to amend and broaden the current 
definition of clinical social work services to include the addition of “psychosocial interventions”.  Dr. 
Walsh motioned to accept the recommendation of the Regulatory Committee The motion was seconded 
and carried. 
 
The Board discussed the Petition for Rule-Making that requested to amend section 18VAC140-20-70 to 
allow persons who have failed the licensing examination to count their supervision hours beyond the 2 
years currently prescribed. The amendment would grandfather those applicants who do not meet current 
requirements for registration of supervision. Ms. Wooten motioned to deny the Petition for Rule-Making 
as the section reference in the petition was not applicable. The motion was seconded and carried.  
 
NEXT MEETING: 
 
Ms. Haynes announced that the next full Board meeting would occur on July 29, 2016.  
 
ACTION ITEMS:  
 

For the Regulatory Committee: 
 

• Discuss the requirements for supervision and reinstatement 
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For the Full Board: 
 

• Discuss House Bill 319 for continuing education for certain individuals 
• Receive a presentation from Peggy Woods with the Health Practitioners' Monitoring Program  
• Receive a presentation from Dr. Elizabeth Carter with Healthcare Workforce Data Center 

 
ADJOURNMENT: 
 
There being no further business to come before the Committee, the meeting was adjourned at 11:34 p.m. 
 
       
 
              
                   Yvonne Haynes, Chair 
 
      
Jaime Hoyle, Executive Director 
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CURRENT

Q4 2013 Q1 2014 Q2 2014 Q3 2014 Q4 2014 Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016

Audiology/Speech Pathology 3756 4019 4093 3936 4104 4418 4674 4653 4840 4944 4992 4720

Counseling 6801 6788 6960 7098 6545 7026 7183 7256 7042 7249 7490 7597

Dentistry 12216 13103 13226 12617 13140 13390 13507 12782 13753 13999 14186 14319

Funeral Directing 2373 2484 2516 2379 2471 2521 2543 2313 2506 2540 2573 2618

Long Term Care Administrator 1961 2030 2079 1968 2054 2107 2176 1922 2058 2115 2165 2206

Medicine 58848 61299 61769 61910 61789 62714 62617 62816 64137 65337 65922 66177

Nurse Aide 54833 53995 53989 53751 53098 54250 54491 53695 53834 54568 54402 54374

Nursing 154149 159261 159067 159315 159974 162346 161891 161569 163058 164128 163594 163637

Optometry 1875 1896 1915 1852 1906 1927 1946 1856 1915 1931 1963 1874

Pharmacy 32263 34021 34800 33321 34398 35424 36750 34226 35476 36365 37218 34741

Physical Therapy 9384 10170 10390 10574 10901 11401 11647 10533 11000 10908 11075 11240

Psychology 3656 3696 3799 3888 3624 3893 4017 4093 3876 4028 4141 4253

Social Work 6008 5923 6076 6242 6350 6481 6590 6741 6306 6544 6690 6828

Veterinary Medicine 6348 6833 6882 6651 6897 7029 7108 6888 7187 7304 7370 7112

AGENCY TOTAL 354471 365518 367561 365502 367251 374927 377140 371343 376988 381960 383781 381696

COUNT OF CURRENT LICENSES*

BOARD SUMMARY

FISCAL YEAR 2016, QUARTER ENDING 03/31/2016

*CURRENT LICENSES BY BOARD AND OCCUPATION AS OF THE LAST DAY OF THE QUARTER
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CURRENT

Board Occupation Q4 2013 Q1 2014 Q2 2014 Q3 2014 Q4 2014 Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016

*CURRENT LICENSES BY BOARD AND OCCUPATION AS OF THE LAST DAY OF THE QUARTER

FISCAL YEAR 2016, QUARTER ENDING 03/31/16

COUNT OF CURRENT LICENSES *

Applied Psychologist 35 34 35 35 26 31 31 31 29 29 30 32

Clinical Psychologist 2764 2858 2929 2983 2831 2985 3047 3104 3003 3104 3167 3223

School Psychologist 98 97 98 100 92 98 100 102 97 99 99 100

School Psychologist-Limited 344 310 332 361 310 384 436 448 365 406 438 480

Sex Offender Treatment Provider 415 397 405 409 365 395 403 408 382 390 407 418

Total 3656 3696 3799 3888 3624 3893 4017 4093 3876 4028 4141 4253

Associate Social Worker 3 1 1 1 1 1 1 1 0 1 1 1

Licensed Clinical Social Worker 5515 5502 5622 5736 5814 5903 5986 6104 5781 5948 6060 6170

Licensed Social Worker 469 403 436 488 518 560 586 619 525 583 617 645

Registered Social Worker 21 17 17 17 17 17 17 17 0 12 12 12

Total 6008 5923 6076 6242 6350 6481 6590 6741 6306 6544 6690 6828

Equine Dental Technician 23 24 25 24 23 24 25 24 24 24 25 22

Full Service Veterinary Facility 744 751 751 747 750 756 753 760 768 771 771 770

Restricted Veterinary Facility 284 295 295 297 298 304 304 308 317 324 327 330

Veterinarian 3640 4044 4074 3899 4038 4119 4164 3986 4157 4221 4252 4054

Veterinary Technician 1657 1719 1737 1684 1788 1826 1862 1810 1921 1964 1995 1936

Total 6348 6833 6882 6651 6897 7029 7108 6888 7187 7304 7370 7112

AGENCY TOTAL 354471 365518 367561 365502 367251 374927 377140 371343 376988 381960 383781 381696

Veterinary Medicine

Social Work

Psychology
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Board Occupation FY11
Change 

Between 

FY12 & FY11

FY12
Change 

Between 

FY13 & FY12

FY13
Change 

Between 

FY14 & FY13

FY14
Change 

Between 

FY15 & FY14

FY15

COUNT OF CURRENT LICENSES *

LAST FIVE FISCAL YEARS

*CURRENT LICENSES BY BOARD AND OCCUPATION AS OF THE LAST DAY OF THE FISCAL YEAR

Applied Psychologist 41 -17.1% 34 2.9% 35 -25.7% 26 11.5% 29

Clinical Psychologist 2709 -2.4% 2644 4.5% 2764 2.4% 2831 6.1% 3003

School Psychologist 111 -9.0% 101 -3.0% 98 -6.1% 92 5.4% 97

School Psychologist-Limited 295 4.4% 308 11.7% 344 -9.9% 310 17.7% 365

Sex Offender Treatment Provider 422 0.9% 426 -2.6% 415 -12.0% 365 4.7% 382

Total 3578 -1.8% 3513 4.1% 3656 -0.9% 3624 7.0% 3876

Associate Social Worker 3 -33.3% 2 50.0% 3 -66.7% 1 - 0

Licensed Clinical Social Worker 5468 -4.3% 5233 5.4% 5515 5.4% 5814 -0.6% 5781

Licensed Social Worker 431 -8.8% 393 19.3% 469 10.4% 518 1.4% 525

Registered Social Worker 28 -25.0% 21 0.0% 21 -19.0% 17 - 0

Total 5930 -4.7% 5649 6.4% 6008 5.7% 6350 -0.7% 6306

Equine Dental Technician 22 9.1% 24 -4.2% 23 0.0% 23 4.3% 24

Full Service Veterinary Facility 722 1.8% 735 1.2% 744 0.8% 750 2.4% 768

Restricted Veterinary Facility 264 2.3% 270 5.2% 284 4.9% 298 6.4% 317

Veterinarian 3728 -5.3% 3530 3.1% 3640 10.9% 4038 2.9% 4157

Veterinary Technician 1469 7.5% 1579 4.9% 1657 7.9% 1788 7.4% 1921

Total 6205 -1.1% 6138 3.4% 6348 8.6% 6897 4.2% 7187

AGENCY TOTAL 339182 1.9% 345616 2.6% 354471 3.7% 367475 2.6% 376988

Veterinary Medicine

Social Work

Psychology

CURRENT LICENSE COUNT - QUARTER ENDING 03-31-2016 12 of 13
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CURRENT

Q4 2013 Q1 2014 Q2 2014 Q3 2014 Q4 2014 Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016

Audiology/Speech Pathology 103 164 63 68 138 276 200 235 169 167 42 71

Counseling 291 496 304 240 253 148 125 91 174 94 200 123

Dentistry 420 350 131 134 348 251 130 152 335 302 190 138

Funeral Directing 52 43 51 40 51 45 29 51 54 45 35 41

Long Term Care Administrator 75 80 72 73 88 93 79 80 96 77 74 61

Medicine 2237 1631 910 1113 2171 1411 993 1045 2588 1768 1139 1184

Nurse Aide 2479 1614 1495 1258 2216 1756 1565 1227 2224 1716 1327 1099

Nursing 2820 4089 2186 2875 3226 3844 2231 2851 3216 3418 2281 2610

Optometry 69 23 15 22 54 22 17 9 51 24 28 17

Pharmacy 1143 1321 765 1024 1215 1428 1019 785 1132 1140 878 847

Physical Therapy 262 522 210 152 33 487 238 187 424 442 146 154

Psychology 70 77 75 64 91 108 91 65 63 90 80 93

Social Work 231 336 284 238 254 124 110 139 169 171 125 131

Veterinary Medicine 222 116 53 71 239 110 75 79 266 128 61 77

AGENCY TOTAL 10474 10862 6614 7372 10677 10103 6902 6996 10961 9582 6606 6646

NEW LICENSES ISSUED

BOARD SUMMARY

FISCAL YEAR 2016, QUARTER ENDING 03/31/2016

*CURRENT LICENSES BY BOARD AND OCCUPATION AS OF THE LAST DAY OF THE QUARTER

NEW LICENSES ISSUES - QUARTER ENDING 03-31-2016 1 OF 15



 

CURRENT

Board Occupation Q4 2013 Q1 2014 Q2 2014 Q3 2014 Q4 2014 Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016

NEW LICENSES ISSUED BY QUARTER*

                                                     *Shows the number of initial licenses granted for each licensing board by occupation.  

FISCAL YEAR 2016, QUARTER ENDING 03/31/2016

Robotic Pharmacy System 0 0 0 0 0 0 0 0 0 0 0 0

Warehouser 0 1 0 0 2 4 2 0 0 0 0 1

Wholesale Distributor 1 1 2 2 2 0 0 2 0 1 4 1

Total 1143 1321 765 1024 1215 1428 1019 785 1132 1140 878 847

Direct Access Certification 45 55 36 37 48 48 75 56 42 9 17 28

Physical Therapist 147 319 140 91 218 294 131 102 274 320 76 98

Physical Therapist Assistant 70 148 34 24 67 145 32 29 108 113 53 28

Total 262 522 210 152 333 487 238 187 424 442 146 154

Applied Psychologist 0 0 0 0 0 0 0 0 1 0 1 1

Clinical Psychologist 64 59 57 41 58 59 50 49 50 66 55 50

Continuing Education Provider 0 0 0 0 0 0 0 0 0 0 0 0

School Psychologist 0 2 0 1 2 2 2 1 2 0 0 1

School Psychologist-Limited 3 11 14 18 27 43 34 12 7 21 13 31

Sex Offender Treatment Provider 3 5 4 4 4 4 5 3 3 3 11 10

Total 70 77 75 64 91 108 91 65 63 90 80 93

Associate Social Worker 0 0 0 0 0 0 0 0 0 0 0 0

Licensed Clinical Social Worker 81 109 100 73 93 86 85 108 125 118 96 104

Licensed Social Worker 21 27 30 44 35 38 25 31 44 53 29 27

Total 231 336 284 238 254 124 110 139 169 171 125 131

Equine Dental Technician 0 1 0 0 1 1 0 0 0 0 0 0

Full Service Veterinary Facility 4 7 3 3 132 3 2 9 8 3 4 5

Restricted Veterinary Facility 7 8 6 9 5 5 8 9 8 9 8 13

Veterinarian 146 72 28 47 3 65 35 36 148 74 24 39

Veterinary Technician 65 28 16 12 98 36 30 25 102 42 25 20

Total 222 116 53 71 239 110 75 79 266 128 61 77

AGENCY TOTAL  10474 10862 6614 7372 10677 10103 6902 6996 10961 9582 6606 6646

Physical Therapy

Psychology

Social Work

Veterinary Medicine

Pharmacy
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Board Occupation FY11
Change 

Between 

FY12 & FY11

 FY12

Change 

Between 

FY13 & 

FY12

 FY13

Change 

Between 

FY14 & 

FY13

FY14

Change 

Between 

FY15 & 

FY14

FY15

NEW LICENSES ISSUED*

PAST FIVE FISCAL YEARS

                                                     *Shows the number of initial licenses granted for each licensing board by occupation.  

Pharmacy 57 7.0% 61 -3.3% 59 -3.4% 57 22.8% 70

Pharmacy Intern 567 1.4% 575 17.0% 673 1.8% 685 -2.2% 670

Pharmacy Technician 1936 2.1% 1976 13.3% 2238 -3.0% 2170 -10.7% 1938

Pharmacy Technician Training Program 11 18.2% 13 -7.7% 12 41.7% 17 -5.9% 16

Physician Selling Controlled Substances 126 54.0% 194 0.0% 194 -19.1% 157 4.5% 164

Pilot Programs 1 -100.0% 0 - 1 100.0% 2 - 4

PSD Location 48 0.0% 48 6.3% 51 -39.2% 31 3.2% 32

Repackaging Training Program 1 -100.0% 0 - 0 - 0 - 0

Restricted Manufacturer 8 -37.5% 5 -40.0% 3 -66.7% 1 - 0

Robotic Pharmacy System 0 - 0 - 0 - 0 - 0

Warehouser 3 0.0% 3 -100.0% 0 - 3 - 6

Wholesale Distributor 2 50.0% 3 166.7% 8 -12.5% 7 -71.4% 2

Total 3926 2.1% 4009 8.2% 4336 -0.3% 4322 0.9% 4359

Direct Access Certification 137 -7.3% 127 11.0% 141 24.8% 176 25.6% 221

Physical Therapist 510 -23.9% 388 59.8% 620 23.9% 768 4.3% 801

Physical Therapist Assistant 187 21.4% 227 24.2% 282 -3.2% 273 15.0% 314

Total 834 -11.0% 742 40.6% 1043 16.7% 1217 9.8% 1336

Applied Psychologist 2 0.0% 2 0.0% 2 - 0 - 1

Clinical Psychologist 167 -3.6% 161 34.8% 217 -0.9% 215 -3.3% 208

Continuing Education Provider 0 - 0 - 0 - 0 - 0

School Psychologist 1 0.0% 1 200.0% 3 66.7% 5 40.0% 7

School Psychologist-Limited 81 -55.6% 36 58.3% 57 22.8% 70 37.1% 96

Sex Offender Treatment Provider 34 -50.0% 17 0.0% 17 0.0% 17 -11.8% 15

Total 285 -23.9% 217 36.4% 296 3.7% 307 6.5% 327

Associate Social Worker 0 - 0 - 0 - 0 - 0

Licensed Clinical Social Worker 297 -7.7% 274 9.5% 300 25.0% 375 7.7% 404

Licensed Social Worker 57 52.6% 87 -17.2% 72 88.9% 136 1.5% 138

Social Work

Psychology

Physical Therapy

Pharmacy
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Board Occupation FY11
Change 

Between 

FY12 & FY11

 FY12

Change 

Between 

FY13 & 

FY12

 FY13

Change 

Between 

FY14 & 

FY13

FY14

Change 

Between 

FY15 & 

FY14

FY15

NEW LICENSES ISSUED*

PAST FIVE FISCAL YEARS

                                                     *Shows the number of initial licenses granted for each licensing board by occupation.  

Social Work Registered Social Worker 0 - 0 - 0 - 0 - 0

Total 354 17.2% 361 84.1% 372 44.5% 511 6.1% 542

Equine Dental Technician 2 -50.0% 1 -100.0% 0 - 2 -50.0% 1

Full Service Veterinary Facility 16 37.5% 22 -36.4% 14 21.4% 17 29.4% 22

Restricted Veterinary Facility 32 -21.9% 25 12.0% 28 -7.1% 26 15.4% 30

Veterinarian 255 15.7% 295 -1.0% 292 -4.5% 279 1.8% 284

Veterinary Technician 113 60.2% 181 -22.7% 140 10.0% 154 25.3% 193

Total 418 25.4% 524 -9.5% 474 0.8% 478 10.9% 530

AGENCY TOTAL 32159 2.8% 33056 6.0% 35049 1.2% 34883 1.2% 35303

Veterinary Medicine
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CURRENT

Board Q4 2013 Q1 2014 Q2 2014 Q3 2014 Q4 2014 Q1 2015 Q2 2015 Q3 2015 Q4 2015 Q1 2016 Q2 2016 Q3 2016

Audiology/Speech Pathology 100.0% 94.8% 85.7% 100.0% 100.0% 89.6% 83.3% 100.0% 86.7% 76.7% 100.0% N/A

Counseling 76.3% 80.1% 83.2% 87.7% 92.8% 83.3% 91.1% 83.9% 80.8% 79.6% 83.3% 100.0%

Dentistry 94.7% 90.9% 95.9% 92.3% 88.9% 86.3% 91.7% 100.0% 93.3% 96.4% 83.3% N/A

Funeral Directing 100.0% 100.0% 100.0% 88.9% 100.0% N/A 100.0% 100.0% 97.0% 88.9% 100.0% N/A

Long Term Care Administrator N/A 100.0% 100.0% 88.9% 100.0% 100.0% 100.0% 100.0% 96.3% 100.0% 100.0% N/A

Medicine 87.5% 91.1% 91.8% 92.2% 95.0% 92.2% 81.2% 84.8% 89.6% 80.8% 80.6% 89.2%

Nurse Aide 99.1% 97.2% 99.7% 96.5% 100.0% 95.6% 97.3% 88.9% 98.9% 100.0% 98.2% 100.0%

Nursing 96.5% 94.3% 96.4% 94.5% 94.5% 95.6% 94.9% 98.1% 97.2% 92.4% 86.7% 82.5%

Optometry 100.0% 100.0% 100.0% N/A N/A 100.0% 100.0% N/A 66.7% 100.0% N/A N/A

Pharmacy 97.3% 97.7% 98.1% 97.6% 99.1% 98.8% 98.3% 100.0% 99.5% 96.3% 98.9% N/A

Physical Therapy 98.6% 96.9% 98.7% 100.0% 90.5% 94.3% 97.3% 100.0% 100.0% 96.9% 89.7% N/A

Psychology 99.1% 88.6% 92.6% 88.9% 96.0% 89.6% 76.8% 90.0% 84.9% 83.3% 93.2% 100.0%

Social Work 94.9% 86.6% 90.7% 95.8% 88.5% 92.0% 92.0% 90.7% 92.6% 90.7% 94.4% N/A

Veterinary Medicine 93.3% 97.4% 100.0% 100.0% 100.0% 100.0% 100.0% N/A 91.7% 100.0% N/A N/A

AGENCY 93.5% 93.6% 95.0% 94.2% 95.1% 94.2% 92.5% 95.1% 93.9% 90.6% 88.1% 85.0%

APPLICANT SATISFACTION SURVEY RESULTS

APPROVAL RATE

FISCAL YEAR 2016, QUARTER ENDING 03/31/2016

*Applicant Satisfaction Surveys are sent to all initial applicants.  The survey includes six categories for which applicants rate their satisfaction on a scale from one to 

four, one and two being degrees of satisfaction, three and four being degrees of disatisfaction.  This report calculates the percentage of total responses falling into the 

approval range.  An "n/a" is used if no response was received for that board during the specified timeframe.
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Board FY11
Change 

Between 

FY12 & FY11

FY12
Change 

Between 

FY13 & FY12

FY13
Change 

Between 

FY14 & FY13

FY14
Change 

Between 

FY15 & FY14

FY15

Audiology/Speech Pathology 91.8% -1.4% 90.5% 9.1% 98.7% -4.8% 94.0% -7.6% 86.9%

Counseling 75.7% -1.8% 74.3% -2.4% 72.5% 17.1% 84.9% -1.1% 83.9%

Dentistry 95.7% -2.9% 92.9% 2.0% 94.8% -3.2% 91.8% 0.3% 92.1%

Funeral Directing 95.2% 5.0% 100.0% 0.0% 100.0% -3.0% 97.0% 1.4% 98.3%

Long Term Care Administrator N/A 100.0% 96.3% -100.0% n/a 100.0% 98.5% -0.5% 98.0%

Medicine 94.1% 2.6% 96.5% -6.4% 90.3% 1.9% 92.0% -3.3% 89.0%

Nurse Aide 97.5% 0.4% 97.9% -0.1% 97.8% 0.5% 98.3% -1.0% 97.3%

Nursing 94.8% 1.6% 96.3% -1.1% 95.2% -0.3% 94.9% 1.2% 96.0%

Optometry 100.0% 0.0% 100.0% -7.1% 92.9% 7.6% 100.0% -8.3% 91.7%

Pharmacy 97.7% -0.9% 96.8% 1.1% 97.9% 0.1% 98.0% 1.0% 98.9%

Physical Therapy 95.3% 2.4% 97.6% -0.8% 96.8% 0.4% 97.2% -0.9% 96.3%

Psychology 88.1% -4.0% 84.6% 7.9% 91.3% 0.2% 91.5% -8.3% 83.9%

Social Work 90.6% -5.6% 85.5% 3.2% 88.2% 1.0% 89.1% 3.1% 91.9%

Veterinary Medicine 97.7% -0.1% 97.6% -1.8% 95.8% 3.7% 99.3% -4.0% 95.4%

Agency Total 94.6% 0.7% 95.3% -1.8% 93.6% 0.8% 94.3% -0.6% 93.8%

APPLICANT SATISFACTION SURVEY RESULTS

                  *Applicant Satisfaction Surveys are sent to all initial applicants.  The survey includes six categories for which applicants rate their satisfaction on a scale from 

one to four, one and two being degrees of satisfaction, three and four being degrees of disatisfaction.  This report calculates the percentage of total responses falling 

into the approval range.  "N/A" indicates that no response was received for that board during the specified timeframe.

LAST FIVE FISCAL YEARS

APPROVAL RATE*
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THE VIRGINIA BOARD OF SOCIAL WORK 

REGULATORY COMMITTEE MEETING MINUTES 
Friday, April 29, 2016 

 
The Regulatory Committee of the Virginia Board of Social Work ("Board") convened at 11:04 a.m. on 
Friday, April 29, 2016, at the Department of Health Professions, 9960 Mayland Drive, Richmond, 
Virginia.  Bernadette Winters, Chair called the meeting to order.  
 
BOARD MEMBERS PRESENT: Jaime Clancy, L.C.S.W       
     Maria Eugenia del Villar, L.C.S.W. 
     Yvonne Haynes, L.C.S.W. 
     Dolores Paulson, L.C.S.W., Ph.D. 
     John Salay, L.C.S.W. 
     Joseph Walsh, L.C.S.W., Ph.D.   
     Bernadette Winters, L.C.S.W., Ph.D. 
               
BOARD MEMBERS ABSENT: Kristi Wooten 
     Angelia Allen 
      
STAFF PRESENT:   Sarah Georgen, Licensing Manager 
     Jaime Hoyle, Executive Director 
     Jennifer Lang, Deputy Executive Director 
     Charlotte Lenart, Licensing Specialist 
     Elaine Yeatts, Senior Policy Analyst 
 
ESTABLISHMENT OF A QUORUM: 
 
With seven members of the Committee present, a quorum was established. 
 
MISSION STATEMENT: 
 
Dr. Winters read the mission statement of the Department of Health Professions, which was also the 
mission statement of the Board. 
     
EMERGENCY EGRESS:  
 
Dr. Winters announced the Emergency Egress Procedures. 
 
ADOPTION OF AGENDA:  
 
The agenda was accepted as written. 
 
PUBLIC COMMENT: 
 
Joseph Lynch of the Virginia Society of Clinical Social Work provided written public comment.  
 
Katie Hellebush on behalf of Debra Riggs, Executive Director of the National Association of Social 
Workers, Virginia Chapter provided written public comment. 
 
APPROVAL OF MINUTES: 
 



Minutes of Regulatory Committee Meeting – April 29, 2016 
Virginia Board of Social Work 
 
Dr. Walsh motioned that the minutes from the February 26, 2016 subcommittee and regulatory committee 
meeting be approved as written.  The motion was seconded and carried. 
 
UNFINISHED BUSINESS: 
 
The Committee discussed the scope of practice regarding the practice of a Baccalaureate Social Worker 
(“BSW”) and determined that it means “the application of social work theory, knowledge, methods, ethics 
and the professional use of self to restore or enhance social, psychosocial, or biopsychosocial functioning 
of individuals, couples, families, groups, organizations and communities. Baccalaureate Social Work is 
basic generalist practice that includes assessment, planning, intervention, evaluation, case management, 
information and referral, education, advocacy, community organization, and the development, 
implementation, and administration of policies, programs and activities.” 
 
The Committee discussed the scope of practice regarding the practice of Licensed Master Social Workers 
(“LMSW”); however the Committee Chair requested that each committee member review the materials 
provided at the meeting and conduct their own research on the practice of social work at a master’s level 
for further discussion at the next meeting.  
 
The topics of Psychosocial Interventions and Reinstatement/Reactivation were tabled to a later date.  
  
NEW BUSINESS: 
 
There was not new business. 
 
NEXT MEETING: 
 
Dr. Winters scheduled the next Regulatory Committee meeting for Friday, July 1, 2016 from 11:00 a.m. to 
1:00 p.m. 

 
ACTION ITEMS:  

 
• Determine scope of practice for LMSW 
• Psychosocial Interventions 
• Reinstatement/Reactivation requirements 

 
ADJOURNMENT: 
 
There being no further business to come before the Committee, the meeting was adjourned at 2:00 p.m. 
 
       
 
              
                   Bernadette Winters, Chair 
 
      
Jaime Hoyle, Executive Director 
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Full Board Meeting & Retreat 
May 5, 2016 

10:00 a.m.  -  Board Room 2 
9960 Mayland Dr, Henrico, VA 23233 
 

 

In Attendance Barbara Allison-Bryan, MD, Board of Medicine 

 Robert J. Catron, Citizen Member 
 
 
 
 

 Helene D. Clayton-Jeter, OD, Board of Optometry 

 Kevin Doyle, Ed.D., LPC, LSATP, Board of Counseling 

 James D. Watkins, DDS, Board of Dentistry 

 Allen R. Jones, Jr., DPT, PT 
  Robert H. Logan, III, Ph.D., Citizen Member 

 Martha S. Perry, MS, Citizen Member 

 Laura P. Verdun, MA, CCC-SLP, Board of Audiology & Speech-Language 
 

 J. Paul Welch, II, Board of Funeral Directors and Embalmers 

 James Wells, RPH, Citizen Member 

 Jacquelyn M. Tyler, RN, Citizen Member 

 Trula E. Minton, MS, RN, Board of Nursing 

Absent 

 

Ryan Logan, Board of Pharmacy 

 Yvonne Haynes, LCSW, Board of Social Work 
 
 

 Mark Johnson, DVM 
 DHP Staff David E. Brown, D.C., Director DHP 

 Lisa R. Hahn, MPA, Chief Deputy Director DHP 

 Elizabeth A. Carter, Ph.D., Executive Director BHP 

 Elaine Yeatts, Senior Policy Analyst DHP 

 Yetty Shobo, Ph.D., Deputy Executive Director BHP 

 Sandy Reen, Executive Director Board of Dentistry 
 

 
Leslie Knachel, Executive Director Boards of Optometry, Audiology and 
Speech-Language Pathology, Veterinary Medicine 
  Diane Powers, Director of Communications DHP 

 Matt Treacy, Communications Associate DHP 

Attorney General Rep Charis Mitchell 

Emergency Egress Dr. Carter 

Observers Bruce Keen signed-in; two others did not. 
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Call to Order 

Acting Chair 
 

Mr. Catron Time 10:00 a.m. 

Quorum 
 
 

Established   

Public Comment 

Comment 
item: 

Bruce Keeney commented in favor of BHP’s review of examining Chiropractors’  
competence to conduct physical examination of commercial driver’s licensure and  
learner’s permit applicants. He offered to provide Dr. Carter and the board extensive 
documentation and will welcome working with BHP. 
   

Approval of Minutes 

Presenter  Mr. Catron   

Discussion 

The February 11, 2016 10:00 a.m. Full Board meeting minutes were approved and properly seconded.  
All members in favor, none opposed. 

Directors Report 

Presenter Dr. Brown   

Discussion 

Dr. Brown discussed emerging issues in DHP’s arena including a meeting by state taskforce involved in 
heroin and drug abuse prevention. Also, he noted that CDC is reviewing guidelines on opioid prescription 
for pain management. He shared that new legislation will mandate pharmacists and other dispensers to 
report prescribed opioids within 24 hours. Further, physicians who prescribe opioids for more than 14 
days must check PMP. Investigations can be made for outliers. Board of Pharmacy and Board of 
Medicine are currently reviewing criteria to use to identify outliers. Other plans include education and 
awareness efforts. One will result in a website (VAways.com) to be launched July 1, 2016. This resource 
website will result from collaboration among several state agencies within the Health and Human 
Resources secretariat, including DHP. The Board of Medicine is providing funding for this project. 
 

Legislative and Regulatory Report 

Presenter Ms. Yeatts   

Discussion 

Ms. Yeatts presented two documents; one including a list of emergency regulations, emergency 
regulatory actions, regulatory actions by APA, and non-regulatory actions related to DHP from the 2016 
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General Assembly and the other document included Board by Board status on regulatory actions from 
past legislative sessions. One exempt regulatory action under the purview of BHP was HB574 which had 
to do with changes in specifications of who can be considered as a dietician or nutritionist.  

Communications Report  

Presenter Ms. Powers and Mr. Treacy 

Key to fulfilling DHP’s mission is providing information to the public. Increasingly, this includes leveraging 
digital capabilities and developing media relations. The team presented information on new digital 
promotion and projects including a video highlighting the DHP Healthcare Workforce Data Center. The 
team is eager to work with BHP’s Education Committee on recommendations for additional products. 

Executive Directors Report 

Presenter Dr. Carter   

Agency Performance 

Dr. Carter reviewed the agencies performance measures in relation to clearance rate, age of pending 
caseload and time to disposition.  Dr. Carter noted that an internal staff committee had been formed to 
explore potential causes for a recent drop in meeting the time to disposition 90 day goal.  An update will 
be provided at the next Board meeting. 

Healthcare Workforce Data Center 

Dr. Carter presented an overview of the Department’s Healthcare Workforce Data Center. She discussed 
current and future projects including survey going out to Funeral Service Providers and formal 
membership in the Virginia Longitudinal Data System. Future projects include updating Virginia Careforce 
data on Tumblr site. Board members raised the need to consider ways to gather data on interns and 
apprenticeships formally, frequency of profession surveys, and other health professional groups to 
consider surveying. Dr. Carter indicated that DHP resources leverage existing licensure application and 
renewal processes to establish and maintain a standard census of licensed healthcare practitioners.  
Broader pipeline issues are addressed through the Virginia Health Workforce Development Authority in 
conjunction with Area Health Education Centers.   
 
Dr. Carter noted that healthcare workforce research still remains in its infancy.  There are few studies, 
and they are ad hoc, with inconsistent methodologies making it difficult to compare over time even 
within the same profession. The U.S. Health and Human Services Health Resources Services 
Administration (HRSA) advocates for a standard minimum data set collection approach and has funded 
some efforts by national-level profession-specific organizations.  Problems with relatively low response 
rates and lack focus on the workforce in individual states and regions within states. DHP will be 
presenting at the September 2016 annual meeting of the Council on Licensure and Regulation on 
HWDC’s approach and the need for states’ licensing boards to consider replicating the minimum data set 
approach adopted in Virginia in order to improve response rates and make possible a standard census of 
healthcare workforce that could provide a key reference for the individual states and enable direct 
comparisons across states.   
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Sanction Reference Article 

An article titled “Implementing a Sanctioning Reference System for the Virginia Board of Nursing” written 
by Dr. Carter and Neal Kauder has been submitted and published by the Journal of Nursing Regulation.    
 
Telehealth Review 
Dr. Carter discussed the comments received from the Directors of the Board of Pharmacy and the Board 
of Optometry, Audiology, Speech and Language Pathology, and Veterinary Medicine, on the Telehealth 
report submitted by Andrew Feagans and Andrea Peeks. Members discussed how to present the report 
on the agency’s website. Dr. Jones made a motion to include a cover letter that provides a framing 
overview of the report, its purpose, and source and directs readers to an addendum containing 
comments from Executive Directors of the various boards. The motion was properly seconded by Dr. 
Watkins.  All members were in favor, none opposed. 
 

2016 Workplan 

Dr. Carter presented the 2016 workplan.    
 

Chiropractic Commercial Truck Driver Physicals Review 

Presenter Dr. Carter 
 

  

Dr. Carter presented plans for the review and asked for at least two more Board members to join the 
Regulatory Research Committee. 
 

Board Reports 

Presenter Mr. Catron   

No reports were offered at this time. 

New Business 

Presenter Mr. Catron   

There was no new business to discuss. 

Adjourned 
 

Adjourned 11:40 a.m. 
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Retreat 

Presenter Dr. Carter   

The main purpose of the afternoon session was to do administrative “housekeeping” for BHP relating to 
regulations, guidance documents, and bylaws and to provide recommendations for topic area focus 
going forward. 
 
Chapter 90 of the 2016 Acts of the Assembly, HB574, will amend §54.1-2731 of the Code of Virginia   
regarding Dietitian and Nutritionist title protection to preclude the need for Board of Health Professions 
regulations. By acclamation, the Board recommended rescinding these existing “Regulations Governing 
Standards for Dietitians and Nutritionists” (§18VAC75-30-10) once the new law becomes effective July 1, 
2016. 
 
Dr. Carter discussed the Board’s existing Guidance Documents and By-Laws and requested feedback on 
any need for amendment.  The members agreed to review and discuss suggestions at the next meeting. 
 
Mr. Catron reported the need to fill certain committee seats. Dr. Clayton-Jeter volunteered to be the 
Chair of the Education Committee and Dr. Allison Bryan agreed to be a member. Dr Jones volunteered to 
chair the Enforcement Committee with Dr. Watkins, Mr. Wells, Dr. Doyle, Ms. Minton, and Ms. Verdun 
joining as members.  Ms. Perry, Ms. Tyler, and Mr. Welch volunteered to be on the Regulatory Research 
Committee. Absent members are requested to contact Mr. Catron to indicate which committee they 
would like to join.  An issue of concern is the potential impact of member turnover on the Committees.  
When asked whether committees could meet electronically, Board Counsel Ms. Mitchell office reminded 
that such meetings are possible but must ensure public accessibility from all locations. 
 
Regarding future focus, the Board recommended updates to board member orientation and onboarding 
to incorporate Education Committee recommendations.  Also recommended was that the respective 
boards communicate the importance of the HWDC survey data they provide.   
 
It is understood that the current online HWDC surveys are incorporated into the licensure renewal 
process and cannot retain previous responses.  Results are downloaded with each renewal and 
maintained separately. However, in to help reduce the burden of completing the full survey each time, it 
was recommended that technical options be explored that will allow the option for update rather than 
total completion each time.   
 
The Board also recommended the Virginia Health Workforce Development Authority be consulted 
regarding a means to measure Virginia’s pipeline of future healthcare providers. 
 
The Board encouraged reporting on telehealth-related activities by each board as well as sharing insights 
about emerging team approaches in primary care. 
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Adjourned 1:40pm. 

 

 
 
 

Acting Chair Robert Catron 

Signature: __________________________________________  Date:  _____/_____/_____ 

 
 

Board Executive 
Director 
 

Elizabeth A. Carter, Ph.D. 

Signature: __________________________________________  Date:  _____/_____/_____ 
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GENERAL INFORMATION___________________________________________________________

Overview 

The Virginia Board of Health Professions has spent the last 10 
years studying sanctioning in disciplinary cases. The study has 
examined all of the Department of Health Professions' (DHP) 
13 health regulatory Boards. Focusing on the Boards of 
Counseling, Psychology and Social Work (Behavioral Sciences 
Boards), this manual contains background on the project, the 
goals and purposes of the Sanctioning Reference Points (SRP) 
system, a revised offense-based worksheet and sanctioning 
recommendations used to help Board members determine how 
similarly situated respondents have been treated in the past. 

This SRP system is based on a specific sample of cases, and thus 
only applies to those persons sanctioned by the Behavioral 
Sciences Boards. Moreover, the worksheets and sanctioning 
recommendations have not been tested or validated on any other 
groups of persons. Therefore, they should not be used to 
sanction respondents coming before other health regulatory 
boards, other states, or other disciplinary bodies. 

The SRP system is comprised of a single worksheet which scores 
a variety of offense and respondent factors identified using 
statistical analysis and built upon the Department's effort to 
maintain standards of practice over time. The factors were 
isolated and tested in order to determine their influence on 
sanctioning outcomes. Sanctioning thresholds found on the 
worksheet recommend a range of sanctions from which the 
boards may select in a particular case. 

In addition to this instruction booklet, a coversheet and 
worksheet are available to record the case category, 
recommended sanction, imposed sanction, and any reasons for 
departure (if applicable). The completed coversheets and 
worksheets will be evaluated as part of an on-going effort to 
monitor and refine the SRPs. These instructions and the use of 
the SRP system fall within current Department of Health 
Professions and Behavioral Sciences Boards’ policies and 
procedures.  

Furthermore, all sanctioning recommendations are those 
currently available to and used by the Boards and are specified 
within existing Virginia statutes. If an SRP worksheet 
recommendation is more or less severe than a Virginia statute or 
DHP regulation, the existing laws or policy supersedes the 
worksheet recommendation. 

Background 

In 2010, the Board of Health Professions (BHP) recommended 
that the SRPs be evaluated to determine if the program had met 
the objectives set forth in 2001. The purpose of this study was to 
evaluate the SRP system against its own unique set of objectives. 
The SRPs were designed to aid board members, staff and the 
public in a variety of ways. This Effectiveness Study sought to 
examine whether or not the SRPs were successful, and if not, 
which areas required improvement. The study resulted in 
changes to the manual for the Behavioral Sciences Boards. This 
manual is the result of those adopted changes. 

Goals 

The Board of Health Professions and the Behavioral Sciences 
Boards cited the following purposes and goals for establishing 
SRPs: 

• Making sanctioning decisions more predictable
• Providing an education tool for new Board members
• Adding an empirical element to a process/system that

is inherently subjective
• Providing a resource for the boards and those involved

in proceedings
• Neutralizing sanctioning inconsistencies
• Validating Board member or staff recall of past cases
• Reducing the influence of undesirable factors—e.g.,

Board member ID, overall Board makeup, race or
ethnic origin, etc.

• Helping predict future caseloads and need for
probation services and terms
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Combining the Three Boards for Study 

Unlike other health regulatory boards that were analyzed as part 
of the SRP project, this study examined three Boards 
simultaneously. This approach offered several advantages. First, 
combining the three Boards allowed enough cases to be 
collected and analyzed. Any one of these Boards alone does not 
process enough disciplinary cases to allow for a valid data 
analysis. Second, the combined approach allowed Boards that 
handle similar cases to be grouped together, allowing for more 
efficient data collection and analysis resulting in resource 
savings. Lastly, this process allowed the board’s members to 
understand and learn from cultural similarities and differences 
with regard to sanctioning across boards, something that rarely 
occurs.  

Methodology 

The fundamental question when developing a sanctioning 
reference system is deciding whether the supporting analysis 
should be grounded in historical data (a descriptive approach) or 
whether it should be developed normatively (a prescriptive 
approach). A normative approach reflects what policymakers 
feel sanction recommendations should be, as opposed to what 
they have been. SRPs can also be developed using historical data 
analysis with normative adjustments. This approach combines 
information from past practice with policy adjustments, in order 
to achieve a more balanced outcome.  

The SRP manual adopted in 2008 was based on a descriptive 
approach with a limited number of normative adjustments. The 
Effectiveness Study was conducted in a similar manner, drawing 
from historical data to inform worksheet modification. 

Qualitative Analysis 

Researchers conducted in-depth personal interviews with 
members of each of the three boards as well as Board staff. 
Researchers also had informal conversations with representatives 
from the Attorney General’s office and the Executive Director 
of the Board of Health Professions. The interview results were 
used to build consensus regarding the purpose and utility of 
SRPs and to further guide the Effectiveness Study's analysis. 
Additionally, interviews helped ensure the factors considered 
when sanctioning continued to be included during the 
quantitative phase of the study. Previous scoring factors were 
examined for their continued relevance and sanctioning 
influence. 

Quantitative Analysis 

In 2008, researchers collected detailed information on all BON 
disciplinary cases ending in a violation between January 2004 and 
March 2008; approximately 57 sanctioning “events.” Over 100 
different factors were collected on each case to describe the case 
attributes Board members identified as potentially impacting 
sanction decisions. Researchers used data available through the 
DHP case management system combined with primary data 
collected from hard copy files. The hard copy files contained 
investigative reports, Board notices, Board orders, and all other 
documentation made available to Board members when deciding 
a case sanction. 

A comprehensive database was created to analyze the factors 
that were identified as potentially influencing sanctioning 
decisions. Using statistical analysis to construct a “historical 
portrait” of past sanctioning decisions, the significant factors 
along with their relative weights were derived. Those factors and 
weights were formulated into a sanctioning worksheet, which 
became the SRPs. The current worksheet represents a revised 
analysis using similar analytical methods to update the worksheet 
factors and scores to represent the most current practice. 

Offense factors such as financial or material gain and case 
severity (priority level) were examined, as well as prior history 
factors such as past substance abuse, and previous Board orders. 
Some factors were deemed inappropriate for use in a structured 
sanctioning reference system. Although many factors, both 
“legal” and “extra-legal,” can help explain sanction variation, 
only those “legal” factors the Boards felt should consistently 
play a role in a sanction decision were included on the final 
worksheet. By using this method, the hope is to achieve more 
neutrality in sanctioning by making sure the same set of “legal” 
factors are considered in every case. 

Wide Sanctioning Ranges 

The SRPs consider and weigh the circumstances of an offense 
and the relevant characteristics of the respondent, providing the 
Boards with a sanctioning model that encompasses roughly 80% 
of historical practice. This means that approximately 20% of past 
cases receive sanctions either higher or lower than what the 
reference points indicate, recognizing that aggravating and 
mitigating factors play a legitimate role in sanctioning. The wide 
sanctioning ranges allow the Board to customize on a particular 
sanction within the broader SRP recommended range. 
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Voluntary Nature 
 

The SRP system should be viewed as a decision-aid to be used 
by the Boards of Counseling, Psychology and Social Work. 
Sanctioning within the SRP ranges is "totally voluntary,” 
meaning that the system is viewed strictly as a tool and the 
Boards may choose any sanction outside the recommendation. 
The Boards maintains complete discretion in determining the 
sanction handed down. However, a structured sanctioning 
system is of little value if the Boards are not provided with the 
appropriate coversheet and worksheet in every case eligible for 
scoring. A coversheet and worksheet should be completed in 
cases resolved by Informal Conference or Pre-Hearing Consent 
Order. This includes cases resolved at an informal conference by 
conference committees or by prehearing consent order offers 
delegated to and authorized by board staff. The coversheet and 
worksheets will be used only after a violation has been 
determined. 
 
Worksheets Not Used in Certain Cases 
 

The SRPs will not be applied in any of the following 
circumstances: 

• Formal Hearings — SRPs will not be used in cases that 
reach a Formal Hearing level. 

• Mandatory suspensions – Virginia law requires that 
under certain circumstances (conviction of a felony, 
declaration of legal incompetence or incapacitation, 
license revocation in another jurisdiction) the licensee 
must be suspended. The sanction is defined by law and 
is therefore excluded from the SRPs system. 

 

 
• Compliance/Reinstatements – The SRPs should be 

applied to new cases only. 
• Action by Another Board – When a case which has 

already been adjudicated by a Board from another state 
appears before the Virginia Behavioral Sciences Boards, 
the Boards often attempt to mirror the sanction handed 
down by the other Board. The Behavioral Sciences 
Boards usually require that all conditions set by the 
other Board are completed or complied with in 
Virginia. The SRPs do not apply as the case has already 
been heard and adjudicated by another Board. 

• Certain Instances of Continuing Education (CE) 
Deficiency – The Sanctioning Reference Points system 
does not apply to certain cases that have already been 
assigned pre-determined actions as set by the health 
regulatory board. Each Behavioral Science Board has 
its own Guidance Document pertaining to sanctioning 
at various levels of CE deficiency. The degree of 
deficiency and their respective actions are listed below: 

 
Continuing Education Violations and Board Policies on Actions 
 

Psychology 

 
Short due to unacceptable hours  
Short 1 - 7 hours  
Short 8 - 14 hours  
Did not respond to audit request  
False attestation of CE completion 
 

 
Confidential Consent Agreement; 30 day make up  
Confidential Consent Agreement; 30 day make up  
Consent Order; $300 penalty; 30 day make up  
Informal Fact-Finding Conference  
Informal Fact-Finding Conference 

Counseling 

 
Short due to unacceptable hours            
Short 1 - 10 hours                                  
Short 11 - 15 hours                                
Short 16 - 20 hours                                
Did not respond to audit request    
        

 
Confidential Consent Agreement; 30 day make up  
Confidential Consent Agreement; 30 day make up 
Consent Order; Monetary penalty of $300; 30 day make up 
Consent Order; Monetary penalty of $500; 30 day make up  
Informal Fact-Finding Conference 

Social 
Work 

 
Short due to unacceptable hours  
Short 1–9 hours  
Short 10-14 hours  
Short 15 or more hours  
Did not respond to audit request  
 

 
Confidential Consent Agreement: 30 day make up 
Confidential Consent Agreement: 30 day make up 
Consent Order: $500, 30 day make up 
Informal Conference 
Informal Conference 

NOTE: In all cases the licensee will be audited during the following renewal cycle. 
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Case Selection When Multiple Cases Exist 
 

When multiple cases have been combined into one “event” (one order) for disposition by the Board, only one coversheet and worksheet 
should be completed and it should encompass the entire event. If a case (or set of cases) has more than one offense type, one case type is 
selected for scoring according to the offense group which appears highest on the following table and receives the highest point value. For 
example, a respondent found in violation for a confidentiality breach and an inappropriate relationship would receive twenty points, since 
Inappropriate Relationship is above Standard of Care on the list and receives more points. If an offense type is not listed, find the most 
analogous offense type and use the assigned amount point value. 
 
Sanctioning Reference Points Case Type Table 
 

Case Type Group Included Case Categories Applicable 
Points 

Inability to Safely Practice 

 
• Impairment/Incapacitation: Impairment due to use of alcohol, 

illegal substances, or prescription drugs or incapacitation due to 
mental, physical or medical conditions  

• Criminal Activity: Felony or misdemeanor arrest, charges 
pending, or conviction 

 

30 

Inappropriate Relationship 

 
• Dual, sexual or other boundary issue. Includes inappropriate 

touching and written or oral communications 
 

20 

Continuing Education 
 
• Failure to obtain or document CE requirements 
 

20 

Standard of Care 

 
• Standard of Care – Diagnosis/Treatment: Instances in which the 

diagnosis/treatment was improper, delayed, or unsatisfactory. 
Also includes failure to diagnose/treat & other 
diagnosis/treatment issues. 

• Standard of Care – Consent Related 
• Abuse/Abandonment/Neglect: Any sexual assault, 

mistreatment of a patient, inappropriate termination of 
provider/patient relationship, leaving a patient unattended in a 
health-care environment, failure to do what a reasonable person 
would do in a similar situation 

• Confidentiality Breach: disclosing unauthorized client 
information without permission or necessity 

 

10 

Business Practice Issues 

 
• Unlicensed Activity: Practicing a profession or occupation 

without holding a valid license as required by statute or 
regulation to include: practicing on a revoked, suspended, 
lapsed, non-existent or expired license, as well as aiding and 
abetting the practice of unlicensed activity 

• Business Practice Issues: Advertising, default on guaranteed 
student loan, solicitation, records, inspections, audits, self-
referral of patients, required report not filed, or disclosure 

• Fraud: Performing unwarranted/unjust services or the 
falsification/alteration of patient records, improper patient 
billing, fee splitting, and falsification of licensing/renewal 
documents 

 

5 
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Completing the Coversheet and Worksheet 
 

Ultimately, it is the responsibility of the individual Boards to 
complete the SRP coversheet and worksheet in all applicable 
cases. The information relied upon to complete a coversheet and 
worksheet is derived from the case packet provided to the 
boards and the respondent. It is also possible that information 
discovered at the time of the informal conference may impact 
worksheet scoring. The SRP coversheet and worksheet, once 
completed, are confidential under the Code of Virginia. 
Additionally, manual, including blank coversheets and 
worksheets, can be found on the Department of Health 
Professions web site: www.dhp.virginia.gov (paper copy also 
available on request). 
 
Scoring Factor Instructions 
 

To ensure accurate scoring, instructions are provided for scoring 
each factor on the SRP worksheet. When scoring a worksheet, 
the numeric values assigned to a factor on the worksheet cannot 
be adjusted. The scores can only be applied as ‘yes or no’- with 

 
 

all or none of the points applied. In instances where a scoring 
factor is difficult to interpret, the Board members have final say 
in how a case is scored. 
 
Using Sanctioning Thresholds to Determine a 
Specific Sanction 
 

The Behavioral Sciences worksheet has four thresholds with 
increasing point values and respectively increasing sanction 
severities. The table here shows the historically used sanctions 
for each threshold. The column to the left, Worksheet Score, 
contains the threshold scores located at the bottom of the 
worksheet. The column to the right, Available Sanctions, shows 
the specific sanction types that each threshold level covers. After 
considering the sanction recommendation, the Boards should 
fashion a more detailed sanction(s) based on the individual case 
circumstances. 

Sanctioning Reference Points Threshold Table 
 

 
Worksheet Score Available Sanction 

0-19 No Sanction 
Reprimand 

20-69 

Corrective Action: 
Monetary Penalty 
Stayed suspension 
Probation 
Additional CE to obtain 
Board approved practice supervisor 
Participation in therapy 
Shall not supervise 
Quarterly self-reports 
Psychological evaluation 
Graduate level research paper(s) 

70-104 

Corrective Action: 
Monetary Penalty 
Stayed suspension 
Probation 
Additional CE to obtain 
Board approved practice supervisor 
Participation in therapy 
Shall not supervise 
Quarterly self-reports 
Psychological evaluation 
Graduate level research paper(s) 

Recommend Formal Hearing 
Suspension 
Revocation 
Accept surrender  

105 or more 

Recommend Formal Hearing 
Suspension 
Revocation 
Accept surrender  
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Sanctioning Reference Points  

Coversheet, Worksheet  

and Instructions  
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• Choose a Case Type.
• Select the appropriate Boundary Issue and Patient Harm scores.
• Complete the Offense and Prior History section.
• Determine the Recommended Sanction Range using the Total Worksheet Score.
• Complete this coversheet.

 SRP Coversheet for the Behavioral Sciences Boards

Case Number(s): 

Respondent Name:   

Board: Counseling
Psychology
Social Work

Inability to Safely Practice
Inappropriate Relationship
Continuing Education
Standard of Care
Business Practice Issues

No Sanction/Reprimand
Corrective Action
Corrective Action to Recommend Formal or Accept Surrender
Recommend Formal or Accept Surrender

No Sanction
Reprimand
Monetary Penalty: $________ enter amount
Probation: _______ duration in months
Stayed Suspension: _______ duration in months
Recommend Formal
Accept Surrender
Revocation
Suspension
Other sanction:

Terms: 

Was imposed sanction a departure from the recommendation? ___No ___Yes, give reason below

Reasons for Departure from Sanction Grid Result (if applicable):

Worksheet Preparer's Name: Date Worksheet Completed:

Imposed Sanction(s):

License Number: 

Case 
Type:

Sanctioning 
Recommendation:
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 SRP Worksheet for the Behavioral Sciences Boards

Case Type (score only one) Points Score

Inability to Safely Practice 30
Inappropriate Relationship 20
Continuing Education 20
Standard of Care 10
Business Practice Issues 5

Boundary Issue Part of Case (if yes, score only one)

Intimate Relations/Dating 40
Inappropriate Communications 20
Social/Business 10

Patient Harm (if yes, score only one)

Patient harmed with impaired functioning 20
Patient harmed without impaired functioning 10

Offense and Prior Record Factors (score all that apply)

Respondent impaired during incident 40
Financial or material gain by the respondent 30
Multiple patients involved 30
One or more prior violations 20
Any past problems 20
Concurrent action against respondent 10

Total Worksheet Score (add all scores)

Score 
Only 
One

Score 
All 
That 

Score Only 
One, if 
Applicable

Score Only 
One, if 
Applicable

Respondent Name:  ____________________________ Date:  ________________________

SCORE Sanctioning Recommendations
0-19 No Sanction/Reprimand
20-69 Corrective Action

70-104 Corrective Action to Recommend Formal or Accept Surrender
105 or more Recommend Formal or Accept Surrender

Confidential pursuant to § 54.1-2400.2 of the Code of Virginia
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Case Type 
Step 1: (score only one) 
 
Enter the point value that corresponds to the case type. If a case 
has multiple aspects, enter the point value for the one most 
serious case type that is highest on the list. (See page 7 for an 
expanded list.) 
 

Inability to Safely Practice 30 
Inappropriate Relationship 20 
Continuing Education 20 
Standard of Care 10 
Business Practice Issues 5 

 
Boundary Issues 
Step 2: (if yes, score only one) 
 
If a boundary violation occurred in this case, regardless of case 
type scoring, indicate that nature of the violation. 
 
Enter “40” if the respondent has engaged in a sexual or dating 
relationship with a client. 
 
Enter “20” if the respondent participated in inappropriate 
communications with a client. Examples of inappropriate 
communications include, but are not limited to: telephone calls, 
answering machine messages, emails, letters and text messages. 
 
Enter “10” if the respondent engaged in a business or social 
relationship with a client. Examples of a business relationship 
include, but are not limited to hiring a client for: child care, 
home or car repair, investment services, etc. Examples of social 
relationships include, but are not limited to: participating in 
social engagements or parties with clients. 
 
Patient Harm 
Step 3: (if yes, score only one) 
 
Enter “20” if there was harm to the client which resulted in 
impaired functioning. Impaired functioning is indicated when 
the client or client’s subsequent provider reports symptoms of 
PTSD, suicidal feelings, or difficulty functioning due to the 
incident. 
 
Enter “10” if there was harm to the client which did not result in 
impaired functioning. In cases involving Inappropriate 
Relationships, harm is always present therefore a minimum of 
“without impaired functioning” must be checked. 
 

 

Offense Factors Score 
Step 4: (score all that apply) 
 
Enter “40” if the respondent was impaired at the time of the 
offense due to substance abuse (alcohol or drugs) or mental 
incapacitation. 
 
Enter “30” if there was financial or material gain by the 
respondent. 
 
Enter “30” if the case involves more than one patient. 
 
Enter “20” if the respondent has any prior violations handed 
down by the Virginia Board of Counseling, Psychology or Social 
Work. 
 
Enter “20” if the respondent has had any past difficulties in the 
following areas: drugs, alcohol, mental capacity, or boundaries 
issues. Scored here would be: prior convictions for DUI/DWI, 
inpatient/outpatient treatment, and bona fide mental health care 
for a condition affecting his/her abilities to function safely or 
properly. 
 
Enter “10” if the there was a concurrent action against the 
respondent related to this case. Concurrent actions include civil 
and criminal actions as well as any action taken by an employer 
such as termination or probation. 
 
Step 5: Total Worksheet Score 
 
Add all individual scores for a total worksheet score. 
 
Step 6: Determining the Sanctioning Recommendations 
 
Locate the Total Worksheet Score in the correct threshold range 
on the left side of the of the Sanctioning Recommendation 
Points table; to the right of the point thresholds are the 
recommended sanctions. 
 
Step 7: Completing the Coversheet 
Complete the coversheet including the SRP sanction result, the 
imposed sanction, and the reasons for departure if applicable. 

 SRP Worksheet Instructions for the Behavioral Sciences Boards
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The Licensed Clinical Social Worker Workforce: 
At a Glance: 

 

The Workforce                       Background                     Current Employment  t  
Licensees: 6,251 Rural Childhood: 23% Employed in Prof.: 89% 
Virginia’s Workforce: 5,264 HS Degree in VA: 42% Hold 1 Full-time Job: 56% 
FTEs: 4,449 Prof. Degree in VA:   53% Satisfied?: 96% 
 

Survey Response Rate       Education                        Job Turnover                 t 
All Licensees:              80%  Masters:  96% Switched Jobs: 7% 
Renewing Practitioners:   90% Doctorate:   4% Employed over 2 yrs: 72% 
 

Demographics                             Finances                           Time Allocation             t 
Female:  85% Median Income:  $60k-$70k Patient Care: 70%-79% 
Diversity Index:  28% Health Benefits: 64% Administration: 10%-19% 
Median Age: 54 Under 40 w/ Ed debt: 70% Patient Care Role:  63% 

Source:  Va. Healthcare Workforce Data Center 
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Results in Brief 

 
5,023 Licensed Clinical Social Workers (LCSWs) voluntarily took part in the 2015 Licensed Clinical Social Worker 

Workforce Survey. The Virginia Department of Health Professions’ Healthcare Workforce Data Center (HWDC) 
administers the survey during the license renewal process, which takes place in June on odd-numbered years for LCSWs. 
These survey respondents represent 80% of the 6,251 LCSWs who are licensed in the state and 90% of renewing 
practitioners. 

 
The HWDC estimates that 5,264 LCSWs participated in Virginia’s workforce during the survey period, which is 

defined as those who worked at least a portion of the year in the state or who live in the state and intend to return to 
work as an LCSW at some point in the future.  Between July 2014 and June 2015, Virginia’s LCSW workforce provided 
4,449 “full-time equivalency units”, which the HWDC defines simply as working 2,000 hours a year (or 40 hours per week 
for 50 weeks with 2 weeks off).   

 
85% of all LCSWs are female, including 92% of those LCSWs who are under the age of 40. In a random encounter 

between two LCSWs, there is a 28% chance that they would be of different races or ethnicities, a measure known as the 
diversity index. For those LCSWs who are under the age of 40, this value increased to 36%. However, this is still less 
diverse than Virginia’s population, which has a diversity index of 55%. 

 
Nearly one-quarter of all LCSWs grew up in a rural area of Virginia, but only 14% of these professionals currently 

work in non-Metro areas of the state.  Overall, just 6% of Virginia’s LCSWs work in rural areas of the state. With respect 
to education, 42% of all LCSWs graduated from high school in Virginia, while 53% received their initial professional 
degree in the state.  

 
Nearly all LCSWs have a Master’s degree as their highest professional degree, while most of the remaining LCSWs 

have gone on to earn a doctoral degree. 55% of all LCSWs have a primary specialty in mental health, while another 9% 
specialize in issues related to children. 30% of all LCSWs currently carry educational debt, including 70% of those under 
the age of 40. The median debt burden for those LCSWs with educational debt is between $40,000 and $50,000.  

 
89% of LCSWs are currently employed in the profession.   56% currently hold one full-time position, while another 

20% hold multiple positions. 72% of all LCSWs have been at their primary work location for more than two years, while 
7% of the workforce has switched jobs in the past 12 months. In addition, 2% of LCSWs have been underemployed at 
some point in the past year, while 1% have experienced involuntary unemployment. 

 
The median annual income for LCSWs is between $60,000 and $70,000. In addition, 63% of all LCSWs receive at least 

one employer-sponsored benefit, including 78% of those who work as a wage or salaried employee. 96% of LCSWs 
indicate they are satisfied with their current employment situation, including 69% who indicate they are “very satisfied”.   

 
Nearly 40% of all LCSWs work in Northern Virginia, while another 26% work in Central Virginia. Two-thirds of all 

LCSWs work in the private sector, including 46% who work at a for-profit institution. Approximately 30% of all LCSWs 
work in either a solo or group private practice at their primary work location, while another 14% work at an outpatient 
mental health facility. 
 

 A typical LCSW spends approximately three-quarters of her time treating patients. In addition, 63% also serve a 
patient care role, meaning that at least 60% of their time is spent in patient care activities. Meanwhile, approximately 
two-thirds of the patients seen by the typical LCSW are adults, and 55% of LCSWs serve an adult patient care role, 
meaning that at least 60% of their patients were adults. 

 
24% of all LCSWs expect to retire by the age of 65. 32% of the current workforce expects to retire in the next ten 

years, while half the current workforce expects to retire by 2035. Over the next two years, only 3% of LCSWs plan on 
leaving the state, while just 1% plan on leaving the profession entirely. Meanwhile, 13% of LCSWs plan on increasing 
patient care activities, and 10% plan on pursuing additional educational opportunities.   
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Survey Response Rates 

 

A Closer Look: 
 

 
 
 
 
 
 
 
 
 

  

Response Rates 

Statistic 
Non 

Respondents 
Respondent 

Response 
Rate  

By Age 

Under 35 118 280 70% 

35 to 39 123 497 80% 

40 to 44 116 582 83% 

45 to 49 128 673 84% 

50 to 54 93 608 87% 

55 to 59 116 644 85% 

60 to 64 142 666 82% 

65 and Over 392 1,073 73% 

Total 1,228 5,023 80% 

New Licenses 

Issued Since 
July 2014 

257 147 36% 

Metro Status 

Non-Metro 69 230 77% 

Metro 853 4,078 83% 

Not in Virginia 307 715 70% 

Licensees 
License Status # % 

Renewing 
Practitioners 

5,443 87% 

New Licensees 404 6% 

Non-Renewals 404 6% 

All Licensees 6,251 100% 

Response Rates 
Completed Surveys 5,023 

Response Rate, all licensees 80% 

Response Rate, Renewals 90% 

At a Glance: 
 

Licensed LCSWs 
Number:   6,251 
New:       6% 
Not Renewed:    6% 
 

Response Rates 
All Licensees:     80%  
Renewing Practitioners:    90% 

Definitions 
 

1. The Survey Period:  The 
survey was conducted in June 
2015. 

2. Target Population:  All LCSWs 
who held a Virginia license at 
some point between July 
2014 and June 2015. 

3. Survey Population:  The 
survey was available to 
LCSWs who renewed their 
licenses online.  It was not 
available to those who did 
not renew, including LCSWs 
newly licensed in 2015. 

HWDC surveys tend to achieve very high response 
rates.  90% of renewing LCSWs submitted a survey.  

These represent 80% of LCSWs who held a license at 
some point during the survey time period. 

Source: Va.  Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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The Workforce 

 
  

Virginia's LCSW Workforce 

Status # % 

Worked in Virginia 
in Past Year 

5,055 96% 

Looking for  
Work in Virginia 

209 4% 

Virginia's 
Workforce 

5,264 100% 

Total FTEs 4,449 
 

Licensees 6,251 
 

At a Glance: 
 

Workforce 
Virginia’s LCSW Workforce: 5,264 
FTEs:      4,449 
 

Utilization Ratios 
Licensees in VA Workforce:  84%  
Licensees per FTE:        1.40 
Workers per FTE:    1.18 

 

Definitions 
 

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

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

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

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

5. Workers per FTE:  An indication of the number of 
workers in Virginia’s workforce needed to create 
1 FTE.  Higher numbers indicate lower utilization 
of available workers. 

This report uses weighting to 

estimate the figures in this 

report.  Unless otherwise noted, 

figures refer to the Virginia 

Workforce only.  For more 

information on HWDC’s 

methodology visit: 

www.dhp.virginia.gov/hwdc 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

file://DHPSPS/kkx81565$/JCrow2/HWDC/PhysicalTherapy/PhysicalTherapistAssistant/www.dhp.virginia.gov/hwdc
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Demographics  

 

A Closer Look: 

 

 

 
 

 

  

Age & Gender 

Age 
Male Female Total 

# 
% 

Male 
# 

%  
Female 

# 
% in Age 

Group 

Under 35 28 8% 317 92% 345 7% 

35 to 39 36 7% 457 93% 492 10% 

40 to 44 55 11% 473 90% 529 11% 

45 to 49 77 12% 547 88% 625 13% 

50 to 54 75 14% 463 86% 538 11% 

55 to 59 92 16% 497 84% 588 12% 

60 to 64 124 21% 477 79% 601 13% 

65 + 244 23% 834 77% 1,079 22% 

Total 731 15% 4,066 85% 4,796 100% 

Race & Ethnicity 

Race/ 
Ethnicity 

Virginia* LCSWs 
LCSWs under 

40 

% # % # % 

White 63% 4,086 84% 662 79% 

Black 19% 491 10% 116 14% 

Asian 6% 66 1% 18 2% 

Other Race 0% 19 0% 2 0% 
Two or more 
races 

2% 76 2% 22 3% 

Hispanic 9% 129 3% 22 3% 

Total 100% 4,867 100% 842 100% 
*Population data in this chart is from the US Census, Annual Estimates of the Resident Population 
by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2014. 

At a Glance: 
 

Gender 
% Female:    85% 
% Under 40 Female:   92% 
 

Age 
Median Age:     54 
% Under 40:    17% 
% 55+:     47% 
 

Diversity 
Diversity Index:  28% 
Under 40 Div. Index:  36% 

In a chance encounter between 
two LCSWs, there is a 28% chance 
that they would be of a different 
race/ethnicity (a measure known as 
the Diversity Index).  

17% of all LCSWs are under 
the age of 40, and 92% of these 
professionals are female. In 
addition, the diversity index 
among LCSWs who are under the 
age of 40 is 36%. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Background 

 

A Closer Look:  

Primary Location: 
USDA Rural Urban Continuum 

Rural Status of Childhood 
Location 

Code Description Rural Suburban Urban 

Metro Counties 

1 Metro, 1 million+ 17% 65% 18% 

2 Metro, 250,000 to 1 million 43% 45% 11% 

3 Metro, 250,000 or less 32% 56% 13% 

Non-Metro Counties 

4 
Urban pop 20,000+, Metro 
adj 

56% 29% 15% 

6 
Urban pop, 2,500-19,999, 
Metro adj 

49% 40% 10% 

7 
Urban pop, 2,500-19,999, 
nonadj 

75% 17% 7% 

8 Rural, Metro adj 29% 61% 11% 

9 Rural, nonadj 46% 50% 5% 

 Overall 23% 61% 16% 

At a Glance: 
 

Childhood 
Urban Childhood:   16% 
Rural Childhood:  23% 
 

Virginia Background 
HS in Virginia:    42% 
Prof. Ed. in VA:  53% 
HS or Prof. Ed. in VA:   61% 
 

Location Choice 
% Rural to Non-Metro:   14% 
% Urban/Suburban  

to Non-Metro:    3% 

23% of LCSWs grew up in 
self-described rural areas, and 

14% of these professionals 
currently work in non-Metro 

counties. Overall, just 6% of all 
LCSWs in the state currently work 

in non-Metro counties. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

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

 

 
 

 
 
 

 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Rank 
All LCSWs 

High School # Init. Prof Degree # 

1 Virginia 2,038 Virginia 2,557 

2 New York 430 Washington, D.C. 425 

3 Maryland 271 New York 265 

4 Pennsylvania 250 Maryland 230 

5 New Jersey 193 Massachusetts 134 

6 North Carolina 131 Pennsylvania 126 

7 Ohio 115 Michigan 120 

8 Outside U.S./Canada 111 Illinois 96 

9 Michigan 108 North Carolina 85 

10 Illinois 97 Florida 71 

Rank 
Licensed in the Past 5 Years 

High School # Init. Prof Degree # 

1 Virginia 525 Virginia 618 

2 New York 92 New York 85 

3 Maryland 66 Washington, D.C. 65 

4 New Jersey 52 Maryland 44 

5 Pennsylvania 47 Pennsylvania 37 

6 North Carolina 43 Illinois 29 

7 Outside U.S./Canada 34 Florida 29 

8 Michigan 29 North Carolina 29 

9 Florida 23 Michigan 26 

10 California 21 Massachusetts 24 

42% of licensed LCSWs 
received their high school 

degree in Virginia, and 53% 
received their initial 

professional degree in the state. 

At a Glance: 
 

Not in VA Workforce 
Total: 987 
% of Licensees: 16% 
Federal/Military: 24% 
Va. Border State/DC: 23% 

16% of Virginia’s licensees did not participate in 
the state’s LCSW workforce during the past year.  

80% of these professionals worked at some point in 
the past year, including 69% who worked in a 

behavioral sciences-related job. 

Among LCSWs who received 
their initial license in the past 
five years, 44% received their 
high school degree in Virginia, 
while 52% received their initial 

professional degree in the state. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Education  

 

A Closer Look: 
 

Highest Degree 
Degree # % 

Bachelor’s Degree 5 0% 

Master’s Degree 4,547 96% 

Doctor of Psychology 28 1% 

Other Doctorate 174 4% 

Total 4,754 100% 

 
 

 
 
  

Educational Debt 

Amount Carried 
All LCSWs 

LCSWs under 
40 

# % # % 

None 2,962 70% 223 30% 

Less than $10,000 168 4% 54 7% 

$10,000-$19,999 168 4% 70 9% 

$20,000-$29,999 174 4% 76 10% 

$30,000-$39,999 167 4% 66 9% 

$40,000-$49,999 152 4% 73 10% 

$50,000-$59,999 93 2% 42 6% 

$60,000-$69,999 83 2% 36 5% 

$70,000-$79,999 42 1% 22 3% 

$80,000-$89,999 63 1% 31 4% 

$90,000-$99,999 34 1% 7 1% 

$100,000-$109,999 46 1% 13 2% 

$110,000-$119,999 18 0% 8 1% 

$120,000-$129,999 12 0% 2 0% 

$130,000-$139,999 5 0% 3 0% 

$140,000-$149,999 9 0% 6 1% 

$150,000 or More 35 1% 9 1% 

Total 4,231 100% 741 100% 

At a Glance: 
 

Education 
Master’s Degree:  96% 
Doctorate:     4% 
 

Educational Debt 
Carry debt:     30% 
Under age 40 w/ debt: 70% 
Median debt:         $40k-$50k
  
 

30% of LCSWs carry educational 
debt, including 70% of those under 

the age of 40. The median debt 
burden among LCSWs with 

educational debt is between 
$40,000 and $50,000. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Specialties 

 
    A Closer Look: 

  

Specialties 

Specialty 
Primary Secondary 

# % # % 

Mental Health 2,623 55% 554 13% 

Child 407 9% 464 11% 

Health/Medical 271 6% 210 5% 

Family 255 5% 554 13% 

Behavioral Disorders 233 5% 429 10% 

General Practice (Non-
Specialty) 

225 5% 581 14% 

Substance Abuse 145 3% 411 10% 

School/Educational 144 3% 153 4% 

Gerontologic 111 2% 108 3% 

Marriage 54 1% 210 5% 

Social 31 1% 27 1% 

Sex Offender Treatment 26 1% 41 1% 

Forensic 14 0% 42 1% 

Vocational/Work 
Environment 

11 0% 25 1% 

Public Health 6 0% 18 0% 

Industrial-Organizational 5 0% 19 0% 

Neurology/Neuropsychology 2 0% 8 0% 

Rehabilitation 1 0% 23 1% 

Experimental or Research 0 0% 15 0% 

Other Specialty Area 171 4% 263 6% 

Total 4,734 100% 4,157 100% 

At a Glance: 
 

Primary Specialty 
Mental Health:  55% 
Child:    9% 
Health/Medical:   6% 
 

Secondary Specialty 
Mental Health:     13% 
Family:   11% 
Child:     11%  
 

More than half of all LCSWs have 
a primary specialty in mental health. 
Another 9% have a primary specialty 

in children, while 6% have a 
health/medical specialty.  

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Current Employment Situation 

 
 

     A Closer Look: 
 

 
 

  

Current Work Status 
Status # % 

Employed, capacity unknown 5 0% 

Employed in a behavioral sciences- 
related capacity 

4,307 89% 

Employed, NOT in a behavioral 
sciences-related capacity 

210 4% 

Not working, reason unknown 0 0% 

Involuntarily unemployed 14 0% 

Voluntarily unemployed 171 4% 

Retired 117 2% 

Total 4,824 100% 

Current Positions 
Positions # % 

No Positions 302 6% 

One Part-Time Position 838 18% 

Two Part-Time Positions 239 5% 

One Full-Time Position 2,637 56% 

One Full-Time Position & 
One Part-Time Position 

656 14% 

Two Full-Time Positions 5 0% 

More than Two Positions 73 2% 

Total 4,750 100% 

Current Weekly Hours 
Hours # % 

0 hours 302 6% 

1 to 9 hours 148 3% 

10 to 19 hours 319 7% 

20 to 29 hours 454 10% 

30 to 39 hours 616 13% 

40 to 49 hours 2,269 48% 

50 to 59 hours 479 10% 

60 to 69 hours 129 3% 

70 to 79 hours 21 0% 

80 or more hours 6 0% 

Total 4,743 100% 

At a Glance: 
 

Employment 
Employed in Profession:   89% 
Involuntarily Unemployed: 0% 
 

Positions Held 
1 Full-time:    56% 
2 or More Positions:  20% 
 

Weekly Hours: 
40 to 49:    48% 
60 or more:    3% 
Less than 30:   19% 

89% of LCSWs are currently employed in their 
profession. 56% of LCSWs hold one full-time job, and 
nearly half work between 40 and 49 hours per week. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Employment Quality 

 

A Closer Look: 
 

Income 
Hourly Wage # % 

Volunteer Work Only 56 2% 

Less than $20,000 283 8% 

$20,000-$29,999 203 5% 

$30,000-$39,999 243 7% 

$40,000-$49,999 443 12% 

$50,000-$59,999 563 15% 

$60,000-$69,999 702 19% 

$70,000-$79,999 507 14% 

$80,000-$89,999 300 8% 

$90,000-$99,999 185 5% 

$100,000-$109,999 107 3% 

$110,000 or More 171 5% 

Total 3,764 100% 

 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Job Satisfaction 
Level # % 

Very Satisfied 3,199 69% 

Somewhat Satisfied 1,220 26% 

Somewhat 
Dissatisfied 

139 3% 

Very Dissatisfied 65 1% 

Total 4,623 100% 

Employer-Sponsored Benefits 

Benefit # % 
% of Wage/Salary  

Employees 

Paid Vacation 2,450 57% 72% 

Paid Sick Leave 2,376 55% 70% 

Health Insurance 2,221 52% 64% 

Retirement 2,089 49% 61% 

Dental Insurance 2,067 48% 61% 

Group Life Insurance 1,773 41% 53% 

Signing/Retention Bonus 101 2% 3% 

Receive At Least One Benefit 2,719 63% 78% 
*From any employer at time of survey.     

At a Glance: 
 

Earnings 
Median Income:       $60k-$70k 
 

Benefits 
(Salary & Wage Employees only) 
Health Insurance:  64% 
Retirement: 61% 
 

Satisfaction 
Satisfied: 96% 
Very Satisfied: 69% 

The typical LCSW earned between 
$60,000 and $70,000 per year. Among 
LCSWs who received either a wage or 

salary as compensation at their primary 
work location, 64% received health 

insurance and 61% also had access to 
some form of a retirement plan. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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2015 Labor Market 

 

A Closer Look: 

 

 
 

1  

                                                           
1
 As reported by the US Bureau of Labor Statistics. The non-seasonally adjusted monthly unemployment rate ranged from 4.5% in 

April 2015 to 5.5% in August 2014. 

Employment Instability in Past Year 
In the past year did you . . .? # % 

Experience Involuntary Unemployment? 50 1% 

Experience Voluntary Unemployment? 270 5% 

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

99 2% 

Work two or more positions at the same time? 1,168 22% 

Switch employers or practices? 366 7% 

Experienced at least one 1,704 32% 

Location Tenure 

Tenure 
Primary Secondary 

# % # % 

Not Currently Working at this 
Location 

87 2% 68 5% 

Less than 6 Months 196 4% 131 11% 

6 Months to 1 Year 316 7% 160 13% 

1 to 2 Years 652 15% 212 17% 

3 to 5 Years 906 20% 244 20% 

6 to 10 Years 833 19% 180 14% 

More than 10 Years 1,503 33% 248 20% 

Subtotal 4,493 100% 1,243 100% 

Did not have location 224 
 

3,909 
 

Item Missing 548 
 

112 
 

Total 5,264 
 

5,264 
 

Employment Type 

Primary Work Site # % 

Salary/ Commission 2,235 61% 

Business/ Practice 
Income 

617 17% 

Hourly Wage 561 15% 

By Contract 228 6% 

Unpaid 38 1% 

Subtotal 3,679 100% 

Did not have 
location 

224 
 

Item Missing 1,361 
 

At a Glance: 
 

Unemployment 
Experience 
Involuntarily Unemployed:  1% 
Underemployed:  2% 
 

Turnover & Tenure 
Switched Jobs:   7% 
New Location: 18% 
Over 2 years: 72% 
Over 2 yrs, 2nd location: 54% 
 

Employment Type 
Salary/Commission: 61% 
Business/Practice Income: 17% 
Hourly Wage:  72% 

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

rate was 4.9% during the past 12 months.1 

 

72% of LCSWs have worked at 
their primary location for more than 
two years, while 7% have switched 

jobs during the past 12 months. 

Source:  Va. Healthcare Workforce Data Center 

61% of LCSWs are salaried employees, while 17% 
receive income from their own business/practice. 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 



 

13 
 

Work Site Distribution 

 

   A Closer Look: 
 

 
 
 
 
 
 

 
  

Regional Distribution of Work Locations 

COVF Region 

Primary 
Location 

Secondary 
Location 

# % # % 

Central 1,186 26% 328 25% 

Eastern 40 1% 15 1% 

Hampton Roads 742 16% 249 19% 

Northern 1,756 39% 437 33% 

Southside 86 2% 33 3% 

Southwest 155 3% 49 4% 

Valley 151 3% 38 3% 

West Central 332 7% 90 7% 

Virginia Border 
State/DC 

32 1% 37 3% 

Other US State 17 0% 41 3% 

Outside of the US 3 0% 1 0% 

Total 4,500 100% 1,318 100% 

Item Missing 541 
 

36 
 

Number of Work Locations 

Locations 

Work 
Locations in 

Past Year 

Work 
Locations 

Now* 

# % # % 

0 209 4% 287 6% 

1 3,154 67% 3,238 69% 

2 719 15% 666 14% 

3 531 11% 460 10% 

4 51 1% 34 1% 

5 12 0% 8 0% 

6 or 
More 

36 1% 20 0% 

Total 4,713 100% 4,713 100% 
*At the time of survey completion, June 2015. 

At a Glance: 
 

Concentration 
Top Region:   39% 
Top 3 Regions:          82% 
Lowest Region:   1% 

 
Locations 
2 or more (Past Year):  29% 
2 or more (Now*):  25% 
 

 

25% of all LCSWs currently have 
multiple work locations, while 29% 

have had multiple work locations over 
the course of the past year.  

39% of LCSWs work in 
Northern Virginia, the most of 

any region in the state. In 
addition, another 26% of LCSWs 

work in Central Virginia.   

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Establishment Type 

 

A Closer Look: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

Location Sector 

Sector 

Primary 
Location 

Secondary 
Location 

# % # % 

For-Profit 1,955 46% 757 64% 

Non-Profit 883 21% 251 21% 

State/Local Government 1,038 24% 133 11% 

Veterans Administration 169 4% 11 1% 

U.S. Military 194 5% 24 2% 

Other Federal 
Government 

52 1% 6 1% 

Total 4,291 100% 1,182 100% 

Did not have location 224 
 

3909 
 

Item Missing 750 
 

173 
 

At a Glance: 
(Primary Locations) 

 

Sector  
For Profit:    46% 
Federal:          10% 

 
Top Establishments 
Private Practice, Solo: 16% 
Mental Health Facility: 14% 
Private Practice, Group:  12% 
 
 

 

Two-thirds of LCSWs work in 
the private sector, including 46% 

who work at for-profit 
establishments.  Meanwhile, 24% 

of LCSWs work for state or local 
governments, and 10% work for 

the federal government.  

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Location Type 

Establishment Type 

Primary 
Location 

Secondary 
Location 

# % # % 

Private Practice, Solo 645 16% 232 20% 

Mental Health Facility, 
Outpatient 

582 14% 139 12% 

Private Practice, Group 509 12% 212 19% 

Community Services Board 436 11% 66 6% 

School (Providing Care to 
Clients) 

281 7% 28 2% 

Community-Based Clinic or 
Health Center 

266 7% 77 7% 

Hospital, General 260 6% 44 4% 

Hospital, Psychiatric 143 3% 43 4% 

Academic Institution (Teaching 
Health Professions Students) 

87 2% 54 5% 

Administrative or Regulatory 84 2% 9 1% 

Residential Mental 
Health/Substance Abuse Facility 

82 2% 8 1% 

Other practice setting 719 18% 233 20% 

Total 4,094 100% 1,145 100% 

Did Not Have a Location 224  3909  

Among those LCSWs who 
also have a secondary work 

location, 39% work at either a 
solo or group private practice, 

while 12% work at an outpatient 
mental health facility. 

28% of all LCSWs work at 
either a solo or group private 
practice, while another 14% 

work at an outpatient mental 
health facility.  

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Time Allocation 

 
A Closer Look: 

 

 
  

 Time Allocation 

Time Spent 

Admin. Supervisory 
Patient 

Care 
Education Research Other 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

All or Almost All  
(80-100%) 

3% 2% 1% 4% 43% 59% 0% 4% 0% 0% 1% 2% 

Most  
(60-79%) 

4% 1% 2% 1% 20% 11% 0% 0% 0% 0% 0% 0% 

About Half  
(40-59%) 

8% 4% 4% 3% 11% 6% 0% 0% 0% 0% 1% 0% 

Some  
(20-39%) 

22% 12% 12% 5% 9% 5% 3% 2% 1% 0% 2% 2% 

A Little  
(1-19%) 

59% 69% 68% 61% 14% 13% 70% 64% 64% 64% 46% 45% 

None  
(0%) 

4% 11% 13% 25% 3% 6% 26% 29% 35% 36% 50% 51% 

At a Glance: 
(Primary Locations) 

 

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

Roles 
Patient Care:  63% 
Administrative:    7% 
Supervisory:   3% 
 

Patient Care LCSWs 
Median Admin Time:     1%-9% 
Ave. Admin Time:        10%-19% 

63% of all LCSWs fill a patient care role, defined as spending 
60% or more of their time on patient care activities. Another 
7% of LCSWs fill an administrative role, while 3% fill a 
supervisory role.   

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare  
Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Patients 

 
A Closer Look: 

  

Patient Allocation 

Time Spent 

Children Adolescents Adults Elderly 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

Prim. 
Site 

Sec. 
Site 

All or Almost All  
(80-100%) 

5% 4% 5% 5% 42% 45% 3% 3% 

Most  
(60-79%) 

3% 3% 3% 2% 13% 12% 2% 2% 

About Half  
(40-59%) 

8% 9% 8% 9% 12% 11% 3% 2% 

Some  
(20-39%) 

12% 9% 15% 18% 11% 10% 7% 5% 

A Little  
(1-19%) 

23% 19% 32% 27% 12% 11% 37% 28% 

None  
(0%) 

49% 56% 37% 38% 9% 12% 48% 59% 

At a Glance: 
(Primary Locations) 

 

Typical Patient Allocation 
Children:                  1%-9% 
Adolescents:              1%-9% 
Adults:        60%-69% 
Elderly:          1%-9% 

 
Roles 
Children:   8% 
Adolescents:    8% 
Adults:  55% 
Elderly:   5% 
 

 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Approximately two-thirds of all patients seen by a typical 
LCSW at her primary work location are adults. In addition, 
55% of LCSWs serve an adult patient care role, meaning 
that at least 60% of their patients are adults.  Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Patients Per Week 

# of Patients 

Primary 
Location 

Secondary 
Location 

# % # % 

None 375 9% 130 12% 

1 to 24 2,759 66% 884 79% 

25 to 49 896 21% 89 8% 

50 to 74 100 2% 15 1% 

75 or More 58 1% 8 1% 

Total 4,189 100% 1,126 100% 

At a Glance: 
 

Patients Per Week 
Primary Location:  1-24 
Secondary Location:     1-24 
 

 

Source:  Va. Healthcare Workforce Data Center 

Two-thirds of all LCSWs treat 
between 1 and 24 patients 
per week at their primary 
work location. Among those 
LCSWs who also have a 
secondary work location, 
79% treat between 1 and 24 
patients per week.  

Source:  Va. Healthcare Workforce Data Center 

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

 

    A Closer Look: 
 

 

  
Retirement Expectations 

Expected Retirement 
Age 

All LCSWs 
LCSWs over 

50 

# % # % 

Under age 50 27 1% - - 

50 to 54 70 2% 8 0% 

55 to 59 221 5% 66 3% 

60 to 64 641 16% 261 11% 

65 to 69 1,408 35% 791 33% 

70 to 74 878 22% 640 27% 

75 to 79 297 7% 241 10% 

80 or over 115 3% 89 4% 

I do not intend to retire 391 10% 277 12% 

Total 4,047 100% 2,373 100% 

Future Plans 

2 Year Plans: # % 

Decrease Participation 

Leave Profession 69 1% 

Leave Virginia 142 3% 

Decrease Patient Care Hours 426 8% 

Decrease Teaching Hours 28 1% 

Increase Participation 

Increase Patient Care Hours 674 13% 

Increase Teaching Hours 320 6% 

Pursue Additional Education 537 10% 

Return to Virginia’s Workforce 81 2% 

At a Glance: 
 

Retirement Expectations 
All LCSWs 
Under 65:           24% 
Under 60:                  8% 
LCSWs 50 and over 
Under 65:   14% 
Under 60:    3% 
 

Time until Retirement 
Within 2 years:    9% 
Within 10 years:   32% 
Half the workforce:        by 2035 

Although 24% of LCSWs expect to retire by the age of 65, this 
percentage falls to 14% for those LCSWs who are already at least 
50 years old. Meanwhile, 42% of all LCSWs expect to work until at 

least age 70, including 10% who do not plan on retiring at all. 

Within the next two years, only 
3% of Virginia’s LCSWs plan on 

leaving the state and another 1% 
plan on leaving the profession 

entirely. Meanwhile, 13% plan on 
increasing patient care hours, and 
10% expect to pursue additional 

educational opportunities. 

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

Source:  Va. Healthcare Workforce Data Center 
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Time to Retirement 

Expect to retire within. . . # % 
Cumulative 

% 

2 years 344 9% 9% 

5 years 316 8% 16% 

10 years 629 16% 32% 

15 years 506 13% 44% 

20 years 474 12% 56% 

25 years 467 12% 68% 

30 years 409 10% 78% 

35 years 276 7% 85% 

40 years 179 4% 89% 

45 years 31 1% 90% 

50 years 12 0% 90% 

55 years 3 0% 90% 

In more than 55 years 10 0% 90% 

Do not intend to retire 391 10% 100% 

Total 4,047 100%  

By comparing retirement 
expectation to age, we can 

estimate the maximum years to 
retirement for LCSWs. 9% of LCSWs 

expect to retire in the next two 
years, while nearly one-third plan 
on retiring in the next ten years. 

More than half of the current LCSW 
workforce expects to retire by 

2035. 

Using these estimates, 
retirements will begin to reach 

over 10% of the current 
workforce every five years by 

2025.  Retirements will peak at 
16% of the current workforce 
around the same time period 

before declining to under 10% of 
the current workforce again 

around 2050.  

Source:  Va. Healthcare Workforce Data Center 

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

 

        A Closer Look: 
 
2  

                                                           
2
 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test is significant) 

Full-Time Equivalency Units 

Age Average Median 

Age 

Under 35 0.91 0.99 

35 to 39 0.84 0.95 

40 to 44 0.86 0.92 

45 to 49 0.88 0.92 

50 to 54 0.94 1.01 

55 to 59 0.95 0.99 

60 to 64 0.99 1.05 

65 and 
Over 

0.77 0.74 

Gender 

Male 0.97 1.03 

Female 0.88 0.95 

At a Glance: 
 

FTEs 
Total:           4,449 
FTEs/1,000 Residents: 0.534 
Average:                  0.88 
 

Age & Gender Effect 
Age, Partial Eta2:             Small 
Gender, Partial Eta2: Small 
 

Partial Eta2 Explained: 
Partial Eta2 is a statistical 

measure of effect size. 
 

 

The typical (median) LCSW provided 0.93 FTEs, or approximately 37 hours per week for 50 weeks.  
Although FTEs appear to vary by age and gender, statistical tests did not verify a difference exists.2 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 

Source:  Va. Healthcare Workforce Data Center 
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Maps 

Council on Virginia’s Future Regions 
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Area Health Education Center Regions 
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Workforce Investment Areas 
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Health Services Areas 
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Planning Districts 
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Appendices 

 

Appendix A:  Weights 

 
See the Methods section on the HWDC website for 

details on HWDC Methods:  
www.dhp.virginia.gov/hwdc/ 

 
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:  0.803423 

 

 
 

Rural 
Status  

Location Weight Total Weight 

# Rate Weight Min Max 

Metro, 1 
million+ 

4,115 82.84% 1.207099 1.11815 1.37852 

Metro, 
250,000 to 
1 million 

332 85.24% 1.173145 1.0867 1.33974 

Metro, 
250,000 or 
less 

484 79.75% 1.253886 1.16149 1.43195 

Urban pop 
20,000+, 
Metro adj 

30 83.33% 1.2 1.11158 1.37041 

Urban pop 
20,000+, 
nonadj 

0 NA NA NA NA 

Urban pop, 
2,500-
19,999, 
Metro adj 

98 73.47% 1.361111 1.26082 1.5544 

Urban pop, 
2,500-
19,999, 
nonadj 

87 86.21% 1.16 1.07453 1.32473 

Rural, 
Metro adj 

60 73.33% 1.363636 1.26316 1.55728 

Rural, 
nonadj 

24 58.33% 1.714286 1.58797 1.95773 

Virginia 
border 
state/DC 

616 71.75% 1.393665 1.29097 1.59158 

Other US 
State 

406 67.24% 1.487179 1.3776 1.69837 

      

Age 
Age Weight Total Weight 

# Rate Weight Min Max 

Under 35 398 70.35% 1.421429 1.32473 1.95773 

35 to 39 620 80.16% 1.247485 1.16262 1.49054 

40 to 44 698 83.38% 1.199313 1.11772 1.65181 
45 to 49 801 84.02% 1.190193 1.10923 1.63925 

50 to 54 701 86.73% 1.152961 1.07453 1.58797 

55 to 59 760 84.74% 1.180124 1.09984 1.62538 

60 to 64 808 82.43% 1.213213 1.13068 1.67095 
65 and 
Over 

1,465 73.24% 1.365331 1.27245 1.88047 

http://www.dhp.virginia.gov/hwdc/
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