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DEPARTMENT OF STATE
BUREAU OF PROFESSIONAL AND OCCUPATIONAL AFFAIRS

STATE BOARD OF SOCIAL WORKERS, MARRIAGE
AND FAMILY THERAPISTS AND PROFESSIONAL COUNSELORS
Post Office Box 2649

Harrisburg, Pennsylvania 17105-2649
(717) 783-7134

October 25, 2005

The Honorable John R. McGinley, Jr., Chairman
INDEPENDENT REGULATORY REVIEW COMMISSION
14t Floor, Harristown 2, 333 Market Street

Harrisburg, Pennsylvania 17101

Re:  Proposed Regulation
State Board of Social Workers, Marriage and Family Therapists and Professional
Counselors 16A-699

Dear Chairman McGinley:
Pursuant to section 5(¢) of the Regulatory Review Act, 71 P.S. § 745.5(c), enclosed is a copy

of a written comment received by the State Board of Social Workers, Marriage and Family
Therapists and Professional Counselors regarding regulation 16A-699.

Sincerely,

/gt 2

Ronald E. Hays, Chairperson
State Board of Social Workers, Marriage and
Family Therapists and Professional Counselors

H

REH/BSM/klh
Enclosure

cc: Joyce McKeever, Deputy Chief Counsel
Department of State

State Board of Social Workers, Marriage and
Family Therapists and Professional Counselors
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Board of Directors October 20, 2005
President Dr. Ronald Hays, Chair

Delfino Trujillo, ssw, usw State Board of Social Workers,

NewMexico Marriage and Family Therapists

President-Elbct and Professional Counselors

Roger Kryzanelz, LCSW P.O. Box 2649

Oregon Harrisburg, PA 17105-2649

Secretary Dear Dr. Hays:

Ginny Diclzman, LSW

Idaho The Association of Social Work Boards (ASWB), in its mission to assist
regulatory boards, reviews proposed legislation and regulation changes. I

Treasurer have read the Pennsylvania board’s proposed regulations and would like to

Jonathan D. Finck, tcsw comment on the proposal to give masters level candidates the option of

Missouri taking either the Masters or the Clinical examination.

Directors at Large I understand that social workers in Pennsylvania must have a license

Charlotte McConneﬂ, LICSW, MSW

Washington, D.C. before applying for the clinical level license, and that the current

requirements seem to be duplicating their expense and trouble in taking

two examinations. However, the examinations are very different.
Walton Stamper, cPM.

Massachusetts . . .
The ASWB examinations are developed from a blueprint of the first-day-

Saundra Starks, Edp, Lcsw on-the-job requirements for knowledge, skills and abilities for social

Kentucky workers in a number of categories. The blueprints for all categories are
based on the actual experiences of beginning social workers, and those
experiences are reassessment by ASWB by doing a survey of thousands of
social workers every seven years. A copy of the most recent practice
analysis is enclosed for your information. ‘

The Masters examination surveyed a broad range of skills necessary in
many different areas of social work, only one of which is clinical. When
MSW graduates are permitted to take the Clinical examination to measure
minimum competence, they are not tested on many aspects of social work
they will encounter in the beginning career. In addition, they are asked on
the Clinical exam to have mastered knowledge and skills for advanced
applications, when they have not yet attained the experience to enhance
their competence. In addition, they cannot yet meet the Board’s rules and

regulations requiring two years of supervised practice ﬁgﬁﬁi\afgﬁe
to the licensure level of clinical social worker.

OCT 2 4 2005

Executive Director
Donna DeA.ngelis, LICSW, ACSW

HEALTH LICENSING BOARDS
400 South Ridge Parkway, Suite B, Culpeper, VA 22701 Phone: (540) 829-6880 Fax: (540) 829-0142
Website: www.aswl).org E-mail: info@aswl:.org



Dr. Ronald Hays
October 20, 2005
Page two

With the precision and care with which the Board has defined supervision, the
qualifications for supervisors, and the supervisory process, it is evident that the Board
wishes to uphold the highest standards in clinical social work. Yet in permitting entry
level MSW’s to take the Clinical examination without the experience required in the
statute and regulations, the Board would be allowing those who have not concentrated in
clinical social work to advance to the status of prospective clinical social workers without
the background to assurance competence. This is a disservice to the client community in
not assuring that the graduate social worker is competent in the range of the activities that
might be involved in an entry-level position, and an unfair expectation of the recent
gradate test taker who has not yet had the time and experience to service with clinical
competence.

I hope the Board will reconsider this proposal in light of the specific areas of knowledge
and skills that the examination was developed to test, and will uphold the use of the
examination necessary for the most appropriate category of competence evaluation.

I am retired from the social work faculty at Bryn Mawr, and was an ASWB delegate for
some years. I was also president of the association during the time I resided in
Pennsylvania, and served as chairperson of the ASWB Examination Committee. From
my intricate knowledge of the ASWB examinations and my own experience in social
work education, I can attest to the differences in knowledge between recent social work
graduates and those who have integrated their knowledge with at least two years of
clinical experience.

If I can be of assistance, please contact me through the ASWB office at 1-800-225-6880.

I am available to attend a future board meeting to discuss this with you in person, and
answer any questions that you might have.

Sincerely yours,

S wv%ﬂféjz//ﬁ

Barbara Matz, EdD, MSW, LCSW
Board Services Consultant

Encl.

cc: Sandra Matter RECE'VED
OCT 2 4 2005

HEALTH LICENSING BOARDS
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Executive Summary

 This report documents the findings of a study conducted by the
“Association of Social Work Boards (ASWB) through ACT, Inc., the
testing contractor for the association. The study was designed to
: examine the current state of practice of social workers in the U.S. and
‘Canada, and to update the ASWB licensure test blueprints in four
" categories: Bachelor’s degree graduates, Master’s graduates, Master’s
j;';c;r'aicrluate'sj with two years of supervised generalist experience, and

Master’s graduates with two years of supervised clinical experience.

The study was conducted in three phases. In the first phase, the
practice analysis survey was developed and piloted. In phase two, a
survey of social workers in the U.S. and Canada was conducted in
order to colleét data on the current state of practice. In phase three, the
results of the practice analysis were used to update the examination

blueprints for all four categories of social work licensure.

A total of 4,542 social workers responded to the survey; 1,017
from Canada and 3,525 from the U.S., for an overall response rate of
41.8 percent. U.S. and Canadian task survey responses were compared,
and the responses were remarkably similar and were correlated at 0.94.
Due to these similarities the ASWB Practice Analysis Task Force
voted unanimously to create a North American blueprint of all four
categories of licensure exams. Blueprints were revised accordingly and

finalized.
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Introduction

The association and the examinations

The Association of Social
Work Boards (ASWB) is the
association of jurisdictional
boards that regulate social
work. Incorporated in 1979 as
an organization devoted to
public protection, ASWB’s
membership in 2001-2003
included 49 states, the District
of Columbia, the U.S. Virgin
Islands and a growing number
of Canadian provinces.

ASWRB, then the
American Association of State
Social Work Boards
(AASSWB), began offering
social work examinations in
1983. As social work licensure
laws expanded across the U.S,,
so did the use of the
association’s examinations.
ASWDB’s exams are a

requirement in almost all states.

The examinations are
offered in four categories—
Bachelors, Masters, Advanced
Generalist, and Clinical. Each

test contains a total of 170
multiple choice items, 150 of
which count in determining a
candidate’s score. The
remaining 20 items are pretest
questions being evaluated for a

_ place in the bank of questions

from which the tests forms are
drawn.

The examination titles
listed above, Bachelors,
Masters, Advanced Generalist,
and Clinical, were changed at
the conclusion of the practice
analysis from Basic,
Intermediate, Advanced, and
Clinical, to better reflect their
use by regulatory boards. The
earlier names had grown out of
the Job Analysis Verification
Study conducted in 1987-88,
and continued through the
1995-96 job analysis. The
original AASSWB
examinations, titled levels A,
B, and C, were based on a job
analysis conducted in 1980-81.






Why Do a Practice Analysis?

A job, or practice, analysis is the primary link to a licensure
samination’s validity—that is, the degree to which a test measures
‘what it is supposed to be measuring.

~ Because licensure and certification examinations are designed
to measure the knowledge and skills necessary to perform a job, the
content of the examinations themselves must be job-related. In other
words, a licensing test must measure what a candidate should know to
begin a job or t0 enter practice, and must be built on a rationale that
clearly shows how the content of the examination reflects that
knowledge.

The degree to which an examination measures job-related
knowledge, skills, and abilities is referred to as content validity.
Establishing content validity requires a way of finding out what people
in a given job, or profession, are actually doing, and how critical those
activities are to competent entry-level performance. This is precisely
what a practice analysis is designed to- do. Through a carefully-
structured practice analysis, an accurate picture of a profession
emerges. Examinations can then be developed that use this picture to
define the boundaries of knowledge, skills and abilities required to
engage in this profession at entry level.

Because of their direct link to current knowledge, practice
analyses are crucial to the legal defensibility of licensure
examinations. A practice analysis that 1) covers the full range of tasks
performed, 2) is based on the job(s) being tested, and 3) is drawn from
an adequate number of respondents, is the basis for the construction of
valid examinations.

However, the picture of the profession captured in an analysis
has a limited useful lifespan. Professions change over time, SO a new
practice analysis must be conducted to reexamine job-related
knowledge, skills, and abilities. ASWB policy mandates that a practice
analysis be conducted every five to seven years.



The Results

Because the practice analysis indicated that social work is
substantially the same in the United States and Canada, for the first
time there are North American blueprints for all four categories of the
examinations.

, Changes in the content outlines are less extensive that those
made after the last job analysis, completed in 1996.

There are still 11 major headings in the Bachelors, formerly the
Basic, outline. While there are several minor changes in wording, the
biggest one is in content area IV. It had been Social
Work Practice with Individuals, Couples, Families,
Groups and Communities, and now is called Direct
and Indirect Practice. 1t is also the biggest segment
of the test, accounting for 21 percent of the questions, but is still down
by 2 percentage points from the previous outline.

The second biggest section is Assessment in Social Work
Practice, which is 20 percent, down 3 percentage points. The most
| expansion is seen in Professional Values and Ethics, up 6 percentage
i points to 13. The content category Communication saw the other

The Bachelors now
has direct and
indirect practice

notable change, from 7 percent for the previously named
“Interpersonal Communication” to 10 percent.

The Masters outline has become slightly more generalist, in
response to data that indicated practitioners at that level need more
generalist skills. Professional Relationships is down 6
percentage points, from 11 percent to 5, and
Assessment, Diagnosis and Intervention Planning is
down 4 points from 15 percent to 11.

The second content area has been changed from Issues of
Diversity to Diversity and Social/Economic Justice, and that area is up
3 percentage points. Service Delivery is up 4 percent, and Supervision,
Administration and Policy, renamed from the former Supervision and
Administration, is up 3 percentage points.

Except for changing from a 12-heading outline to an 11-
heading blueprint, what was the Advanced examination had fewer
alterations than any other category of the exam. The
largest area, Assessment, Diagnosis and Intervention
Planning, was changed from Assessment, Diagnosis,
and Treatment Planning. It is now 24 percent of the
exam content, up 1 percentage point.

Service Delivery in the Advanced Generalist exam is 11
percent in the new outline, rather than 5, but it now includes
knowledge, skills and abilities areas that were under Social Work
Interface with Other Systems. What was Direct Practice is now

The Masters has
become slightly
more generalist

The Advanced Generalist
had the fewest changes.




entitled Direct and Indirect Practice, and is down by a percentage
point. Another increase is in Professional Values and Ethics, up 4
percentage points from 8 to 12.

The Clinical examination has become even more clinical as a
result of the responses of social workers who were in the category of
MSWs with two years of supervised clinical experience. Human
Development and Behavior in the Environment,
Social workers indicated which added “in the Environment” to the title, now
that the Clinical should | accounts for 22 percent of the material on the exam,
be even more clinical up 5 percentage points from 17 percent. Diagnosis
and Assessment is up 4 percentage points to 16
percent. Service Delivery is down by 4 to only 5 percent of the content,
and there were 1 percentage point decreases in several other areas.
Practice Evaluation and the Utilization of Research was down 2
percentage points to just 1 percent of the examination.

The complete new content outlines for all four categories are
included in the Appendices of this report.
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The Goal

The purposes of the practice analysis conducted by ACT, Inc.,

for ASWB were to:

1) obtain a picture of the current practice of social work
from a representative sample of social workers in the
U.S. and Canada via a survey of their practice;

2) compare the practices of social work in the U.S. and
Canada to determine if each licensing exam can be
based on the same blueprint for both countries; and

3) update the ASWB licensure test blueprints in the Basic,

Intermediate, Advanced, and Clinical categories
(renamed by the ASWB Board of Directors following
completion of the study to Bachelors, Masters,
Advanced Generalist and Clinical, and to be designated
that way throughout the rest of the report, except in
documents that preceded the change.)

The Process

This report summarizes the eight major steps of this study

broken into three phases:

Phase I—Developing the Practice Analysis Survey

1. Developing and Conducting the Pilot Survey
2. Pilot Survey Revisions

Phase ll—Conducting the North American Survey

Survey Sampling Plan

Survey Distribution Method

Survey Response Rates

Demographic Characteristics of the Responding
Sample

7.":Analysis of the Survey Data

Sk w

Phase Ill—Developing the Test Blueprint

8. Linking Tasks to Knowledge, Skills, and Abilities
9. Test Blueprint Workshop




e I—Developing the Practice Analysis Survey

1. Developing and Conducting the Pilot survey

The pilot survey was
done in both paper
and Web formats

Ratings of the tasks
were by frequency,
importance, and
performance
expectations

The purpose of the pilot study was to obtain feedback about the
adequacy of the survey design and to make any needed improvements.

To initiate development of the pilot survey, ACT staff met in
January 2001 with the Practice Analysis Task Force (PATF), a group
of subject matter experts (SMEs) on social work practice appointed by
ASWB (see Appendix A for a list of PATF participants on the pilot
survey). At the meeting, the group reviewed a set of 160 task
statements used on the previous practice analysis survey conducted n
1995-96. The group then discussed additions, deletions,
and general modifications to the activity list. An initial
set of demographic items and tentative scales were also
considered at the meeting. The survey was then drafted
and distributed to the PATF for review. Task force
members examined the draft survey instrument during a series of
telephone conferences and approved the final pilot survey during a
conference call held on September 18, 2001. The final pilot survey
was produced in both paper and web forms.

The pilot survey contained three sections. Section 1,
Background Information, contajined 15 items on demographic
characteristics of the survey respondents. These
included questions on education, tenure, primary
practice setting, primary service function, license
.level and status, gender, ethnicity, age, employment
status, and primary role.

Section 2, Work Tasks, contained 176 task
statements divided into six categories as shown in
Table 1. Respondents were asked to rate each task on three scales:
frequency, importance, and performance expectations. The frequency
scale asked respondents to indicate how often the task is performed.
The importance scale asked respondents to indicate how important
competent performance of the task is to social work practibe. The
performance expectations scale asked respondents to indicate whether
they needed to know how to perform this task when licensed at the

current level of practice.




Table 1: Pilot Survey Items by Category

Category Item Position Number of
ltems

Assessment and Planning | Task statements 1-48 48
Direct Service Delivery Task statements 49-109 61
Indirect Service Delivery | Task statements 110-137 28
Evaluation Task statements 138-149 12
Supervision and Education | Task statements 150-164 15
Ethics and Values Task statements 165-176 12
TOTAL 176

Section 3, Pilot Survey Feedback, contained questions related
to the evaluation of the pilot survey itself. Respondents were asked to
rate various aspects of their experience when completing the survey.

To implement the pilot survey, ACT drew a proportional
random sample of 300 social workers. Responses included 30 Web
surveys and four paper surveys. Of these, 31 usable responses were
obtained for a response rate of approximately 13 percent, accounting
for bad addresses.

A conference call took place on December 4, 2001 with the
PATF to review the results of the initial pilot survey. The committee
felt that additional response data from the pilot survey was needed to
ensure that the pilot results were adequately representative of social
work demographics. To obtain this data, task force members
personally distributed additional pilot surveys to a sample of social
workers who fit the need for more complete representation. This
initiative resulted in 24 additional usable responses bringing the total
number of usable pilot surveys to 55.

On February 19, 2002, ACT held a conference call with the
PATF to assess the results of the pilot study. After agreeing that the
demographics from the 55 usable surveys were broadly comparable to
the U.S. social worker population, the PATF decided to proceed with
implementation of the final survey.'

! Note: At the time of the pilot survey, the Canadian provinces had not yet decided to
participate so were not included in the pilot sample

10




2. Pilot Survey.Revisions
Minor revisions to.the survey were made based on the pilot
response. Mostly, these were wording changes for clarity, when
someone who filled out the pilot survey indicated confusion about

instructions or intent.
The PATF also confirmed that the survey would be split into
two forms—Form A and Form B—with 96 items each (see Appendix
"B for final survey forms) and a 16-item overlap between forms (see
Appendix C for list of common items). The common items were
selected randomly from the master list using a chart of random
numbers and were approximately proportional to the overall number of
items per category. The remaining, non-common items were divided

evenly, with every other item falling on Form A.

ll—Conducting the North American Survey

This section summarizes phase II, distribution of the North
American survey, as follows:

o the survey sampling plan

« the survey distribution method

o the survey response rates

« the demographic characteristics of the
responding sample, and

o the analysis of survey data.

3. Survey Sampling Plan

For the U.S. portion of the survey, ACT drew a sample of
10,000 social workers in the United States who had passed one of the
licensing exams in 2000 or 2001. The number of social workers
chosen from each jurisdiction was proportional to the number of social
workers licensed in that jurisdiction. Because no one from the Virgin
Islands had taken and passed one of the examinations during the two
years, an additional sample of all 21 social workers who had passed
one of the licensing exams in the that jurisdiction was added to the
original U.S. sample for a total of 10,021.

For the Canadian portion of the survey, a sample of 2,250
social workers in Canada was drawn. ACT drew the samples from data
provided by Alberta, British Columbia, Manitoba, Prince Edward
Island, and Quebec. ACT provided sampling instructions to New
Brunswick, Nova Scotia, and Saskatchewan. The Canadian sample

11




was proportional by jurisdiction to the number of social workers
registered in each of the eight participating provinces.

4. Survey Distribution Method

To initiate the survey in the U.S. in May 2002, ACT sent an alert letter
(Appendix D) on ASWB letterhead to each individual in the sample.
The alert letter announced the survey and its purpose as

A series of contacts a tool in updating the licensing examinations.
ensured a good Participants were offered two response options: a Web-
response rate based survey that could be opened on the computer via

the URL provided in the letter, via an individual four-
digit access code, Or a paper Survey, which would follow in the mail.
The alert letter contained instructions for completing the web survey.
Approximately a week later, each person in the sample
received a copy of the paper survey along with a cover letter on

ASWB letterhead providing instructions on completing the survey . ..

(Appendix D). Participants were instructed not to complete the paper
survey if they had already ‘completed a Web-based survey, and in
addition ACT was able to use the four-digit response number to be
sure that no one did both would be counted twice.

A third letter on ASWB letterhead was sent approximately two
weeks later to each person in the sample. This letter thanked those who
had completed and submitted the survey, and asked those who had not
yet completed the survey to do so (Appendix D).

A fourth letter on ASWB letterhead was sent to all those from
whom a survey had not been received, about two weeks later. This
final letter encouraged the non-respondents to participate in the study
and cited a number of reasons why their participation was important
(Appendix D).

The four-part mailing sequence was also used in Canada.
Mailings (see Appendix D for sample) of the Canadian survey,
initiated in November 2002, differed slightly by jurisdiction. The
associations in New Brunswick and Nova Scotia elected to distribute
the mailings themselves. A French version of the survey was made
available in New Brunswick and Quebec.

5. Survey Response Rates

Table 2 summarizes the response numbers and rates for the
survey by U.S., Canada, and the two nations combined. The final
response rate was 40.9 percent for the U.S. and 45.2 percent for
Canada, with a combined response rate of 41.8 percent.

12
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Table 2: Survey Response Numbers and Rates by Nation’
US.| Canada| US.& Canada
Combined

Surveys Distributed

Bad Addresses”

Final Surveys Distributed
Total Responses

Usable Responses

Percent of Usable Responses

Of the 4,703 responses overall, 4,542 were usable. Surveys
were considered unusable if the respondents indicated that they had no
social work degree and/or had not practiced social work. In addition,
as ASWB was interested in using survey responses to create exam
blueprints for four categories of practice (Bachelors, Masters,
Advanced Generalist and Clinical), surveys from respondents who did
not indicate a level of practice or who were credentialed at the
Associate’s level at the time of the survey (question 12, Appendix B)
were also considered unusable.

Table 3 summarizes the percent of responses to the ASWB
survey by format, form and nation.

Table 3: Percent of Usable Responses by Form and Format and by Nation

uU.S. &
Canada

27.7 13.2

Web surveys
Paper surveys

——

2 Because the names of Canadian social workers came from those registered actively
in each province, the addresses were more current than the addresses for social
workers passing one of the ASWB exams during 2000-2001. ASWB does not
maintain address changes after the social worker passes the exam.

13
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— Number of Responses

Table 4 summarizes the number of responses to the ASWB
survey by category and by nation.

Table 4: Usable Responses by Category

-3 Canadal Combined| US| Canadal

Percent of Responses

|Bachelors 582 650) 1232 165 63.9 27.1
Masters 880 96 976 25.0 9.4 21.5
Advanced Gen. 458 68 526 13.0 6.7 11.6
Clinical 1605 203 1808 45.5  20.0 39.8
Total Usable

Responses 3525 1017 4542 100 100 100

6. Demographic Characteristics of the Responding Sample

The first section of the survey elicited demographic
information about the respondents. Appendix E provides the responses
to demographic items for the U.S. and Canadian samples separately
and combined.

Since ASWB's intent was to use the survey responses as a basis
for developing licensing exams in four categories (Bachelors, Masters,
Advanced Generalist and Clinical), demographic data for the
combined samples is also presented by category in Appendix E. U.S.
and Canadian demographic data are presented for the Bachelors and
Masters categories and for the for the Advanced Generalist and
Clinical categories in Appendix E.

Category was determined by responses to question 12 on the
survey (Appendix B) as follows:

F- “Associate” responses were not used in the data analysis
since ASWB does not have a Separate test blueprint for the
Associate category,

* “BSW?” responses indicated the Bachelors category,

* “MSW (graduate)” responses indicated the Masters
category,

* “MSW (2 or more years post-MSW experience)” responses
indicated the Advanced Generalist category, and

* “MSW (2 or more years post-MSW clinical experience)”
responses indicated the Clinical category.

BRER S



The Canadian respondent group differed from the U.S.
-respondent group by containing respondents who typically:

. were older,
o had more years of experience,
) were credentialed at a more basic level, since some

provinceé do not use a second level,
. were less likely to have a Master’s degree, and

o were more likely to work in public institutions as their
primary practice setting.

However, the two groups were similar in several respects. In both the
U.S. and Canadian groups, the highest percentage of respondents
reported that they were direct service providers (70.3 percent-U.S. and
60.6 percent-Canada) and that mental health services was their primary
service function (30.8 percent-U.S. and 20.3 percent-Canada). In both
countries over 80 percent of respondents were female and over 77
- percent were employed full-time. Graphs showing the breakdown by
demographics follow. .

Race and ethnicity:

1 No response

B N.Am/Al Nat.

W Asian, Pac. Isld.
O BYA-Am/Can.
B Caucasian

M Fr.Can.Ind.Can.
B Hisp/LtnAm.

P. Rican

B Other

15




Gender:

Li Female B Male B No respT'

Degree held:

Number of years in practice:

No response
HBSW
RMSwW
Opsw

H Other S.W.

EINo resp.
W<l yr.
Ni-2yrs
E12-3yrs
M3-5yrs.
I5-10yrs
HW10-15yrs
B15-20yrs

W>20 yrs




Location of clients:

O Mtl. Hith

B Med., hith

@ Fam., chld.
OCPS

M School

M Other

W Aging

Addiction

B Mtl. Ret., dev'mt
1No resp.

ONo resp.

W Metro-city

M Metro - suburb
[ Vid-size metro
M Sm.city, tn

B Rural
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Primary Function:

[ONo resp.

M For profit org
M Prvt. pract.
CINot-for-prof.
0 Public

B Other

7. Analysis of Survey Data !
This three-part section summarizes the analysis of the survey
data as follows:

* analysis of response similarity between forms A and B,
® task ranking, and

* task weights.

Analysis of Response Similarity Between Forms A and B
| To determine the likelihood of similarity of response between
i the group responding to Form A and the group responding to Form B,
[l an analysis of variance was performed on each of the 16 common
t
|

items for the total sample with all levels combined. Of the 16 items,
only one differed significantly (Question 138, Appendix F) between
P the Form A responses and Form B responses. This result indicates that
the two groups were not significantly different from one another in
task response. It also suggests that respondents would have answered
-all task statements similarly if they had received a survey containing
all 176 task statements.

Task Ranking

All 176 tasks were ranked according to respondent ratings.
Respondents rated each task on three scales: frequency, importance,
and performance. The individual scales are as follows:

18




Frequency: How often do you perform this task?

1= Not Performed ‘

= Seldom (I perform this task a few times a year)

3= Monthly (I perform this task approximately 1-3 times per month)
4= Weekly (I perform this task approximately 1-3 times per week)
5= Daily (I perform this task once a day or more)

Importance: How important is the competent performance of this task
to effective social work practice, regardless of how often you perform
it?

1= No Importance

2= Low Importance

3= Moderate Importance

4= High Importance

IMPORTANCE
PERFORMANCE
FREQUENCY

Performance: Did you need to know how to do this task at the time
you were licensed at your current level of practice; that is, Associate,
BSW, MSW (graduate), MSW with at least two years of advanced, or
clinical post-graduate experience. (Please answer even if you don’t
perform this task in your current position.)

* Don’t know

1=No

2=Yes

ACT performed several analyses on the responses to these
scales. First, correlations were performed to see if the scales were
operating independently. If, on each task, respondents answered all
three scales similarly, then a high correlation between the scales would
be expected. A high correlation indicates that the scales are measuring
similar characteristics or the same characteristic. In such a case, t0
save time and effort, it would be logical to use only one scale instead
of three to measure the same feature.

On the ASWB survey, the mean correlation between the
importance and frequency scales was 0.4, indicating that each scale
measured unique and different components of social work practice.
The performance scale was 1ot included in the correlations because it
is a two-point scale.

To obtain an overall indicator of criticality for each task, the
rating scales were combined in a hierarchy to produce task ranks. In
combining the scales, the scale placed at the top of the hierarchy has
the most influence on the criticality of a task. For example, if the
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performance scale is placed at the top, then tasks that most respondents
indicate they need to know how to perform when licensed at the
current level of practice are placed higher on the list of criticality.
Tasks that most respondents say they do not need to know how to do at
the time of licensure at the current level of practice are placed lower
on the list of criticality.

ACT confirmed with ASWB that the performance scale was
most critical, followed by importance, and then frequency. Whether a

' task requires knowledge to perform at the time of
P.ERFOR“L.‘NCE licensure had the most bearing on its criticality.
Is most critical .
Importance had a secondary influence, and frequency had
of the three . A
the least influence on the weighting of each task. In

statistical terms, the scales were nested under each other, with
frequency nested under importance nested under performance, or
F:I'P. This hierarchy was used to combine the responses from the
scales into a single scale value, or rank. Individual ratings for a task
were excluded from the task rank analysis if the respondent answered
“don’t know” on the performance scale or did not respond to any of
the three scales.

As shown in Table 6, there are 40 possible combinations of
responses from the three scales. Each combination receives a rank,
depending on the hierarchy. For example, the response pattern
Performance=2, Importance=4, Frequency=5 means:

* the respondent needs to know how to do this task at the
time of licensure at the current level of practice (P=2),

! ¢ competent performance of this task is of high importance to
effective social work practice (I=4), and

e  this task is performed daily (F=5).

; This response pattern receives a rank of 40, the highest ranking of the
‘ possible combinations. This scale recoding scheme ensured that a
: higher rank was given to tasks that:

. respondents need to know how to perform competently
at the time of licensure at the current level of practice,

o are of high importance, and

. are performed frequently.
Task Weights
A weight for each task item was calculated using the task ranks. This
weight is representative of the overal] measure of the criticality of each
il task to social work because it incorporates the values from all three
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with higher weights equaling greater criticality.

of all 176 tasks total 100 percent.
the survey is assumed to

ght, it then follows that
e. Were the data to
uld be 1/176 x 100

3les in a hierarchy,
co‘mbined weights
;. Before data collection, each task on
, equal weight. If the tasks have equal wel
.- 1 as the next to social work practic

pport this assumption, then each task’s weight wo
0.6 percent.

cent, OF approximately
llection and analysis, however, some of the

~ Following data co
in the survey emerged as more critical to social work practice

tasks
This resulted in a distribution of weights that varied from

than others.
"approximately 0 percent to approximately 2 percent, depending on the

sriticality of the task.
Ie 1 - Developing the Test Blueprint

This section summarizes phase 3, developing the test blueprint

as follows:

o the process used to link tasks to knowledge, skills, and

abilities,
e the process used to compare U.S. and Canadian data for
North American blueprint determination, and

o the results of the test blueprint workshop.

8. Linking Tasks to Knowledge, Skills, and Abilities
In preparation for the task linking workshop, ACT sent the

PATF copies of:

e the master task list (Appendix F) and

skills, and abilities (KSAs)

e the list of knowledge,
d content categories for each

organized into domain an
exam.

2, the PATF met at ACT headquarters in Jowa
for each exam to the survey tasks.
ere divided into four subject matter
expert (SME) groups, 0ne for each examination (Appendix G). Each
SME group linked the KSA content categories to any task on the
survey for which the KSAs associated with that category arc required
to perform that task in the Bachelors, Masters, Advanced Generalist
and Clinical level. For example, for Domain V at the Bachelors level

In August 200
City to link the content categories
At that meeting, PATF members w
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(Interpersonal Communication), the SME group considered whether
either of the two content categories in that domain (A. Theories and
Principles of Communication, and B. Techniques of Communicating)
is required to perform each task on the survey.

9. Test Blueprint Workshop

On February 14-16, 2003, ACT met with the PATF in Iowa
City, Towa to conduct the test blueprint workshop. The goals of the
meeting were to:

® compare the U.S. and Canadian data to determine if the
data suggested a North American blueprint for each
examination was appropriate, and

¢ finalize a new blueprint for each of the four examinations.

U.S. and Canadian Data Comparison
A comparison of U.S. and Canadian survey task statement
reésponses was presented at the test blueprint workshop to determine if
.S. and Canadian task rankings were correlated to the extent that it
"would be reasonable to develop North American blueprints reflective

of common social work practice in both countries.
ACT performed correlations between the U.S. and Canadian
mean rankings of each of the 176 tasks for each level and for all levels ;
combined (Table 5).

i oo i e R A AT -

Table 5: U.S. and Canada Rank Correlations

Categor L
Bachelors .92
Masters .90
Advanced Generalist .92 :
Clinical 94
All Categories Combined .94

Correlations for the Masters, Advanced Generalist, and Clinical
categories are based on Canadian sample sizes too small to allow for
statistical inference. However, both the Bachelors and combined
categories are extremely highly correlated at 0.92 and 0.94
respectively, indicating that respondents from the U.S. and Canada
ranked their tasks quite similarly. Table 6 contains the task statements
that had the most similar rankings between the U.S. and Canada for all
levels combined.
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Table 6: Most Similar Task Rankings Between the U.S. and

Canada—All Levels Combined

6|Engage clients’ participation in the
assessment process.
Assess the nature and severity of

7
clients’ crisis situations. -
>
services.
!
for adoptive placement.
6

- 53/Conduct on-line/computer-based 176
practice (non-face-to-face S
assessment, interventions, etc.) with

clients.

57|Assist clients in partializing and
prioritizing their problems into
manageable parts.
Bl
inappropriate behaviors.
755 Recrat ndlor supervise vounieers | 172
e e |
clients’ rights to confidentiality.
o e prmini orie, B
referral.
Practice within regulations and laws
affecting social work p ractice.
Sl |
nature and degree of problem.

1
22
Provide skill training to clients.

75|Help clients understand the 123
implications of medical or
hsychological reports.

services.
B I
supervisees.
164

history.
e |
strengths and d sfunctional

Task U.S. |Canada Difference
No. Rank | Rank (U.S.-CA)
9 9 0

176
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Task - U.S. |Canada| Difference
No. Rank Rank | (U.S.-CA)

behavior.

30{Incorporate client cultural factors in 62 60 2

developing treatment/service plans.

For comparison purposes, data were also sorted in terms of the
task statements that the U.S. and Canada, all levels combined, ranked
most differently, as shown in Table 7.

Table 7: Most Different Task Rankings Between the
U.S. and Canada—All Levels Combined

Task Task U.S. | Canada |Difference
No. Rank | Rank | (U.S.-CA)

meet community needs.

23 |Assess clients’ symptoms using 61 143 -82
criteria from the current DSM.
126|Complete documentation of 113 170 -57
services for billing purposes.
11|Perform a mental status 74 128 -54
examination
123/Maintain appropriate documen- 14 68 -54
tation and correspondence.
78|Monitor clients’ experience with 99 150 -51
medication and discuss with the
prescribing physician.
96|Provide wraparound services for 125 77 48
clients
56/Assess the cultural/ethnic context of 25 70 -45
clients’ communications.
102|Conduct telephone practice 109 64 45
(non face-to-face assessment,
interventions, etc.) with clients.
13 Assess clients’ need for medical 89 132 -43
evaluation.
171/ldentify impaired professionals and 75 110 -35
___[take appropriate action.
93/Make out-of-home placements. 155 122 33
155/Teach social work knowledge, 80 113 -33
values, and skills. '
71|Assist clients to obtain needed 48 18 30
resources.
134/Develop programs and services to 120 90 30




U.S. | Canada |Difference
Rank Rank | (U.S.-CA)
31 59

131|Advocate for clients’ rights. -28
116|Use community resources as part of 53 27 26
interventions.
117|Use coalitions to secure services for 152 126 26
clients.
175|Resolve professional ethical 45 71 -26
dilemmas in providing service to
clients.
3/Assess couples to determine 98 73 25
strengths and dysfunctional
behavior.
36|Conduct protective services 158 133 25
| linvestigations. ' |

In the test blueprint workshop, the PATF reviewed the
correlations between the U.S. and Canadian task rankings, and the
tasks ranked most differently and most similarly. Following this
review, the PATF discussed the findings and determined that social
work practice in the two countries was similar enough to warrant the
development of a unified North American test blueprint for each
ASWB licensing exam. The PATF then voted unanimously to
construct a North American blueprint for each exam to serve both

Canada and the U.S.

Test Blueprint Review and Revisions

Weights for the content categories of each exam were
calculated. A content category’s weight is determined by the number
of tasks to which it is linked and the weight of those tasks. If a content
category is linked to many tasks which are heavily weighted, its
overall weight increases. The resulting content category weights
comprise the preliminary ASWRB test blueprint.

At the start of the workshop, participants reviewed the purpose
of the study, the major phases of the study, a summary of the results of
the study, a comparison of the U.S. and Canadian data as discussed
above, and the schedule and anticipated outcomes of the workshop.
The PATF broke into four groups by level (Appendix G) to review the
task survey results and the preliminary blueprint. Each group first
reviewed the descriptive statistics for the tasks associated with their
level to confirm that the task rankings were consistent with their
knowledge of social work practice. They then reviewed the
knowledge, skills, and abilities statements for their level, making
decisions to retain, edit, add, or delete KSAs. The goal was to
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determine if the language in the KSAs was clear, accurate, and up to
date, and if the KSAs themselves reflected current practice. Content
categories and domains were also reviewed again and revised as
needed.?

Each PATF group then reviewed the preliminary weights for
the blueprint categories. PATF members used their expert knowledge
of social work practice and the results from the survey to make
i decisions about adjusting the weights and the corresponding number of
test items assigned to each category. Appendix H provides the final
B results for the revised ASWB content outlines for all four
examinations.

More complete information on the 2001-2003 Social
Work Practice Analysis is available on the ASWB
il Website, www.aswb.org.

? Following completion of the workshop, the Exam Committee met with ACT in
Culpeper, VA. During that meeting, the complete KSA lists at every level were
reviewed and slightly revised.
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Analysis of Practice of
Social Workers
Form A

Stota comprehensive study being conducted by the Association of Sacial Work Boards (ASWB). Listed in the survey are
ith social work pra ice. The data collected in the overali survey will be used to update current licensure examinations for
xdremely important that everyone receiving this survey complete and return it in 2 timely manner. Thank you for your

sad (No. 1 or 2) pencil. DO NOT use a ballpoint pen, nylon-tip or felt-tip pen. fountain pen, marker, of colored pencil. Be
ing stray marks on the form.

ve several answer choices. Select the answer that best applies 1o you or your job and fill in that oval. To change your
, first mark completely and then fill in the correct oval. Be sure 1o fill in the entire oval.

jill be i(ept confidential, and your individual responses will not be released. We sincerely appreciate your time and effort.

SECTION 1: BACKGROUND INFORMATION

¢ 4-digit user 1D cade provided in the letter from 4. indicate the length of time you've been in social work practice since
receiving your highest sociat work degree.

O 1 have not practiced social work since receiving my degree
O Less than 1 year

O Atleast 1 year but less than 2 years

O At leas! 2 years but less than 3 years

O Atleast 3 years but less than § years

OO At least 5 years but less than 10 years

O Atleast 10 years but less than 15 years

O At least 15 years but less than 20 years

O 20 years or more

5. Which one of the following best describes your primary practice
setting?

O For-profit organization

O Private practice

ndicate the highest social work degree you hold. O Not-for-profit organization
AR O Public (local, county. state, tederal of military)
(D Bachelor's in Sacial Work O Cther
Master’s in Social Work {Please specity )

ctorate in Social Work

er social work degree
4 {Ptoase specify)
O No social work degree. Stop—do not complete this form, but 6. What is your primary service function in your work setting?

lease relurn it tor tracking purposes.
O Addiction services

O Adult protective services

O Business and industry

L O Child wellara of child protective services

{ndicate the total number of years you have been in social work O Cormmunity organization .
actice. (5 Correction services

: O Employee assistance services
‘O I have not practiced social work. Stop—¢o not complete this form. O Famity and chitdren's services
but please return it for tracking purposes. O Higher education

© Less than 1 year O Managed care

;O At least 1 year but less than 2 years O Medical, hospital, or health services
O Atleast 2 years but less than 3 years O Mental health services

O Atleast 3 years but less than 5 years O Mental relardation/developmental disability services
0 Atleast 5 years but less than 10 years O Public social services

O Atleast 10 years but less than 15 years © School social work
O Atleast 15 years but less than 20 years O Services for the aged

O 20 years or more (O Other

(Please speaty )
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SECTION 1: BACKGROUND INFORMATION (Continued)

7. What is your primary role? 12. At what level are you currently lioensed/cemﬁed,%
one only,) >
e} Administrator/manager
O Community organizer O Associate
O Consultant O Bsw
Q Direct service provider O MSW (graduate) .
O Educator O MSW (2 or more years post-MSW &xperience)
Q Evaluatorfresearcher O MSW (2 or more years post-MSW dlinical eXperiance)
O Policy analyst/lobbyist ;
© Program planner
O Supervisor
O Other
(Please specty) 13. Gender
O Female
O Male
8. Which employment status best describes the amount of time you
spend practicing social work?
OO Fuli-time (30-40 hours per week)
O Part-time (28 hours or lass per week) 14. Which of the following categorias best describes your racia] ¢
O Not cusrently employed in social work ethnic background? i
O North American Indian or Alaska Native
O Asian or Pacific Islander
O Black or African American/Canadian
8. The services you provide primarily benefit clients from which of the Caucasian
following areas? O French-Canadian
O HispanicAatin American
O Major metropotitan area—city O Puerto Rican
Major metropolitan area—suburban O Other
Mid-size metropolitan area (Please specily)
Q Small city or town
O Rurat
15. What is your age category?
O Under 21
10. Are you currently li d/certified/registered and in good standing? Q2128
O 26-30
Q Yes O 3135
O No O 3840
Q 4150
O 5180
O 61.70
QO Over 70
11 In what jurisdictions(s) are you currently licensed/certified/registered?
C Alabama O Nebraska O Alberta
O Alaska O Nevada © British Columbia
O Arizona O New Hampshire O Manitoba
O Arkansas Q) New Jersey C New Brunswick
O California O New Mexico O Newfoundland
© Colorado O New York QO Nova Scotia
QO Connecticut O North Carolina Q Ontario
O Dslaware O North Dakota QO Prince Edward
D D Ohio Island
O Florida O Oklahoma O Quebsc
O Georgia © Oregon (O Saskatchewan
Hawaii © Pennsylvania
Q Idaho O Puerlo Rico B
O Hinois O Rhode lsland :
Q Indiana O South Caroling
O lowa O South Dakota
O Kansas O Tennessee
O Kentucky Texas
O Louisiana O utah
O Maine O Vermont
O Maryland O Virginia
O Massachusetts O Virgin Istands
3 Michigan © Washington
Minnesota Q West Virginia
O Mississippi © Wisconsin
Missouri O Wyoming
O Montana
N m | PAGE 2




SECTION 2: WORK TASKS

. ok according 1o its relevance to your current practice of social work. Use the three scales below {Frequency,
“each task. Any task not performed in your current practice should be rated as “Not Performed” on the
nemree scales, regardiess of whether you perform a task in your current practice.

3 few times 2 year.)

roximately 1-3 times per month.)
ia pproximately 1-3 times per week.)
=% ice a day oF More.)

1is the competent performance of this task to effective social work practice, regardless of how often you perform it?

ou neéti to know how to do this task at the time you were licensed at your current level of practice; that is, Associate, BSW,
with at least two years of advanced, or clinical post-graduate experience. {Please answer even if you don't perform this task

presents a task that is not performed. However, itis a task of high importance, and one that you would be expacted to be able
5 ficensure.

lask that is seldom performed, has low importance, and can be learned on the job.

FREQUENCY IMPORTANCE PERFORMANCE

7

TASKS &/
® O ® - ® @O @
eces |© @ © ©| |® ® ©
@ clients’ eligibility for services. E@@@@ ® © ® @ ® ® ©
: "“s::;;i{;i';',s' needs and suitability for treatment [® O®®® ® ©® ® ® ® ® ©
9, “Sﬁﬁfé ecg:‘zgs Yo aatermine strengths and dysfunc- l® OEO®E ® © ® ® ® ® ®
Assoss suftabilty of indvidusls to be adoptive r@ OOD® ® © ® ® ® ® O
periow  clients 10 daterming the nature and degree lé, OEOE® D ® © ® ® ® ® ©
Pﬂ:ggp?;:;g;ﬁégg o clients regarding their rights |é O®®® ® © ® ® ® ® ©
Provie momaton To St abod pooes s | I@@@EE |® © © @] |6 O P
. Perform a mental status examination. ®EO®OO ® O ® ® ® ®© ©
. Assess clients’ need for medical evaiuation. ®OO®O®O ® 0 ® ® ® ® © -
10. Obtain clients’ sexual history. HO®®® ® © ® ® ® ® © :
. é?es&is the significance of sexual orientation to poo®® ® O ® ® ® ® © -
3 (csoa}:;\‘eerra?r;gu;lceerisly information about clients from @BO®® O ® O ® ® & ® @ R E
. Identity clients’ use of delense mechanisms. poooe | © @ ®©]|® ® @ g: ;
. Quszii? ch?wrfts‘ symploms using criteria from the DO®m®® ® © ® ® ® ® © fs:; - ‘
. Assess needs for protective services coome |® © ® ®@||® ® @ g -
2 ?ﬁﬁ?ﬁéﬁﬂfﬁ to determine strengths and dysfunc- HO®®® ® O ® ® ® ® © g :—- {
" om —
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DIRECT SERVICE DELIVERY

-
~

®

-
0

ce

N
jo-4

- Use information oblained about clients {employ-
ment, medical, psychological, or
other sacial histary) in making client service plans,

- Develop measurable objectives to assess clients’
change,

. Assess clients needs and suitability for financial
assistance and other Subsidies,

. Conduct child custody evaluations in divorce pro-

edings,

- Assess the nature and severily of Suspecied abyuse

TASKS

| reports, or

ENT AND PLANNING (Continuody .. e
3

and neglect.

R

. Assess clients needs and Ssuilability for out-of-home

Placement,

b

. Assess chients needs and suitability for adoptive
placement,

®

- Assess the impact of addictions on the client’s
famity,

a

- Assess clients” needs and suitabilily for maritat or
couples reaiment.

N n N
2 3 &

- Assess clients’ needs and suitability for sociat action
Services,

. Assist clienls to understand how environmen}
influsnces human behavior,

. Fecilitate parents’ understanding of chilg develop-
menl,

29,

Assist groups to mobilize their resources to reach
goals,

for children,

Provide intensive case mar g

. Co'ncruct on-fine/computer-based practios {ron-face-
lo-tace i

1, Interw 38, ete.) with clients.
E':tgage lhe client in a sociaf worker/client relation-
ship.

. Assess the cufturaliethnic context of clients’ com.
ications.

muaications.

- Use resufts of standardized instruments in guiding
interventions with clients,
L Lo

- Facilitate clients’ goal-setting,

. Apply knowiedge of developmental stages in provig-

ing services o clients.

37
- Interpret the significance of hon-verbal communi-

39.

Assist clients to fecognize their own feelings.

cation in interviewing clients,

Identity transference and countertransference,

40.

Assist clients 1o deveiop the skills fo communicate
more effectively:

41,

42,

Assist clients with issues relateg to emplayment,

Provide Psychoeducational services for clients,

43,

Educate clients on the care of family members who
have a physical or mental iliness,

- Monitor ctients' expérience wilth medication ang

discuss with the prescribing physician,

45,

Facliitate clients’ grieving process.

46,
47.

Treat clients’ sexyal dysfunction.

Monitor parenta] behavior following child abuse/
neglect charges.

48,

Help group members undarstang their patterns of
interaction,

. Help clients 1o address discrimination.

. Engage involuntary clients in treatment or other
i tions.

interven

- Make home visits.

- Monitor out-ol-home placements.




FREQUENCY ___IMPOHTANCE PERFORMANCE

Pol A
M @valuation strategies

lients’ service of

eﬁiveness.
fecords to plan and

program slterna-

with supervisess.

values, and skills.

statf.

hire §
tlonln agency/practice set-

tatt development and con-

cy/practice setting rules
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FREQUENCY IMPORTANCE

TASKS
90. Support clients’ fight to make decisions for them-
e selves, ® o© ® ®
191, Take appropriate action when ethical viclalions are
§ identified. ® ©o ® ®
92. Understand, respect. and adhere Io clients rights to
g confidentiality, - ® © ® ®
21 93 Repor abuse and n lect in compliance with social
z work ethics and the lea%v. ® © @ ®
g 94, identify impaired professionals and take appropriate ® © ® ®
action,
5] 95. Identity violations of social work ethics. I O®® ) ® © @ ®
96. Resolve professional ethical difemmas in providing
service fo clients. BOO®) ® © @ ®
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Analysis
Social Workers

of Practice of

Form B

ks

y marks on the form.

fal answer choices. Select the answer
ark completely and then filt in the correct

onfidential, and your individual responses wi

: ensive study being conducted by the Association of Social Work Boards (ASWB). Listed in the survey are
i 5,0,1( ractice. The data collected in the overall survey will be used to update current licensure examinations for
*ﬁay important that everyone receiving this survey complete and return it in a timely manner. Thank you for your

“1 or 2) pencil. DO NOT use a balipoint pen, nylon-tip or felt-tip pen, fountain pen, marker, or colored pencil. Be

that best applies o you or your job and fill in that oval. To change your
oval. Be sure to fill in the entire oval.

il not be released. We sincerely appreciate your time and effort.

.digit user 1D code provided in the letter from

i the highest social work degree you hold.

o
£ O Bachelor's in Social Work
C) Master's in Social Work
20 Doctorate in Social Work
Other social work degree

{Prease spacdy |

No social work degree. Stop—do not complete this form, but
please return it for tracking purposes.

(@]

indicate the total number of years you have been in social work

practice.

O have not practiced social work Stop—do not complete this form,
but please return it for tracking pPUrposes.

O Less than 1 year

O Atleast 1 year but less than 2 years

O Atleast 2 years but less than 3 years

© Atleast 3 years but less than 5 years

O Atleast 5 years but less than 10 years

O Atleast 10 years but less than 15 years

O Alleast 15 years but less than 20 years

O 20 years or more

SECTION 1: BACKGROUND INFORMATION

4. indicate the tength of time you've been in social work practica since
receiving your highest social work degree.

) 1 have not practiced social work since receiving my dagree
O Less than 1 year

O Atleast 1 year but lgss than 2 years

O Atieast 2 years but less than 3 years

O Atleast 3 years but less than  years

O Atleast 5 years but less than 10 years

O Atieast 10 years but tess than 15 years

O Atleast 15 years but less than 20 years

© 20 years or more

5. Which one of the following best describes your primary practice

setting?

O For-profit organization

O Private practice

O Not-for-profit organization

O Public (fecal, county, state, federal or military)
O Other

(Phease specify)

6. What is your primary service function in your work setting?

O Addiction services

O Adult protective services

O Business and industry

O Chitd wellare or chitd protective services

O Community organization .
O Corraction services

O Employee assistance services

O Family and children's Services

(D Higher education

O Managed care

O Medical, hospital, or heaith services

O Mental health services

O Mental retardation/developmental disability services
O Public social services

O 8chool social work

O Services for the aged

QO Other

(Please specity )

SPOM Ly AT el A ramas e ed
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SECTION 1; BACKGROUND INFORMATION (Continued)

7. What is your primary role?

[ Administratorimanager
Community organizer
Consultant

O Direct service provider

O Educater

O Evaluatoriresearcher

O Policy analysvlobbyist

© Program planner

Q Supervisor

O Other

(Piease specity)

©

Which employment status best describes the amount of time you
spend practicing social work?

Q Full-time {30-40 hours per week}
O Part-time (29 hours or less per woek)
Not eurrentiy ernployed in sacial work

8. The services You provide primarily benefit clients from which of the
following areas?

O Major metropolitan area—city
Major metrapolitan area——suburban
Mid.-size metropolitan areg

© Small city or town

12. At what level are you currently jice .
one onty) y NSed/caryy,
O Associate
QBsw
O Msw (graduate)
© MSW (2 or more years POSEMSW experi,
O MSW {2 or more years post-MSw clinical gy,

13. Gender

O Female
O Male

14. Which of the following catagories best describes yoy.
ethnic background? E

© North American Indian or Alaska Native
© Asian cr Pacific Islandar
Q Black or African American/Canadian
O Caucasian
O French-Canadian

Hispanic/A atin American
O Puerto Rican
Q Other

(Prease specity )

O Rurat
15. What is your age category?
QO Under 21
0. Are you currently licensedioerxiﬁedlregistered and in good standing? O 2125
O 26-30
O Yes O 3135
O nNo O 3640
O 4150
O 5180
O 61-70
QO Over 70
. Inwhat turisdiclions(s) are you currently licensedlceniﬁed/regislered?
QO Alabama O Nebraska O Albarta
O Alaska O Nevada 2 British Columbia
O Arizana © New Hampshire C Manitoba
O Arkansas © New Jersey © New Brunswick
O Calitornia O New Mexico © Newfoundiand
© Colarado Q New York O Nova Scotia
Q Connecticut © North Carolina O Ontario
Q Delaware © North Dakota Q Prince Edward
ooc. O Chio island
© Florida Q Okiahoma © Quebec
Georgia Q Oregon O Saskaichewan
Hawaii O Pennsyivania
O Idaho O Puerto Rico
Q ttlinois Q Rhode Istand
O Indiana O South Carolina
O iowa O South Dakota
© Kansas O Tennessee
© Kentucky O Texas
Louisiana O Utah
O Maine O vermont
O Maryland Q Virginia
Massachusetts © Virgin Istands
O Michigan O Washington
O Minnesota © West Virginia
O Mississippi O Wisconsin
Q Missouri O Wyoming
O Montana
L B ] PAGE 2 -




SECTION 2: WORK TASKS

@;mng 1o its relevance to your current practice of social work. Use the three scales below (Frequency,
- task. Any task not performed in your current practice should be rated as “Not Performed™ on the
'three scales. regardless of whether you perform a task in your current practice.

ow times a year)
E 2 ioximately 1-3 imes per month.)
R -3 times per week.)

he competent performance of this task to effective social werk practice, regardless of how often you perform it?

to know how 10 do this task at the time you were licensed at your current level of practice; that is, Associate, BSW,
it least two years of advanced, or clinical post-graduate experience. {Please apswer even if you don't perform this task

sk that is not pertormed. However, it is a task of high importance, and one that you would be expeacted to be able

task that is seldom performed, has low importance, and can be learned on the job.

FREQUENCY IMPORTANCE PERFORMANCE

2,
@‘iég 5

TASKS &
HYelolalo, ® © ® e ® ® e
lpeces |0 @ @ ®||® e ©
fine clients’ eligibility for services. E@ lololo) ® O ® ® ® ®» ©
Idrs:dsj xc(tjvcl:\ns‘s needs and suitability for treatment E@@@@ @ © ® (O] ® ® ©
‘eg::ﬁs) :g:&l;-j; to determine strengths and dysfunc- E@ ®®E) ® © ® ® ® & O
3:?::; . suitabiiity of individuals to be adopfive [é O®BD® ® © ® ® ® ® [O)
5. E::}%zgsi v clients patticipation in the assessment ré O®®O ® © ® ® ® ® [)
6. Qﬁ::ﬁgn ;Ijve nature and severity of clients’ crisis [év@ ®® D ® © @ ® ® ® O
7. Q’szfszc::‘l&rg?“ :glecv:,p;:e of alcohol, iltegal drugs. @@ @® @) ® ®©® ® ® ® ® O
2| 8. Assess chents risk of dangar to setf and othars. [é@@ @® ® © ® ® ® ® ©
9. Obtam clients Giopsychosocial history. pocee |® © @ ol e @ ®
10. »;?es:és the signiticance of cultural background t¢ E@ ® @) ® © ® (O] ® ® O
T s oo, | [@@@®® |® © B O ® ® @
12. Igyszfeusnsdg‘d:ar&ugg iolré determine strengths and [é.@ ®E® ® © ® ® ® ® @
T Rty et e @ e | [pO@®® |© © © B2 ® ®
14. Formulate a psychosocial assessment. @@ ® © ® ® ® ® ©
15. Assess parenting skills and capacities. DO®®® ® © ® ® ® ® C‘D
m PAGE 3 -m -
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TASKS

16. Develop a treatment or service plan with chents

based on diagnostic assessment.

treatment/service plans.

17. Incorporate client cultural factors in developing

18, Develop a time frame for interventions withs clignts

19, Cenduct court-related/forensic evaluations.

20. Conduct proteclive services investigations

21. Determine appropnate action in cases of suspected

abuse and neglect.

—[ oo

22, Assess suitability of individuals to be foster parents.

28. Assess dlients’ needs and suitability for group

services.

24. Assess clients' needs and suitability for family treat-
-ment.

25, Assess clienls’ neads and suitability for training and

employment services.

26. Assess clienls' needs ang suitabiity tor Community

organization or community development services.

27. Assist clients to understand how environment

influences human behavior.

28. Facilitate parents’ understanding of chitd develop-
ment.

29. Aasas‘ist groups to mebilize their resources to reach
goals,

30, Provide intensive case management for children.

3t. Conduct on-ling/computer-based practice (non-face-
to-face assessment, interventions, etc.) with clients,

32. Engage clients in plana; g and impl
vices,

ing ser-

-
-
-
-
-
- g
-
- §
- 3
- ey
- g
- (Z
- ;.5_
- 2
- |Z
- x%
- =
-
»
K
N

33. Assist clients in partializing and priofitizing their
1ts.

problems into manageable pa

34. Develop tasks with clients to achigve goats,

35. Apply a range of interventions in providing services

1o a client.

36, Assist clients in developing greater sell-awaraness,

37. Provide support to clients to achiove positive saif-
age.

imags

38. Help ingividuals understand their patterns of inter-
action.

38, Confront clients about their inappropriate behaviors,

40, Assisl clients to obtain needed resources.

DIRECT SERVICE DELIVERY

41. Provida skill training to clients,

42. Help clients understand the impfications of medical
i 13

or psychological reports.

43. Apply knowledge of various disease processes in
dge

providing services.

44. Assist clients with $eparation issues.

45. Help couples understand their paltarns of inter-
actlion,

46. Help tamities understand their patierns of inter-
action.

47. Assist groups to create, identify, and use heiping
networks,

48. Naip clisnts advocate for their rights.

48, Provide outreach services 10 clients ang potentiat

clients.

50. Work with clignts mandated for services,

51. Make out-ol-home placements

52. Provide intensive case managemen! lor adults.

®/®ee e elefaslo]e]
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e progress loward

ianned time frames-
riately with clients.
uvf hearings.

e§ to meet clients’ needs.

it ‘other professionals regarding re-
6 Io clients:

-GS,

s lo secure services lor clients.

s -
mony in logisiative hearings on human
'tem of agencylpraclice setting record

 appropriate Jocumentation and corespon”

i borts summarizing work activities.

FREQUENCY

IMPORTANCE

PERFORMANCE

" budget materials and documentation.

;Ie for policy andfor procedural changes.

ate for clients' rights.

VO
30blain ‘cooperation and support from appropriate
ision-makers.

elop and write proposals for funding-

“‘Market and promole agency/practice getling ser-
2 vices.

%ﬁpmlop measurable cutcomes for svaluating inter-
ks 2 '

Review documents and conlracis lo.monitor adher-

ence to agency/p ctice setting policies.

Help clients assess the outcome of services.

Collect data on the quality 2nd outcomes of current
programs or services.

“Monitor records and othes available information 10
evaluale prganizational eff § SS

. Analyze outcome data 10 evaluate program or

service effectiveness.

. Monitor programs 10 8SSess quality of services end

compliance with guidelines.

82.

Discuss intervention strategies with supernvisees.

83.

shops, conlerences. and/or printed malarial.

84.

improve practice ¥wough the use of courses, work-

Supervise and evaluate social work students.

85

Conduct performance evaluations of staff.

86.

Recruit and/or supervise volunteers.

87.

Conduct professional developmenl activities.

SUPERVISION AND EDUCATION 2B\ /&

88.

89.

Provide feedback 1o staft about agency/pracﬁoe
setting plans and decisions.

Coordinate and afiocate staff and material resources.

5w
S wm
w
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; 90. Suppon clients” right 10 make decisions for them- l®@® ®6® ® © ® ® ® ® o©

i 91 Laek: ’appropnate action when ethical violations are I@@@ ®® ® O ® & ® ® ©
1 $2. Oblain ciients permission lo make a referral. eoore [0 © @ @| | ® ©
' U 93. Maintain appropriate boundaries with clignls. L@ O®®E @ ® ® ® ® ©

1‘ 94. D i heth 1k il i
prooedures‘gn% r:;lé:als are oonSIssl:n;n\grﬁwo s‘gg:l O@O® ) ® © ® @ ® ® ©

: work ethics:
{95 Consul I work ethics fo resol cli
L pgﬁ:mssocua work ethics to resolve practice [@ OE®® ® O ® ® ® ® ®
' ; 96. Z?rih:; mn regulations and laws affecting social RO®@®® ® © @& ® ® ® ©
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Common ltem Placement on Master List of Task Statements

| Determine clients’ eligibility for services.

1 Assess suitability of individuals to be adoptive parents.
O ' a

| Facilitate parents’ understanding of child development.

Assist groups to mobilize their resources to reach goals.
Provide intensive case management for children.

interventions, etc.) with clients.

s O . O

Provide testimony in court hearings.
Advocate for resources to meet clients’ needs.

agency/practice settin olicies.
0 d 0 §
Discuss intervention strate ies with supervisees.

opriate action when ethical violations are identified.

Take approp

and Survey Forms A & B
Form
A} B
1 1
| Assess clients’ needs and suitability for treatment for addictions. 2 | 2
T Assess couples to determine strengths and dysfunctional behavior. 313
4 | 4
2| Assist clients to understand how environment ‘nfluences human behavior. | 27 | 27
28 | 28
29 | 29
30 | 30
Conduct on-line/computer-based practice (non-face-to-face assessment, 31 | 31
60 | 60
61 | 61
Develop measurable outcomes for evaluating interventions. 75 | 75
Review documents and contracts to monitor adherence to 76 | 76
82 | 82
Support clients’ right to make decisions for themselves. 90 | 90
91 | 91













"Director

i DeAngelis, 1iosw. acsw

~* Dear [name] ;

please help us update the national social work licensing examinations. The Association

“of Social Work Boards (ASWB) is conducting a comprehensive study of current social
- work practice. To fully understand the scope of this practice we need first-hand

information from licensed professionals like you.

Your response to the survey will help to update the national social work licensing
examinations taken by over 22,000 social workers each year. The study will also
provide a valuable description of social work practice across 2 variety of settings and
geographic areas.

I you would like to complete the survey over the Internet, you may do so by going 10!

http:l/www.act.orglcgi-binlsnrveyslaswaforma!forma.cgi

If you choose to complete the Internet version of the survey, please plan to do it in one
sitting as you will not be able to “save” a partially completed form. It should take about
an hour to respond to the 96 questions. To begin the Internet survey, type your four-
digit user code in the box for question one. ‘When you have concluded your
survey, click on the Save & Quit button at the end to return your responses to ACT,
Inc., the nonprofit research and testing organization that is conducting ASWB's
confidential survey. You will be receiving a survey of your professional practice and
activities in the mail in approximately one week. Ifyou decide to answer the survey on
the web, please discard the paper survey when you receive it. You should pot answer
both ways.

All participants who complete a survey over the Internet or by mail will receive one
hour of continuing education credit. You mast fill in the four-digit user code in
question one in order to receive the CE credit. ASWB will forward your CE
certificate to you.

Thank you for taking the time to make a valuable contribution to your profession.

Sincerely,
Bruce Buchanan, ACSW, LISW Donna DeAngelis, LICSW, ACSW
President Executive Director

£ 7%&4 ot %“?A
Sunny rews, Dr.P.H., LCSW Marcia Heitz, LCSW
Co-Chairperson Co-Chairperson
Practice Analysis Task Force Practice Analysis Task Force
US-Alert letter G-1

400 South Ridge Padz%?yg Suite B, Culpeper, VA 22701 Pl:oﬁe: (?4-0) 829-6880 Fax: (540) 829-0142
) .

nail: info@aswh.org

page: WWw.asw .org




Association of
Social
Work

k. BO&IClS

Board of Directors
President

Bruce Buchanan, acsw. usw
Towa

Past President
Janice James, 1esw

Ken tuclzy

Secmz‘ary
Delfino Trujillo, Msw, Lisw

NewMexico .

Tmﬂs urer
Patrick Wolberd, mow, ecp
Montana

Directars-at-Large
Rubi D. C]ay, LUSW, B
Colorado

Douglas Knight, vsw, ciesw
Wisconsin

Walton Stamper, ¢ py
Massachusetts

Executive Director
Donna DeAngelis, 1icsw, acsw

[Date}]

Dear {Name]:

The Association of Social Work Boards (ASWB) invites you to contribute to
your profession by participating in our analysis of social work practice. The
ASWB national social work licensing examinations is based on information gathere
this very important process. You are part of a carefully selected sample of licenseq
workers. The sample was chosen to be representative of the social work profession wi
regard to gender, race/ethnicity, geographic composition, and level of practice.

the i
Content

We understand that you are busy, but if you would take no more than one hour of your tiy
to complete the survey questions you will make an enormous contribution to the socjy]
profession and earn one hour of continuing education credit at the same time.

As an alternative to completing and returning the enclosed paper form, you have the optig
completing the survey on the Intemet. You can access the survey at:

http:l/www.act.orglcgi—binlsurveys/aswaforma/forma.cgi

If you choose to complete the Internet version of the survey, please plan to do it in one sittin
as you will not be able to “save” 2 partially completed form. To begin the Internet survey,
type your four-digit user code (XXXX) in the box for question one. When you have
concluded your survey, click on the Save & Quit bution at the end to return your responses i
ACT, Inc., the nonprofit research and testing organization that is conducting ASWB's
confidential survey. If you decide to answer the survey on the web, please discard the paper .
survey. You should not answer both ways.

If you prefer, fill out the enclosed paper copy and return it to ACT by mail in the envelope
provided. If you wish to receive a CE certificate be sure to fill in the four-digit code.
ASWB will forward your CE certificate to you on the basis of the four-digit code entered
either on the web survey or the paper survey. Further information about the continuing
education credit can be found on the ASWB website, www.aswh.org.

We appreciate your participation, and the commitment to the social work profession that it

reflects.
Donna DeAngezichs'w, ACSW

Sincerely,

Executive Director
.
Marcia Heitz, LCSW
Co-Chairperson Co-Chairperson
Practice Analysis Task Force Practice Analysis Task Force

US-Survey letter . G-2

400 South Ridge Parlzwayi) Suite B, Culpeper, VA 22701 Phone: (540) 829-6880 Fax: (540) 829-0142

Webpage: www.aswb,org E-mail: info@aswh.org




‘Recently, the Association of Social Work Boards (ASWB) sent you information about 2

: about your current practice.

submitting a completed survey.

type your four-digit user code

ASWB website, www.aswb.org.
Thank you for your participation.

Sincerely,

Bruce Buchanan, W, LISW

—
xecutive Director
" Donna DcAngelis, IR, ACSW

Lws, DrPH., LCSW
Co-Chairperson
Practice Analysis Task Force

US-Reminderlthank you letter

had a chance 0 complete it, please &y t
participate ‘hecause your input will help

As an alternative t0 completing and
completing the survey on the Intemne

If you choose 0 complete the Internet ¥V
as you will not be able to “save” 8 partiall
in the box for question one. When you have
concluded your survey, click on the Save & Quit button at the end to retum your responses to
testing organization that is conducting ASWB’s
confidential survey. If you decide to answer the survey ont the web, please discard the paper
survey when you receive it. You should not answer both ways.

ACT, Inc., the nonprofit research and

paper survey- Further information

sirvey of professional practice. The purpose of the survey is to obtain valuable information

If you have already submitted the survey, please accept our sincere thanks. If you haven’t

o do so within the next few days. We selected you 10
1o maintain the faimess and validity of the licensing
exams for candidates nationwide. The survey will take no more than an hour to complete,

. and you will receive a certificate for one tour of continuing education credit from ASWB for

returning the paper form, you have the option of
t. You can access the survey at.

http:IIWWW.act.org/cgi-binlsurveyslaswblforma/fonna.cgi

ersion of the sarvey, please plan to do it in one sitting
y completed form. To begin the Internet survey,

If you prefer, you may fill out the paper copy and return itto ACT by mail. Besureto fill in
the four-digit code if you wish to receive a CE certificate. ASWB will forward your CE
certificate to you on the basis of the four-digit code entered either on the web survey or on the
about the continuing education credit can be found on the

Donna DeAngelis, LZCSW, ACSW

Executive Director

- Marcia Heitz, LCS
Co-Chairperson
Practice Analysis Task Force

G-3

400 South Ridge Parkway, Suite B, Culpeper, VA 22101 Phone: (540) 8296880 Fax: (540) 829-0142
b E-mail: info@aswh.org

Wegpage: www.aswh.org




Association of
» Social
Work
mBoa.rds

Board of Directors

President
Bruce Buchanan, acsw, tisw
Towa

Past Presidont
Janice James, Lesw

Kentucky

Seereta vy
Delfino Trujillo, wsw, 1w
NewMexico

Treasurer
Patrick Wolberd, ssw, ncn

Montana
Directors-at-Large

Rubi D. Clay, 1esw. sen

Colorado

Dmxglas Knight, MEW, CIORY
Wisconsin

Walton Sla‘mper, CPM
Massachusetts

Executive Director

Donna DeAngelis, Licsw, acsw

400 South Ridge Parkway

[Date)

Dear {Name]:

Several weeks ago, you received a request to participate in a survey of the social work
profession being conducted by the Association of Social Work Boards (ASWB). Because we
have not yet received a response from you we encourage you once again to be included in the
survey, for these reasons: -

¢  Weneed first-hand information from professionals in the field, like you, to
understand current practice.

= You are part of a carefully selected sample of licensed social workers chosen to be
representative of the social work profession with regard to gender, race/ethnicity,
geographic composition, and level of practice.

»  The survey will take no more than an hour, and you will be eligible to receive a
certificate for one hour of continuing education credit from ASWB.
All information will be kept confidential and reported as compilations.

»  Your participation demonstrates a commitment to your profession.

As an altemative to completing and returning the enclosed paper form, you have the option of
completing the survey on the Internet. You can access the survey at;

http://www.act.org/cgi-bin/surveys/aswh/forma/forma.cgi

If you choose to complete the Internet version of the survey, please plan to do it in one sitting
as you will not be able to “save” a partially completed form. To begin the Internet survey,
type your four-digit user code (XXXX) in the box for question one. When you have
concluded your survey, click on the Save & Quit button at the end to return your responses to
ACT, Inc., the nonprofit research and testing organization that is conducting ASWB's
confidential survey. If you decide to answer the survey on the web, please discard the paper
survey when you receive it. You should not answer both ways.

If you prefer, fill out the enclosed paper copy and retum it to ACT by mail in the envelope
provided. If you wish to receive a CE certificate be sure to fill in the four-digit code.
ASWRB will forward your CE certificate to you on the basis of the four-digit code entered
cither on the web survey or on the paper survey. Further information about the continuing
education credit can be found on the ASWB website, www.aswb.org.

N .

Donna DeAngelis, LICSW, ACSW
Executive Director

Wﬂ ¢ . %\2“
Marcia Heitz, LCSW
Co-Chairperson

Practice Analysis Task Force

Thank you for your participation.

Sincerely,

Bruce Buchanan, ACSW, LISW
President

Sunny Andews, Dr.P.H., LCSW
Co-Chairperson
Practice Analysis Task Force

US-Non-respondent letter G-4

Suite B, Culpeper, VA 22701 Phoune: (540) 829-6880 Fax: (340) 829-0142
Wef)page: www.aswh.org E-mail: info@aswb.org :




an Alert Letters and Follow-Up Mailings
Sample: Alberta
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G / S Alberra College College des travaitleurs
( : of Social Workers sociaux de FAlberta

TOGETHER... THE COURAGE FOR

October 11, 2002

Dear Colleague:
‘- Re: Soclal Work Practice Analysis

- The Alberta College of Social Workers (ACSW) is pleased to introduce you to the

Association of Sacial Work Boards (ASWB). Headguartered in Culpeper, Virginia, ASWB
. {5 now an internationat organization that supports ptovinciat and state social work
regulatory aorganizations through the development of exarninations for four different levels

of social work practice beginning with the BSW degree.
As the first Canadian member of ASWB, the ACSW already uses the ciinical social work
¥ titte, “Clinical Social

examination as part of the standard for the use of the res
ASWE's clinical social work

Worker." After a thorough review by subject mattet experts,
our expectations as a means of evaluating applicants’

exam was found to exceed

readiness to use this re scted title. Over the next several years, ACSW plans to expand
use of ASWEB's examinations to include other level examinations. This process will help
us achieve our goal.

The process for developing the different levels of examinations begins with a practice
analysis. As part of the process you aré asked to complete a questionnaire that is
designed to answer the question, -wWhat is it that social workers actually do?" Based on
the results, the ASWB will revise its various examingtions to ensure that they actually

stest” for what it is that social workers are expected to doin the work they perform.

As part of its commitment to advancing the p(ofession. ACSW has agreed o pay for the

cost of the Canadian component of the practice analysis. We believe that by obtaining
this baseline information, the results will help all of us understand what social workers
ieased that a number of other provinces have agreed to

actually do. ACSW is p
obtain information relevant to the profession.

participate in this initiative to
estionnaire in a timely fashion will

Your co-operation and assistance by completing the qu
be much appreciated and contribute immensely to the development of our profession.

Thank you.

Sincerely,

o Kulken MSW,

President
Alberta College of Social Workers

Suite 530 10707 - 100 Avenue Fdm
Phone: (780) 421-1 16

ot Sexiil Wrkers

Meinher of the {anadian Assocration

CHANGE

onton. Alberta T5] Ml www.acsw.ab.ca
7 Fax: (780) 421-1168 Toll Free: 1-800-661-308




Association of
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Board of Directors

President
Bruce Buchanan, acsw, Ly
Towa

Past President
Janice James, 1csw

Kentucky

Secreiary
Delfino Trujillo, msw, 1uew
New Mexico

Treasurer
Patrick Wolberd, mew scp
Montana

Dimcfors—al‘-[.arge
Rubi D. Clay, 1osw, sen
Colorade

Douglas Knight, msw, ciesw
Wisconsin

Walton Stnmper, UM,
Massaclmsetts

crronrrrer st
Executive Director
Donna DeAngelis, ucsw, acsw

400 South Ridge Parkway,

Dear fname] :
The Association of Social Work Boards (ASWB) is conducting a comprehensiye

of current social work practice in Canada and the United States, To fully undery
the scope of this practice we need first-hand information from registered Profegs;

Your response to the survey will help to update the detailed analysis of socia] work
practice maintained by ASWB. The study will also provide a valuable description
social work practice across a variety of settings and geographic areas.

If you would like to complete the survey over the Internet, you may do so by going

http://wwwact.orglcgi-binlsurveys/aswblforma/forma.cgi

If you choose to complete the Internet version of the survey, please plan to do it iy one '
sitting as you will not be able to “save” a partially completed form. It should take abyg
an hour to respond to the 96 questions. To begin the Internet survey, type your four.
digit user code (XXXX) in the box for question one. When you have concluded your
survey, click on the Save & Quit button at the end to return your responses to ACT,
Ine., the nonprofit research and testing organization that is conducting ASWB's
confidential survey. You will be receiving a survey of your professional practice and
activities in the mail in approximately one week. If you decide to answer the survey o
the web, please discard the paper survey when you receive it. You should not answe
both ways. :

All participants who complete a survey over the Internet or by mail will receive one
hour of continuing education credit. You must fill in the four-digit user code in
question one in order to receive the CE credit. ASWB wili forward your CE
certificate to you.

The use of ID numbers is to help ensure the integrity of the survey process only. No
individual data will be released. The data cotlected in this survey will be analyzed to
determine both similarities as well as differences between social work practice in
Canada and the United States. Thank you for taking the time to make a valuable

contribution to your profession.
Sincerely, % 2
Donna DeAngelis, LICSW, ACSW

Bruce Buchanan, ACSW, LISW
Executive Director

President

Sunny Andkews, Dr.P.H., LCSW Marcia Heitz, LCSW
Co-Chairperson Co-Chairperson
Practice Analysis Task Force Practice Analysis Task Force

Alberia-Alert letter H-2

Suite B, Culpeper, VA 22701 Phone: (540) 8296880 Fax: (540) 829.0142
We[»page: worw.aswh.org E-mail: info@aswh.org
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a DeAngelis, ucsw, acsw

[Date]
Dear {Name]:

The Association of Social Work Boards (ASWB) invites you to contribute to the future of
your profession by participating in our analysis of social work practice. The content of the
detailed analysis of social work professional practice maintained by ASWB is based on
information gathered during this very important process. You are part of a carefully selected
sample of registered social workers in Canada and the United States. The sample was chosen
to be representative of the social work profession with regard to gender, race/ethnicity,

geographic composition, and level of practice.

We understand that you are busy, but if you would take no more than one hour of your time
to complete the survey questions you will make an enormous contribution to the social work

profession.

As an alternative to completing and returning the enclosed paper form, you have the option of
completing the survey on the Internet. You can access the survey at:

bttp:Iiww_w.act.org/cgi-binlsurveyslaswblformalforma.cgi

If you choose to complete the Intemet version of the survey, please plan to do it in one sitting
as you will not be able to “save” a partially completed form. To begin the Internet survey,
type your four-digit user code (XXXX) in the box for question one. When you have
concluded your survey, click on the Save & Quit button at the end to returm your responses to
ACT, Inc., the nonprofit research and testing organization that is conducting ASWB’s
confidential survey. Ifyou decide to answer the survey on the web, please discard the paper
survey, You should pot answer bath ways.

All participants who complete a survey over the Internet or by mail will receive ene hour of
continuing education credit. You must fill in the four-digit user code in question one in
order to receive the CE credit. ASWB will forward your CE certificate to you.

If you prefer, fill out the enclosed paper copy and return it to ACT by mail in the envelope
provided. The use of ID numbers is 1o help ensure the integrity of the survey process only.
No individual data will be released. The data collected in this survey will be analyzed to
determine both similarities as well as differences between social work practice in Canada and

the United States.

‘We appreciate your participation, and the commitment to the social work profession that it
reflects.

Sincerely, S

Donna DeAngelis, LICSW, ACSW

Executive Director
pryvm
Marcia Heitz, LCSW
Co-Chairperson
Practice Analysis Task Force Practice Analysis Task Force
Alberta-Survey letter H-3

400 South Ridge Parskway, Suite B, Culpeper, VA 22701 Pho;ie: (540) 829-6880 Fax: (540) 829-0142

We‘)pagez www.aswb.oTg mail: info@aswh.org
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Executive Divector

Donna DeAngelis, LICSW, ACSW

400 South Ridge Parkway, Suite B, Culpeper, VA 22701 Phone: {540) 829-6880 Fax: (540) 829-0142

[Date]

Dear [Name]:

Recently, the Association of Social Work Boards (ASWB) sent you information aboyt 5 .
survey of professional practice being conducted in Canada and the United States. The
purpose of the survey is to obtain valuable information about your current practice.

If you have already submitted the survey, please accept our sincere thanks. If you haven'y
had a chance to complete it, please try to do so within the next few days. We selected yoy to
participate because your input will help to maintain the fairness and validity of the detaileg
analysis of social work professional practice maintained by ASWB. The survey will take ng
more than an hour to complete.

As an alternative to completing and returning the paper form, you have the option of
completing the survey on the Interriet. You can access the survey at:

http:llwww.act.org/cgi-bin/surveys/aswblforma/forma.cgi

If you choose to complete the Internet version of the survey, please pian to do it in one sitting
as you will not be able to “save” a partially completed form. To begin the Internet survey,
type your four-digit user code (XXXX) in the box for question one. When you have
concluded your survey, click on the Save & Quit button at the end to return your responses to
ACT, Inc., the nonprofit research and testing organization that is conducting ASWB’s
confidential survey. If you decide to answer the survey on the web, please discard the paper
survey when you receive it. You should aot answer both ways,

All participants who complete a survey over the Intemet or by mail will receive one hour of
continuing education credit. You must fill in the four-digit user code in question one in
order to receive the CE credit. ASWB will forward your CE certificate to you.

If you prefer, you may fill | out the paper copy and retum it to ACT by mail. The use of ID
numbers is to help ensure the integrity of the survey process only. No individual data will be
released. The data collected in thig survey will be analyzed to determine both similarities as
well as differences between social work practice in Canada and the United States,

Thank you for your participation.

Sincerely, S -1

Briice Buchanan W, LISW Donna DeAngelis, LzSW, ACSW ’

President Executive Director |
- bk e,

Sunny Andgews, Dr.P H., LCSW Marcia Heitz, LCSW

Co-Chairperson Co-Chairperson

Practice Analysis Task Force Practice Analysis Task Force

Alberta-Reminder/Thank you fetter H-4

Wei;page: www.aswh.org -mail: into@aswh.org
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[Date]
Dear [Name]:

Several weeks ago, you received a request to participate in a survey of the social work
profession being conducted by the Association of Social Work Boards (ASWB) in Canada
and the United States. Because we have not yet received a response from you we encourage
you once again to be included in the survey, for these reasons: i

e We need first-hand information from professionals in the field, like you, to
understand current practice.

¢ Youarepartofa carefully selected sample of registered social workers chosen to be
representative of the social work profession with regard to gender, race/ethnicity,
geographic composition, and level of practice.
The survey will take no more than an hour to complete.
All information will be kept confidential and reported as comp ilations.

e Your participation demonstrates a commitment to your profession.

As an alternative to completing and returning the enclosed paper form, you have the option of
completing the survey on the Internet. You can access the survey at.

http:1Iwww.act.orglcgi—binlsnrveys!aswb/forma/forma.cgi

If you choose 1o complete the Internet version of the survey, please plan to do it in one sitting
as you will not be able to “save” a partially completed form. To begin the Internet survey,
type your four-digit user code in the box for question one. ‘When you have
concluded your survey, click on the Save & Quit button at the end to return your responses 1o
ACT, Inc., the nonprofit research and testing organization that is conducting ASWB’s
confidential survey. Ifyou decide to answer the survey on the web, please discard the paper
survey when you receive it. You should not answer both ways.

Al participants who complete a survey over the Internet or by mail will receive one hour of
continuing education credit. You mast fill in the four-digit user code in question one io
order to receive the CE credit. ASWB will forward your CE certificate to you.

If you prefer, £ill out the enclosed paper copy and return it to ACT by mail in the envelope
provided. The use of ID numbers is to help ensure the integrity of the survey process only.
No individual data will be released. The data collected in this survey will be analyzed to
determine both similarities as well as differences between social work practice in Canada and
the United States.

Thank you for your participation.

Sincerely,

Donna DeAngelis, L%SW, ACSW

Bruce Buchanan, ACSW, LISW

President Executive Director

= W(M e
Sunny ews, Dr.P.H, LCSW Marcia Heitz, LCSW
Co-Chairperson Co-Chairperson

Practice Analysis Task Force Practice Analysis Task Force

berta-Non-respondent | -5
400 Soud\pﬁisgzap aﬁ?wa?' O‘.:i‘teeﬁ, 8\1 prepex, VA 22701 liione: (540) 829-6880 Fax: (540) 829-0142
\Vc{:page: Www.B5WD-OTg E-mail: i ¢

; info@aswh.org







Survey Respondents
d, All Levels
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Table 1: Highest Social Work Degree Held (%)

U.S. and Canada Combined
S.&

. U.S.
work Degree Held Bach Mast AdvG Clin | US. Canada Canada

social
0.9 0.7 0.6 0.9 0.9 0.7 0.8
ocial Work 93.8 0.0 0.0 041 15.1 62.0 25.6
ial Work 19| 98.7] 9851 97.8 82.7 35.1 721
ocial Work 0.2 0.1 0.4 0.4 0.3 0.2 0.3
ork Degree 3.2 0.5 0.6 0.4 1.0 2.0 1.2
BaVork Degree* - - - - - - -

:ndicating no social work degree were considered unusable

%)

Bach Mast AdvG Clin lU.S. Canada U.S.&
Canada

Table 2: Total Number of Years in Practice (
US and Canada Combined

_ 0.4 0.8 0.6 0.8 0.7 0.4 0.7
acticed social work* - - - - - - -
3 7.0| 101 0.2 0.0 4.6 2.4 4.1
- but less than 2 yrs 14.2| 208 1.7 03| 10.2 3.1 8.6
s but less than 3 yrs 1241 139 1 8.8 444 120 43 10.3
s but less than 5 yrs 13.8 | 183 | 183 16.2 | 185 8.4 16.2
s but less than 10 yrs 158! 177| 270 3917 304 14.5 26.8
yrs but less than 15 yrs 14.4 85| 122 162} 122 18.5 13.6
5 yrs but less than 20 yrs 9.2 4.0 6.8 82| 5.1 15.5 7.4
‘or more 12.8 57| 144 14.8 6.3 32.9 12.3

es indicating had not practiced social work were considered unusable

al Work Degree (%)

h of Time in Practice Since Receiving Highest Soci
U.S. and Canada Combined 1

Lensth of Time i o S
ength of Time in Practice Since Bach Mast AdvG Clin us. Canada US&
Canada

iving Highest Degree
) 04| 03| 00| 00} O 0.4 0.2
not practiced social work 0.6 1.0 0.0 0.0 0.4 0.4 0.4
han 1 year 771 179 0.8 04} 67 4.5 6.2
1 yr but less than 2 yrs 16.4 | 45.4 3.8 071 17.8 4.8 14.9
east 2 ys but less than 3 yrs 13.6| 182 3756 9.8} 189 5.3 15.9
east 3 yrs but less than 5 yrs 13.6 7.8 25.7 2791 221 10.1 19.4
€ast 5 yrs but less than 10 yrs 14.9 3.2 17.1 3841 23.6 16.5 22.0
least 10 yrs but less than 15 yrs 14.1 2.0 4.9 9.1 4.9 20.7 8.5
least 15 yrs but less than 20 yrs 8.6 1.4 2.9 5.1 2.4 14.0 5.0
2.7 7.2 8.5 3.0 23.2 7.5

years or more 10.1




Primary Practice Setting (%)
US and Canada Combined

Primary Practice Setting Bach Mast AdvG Clin | U.S. Canady U+
No response 0.7 0.8 0.8 0.8 0.9 0.6 S
For-profit organization 751 11.21 143 11.6| 135 1.1
Private practice 3.2 3.7 4.0 10.2 5.9 73
Not-for-profit organization 28.7 | 48.7| 433 | 424 473 15.0
Public (local, county, state, federal or 57.1 31.1 33.7 ] 31.0| 28.7 721
military)

Other 2.8 4.5 4.0 4.0 3.7 3.9

Table 5: Primary Service Function of Res pondent in Work Setting (%)
U.S. and Canada Combined ‘

Primary Service Function Bach Mast AdvG Clin rU.S. Canada g‘s-&l
‘ ana

No response 2.0 1.7 3.2 28 24 24
Addiction services 2.7 4.4 2.5 36 3.6 2.6

Adult protective services 1.4 0.3 0.2 0.1 0.3 1.2

Business and industry 0.3 0.7 0.2 04§ 03 1.0

Child welfare or child protective 120 10.2] 11.2 391 8.0 9.3

services

Community organization 2.2 0.9 1.7 0.4 0.9 2.0
Correction services 2.2 0.8 1.3 1.1 1.2 1.8
Employee assistance services 1.1 0.7 0.6 1.7 0.8 2.5

Family and children’s services 13.8 147 10.6]| 13.4| 13.8 12.4

Higher education 0.5 0.8 1.3 08| 05 1.8
Managed care 0.6 0.5 1.0 06| 0.7 0.4
Medical, hospital, or health services 1531 151] 192 13.9| 156 13.5

Mental health services 147 | 252 23.8| 409 30.8 20.3

Mental retardation/developmental 5.3 2.5 1.9 09} 23 3.4
disability services

Public social services 2.9 1.7 2.1 09| 1.4 3.2

School social work 4.7 8.3 9.7 76 8.0 4.5

Services for the aged 8.8 3.4 3.4 1.5 2.9 8.3 .
Other 9.6 8.0 6.1 55] 6.5 9.6 7.2




or/manager

gearcher
st/lobbyist
nner

Bach Mast

1.3 1.2 2.1 1.2 1.4 1.2 .
5.5 64| 13.5 10.0 8.3 8.9 8.4
1.2 0.5 0.8 0.2 0.4 1.4 0.6
6.4 2.2 4.0 2.4 2.0 9.3 3.6
63.6 71.0| 59.1 72.31 703 60.6 68.1
2.6 1.9 1.9 1.2 1.7 2.4 1.8
1.4 1.3 1.0 0.6 0.9 1.5 1.0
0.1 0.1 0.2 0.1 0.1 0.2 0.1
1.5 1.8 1.1 0.8 1.3 1.2 1.3
4.1 3.9 8.2 6.0 5.6 4.1 5.3
12.3 9.6 8.2 5.3 8.3 9.2 8.5

Table 6: Primary Role of Res pondents (%)
U.S. and Canada Combined

AdvG Clin

u.S.

Canada

Bach Mast

0.1
83.2
12.3

4.5

0.2
84.2
12.5

3.1

AdvG

0.2
86.7
11.6

1.5

Table 7 Em 0 lo ment Status of Res sondents (%
U.S. and Canada Combined \

Clin | US.

0.1
83.3
14.8

1.8

0.1
85.6
12.1

2.3

Canada

0.1
78.0
17.4

4.5

U.S.&

Canada
0.1
83.9
13.3

2.8

' Primary Location of Clients

2.5 3.1 2.5 2.4 2.1 4.4 2.6

30.1 38.1 35.2 33.81 33.2 36.2 33.9

Major metropolitan area-suburban 86| 156| 144 171} 156 9.2 14.2
ize metropolitan area 15.3 17.7 | 183 20.3| 195 13.6 18.2
city or town 31.1 1741 19.2| 189} 203 27.4 21.9

: 123| 81 105] 7.4] 93 9.1 9.2

Bach Mast

AdvG

Table 8: Primary Location of Respondents’ Clients (%)
U.S. and Canada Combined |

Clin

E U.S.

Canada

U.S.&
Canada

U.S. and Canada Combined

Bachelors Masters

99.3

Adv. Gen.

98.5

Table 9: Respondents Currently Licensed/Certified/Registere

Clinical

99.4 |

uU.S.

d & in Good Standing (%)

Canada

99.4

U.S.&
Canada
99.3




No response*
Associate*
BSW 100
MSW (graduate)

MSW (2 or more yrs post-MSW
experience)

MSW (2 or more yrs post-MSW

_ - - 100 | 455
clinical experience)

* Responses which did not indicate level or indicated associate level were considered unusable

Table 11: Gender of Respondents (%)
U.S. and Canada Combined

Gender Bach Mast AdvG Clin U.S. Canada

No response 0.2 04 0.6 04 05 0
Female 8731 86| 844 825| 857| g
Male 125] 130 150] 171] 13.8] 1g9

Table 12: Racial/Ethnic Background of Respondents (%)
U.S. and Canada Combined ]

|
Race/Ethnicity Bach  Mast AdvG Clin | US. Canada
No response

1.6 0.4 0.6 0.9 0.7 2.1
North American or Alaska Native 1.2 0.1 0.4 1.2 0.8 1.1
Asian or Pacific Islander ' 1.5 3.2 2.7 2.0 2.1 2.6
Black or African American/Canadian 12.3 7.7 93| .47 7.4 9.8
Caucasian 62.7 [ 80.2| 795| 845 833 55.6
French Canadian/Indigenous to 8.4 1.0 1.0 " 14 04 12.8

‘| Canada

Hispanic/Latin American 1.9 3.4 3.0 2.4 3.0 0.9
Puerto Rican 0.1 1.0 1.1 0.6 0.8 0
Other 10.2 3.0 2.5 2.4 1.6 15.2




~ Table 13: Age of Respondents (%)
U.S. and Canada Combined
U.S.&

Bach Mast AdvG Clin | U.S. Canada
Canada

0.2 0.0 0.0 0.3 0.2 0.1 0.2
0.1 0.0 0.0 0.0 - 0.1 0.0
15.5 10.9 1.5 0.4 7.8 3.5 6.9
16.7 | 32.1 25.7 16.1 ] 24.1 9.2 20.8
13.2 13.0| 15.0| 20.1 18.0 9.5 16.1
11.8] 105 10.3 119 11.1 12.2 11.4
274 19.0| 262 27.4 ) 229 344 25.5
13.9 13.3 18.6 | 209 | 144 26.5 17.1
1.1 1.1 2.5 2.7 1.3 4.1 1.9

0.0 0.2 0.2 0.2 0.1 0.3 0.1







Appendix E - Demographics

Survey Respondents
Bachelors and Masters Levels Only







t gocial Work Degree Held

Work Degree
ork Degree*

Table 1: Highest Social Work Degree Held (%)

U.S. Canada Combined U.S. Canada Combined
Bach Bach Bach Mast  Mast Mast
0.9 ~ 0.9 0.9 0.8 - 0.7
91.4 95.8 93.8 - - 0.0
3.6 0.5 191 98.6 99.0 98.7
0.2 0.2 0.2 0.1 - 0.1
4.0 2.6 3.2 0.5 1.0 0.5
dered unusable

..umber of Years in Practice

Jicating no social work degree were consl

uU.S.
Bach

Bach Bach

Table 2: Total Number of Years in Practice (%)
Canada Combined U.S.

Mast

Canada  Combined

Mast  Mast

nse 0.2 0.6 04} 09 - 0.8
practiced social work* - - - - -- -

Tyr 11.2 3.2 7.01 10.9 3.1 10.1

st 1 yr but less than 2 yrs 25.3 4.3 14.2 | 22.7 3.1 20.8

st 2 yrs but less than 3 yrs 19.8 5.8 12.4 ] 15.1 3.1 13.9

ast 3 yrs but less than 5 yrs 17.7 10.3 13.8] 19.2| 104 18.3

5 yrs but less than 10 yrs 13.9 17.5 15.8} 18.5| 10.4 17.7

ast 10 yrs but less than 15 yrs 7.2 20.8 1441 75| 177 8.5
Jeast 15 yrs but less than 20 yrs 2.4 15.2 921 271 15.6 4.0
0 years or more 2.4 22.2 12.81 24| 365 5.7

! Receiving Highest Degree

u.S.
Bach

Canada
Bach

esponses indicating had not practiced social work were considered unusable

u.S.
Mast

Canada
Mast

Combined
Mast

No response .
Have not practiced social work . . . 1.0
Less than 1 year . 771 17.8 18.8 17.9
At least 1 yr but less than 2 yrs 28.4 5.7 16.4 | 49.3 9.4 45.4
At least 2 ys but less than 3 yrs 22.7 5.4 13.6) 19.4 7.3 1. 18.2
At least 3 yrs but less than 5 yrs 16.0 11.4 136| 7.6 9.4 7.8
At least 5 yrs but less than 10 yrs 10.5 18.8 149} 2.8 6.3 3.2
At least 10 yrs but less than 15 yrs 5.2 22.2 141} 09 12.5 2.0
At least 15 yrs but less than 20 yrs 2.1 14.5 86| 03 11.5 1.4
20 years or more 2.2 17.2 10.1 0.5 22.9 2.7




U.S.

Primary Practice Setting Bach

No response 1.2
For-profit organization 14.9
Private practice 2.1
Not-for-profit organization 44.7
Public (local, county, state, federal or 34.7
military)

Other 2.4

Table 4: Primary Practice Settin

Canada
Bach
0.3

0.8

4.2

14.3
77.2

3.2

(%)
Combined
Bach
0.7
7.5
3.2
28.7
57.1

2.8

Table

Primary Service Function

u.s.
Bach

No response

Addiction services 2.9
Adult protective services 1.0
Business and industry -
Child welfare or child protective 13.9
services

Community organization 2.1
Correction services 2.1
Employee assistance services 0.5
Family and children’s services 14.8
Higher education 0.2
Managed care 0.7
Medical, hospital, or health services 17.4
Mental health services 13.1
Mental retardation/developmental 6.7
disability services :
Public sdcial services 1.9
School social work 4.3
Services for the aged 7.0
Other 8.6

Canada

Bach
2.5
1.7

0.6
10.3

2.3
23
1.5
12.9
0.8
0.5
13.4
16.2
4.0

3.8
5.1
10.5
10.5

Combined
Bach
2.7
1.4

0.3
12.0

2.2
2.2
1.1
13.8
0.5
0.6
15.3
14.7
5.3

2.9
4.7
8.8
9.6

5: Primary Service Function of Respondent in Work Settin

4.8
0.3
0.6
10.5

0.7
0.7
0.8
15.3
0.2
0.6
15.1
25.6
2.2

1.4
9.0
3.1
7.7

1.0
2.1
8.3

3.1
2.1

8.3
6.3

14.6
219
5.2

5.2
2.1
6.3
10.4

44

0.3

0.7
10.2

09|
0.8
0.7
14.7
0.8
057
1511}
25.2
2.5

1.7
8.3
34
8.0




.+ Table 6: Primary Role of Respondents (%)
Canada Combined uU.S.

u.S.
Bach Bach Bach Mast

Canada Combined

- 09 1.3 1.3
5.8 5.5 5.7
1.7 1.2 0.2

6.4 1.8
63.6 | 72.7
2.6 1.6
1.4 1.5
0.1 0.1

1.5 1.7
4.1 3.9
12.3 9.5

Table 7: Employment Status of Respondents (%)
US. Canada Combined “\U.S.
Bach Bach | Mast ast

Canada Combined
Mast

68.8
22.9
8.3

30-40 hours per week)

29 hours or fewer per week)
ly employed in social work

Table 8: Primar Location of Resp ondents’ Clients (%)
u.S. Canada Combined u.S.

. primary Location of Clients Bach  Bach Bach Mast
2.5 2.4

30.1} 383

86} 16.4
153} 184
31.1) 165
12.3 8.1

Canada Combined
Mast Mast

sponse

jor metropolitan area-city

jor metropolitan area-suburban
}-size metropolitan area

US.Bach Canada Bach Combined Bach u.s. Canada Combined Masters
Mast Masters

T o] 904




Table 10: Level of Current Licensure/Certification/Registration (%)

Level u.s. Canada Combined U.S. Canada Combing
Bach Bach Bach Mast  Mast Mast

Associate™ -

BSW 100 100 100

MSW (graduate) -| 100 100

MSW (2 or more yrs post-MSW -
experience)
MSW (2 or more yrs post-MSW -
clinical experience)
* Responses which did not indicate level or indicated associate level were considered unusable

Table 11: Gender of Respondents (%)
Gender u.S. Canada Combined U.S. Canada
Bach  Bach Bach Mast  Mast
No response 3
Female

Male

U.S.
Bach

Combined
Bach

Canada
Bach

Race/Ethnicity

No response . . . . .
North American or Alaska Native 0.9 1.5 1.2 0.1 0.1
Asian or Pacific Islander 0.5 2.5 150 3.0 5.2 3.2
Black or African American/Canadian 11.0 13.5 12.3 8.2 3.1 7.7
Caucasian 82.1 45.2 62.7 | 81.8 65.6 80.2
French Canadian/Indigenous to 0.3 15.7 84| 03 7.3 1.0
Canada

Hispanic/Latin American 2.9 0.9 1.9 3.5 2.1 3.4
Puerto Rican 0.2 - 0.1 1.1 - 1.0
Other 1.4 18.2 10.2 1.7 14.6 3.0




Table 13: Age of Res hondents (%)

uU.S. Canada Combined U
Bach Bach Bach Mast
0.2 -

01 -
15.51 11.9
16.7 | 34.2
13.21 13.6
11.8] 10.6
27.4 1 18.1
1391 11.0
1.1} 0.5
0.0{ 0.1

S,  Canada Combined
Mast Mast







Appendix E — Demographics

Survey Respondents
Advanced Generalist and Clinical Levels Only






ork Degree Held
Combined
AdvG

Table 1: Highest Social W
uS. Canada
AdvG  AdvG

;;,L,gt social work Degree Held
0.6
0.0
98.5
0.4
0.6

al work degree were considered unusable

Table 2: Total N
uU.S. Canada
AdVvG  AdvG

Combined

~umber of Years in Practice AG

0.6

ponse
ot practiced social work*

an1yr 0.2
ast 1 yr but less than 2 yrs 1.7
ast 2 yrs but less than 3 yrs 18.8

east 3 yrs but less than 5 yrs 18.3

7 least 5 yrs but less than 10 yrs 27.0
east 10 yrs but less than 15 yrs 12.2
cast 15 yrs but less than 20 yrs . 6.8
7.9 14.4

ears Or more
Responses indicatin

g had not practiced social work were considered unusable

h of Time in Practice Since Receivin
U.S. Canada
AdvG  AdvG

 Table 3: Len
Length of Time in Practice Since

! Receiving Highest Degree

1 No response

Have not practiced social work

Less than 1 year

At least 1 yr but less than 2 yrs

At least 2 ys but less than 3 yrs

At least 3 yrs but less than 5 yrs

At least 5 yrs but less than 10 yrs

At least 10 yrs but less than 15 yrs

At least 15 yrs but less than 20 yrs

20 years or more

Combined
AdvG

umber of Years in Practice (%)

(%)
u.S.
Clin
0.9
98.1
0.5
0.4

Combined
Clin

Canada
Clin

Combined
Clin

Canada
Clin

U.S.
Clin
0.9

0.2
5.0
18.1
43.1
16.4
6.9
9.4

ree (%)
Combined
Clin

U.S. Canada
Clin Clin




Primary Practice Setting

U.S.

AdvG AdvG

Canada

Table 4: Primary Practice Setting (%)
Combined

AdvG

No response 0.7 1.5 0.8 .
For-profit organization 16.2 1.5 143} 12.8
Private practice 3.1 10.3 40| 95
Not-for-profit organization 47.4 16.2 43.3 | 45.5
Public (local, county, state, federal or 29.7 60.3 33.71 27.2
military)

Other 3.1 10.3 4.0 4.2

Primary Service Function

No response 2.8 5.9 321 26 4.4
Addiction services 2.6 1.5 251 3.6 3.9
Adult protective services - 1.5 0.2} 0.1 -
Business and industry - 1.5 02] 0.2 1.5
Child welfare or child protective 10.3 17.6 11.2( 39 3.9
services

Community organization 2.0 - 171 03 1.0
Correction services 1.3 1.5 1.3 1.2 -
Employee assistance services 0.2 2.9 0.6 1.1 6.4
Family and children’s services 11.1 7.4 10.6 | 13.3 14.3
Higher education 0.9 4.4 1.3] 0.7 2.0
Managed care 0.9 1.5 1.0 0.6 -
Medical, hospital, or health services 20.1 13.2 19.2| 14.0 13.3
Mental health services 24.9 16.2 23.8) 41.8 34.0
Mental retardation/developmental 2.0 1.5 191 09 1.5
disability services : ‘
Public social services 2.2 1.5 2.1 0.9 1.0
School social work 9.8 8.8 971 82 2.5
Services for the aged 2.8 7.4 341 1.4 2.5
Other 6.1 5.9 6.1 5.2 7.9

us

AdvG  AdvG

Canada

Table 5: Primary Service Function of Res pondent in Work Setting (%)

Combined ‘] us

AdvG

Clin

Canada
Clin

16.3
17.7
60.6

2.5

Combipeg »
Clin




Table 6: Primar Role of Resp
u.S. Canada

AdvG AdvG AdvG

1.5
191
13.2
38.2
5.9
1.5
1.5
8.8
10.3

Table 7: Employment Stat
u.S. Canada

ondents (%)
Combined | U.S. Canada Combined

2.1
13.5
0.8
4.0
59.1
1.9
1.0
0.2
1.1
8.2
8.2

1 Employment Status AVG  AdVG AdVG

response
me (30-40 hours per week)
_time (29 hours or fewer per week)
ot currently em sloved in social work

Table 8: Primar Location of
u.S. Canada

Respondents’ Clients (%)
Combined ‘& U.S. Canada Combined

| primary Location of Clients AdvG  AdVG AdVG

1 No response
Major metropolitan area-city

| Major metropolitan area-suburban
| Mid-size metropolitan area

Small city or town

Rural

Table 9: Respondents Currentl Licensed/Certified/Reg

U.S. AdvG Canada AdvG Combined AdvG \U.s. Clin
\

istered & in Good Standing (%)

Clin Clin Clin
1.1
9.5
0.2
1.8

73.1
1.2
0.6
0.7
6.3

5.5

us of Respondents (%)
Combined ! uU.S. Canada Combined

i Clin Clin Clin

| Clin Clin Clin

Canada Clin Combined Clin




Table 10: Level of Current Licensure/Certification/Registration (%)
U.S. Canada Combined | U.S. Canada
AdvG  AdvG AdvG Clin  Clin

Level Cqmb,n(,i' =

Clin
Associate*

BSW - -
MSW (graduate) - - - -
MSW (2 or more yrs post-MSW 100 100 100 - -
experience) '
MSW (2 or more yrs post-MSW - - -1 100 100
clinical experience)
* Responses which did not indicate level or indicated associate level were considered unusable

Table 11: Gender of Respondents (%)

u.Ss. Canada Combined | U.S. Canada Combined
AdvG  AdvG AdvG | Clin  Clin Clin

Gender

No response
Female
Male

.. u.s. Canada Combined r U.S. Canada Combined
Race/Ethnicity AdvG  AdvG AdvG  Clin Clin Clin
No response . . . . .
North American or Alaska Native 0.4 - 0.4 1.2 0.5 1.2
Asian or Pacific Islander 2.8 1.5 2.7 2.0 2.0 2.0,
Black or African American/Canadian 10.0 4.4 9.3 49 3.0 4.7
Caucasian 79.9 76.5 79.5 | 85.5 76.8 84.5
French Canadian/Indigenous to 0.2 5.9 1.0 0.5 8.4 1.4
Canada
Hispanic/Latin American 3.5 - 30| 2.6 0.5 2.4
Puerto Rican 1.3 - 1.1 0.6 - 0.6
Other 1.5 8.8 2.5 1.6 8.4 2.4




Table 13: Age of Respondents (%)
uU.S. Canada Combined | US. Canada Combined

AdvG AdvG AdvG Clin (Clin Clin

- 0.0 0.4 0.3

- - 0.0 - - 0.0
1.7 - 1.5 0.4 0.5 0.4
27.9 10.3 25.7 1 18.1 - 16.1
16.8 2.9 15.0) 22.3 2.5 20.1
10.5 8.8 10.3 (| 12.1 9.9 11.9
25.1 33.8 26.2 | 26.4 35.5 27.4
16.6 32.4 18.61 18.1 429 209
1.3 10.3 2.5 2.0 8.4 2.7
- 1.5 0.2 0.1 0.5 0.2
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Master List of Tasks
National Survey

clients needs and suitability for treatment for addictions.
les to determine strengths and dysﬁmctional behavior.

eSS -ndividuals to be adoptive parents.

view clients 10 determine the nature and degree of problem.

age clients’ participation in the agsessment process

rovide information to clients regarding their rights and responsib'ﬂities:
rity of clients’ crisis situations.

sess the nature and seve
s about policies and services of the agency/practice.

s

rovide information to client:

) Assess clients’ use/abuse of alcobol, illegal drugs, Ot prescribed medication.
{perform 2 mental status examination.

‘ASSESS clients risk of danger 10 self and others.
{ > need for medical evaluation.

gsess clients
Obtain clients’ biopsychosocial history.
Obtain clients’ gexual history.
1 background to clients.

6. Assess the significance of cultura
_ Assess the significance of sexual orientation 10 clients.
al beliefs t0 clients.

18. Assess the significance of spiritu
out clients from collateral sources.

19. Gather and verify information ab
20. Assess individuals to determine strengths and dysfunctional behavior.

21. Identify clients’ use of defense mechanisms. -
7. Administer standardized instruments 0 measure clients’ symptoms and beb

23. Assess clients’ symptoms using criteria from the current DSM.
4. Formulate 2 psychosocial assessment.

25. Assess needs for protective services.
26. Assess parenting skills and capacities.
27. Assess families 10 determine strengths and dysfunctional behavior.

28. Develop 2 treatment OF gervice plan with ¢

29.Use information obtained about clients (employment, me
her social history) 1n making client service plans. A
in developing {reatment/service plans.

30. Incorporate client cultural factors 1
easurable obj ectives 1o assess clients’ change-

31. Develop m

32. Develop @ time frame for interventions with clients.

33. Assess clients’ needs and suitability for financial assi
valuations.

34. Conduct court—related/forensic e
hild custody evaluations in divorce procee

35. Conduct €
36. Conduct protective services investigations.
ied abuse and neglect.

37. Assess the pature and severity of suspec
spected abuse and neglect.

dings.

8. Determine appropriate action in cases of su
jtability for out-of-home placement.

39. Assess clients’ needs and suitabil
i individuals to be foster parents.

4 suitability for adoptive placement.

40. Assess suitability of
41. Assess clients’ needs an

aviors.

lients based on diagnostic assessment.
dical, psychological, or school

stance and other subsidies.

o ST




42. Assess clients’ needs and suitability for group services.

43. Assess the impact of addictions on the client’s family.

44. Assess clients’ needs and suitability for family treatment.

45. Assess clients’ needs and suitability for marital or couples treatment.

46. Assess clients’ needs and suitability for training and employment services.
47. Assess clients’ needs and suitability for social action services. _
48. Assess clients’ needs and suitability for community organization or community developm,
services.

Direct Service Delivery

49. Assist clients to understand how environment influences human behavior.
50. Facilitate parents’ understanding of child development.

51. Assist groups to mobilize their resources to reach goals.

52. Provide intensive case management for children.

53. Conduct on-line/computer-based practice (non-face-to-face assessment, interventions, etc.)
with clients.

54. Engage the client in a social worker/client relationship.

55. Engage clients in planning and implementing services.

56. Assess the cultural/ethnic context of clients’ communications.

57. Assist clients in partializing and prioritizing their problems into manageable parts.

58. Use results of standardized instruments in guiding interventions with clients.

59. Develop tasks with clients to achieve goals.

60. Facilitate clients’ goal-setting.

61. Apply a range of interventions in providing services to a client.

62. Apply knowledge of developmental stages in providing services to clients.

63. Assist clients in developing greater self-awareness.

64. Assist clients to recognize their own feelings.

65. Provide support to clients to achieve positive self-image.

66. Interpret the significance of non-verbal communication in interviewing clients.

67. Help individuals understand their patterns of interaction.
68. Identify transference and countertransference.

69. Confront clients about their inappropriate behaviors.

70. Assist clients to develop the skills to communicate more effectively.

71. Assist clients to obtain needed resources.

72. Assist clients with issues related to employment.

73. Provide skill training to clients.

74. Provide psychoeducational services for clients.

75. Help clients understand the implications of medical or psychological reports.

76. Educate clients on the care of family members who have a physical or mental illness.
77. Apply knowledge of various disease processes in providing services.

78. Monitor clients’ experience with medication and discuss with the prescribing physician.
79. Assist clients with separation issues.

80. Facilitate clients’ grieving process.

81. Help couples understand their patterns of interaction.

82. Treat clients’ sexual dysfunction.

83. Help families understand their patterns of interaction.

v




d abuse/neglect charges.
helping networks.
erns of interaction.

N ouitor parental behavior following chil

@ groups tO create, identify, and use
p group members understand their patt
s advocate for their rights.

client
lolp clients O address discrimination.

ide outreach services to clients an
\0age involuntary clients in treatment or oth
ork with clients mandated for services.

ake home visits.

ake out-of-home placements.
Monitor out-of-home placements.
rovide intensive case management

rovide wraparound services for clients.
acilitate clients’ reentry and adjustment tO the community.

espond t0 community emergencies when requested.

se self-awareness 10 enhance practice.
%50. Model positive role behavior to enhance

1. Act as a mediator tO resolve conflict.
7. Conduct telephone practice (non—face—to-face assessment, interventions, etc.) with clients.

Refer clients for services.
4. Follow up on referrals.
05. Provide feedback to clients about progress toward achieving their goals.

06 Provide services for clients under managed care.
07. Carry out activities within planned time frames.
h termination within allotted time.

08. Manage the intervention process to reac
09. Terminate services appropriately with clients.

d potential clients.
er interventions.

for adults.

the intervention process.

ndirect Service Delivery
10. Provide testimony in court hearings.
111. Advocate for resources to meet clients' needs.
es available to clients.

112. Maintain information about resources and community Servic
113. Collaborate with other professionals regarding resources available to clients.

114. Participate as a member of an interdisciplinary tearn.

115. Facilitate team meetings.
116. Use community resources as part of interventions.

117. Use coalitions to secure services for clients.
ity complaints.

118. Respond to client and/or commum
119. Provide testimony in legislative hearings on human service issues.

120. Provide testimony before community funding bodies.

121. Develop a system of agency/practice setting record keeping.
122. Maintain and monitor a gystem of agency/practice setting record keeping.

123. Maintain appropriate documentation and correspondence.

124. Prepare written and oral reports on clients.

125. Prepare reports summarizing work activities.
126. Complete documentation of services for billing purposes.

127. Prepare budget materials and documentation.




128. Participate in the development of agency/practice setting policy.
129. Advocate for policy and/or procedural changes.

130. Advocate for policies and services sensitive to ethnic and cultural differences,
131. Advocate for clients' rights.

132. Advocate for policies which would eliminate discriminatory practices.

133. Obtain cooperation and support from appropriate decision-makers.

134. Develop programs and services to meet community needs.

135. Develop and write proposals for funding.

136. Review program proposals for funding.

137. Market and promote agency/practice settings services.

Evaluation

138. Develop measurable outcomes for evaluating interventions.
139. Review documents and contracts to monitor adherence to agency/practice setting policieg
140. Use appropriate research and evaluation strategies in decision-making.

141. Help clients assess the outcome of services. '

142. Assess the appropriateness of clients’ service or treatment plans.

143. Collect data on the quality and outcomes of current programs or services.

144. Conduct evaluations of practice effectiveness.

145. Monitor records and other available information to evaluate organizational effectiveness.
146. Analyze agency/practice setting records to plan and evaluate services.

147. Analyze outcome data to evaluate program or service effectiveness.

148. Analyze relative costs of service program alternatives.

149. Monitor programs to assess quality of services and compliance with guidelines.

Supervision and Education

150. Discuss intervention strategies with supervisees.

151. Receive supervision.

152. Improve practice through the use of courses, workshops, conference, and/or printed
material.

153. Provide supervision to paid staff.

154. Supervise and evaluate social work students.

155. Teach social work knowledge, values, and skills.

156. Conduct performance evaluations of staff.

157. Recruit, interview, and/or hire staff.

158. Recruit and/or supervise volunteers.

159. Coordinate field education in agency/practice settings.

160. Conduct professional development activities.

161. Provide opportunities for staff development and continuing education.

162. Coordinate and allocate staff and material resources.

163. Monitor and enforce agency/practice setting rules and policies.

164. Provide feedback to staff about agency/practice setting plans and decisions.

Ethics and Values

165. Support clients' right to make decisions for themselves.
166. Take appropriate action when ethical violations are identified.




and, respect, and adhere to clients' rights to confidentiality.

Tnission to make a referral.

‘ﬁderst
th social work ethics and the law.

P Obtain clients' pe
B . ort abuse and neglect in compliance wi
aintain appropriate boundaries with clients.
dentify impaired professionals and take appropriate action.
Determine whether agency/practice setting policies, procedures, an
il social work ethics.

2" 1dentify violations of social work ethics.
e Consult social work ethics to resolve practice problems.
#. Resolve profes

sional ethical dilemmas in providing gervice to clients.
Practice within regulations and laws affe

d materials are consistent

cting social work practice.













ASWB Practice Analysis

Task Force ,
rint Workshops, py Category

jst of participants in the KSA and Test Bluep
Masters
ors —_—
Chai Laurie Brown
iy ndrews, Co- hair Director of Board Services
: Association of Social Work Boards

Social Work

ity of Nebraska at Omaha
ge Street, Annex 40

,NE 68182-0293

Coy
runswick Association of

ox 1533, Station A
.cton NB E3B 5G2

Social Workers

Wood Health & Care Center

nda MacPherson, R.S.W.
inator-Patient Advocate Services

1 Health

Arden St., Suite 226
E1C 4B7 CANADA

re

1ool of Social Work
suthwest Texas State U

University Drive
Marcos, TX 78666-4616

niversity

niel Wheelan

partment of Mental Health
Hillside Street

Fall River, MA 02720

Present for Blueprint Workshop only

*Present for KSA Workshop only

400 South Ridge Parkway, Suite B
Culpeper, VA 22701

Carol Cohen
Adelphi University School ©
One South Avenue

Garden City, New York 11530

Maestro Evans

Division of HIV Prevention/ cDhC
1600 Clifton Road, NE

Aflanta, GA 30333

Kathleen Hoffman
Deputy Executive Director
Association of Social Work Boards

400 South Ridge Parkway, Suite B
Culpepef, VA 22701

Lynn pPehrson

Brigham Young University
School of gocial Work

Knight Mangum Building, Roo

Provo, UT 34062

£ Social Work \

m 221




Advanced Generalist

Jane Anker

Bryan Psychiatric Hospital
220 Faison Drive
Columbia, SC 29203

**Bruce Buchanan

President, Association of Social Work Boards
Wadle & Associates '

2327 70" Street

Des Moines, IA 50322

Rubi Clay

Colorado Department of Health Services
Division of Child Welfare

1575 Sherman St.

Denver, CO 80203

Donna DeAngelis

Executive Director

Association of Social Work Boards
400 South Ridge Parkway, Suite B
Culpeper, VA 22701

*Present for Blueprint Workshop only
**Present for KSA Workshop only

Clinical

Marcia Heitz, Co-Chair
Child Protection Manager _ _
Ilinois Dept. of Children and Family Service
4500 S. 6th St. Rd.

Springfield, IL 62703

Janice James

Hope Center Recovery Program for Women
1524 Versailles Road

Lexington, KY 40504

Richard Shelson

Alberta Mental Health Board
200 5™ Avenue South
Lethbridge, AB T1K4L1
CANADA

Mila Tecala

Center for Loss and Grief

1500 Massachusetts Avenue, NW, Suite 39
Washington, DC 20005

Robert Walker

University of Kentucky

Center on Drug and Alcohol Research
Bowman Hall Rm 333

Lexington, KY 40506-0059
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ors Examination Content Outline ' )

quman Development and Behavior in the Environment——14%
Theoretical approaches 10 understanding individuals, families, groups, communities,
© and organizations
_ Human growth and development
. Human behavior in the social environment
_Impact of crises and changes
_ Addictive behaviors
_ Dynamics of abuse and neglect

Issues of Diversity—7%

Assessment in Social Work Practice—20%

Social history and collateral data

Use of assessment instruments

Problem identification

Effects of the environment on client system behavior -.\

Assessment of client system's strengths and weaknesses |

Assessment of mental and behavioral disorders

Indicators of abuse and neglect

Indicators of danger to self and others \

Indicators of crisis \
{
i

AmQEEUOWP

Direct and Indirect Practice—21% ;
Models of practice
Intervention techniques

Components of the intervention process

Matching intervention with client system needs

Professional use of self

Use of collaborative relationships in social work practice

mmoOw>

. Communication—10%
A. Communication principles
B. Communication techniques

Professional Relationships—5%
A. Relationship concepts
B. Relationship in practice




Bachelors Examination Content Outline, page 2

VIL.  Professional Values and Ethics—13%
A. Responsibility to the client System
B. Responsibility to the profession
C. Confidentiality
D. Self-determination

VIIL. Supervision in Social Work-—2%,
A. Educational functions of supervision
B. Administrative functions of supervision

IX. Practice Evaluation and the Utilization of Research—2%
A. Methods of data collection
B. Research design and data analysis

X. Service Delivery—5%,
A. Client system rights and entitlements
B. Implementation of organizational policies and procedures

XI.  Social Work Administration—1%,
A. Staffing and human resource management
B. Social work program management

B e R T

v




VL

VIL

VL

asters Examination Content Outline

Human Development and Behavior in the Environme

A. Theories and concepts
B. Application of knowledge

Diversity and Social/Economic Justice—7%
A. Diversity
B. Social/economic justice and oppression

Assessment, Diagnosis and Intervention Plannin

Biopsychosocial history and collateral data
Assessment methods and techniques

Indicators of abuse and neglect
Intervention planning

Mo 0w

Direct and Indirect Practice—22%
Intervention models and methods

The intervention process

Intervention techniques

Intervention with couples and families
Intervention with groups

WY O WP

Communication—7%
A. Communication principles
B. Communication techniques

Professional Relationships—5%

A. Relationship concepts

B. Social worker and client roles

C. FEthical issues within the relationship

Professional Values and Ethics—11%
A. Professional values

B. Legal and ethical 1ssues

C. Confidentiality

Supervision, Administration, and Policy—8%
A. Supervision and staff development

B. Human resource management

C. Finance and administration

Assessment indicators, components, and characteristics

_ Intervention with communities and larger systems
G. Consultation and interdisciplinary collaboration




Masters Examination, page 2

IX.

Practice Evaluation and the Utilization of Research—29,
A. Data collection

B. Data analysis

C. Utilization of research

Service Delivery—9%

A. Service delivery systems

B. Obtaining services

C. Effects of policies and procedures on service delivery




anced Generalist Examination Content Outline

Human Development and Behavior in the Environment——l()%
A. Theories and models

B. Human growth and development

C. Family functioning

Issues of Diversity—5%

Assessment, Diagnosis and Intervention Planning—24%
Social history

Use of assessment instruments
Problem identification '
Effects of the environment on client behavior

Impact of life gtressors on systems

Evaluation of client strengths and weaknesses

Evaluation of mental and behavioral disorders

Abuse and neglect

Indicators of danger to self and others

. General agsessment issues

K. Intervention planning

CrmETEEUOwX

Direct and Indirect Practice—16%
Theories

Methods and processes

Intervention techniques

Intervention with couples and families
Intervention with groups

Intervention with communities

MEmOQW P

V. Communication——7 %
A. Communication principles
B. Communication techniques

vI. Relationship Issues—5%
A. Concepts of social worker-client relationship
B. Effects of social and psychological factors

VIL. Professional Values and Ethics—12%
A. Values and ethics

B. Confidentiality '

C. Self-determination

VIII. Supervision and Professional Development——S%




i
E:
3
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Advanced Generalist Examination, page 2

IX.

Practice Evaluation and the Utilization of Research—4%
A. Data collection
B. Data analysis and utilization

Service Delivery—11%

A. Service delivery systems and processes

B. Effects of policies, procedures, and legislation
C. Methods of social work advocacy

D. Interdisciplinary collaboration

Administration—3%

A. Management

B. Human resource management
C. Financial management




15

118

1v.

VL

VIL

Clinical Examination Content Outline

Human Development and Behavior in the Environment—22%
Theories of human development and behavior

Human development in the life cycle
Human behavior

Impact of crises and changes

Family functioning

Addictions

. Abuse and neglect

OEEYO® Y

Issues of Diversity—6%

A. Effects of culture, race, and/or ethnicity
B. Effects of sexual orientation and/or gender
C. Effects of age and/or disability

Diagnosis and Assessment—16%0

A. Assessment

B. Information gathering

C. Diagnostic classifications

D. Indicators of abuse and neglect

E. Indicators of danger to self and others

Psychotherapy and Clinical Practice—16%
A. Intervention theories and models

B. The intervention process

C. Treatment planning

D. Intervention techniques

E. Intervention with couples and families

F. Intervention with groups

Communication—38%
A. Communication principles
B. Communjcation techniques

The Therapeutic Relationship—7%
A. Relationship theories
B. Relationship practice

Professional Values and Ethics—10%
A. Value issues

B. Legal and ethical issues

C. Confidentiality




Clinical Examination, page 2

VIII. Clinical Supervision, Consultation and Staff Development—4%,
A. Social work supervision
B. Consultation and interdisciplinary collaboration
C. Staff development

IX. Practice Evaluation and the Utilization of Research—1%
A. Evaluation techniques
B. Utilization of research

X. Service Delivery—5%
A. Policies and procedures of service delivery
B. Processes of service delivery

XI.  Clinical Practice and Management—5%,
A. Advocacy
B. Finance
C. Management and human resource issues
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