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State Board of Social Workers, Marriage
and Family Therapists and Professional Counselors

c/o Sandra Matter, Administrative Assistant
PO Box 2649
HarrisburgPA 17105-2649

Dear Members of the Board:

On behalf of the over 6,000 members of the National Association of Social Workers - PA
Chapter, I write to inform you of our position on your proposed rulemaking regarding
licensure technical amendments as published in the October 8th Pennsylvania Bulletin.

Thank you for allowing us to review the draft of these proposed regulation in the spring
of 2003 and for considering our responses when developing the proposed rulemaking for
publication. NASW-PA supports the technical changes you have made and agrees that
the changes will serve to streamline the licensing system for social workers in
Pennsylvania.

Concerns regarding Section 47.12a(2) have come to our attention, however, following
our comments to you on the draft in 2003. The concern is one raised by PA institutions
of higher education in candidacy for accreditation from the Council on Social Work
Education for their master's level social work degree programs.

Currently, there are at least two state schools of higher education that have begun the
accreditation process which can take 4 - 6 years to complete. Because of the gap
between when the first students entering a social work master's degree program in
candidacy for accreditation would graduate (between 2 - 3 years) and the final
accreditation of the program approved by CSWE ( 4 - 6 years), it is possible that any
students entering social work programs in candidacy 2 years after the effective date of
this regulation as proposed by the Board in the revised Section 47.12a(2), would not be
eligible to seek licensure for 4 years following their graduation.
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This creates an unfair burden and hardship on the student and, in reality, will serve as a
great disincentive to institutions interested in seeking accreditation for new programs due
to the difficulty of finding students interested in attending a program that does not make
them eligible for licensure upon graduation.

Because of this new knowledge and this true hardship that could be placed on students
and schools, NASW-PA requests that the Board revise the regulation to allow a student to
become licensed upon graduation from a school in candidacy with the understanding that
if the school is not successful in becoming accredited, that the license is thereby revoked.

We believe this type of provision protects the public as well as the student and the school
seeking accreditation for its new program.

Thank you for your consideration of these comments and we look forward to continuing
to work with you on these regulations.

Sincerely,

L /
Rebecca S. Myers, LSW
Executive Director

Cc: The Honorable Tommy Tomlinson
The Honorable Lisa Boscola
The Honorable Tom Gannon
The Honorable William Rieger
Chairman McGinley, Independent Regulatory Review Commission
Beth Michlovitz
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November 7, 2005

Ms. Sandra Matter, Administrative Assistant • \
State Board of Social Workers, :

Marriage and Family Therapists and Professional Counselors o
P.O. Box 2649 V •
Harrisburg, PA 17105-2649 Ref#16A-699 ; .

c -
Dear Ms. Matter; ' -, :

I should like to respond briefly to the notice of proposed rulemaking published in the
Pennsylvania Bulletin by the State Board of Social Workers, Marriage and Family Therapists
and Professional Counselors on October 8, 2005. As you know, for some time I have advocated
changes in the areas of proposed rulemaking. My comments are in two areas.

First, I applaud the Board for correcting the defect in the current regulations which has
permitted many unqualified persons to obtain licenses as social workers on the basis that schools
of social work were accredited rather than programs. This correction is long overdue, and the
proposed language seems to accomplish the desired end.

The second comment I have concerns Section 47.12(a). It is true that when accreditation
is granted to programs it is retroactive to a specified date in candidacy. The length of time the
school requires to become accredited is not a function of the complexity or technicality of the
accreditation process, but of the rate at which the program is able to meet the accreditation
standards. To protect the public, no one should be eligible to apply for or receive a license who
studies, were in a program which could not meet accreditation standards.

The proposed amendment to 47.12(a)(a)(2) goes beyond what is needed; would make
Pennsylvania the only state in the nation to allow such persons to qualify for a license; and poses
a threat to public safety. The amendment should include the first proposed sentence to the effect
"that beginning two years after the effective date of this amendment, an applicant for licensure
must have received a master's degree in social work or social welfare from a program which was
an accredited program on the date the degree was awarded or a doctoral degree in social work."
(sic.)
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However, the amendment should NOT include the last proposed sentence to the effect
that "students who graduate from social work or social welfare master's degree programs that are
in candicacy for accreditation at the time of their graduation may apply for a license once the
program obtains accreditation." Since the Council on Social Work Education, the official
accrediting body, always specifies an exact effective date; since that date is retroactive at least
two years back into candidacy; and since that date is the first date on which the program met
accreditation standards and the public can be assured students receive a suitable education; I
suggest that the last sentence in the proposed rulemaking be modified. In place of the present
sentence I suggest the following: "Students who graduate from social work or social welfare
master's degree programs that are in candidacy for accreditation at the time of their graduation
may apply for licensure once the program obtains accreditation retroactive to the official date
during candidacy on which the accreditation is effective." To simplify the work of the Board,
this date is always published. To use any other date would be very difficult to administer and
jeopardize the public. No program has ever had any difficulty enrolling students during
candidacy under these terms.

Thank you very much for this opportunity to comment. If you have any questions you
may call me at 412-624-6305 or email me at esites@pitt.edu.

Edward W. Sites, Ph.D.
Professor
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October 20,2005

Dr. Ronald Hays, Chair
State Board of Social Workers,

Marriage and Family Therapists
and Professional Counselors

P.O. Box 2649
Harrisburg, PA 17105-2649

Dear Dr. Hays:

The Association of Social Work Boards (ASWB), in its mission to assist
regulatory boards, reviews proposed legislation and regulation changes. I
have read the Pennsylvania board's proposed regulations and would like to
comment on the proposal to give masters level candidates the option of
taking either the Masters or the Clinical examination.

I understand that social workers in Pennsylvania must have a license
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.

The ASWB examinations are developed from a blueprint of the first-day-
on-the-job requirements for knowledge, skills and abilities for social
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 jS^H^i{f^9^
to the licensure level of clinical social worker. nEO-fclVfcu
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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 AS WB 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,

Barbara Mate, EdD, MSW, LCSW
Board Services Consultant

End.

CG. Sandra Matter R E C E I V E D

OCT 2 4 2005
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Fvgrntive 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

graduates 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 collect 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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J^itipduction

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.

ASWB, 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.
ASWB -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 then-
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 basednon a job
analysis conducted in 1980-81.
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iYir p^^a Prartire Analysis?

m
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K ; A iob or practice, analysis is the primary link to a licensure
lamination's validity-that is, the degree to which a test measures
I w it is supposed to be measuring. ....,
^ S e licensure and certification examinations are designed

% measure the knowledge and skills necessary to perform a job, the
n W o f the examinations themselves must be job-related. In other

worfTa licensing test must measure what a candidate should know to
begt a job or toenter practice, and must be built on a rationale tim
c S y shows how the content of the examination reflects that

knowledge ^ t 0 w h i c h ^ examination measures job-related
knowledge, skills, and abilities is referred to as content validity.
S l i s h L g content validity requires a way of findmg out what people
to a given job, or profession, are actually doing, and how critical tho e
Activities aVe to competent entry-level performance. This is precisehy
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 ful 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^ 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. It is also the biggest segment

The Bachelors now
has direct and

indirect practice

II

I

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, u\> 6 percentage
points to 13. The content category Communication saw the other
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 Masters has
become slightly

more generalist

The second content area has been changed from Issues of
Diversity to Diversity and Social/Economic Justice, andthat 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. E^E
Service Delivery in the Advanced Generalist exam is 11

percent in the new outline, rather than 5, but it now includes
Knowledge, sMlls^andabilities, areas that were^^er^ocia/ Work

:JMe^ace with^Mief^^^mm^ is now

The Advanced Generalist
had the fewest changes.
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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
that the Clinical should

be even more clinical

which added "in the Environment" to the title, now
accounts for 22 percent of the material on the exam,
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.



i l l

The Goal

far

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

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
K

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 II—Conducting the North American Survey
3. Survey Sampling Plan
4. Survey Distribution Method
5. Survey Response Rates
6. Demographic Characteristics of the Responding

Sample
7.' -Analysis of the Survey Data

Phase III—Developing the Test Blueprint
8. Linking Tasks to Knowledge, Skills, and Abilities
9. Test Blueprint Workshop
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1. Developing and Conducting the Pilot Survey
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 survey5 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 in

1995-96. The group then discussed additions, deletions,
-i _^;^a+;nnQ to the activity list An initial

The pilot survey was
done in both paper

and Web formats

rflil;'

lift

1995-96. The group tnen cusuus^u a^v^^^,
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, contained 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

-i—J ^ Mff> par.h task on three scales:

Ratings of the tasks
were by frequency,

importance, and
performance

expectations
statements divided into six wi*^*.^ ~.

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 practice. 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

Assessment and Planning

Direct Service Delivery

Indirect Service Delivery

Evaluation

Supervision and Education

Ethics and Values

Item Position

Task statements 1-48

Task statements 49-109

Task statements 110-137

Task statements 138-149

Task statements 150-164

Task statements 165-176

TOTAL

Number of
Items

48

61

28

12

15

12

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.1

1 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
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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.

m-:.:

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

the survey sampling plan
the survey distribution method
the survey response rates
the demographic characteristics of the
responding sample, and
the analysis of survey data.

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



A series of contacts
ensured a good

response rate

!4

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 tool in updating the licensing examinations.
Participants were offered two response options: a Web-
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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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 NationCanada U.S. &
Canada

i Web surveys
Paper surveys

i Form A

FormB

77.7
72.3

50.6

49.4

13.2
86.8

523

""47/7

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



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

Table 4: Usable Responses by Category

Category
Numj^^of Responses Percent of Responses
U.S.I Canada)Combined LLsXCanadal Combined

Bachelors
Masters
Advanced Gen.
Clinical
Total Usable
Responses

582
880
458

1605

3525

650
96
68

203

1017

1232
976
526

1808

4542

16.5
25.0
13.0
45.5

100

63.9
9.4
6.7

20.0

100

27.1
21.5
11.6
39.8

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 ASWKs 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:

"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.

14
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The Canadian respondent group differed from the U.S.

respondent group by containing respondents who typically:

• were older,

• had more years of experience,

• were credentialed at a more basic level, since some
provinces do not use a second level,

• were less likely to have a Master's degree, and

• 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:

• No response
• N.Am/Al.Nat.
• Asian, Pac. IslcL
13 Bl/A-Am/Can.
• Caucasian
• Fr.Can.Ind.Can.
• Hisp/LtnAm,
H P. Rican
• Other

15



Gender:

H Female BMale BNoresp

Degree held:

UNo response

•BSVV

•MSW

•DSW

• Other S.W.

Number of years in practice:

UNo resp.
•<lyr.

Il-2yrs
H32-3yrs
• 3-SJTS

•5-10yrs
10-15 yrs

115-20 yrs
B>20yrs

16
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Primary Practice Setting:

Location of clients:

DMtl.Hlth
Med, faith
Fam., chid.

DCPS
School
Other

• Aging
B Addiction
• Mtl.Ret.,dev'mt

DNo resp.

•Noresp.

Metro-city

Metro-suburb

O Mid-size metro

• Sm.city,tn

•Rural

17



Primary Function:

ONoresp.
•For profit org
•Prvtpract
•Not-for-prof.
D Public
•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 Fnrm* A ^ p

th. or T ° d e t e r m / n e * * likelihood of similarity of response between

Z™1iL11™™*™*, fanned on each of the 16 common
items for flae total sample with all levels combined. Of the 16 items

°£lZ AlffCred Significailtly (^t ion 138, Appendix F) b e S
ftc Fonn A responses and Form B responses. This result ind cates that

ttSc^3ePTtW,ere ^ ^ ^ ^ Cerent from one another in
all tasSen, t T f * ^ * r e sP°n d e^ would have answered
BH S ^ r 1 ^ ^ ^ hEd receiveda-vey containing

Task Rankinp

p
 A 1 1 176 tasks were ranked according to respondent ratings

Respondents rated each task on three scales: frequency, impoZce
^performance. The individuals^ P a n C 6 '

n



Frequency: How often do you perform this task?
1 = Not Performed
1- Seldom (I perform this task a few times a year)
t MorZy (I perform this task approximately 1 -3 times per mon*)
4= W e X a Perform mis task approximately 1-3 times per week)
5= Daily (I perform this task once a day or more)

it?
1= No Importance
2= Low Importance
3= Moderate Importance
4= High Importance

IMPORTANCE
PERFORMANCE
FREQUENCY

mm

perform this task in your current position.)

* Don't know
l=No
2= Yes

J ^ e time and effort, it would be logical to use only one scale instead
of three to measure the same feature. , . p p n t h e

On the ASWB survey, the mean correlation between the

The ^ o ^ c e scale Was not included to the cotelanoim because ,.

19
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PERFORMANCE
is most critical

of the three

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

licensure had the most bearing on its criticality.
Importance had a secondary influence, and frequency had
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^, 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 (1=4), and

• 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,

• are of high importance, and

• are performed frequently.
Task Weights

JV weight for each task item Avas^akulated using lhe^askTanks. ThjsEI
w e t ^ of each
tasktosocialwork because itJncorporates the values from ail three

mi

20

m



I t . hiemchy with higher weights equaling greater criticality.

l § » ^ S Kte S have equal weight, it then follows that

| ^ S ^ X to a p p — . y 2 percent, depends on the
locality of the task.

Phase

m

If This section summarizes phase 3, developing the test blueprint

te as follows:
the process used to link tasks to knowledge, skills, and

abilities,

the process «^~ x

North American blueprint determination, and

So-

used to compare U.S. and Canadian data for
ican blueprint determination,

• 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:

• the master task list (Appendix F) and

• the list of knowledge, skills, and abilities (KSAs)
organized into domain and content categories for each
exam.

In August 2002, the PATF met at ACT headquarters in Iowa
City to link the content categories for each exam to the survey tasks.
At that meeting, PATF members were divided into four subject matter
expert (SME) groups, one 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 are required
to perform that task in the Bachelors, Masters, Advanced Generalist
and Clinical level. For example, for Domain V at the Bachelors level

21



(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, Iowa 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

responses was presented at the test blueprint workshop to determine if
U.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).

Table 5: U.S. and Canada Rank Correlations
Category Correlation
Bachelors
Masters
Advanced Generalist
Clinical
All Categories Combined

.92

.90

.92

.94

.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 ULS. and
Canada—AH Levels Combined

U.S. Canada Difference
Rank (U.S.-CA)

. Engage clients' participation in the
assessment process,

8 Assess the nature and severity of
clients' crisis situations.

25 Assess needs for protective
services.

41 Assess clients' needs and suitability
for adoptive placement.

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

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

69 Confront clients about their
inappropriate behaviors.

158 Recruit and/or supervise volunteers
167 Understand, respect, and adhere to

clients' rights to confidentiality.
168 Obtain clients' permission to make a

referral.
176 Practice within regulations and laws

affecting social work practice.
5 Interview clients to determine the

nature and degree of problem.
73 Provide skill training to clients.
75 Help clients understand the

implications of medical or
psychological reports.

141 Help clients assess the outcome of
services.

150 Discuss intervention strategies with
supervisees.

157 Recruit, interview, and/or hire staff.
14 Obtain clients' biopsychosocial

history.
20 Assess individuals to determine

strengths and dysfunctional

9

7

43

159

17C?

16

9

7

43

159

176

16 o

0

8
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Task Task
No.

30

behavior.

Incorporate client cultural factors in
developing treatment/service plans.

U.S. Canada
Rank Rank

62 60

Difference
(U.S.-CA)

2

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

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

23

126

11

123

78

96

56

102

13

171

93
155

71

134

Assess clients' symptoms using
criteria from the current DSM.
Complete documentation of
services for billing purposes.
Perform a mental status
examination
Maintain appropriate documen-
tation and correspondence.
Monitor clients' experience with
medication and discuss with the
prescribing physician.
Provide wraparound services for
clients
Assess the cultural/ethnic context of
clients' communications.
Conduct telephone practice
(non face-to-face assessment,
interventions, etc.) with clients.
Assess clients' need for medical
evaluation.
Identify impaired professionals and
take appropriate action.
Make out-of-home placements.
Teach social work knowledge,
values, and skills.
Assist clients to obtain needed
resources.
Develop programs and services to
meet community needs.

61

113

74

14

99

125

25

109

89

75

155
80

48

120

143

170

128

68

150

77

70

64

132

110

122
113

18

90

-82

-57

-54

-54

-51

48

-45

45

-43

-35

33
-33

30

30
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Task U.S.
Rank

Canada Difference
Rank (U.S.-CA)

m::-

clients,
Resolve professional ethical
dilemmas in providing service to
clients.
Assess couples to determine
strengths and dysfunctional
behavior.
Conduct protective services
{investigations.

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 ASWB 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

25
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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.3

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
decisions about adjusting the weights and the corresponding number of
test items assigned to each category. Appendix H provides the final
results for the revised ASWB content outlines for all four
examinations.

!i-t=

1

11

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

3 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

. ^ ^ (No. 1 or 2) pencil. DO NOT use a ballpoint pen, nyk>rvtip or felt-tip pen. fountain pen. marker, or colored pencil. Be

raking stray marks on the form.

lave several answer choices. Select the answer that best applies to you or your job and fill in that oval. To change your

e first mark completely and then fill in the correct oval Be sure to fin in the entire oval

Ilibe kept confidential, and your individual responses wilt not be released. We sincerely appreciate your time and effort.

PP SECTION 1: BACKGROUND INFORMATION —
§r*ypur 4-digit user \O code provided in the tetter from 4. Indicate the length of time you've been in social work practice since «•*
--".;" receiving your highest social work degree. • • *

D;qDCE><5)

s the highest social work degree you hold

& Bachelor's in Social Work
D Master's in Social Work
D Doctorate in Social Work
Mother social work degree .. . —.

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

Indicate the total number of years you have been in social work
practice

1 3 6 I have not practiced social work. Stop-do not complete this form.
! $ • but please return rt for tracking purposes.

M J ^ O Less than 1 year
p f LO At least 1 year but less than 2 years
M§-'O At least 2 years but less than 3 years

0$£ O At least 3 years but less than 5 years
§!•••$: : O At least 5 years but less than 10 years

m$*& O At least 10 years but less than 15 years
H ^ § ; O At"least 15 years but less than 20 years
| ^ r % O 20 years or more

O \ have not practiced social work since receiving my degree
O Less than 1 year
O At least 1 year but less than 2 years
O At least 2 years but less than 3 years
O At least 3 years but less than 5 years
O AUeast 5 years but less than 10 years
O At least 10 years txa 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 *>*$* describes your primary practice
setting?

O For-profit organization
O Private practice
O Not-for-profit organization
O Public (local, county, state, federal or miUta/y)
O Other

<PteasQ9pect<y)

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

O Addiction services
O Aduft protective services
O Business and industry
O Child welfare or child protective services
O Community organization
O Correction services
O Employee assistance services
O Family and cttBdren's services
O Higher education
OManagedcare
O Medtcai, hospital, or health services
O Mental health services
O Mental reiardatiorVdevetopmemal disability services
O Public social services
O School social work
O Services for the aged
O Other _ _ _ .

tP»ease*ee©fy)



SECTION 1 : BACKGROUND INFORMATION (Continued)

7. What is your primary role?

O Administrator/manager
O Community organizer
O Consultant
O Direct service provider
O Educator
O Evafuator/researcher
O Policy anatysMobbyist
O Program planner
O Supervisor
O Other.

!!l

(Pteaw spoefy.)

8. Which employment status best deserves the amount of time you
spend practicing social work?

O FuMne (30-40 hours per week}
O Part-time <29 hours or less per week)
O Not currently employed in soda) work

9. The services you provide primarily benefit clients from which of the
toilowfng areas?

O Major metropolitan area-city
O Major metropolitan area—suburban
O Midsize metropolitan area
O Small city or town
O Rural

O Norm American Indian or Alaska Natte
O Asian or Pacfcc Wander
O Black or African AmerfcartCanadian
O Caucasian
O French-Canadian
O Hispanic/Latin American
O Puerto Rican
O Other.

15. What is your age category?

to. Are you currently Ocensed/certified/regetered and in good standing?

OYfes
ONo

11. Inwriaijurisdkttrcns<s}ar6youaiiT6f%

O Alabama
O Alaska
O Arizona
O Arkansas
O California
O Colorado
O Connecticut
O Delaware
O O . C
OBorfda
O Georgia
OHawaa
Oldaho
O Illinois
O Indiana
Olowa
O Kansas
O Kentucky
O Louisiana
O Maine
O Maryland
O Massachusetts
O Michigan
O Minnesota
O Mississippi
O Missouri
O Montana

O Nebraska
O Nevada
O New Hampshire
ONew Jersey
O New Mexico
ONew\brk
O North Carolina
O North Dakota
OOhio
O Oklahoma
OOreopn
O Pennsylvania
O Puerto Rico
O Rhode Island
O South Ca/ofina
O South Dakota
O Tennessee
O Texas
OUtah
O Vermont
O Virginia
O virgin Islands
O Washington
O West Virginia
O Wisconsin
O Wyoming

OUnder21
021*25
026-30
O 31-35
036-40
041-50
0 51-60
061-70
OOver70

O Alberta
O Britten Columbia
OManitoba
O New Brunswick
O Newfoundland
O Nova Scotia
O Ontario
O Prince Edward

Island
O Quebec
O Saskatchewan

PAGE 2



SECTION 2: W O R K T A S K S

f^JlrwNattMy 1-3 *™« per week.)
ivtce a day or iwro.)

^a^^s^isausstfssiss^sssrssssfts =

sa
^Bcensure.

task that is not performed. However, it is a task of high Importance, and one that you would be expected to be able

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

FREQUENCY IMPORTANCE PERFORMANCE • »

TASKS

« eBertfs' eMgiWMy tor services.

_ _ j clienis1 needs and suit ability tor treatment
DBf 8(idlCtlOflS,

s couples to determine strengths and Syslune-
il behavior.

i suKabtlJty of indrviduats to be adoptive

i, PrtvWe ini?mnaiton to clients «ganfrig «ieir rtfihis
and resftonsfcimies.

7, Provide informatron to clients atx>ul policies and

. Pedorm a menial status examination.

9. Assess clients'r>eed for medical evaluation,

1pO, Obtain clients' saxutf history,

i 11, ̂ w s s the stgmfieanee d sexual wef l ta to i to
; cRifrts

12, Gather and verily intormaiiOft about clients from
coll ale ral so urces - .--

13. Identify clients' use ol defense mechanisms.

14. Assess clients* symptoms using criteria from Ihe
current OSM, „___—.

15. Assess needs tor protective services

16. Assess families to determine strengths and dysfunc-
tional behavior. _ ^

mmmmm

mmmmm
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TASKS

„ 17. Use mformatiort obtained about clients (employ
0M ment, medical, psychological, or school reports, or

other social history) in making client service plans.

18. Develop measurable objectives to assess clients'
change.

19. Assess eBents/ needs and suttalslty for financial
assistance and other stmkBm,

20- Conduct eMd custody evaluations in divorce pro-
c#eotiigs,

21 Assess the nature and severity of suspected abuse
and neglect

2?. Assess clients* needs and swtabffity lor ©ut-of-home
placement,

23 Assess cfierrts' needs and suitability for adoptw©
placement.

24, Assess the impact of addrftoos on the client's
femiftB, " , .,

25. Assess eitents' needs and suitaMitv lor marftaf or
a w p t e ir#atfiieftt

26. Assess etttnts'needs and n ^ M % lor scaal action
isrwdM,

27, Assist etfertis to understand now erwronrnent
j t f w ^ human feahawor.

28. Faofiiate jwrsnis' understaodlng of ehM (taetop-

29. Assist groups to mobfHze their resources lo reach

• " • @ | 30. Provide inteosive case management for chitdreo.

31. Conduct ofWine/computef-based practice {non-tee©-
to-fac^ assessment, mterventions, etc.) wtth diente-

32. Engage (he client M a socaJ t
shjfr ; _^__ ._ . , , . , , ,

ir/dient retetion-

33. Assess the cufturafetfmic context of clients' com-

34, Use results of standardized instruments In guiding
tfjihHwerttfOftg wkh cttgrtfs.

35 Facititate clients'go

36. Appiyknowtedgeol de-zeJopmentaJ stages in provW-
mgserv>cestodier>ti.

37. Assist clients to recoymzefrieif own feefings.

38. Interpret the significance of non-^ftal commoni-
cabontrtin^rviewi-TgcJierng.

39. Identify transference and c

40, Assist clients to dovetop the skills to communicai©
mwtfiiqWtt

41. Assist dients with issues related to empJoymenl.

42. Proi^depsycrioedyeatonaJ4«victtter^rtte.

43,

44,

Idycate cflente on the care of family members n̂ ho
have a physical or mental illness
Worrtw cGenis* ® v » ^ i c t w»i mtd toAm tnd
discuss with the presenting physican.

4fi. Rac«a tec te i t e ' 9 r i tw^p ro«^

46, Treat cffenls'sexual dysfunctroo.

. Montor parantaJ behavior Wowfr^ cWd abutt/

48. Help group members understand tNfr patterns of

49, Help ctents to address d^rMrmtion.

50, Engage involunlary rfents in treatment or other
inferwrttorm.

51. Make tome visits.

52, Monitor euM-fwme placements.

FREQUENCY
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lix B - Final Survey Forms

Form B, Paper-Based





W$ff;

Analysis of Practice of
Social Workers

Form B

; , D O NOT use a ba^poin. pen. ny.cn-*> or N H * pen, fountain pen, * * » . or cOored panel.. 8e

Led^an^^.^« i r X^»b a"W U n f t a l 0"T O <^y O U r

J i or 2) pencil

tUnfidential. and your H

SECTION 1: BACKGROUND INFORMATION

ased. We sincerely appreciate your time and effort. mm

l user ID code provkted In the letter from

&H->

9 the highest social work degree you hold.

. __ ofs in Social Work
> Master* in Social Work

WJ> Doctorate in Social Work
| O Other social work degree •--:';'--• ,

B p No social work degree. Stop—do not complete ihte totm. but
w please return it for tracking purposes.

I Indicate the total number of years you have been to social work

practice.

O I have not practiced social work Stop-do not complete this form,
but please return it tor tracking purposes.

O Less than 1 year
O At least 1 year bul less than 2 years
O At least 2 years but less than 3 years
O At least 3 years but less than 5 years
O At least 5 years but less than 10 years
O At least 10 years but less thafH 5 years
O At least 15 years but less than 20 years
O 20 years or more

4. trwfcate the tenglh oMime yw've l ^ n *
receiving your highest social work degree.

O I have not practiced social work since receiving my degree

O toss than 1 year
O At least 1 year but less than 2 years
O Ai least 2 years but tess than 3 years
O At least 3 years byt less than 5 years
O At least 5 years but less than 10 years
O At least 10 years but »ess than 15 years
O At least 1 $ 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-profrt organization
O Private practice
O Not-for-profit organization
O Public (local, county, state, federal or military)
O Other

(Ptea»«pectfy)

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

O Addiction services
O Adult protective services
O Business and industry
O Child welfare or chad protective services
O Community organization
O Correction services
O Employee assistance services
O Family and children's services
O Higher education
O Managed care
O Medical, hospital, or health services
O Mental health services
O Mental retardation/developmental disability services
O Public social services
O School social work
O Services for the aged
OQthftf

(Please speoty)

• i'TCO/.Lt *• ' f -'. A.."ra'-"i*-***.".t'ld
PAQE1



SECTION 1: BACKGROUND INFORMATION (Continued)

7. What is your primary rote?

O Administrator/manager
O Community organizer
O Consultant
O Direct service provider
O Educator
O Evaluator/researcher
O Policy analyst/lobbyist
O Program planner
O Supervisor
O Other

(Please jpcoly.;

8. Which employment status best describes the amount of lime you
spend practicing social work?

O FufMime (30-40 hours per week)
O Part-time (29 hours or Jess per week)
O Not currently employed in sodaJ work

9. The services you provide primarily benefit clients from which of the
following areas?

O Major metropolitan area—city
O Major metropolitan area—suburban
O Mid-size metropolitan area
O Small city or town
O Aural

f 0. Are you currently Ifcensedtoertifieoyregistered and in good standing?

OYes
OMO

11. In what jurisdictions(s) are you currently IfcenseoVcerfifieoyregistered?

1a Gender

O Female
OMale

14. Which of the foffowing categories best describe JM
t ethnic background? «K*noes youri

O Norm American Indian or Alaska Native
O Asian or Pacific Islander
O Hacker Aftfcan ArneifcarVCanadiari
O Caucasian
O French-Canadian
O Hispanic/Latin American
O Puerto Rican
O Other.(ftease specify.)

15. What is your age category?

O A/absma
O Alaska
O Arizona
O Arkansas
O California
O Colorado
O Connecticut
O Delaware
OO.C.
O Florida
O Georgia
O Hawaii
O Idaho
O Illinois
O Indiana
Olowa
O Kansas
O Kentucky
O Louisiana
O Maine
O Maryland
O Massachusetts
O Michigan
O Minnesota
O Mississippi
O Missouri
O Montana

O Nebraska
O Nevada
O New Hampshire
O New Jersey
O New Mexico
O Newark
O North Carolina
ONorth Dakota
OOhid
O Oklahoma
O Oregon
O Pennsylvania
O Puerto Rico
O Rhode island
O South Carolina
O South Dakota
O Tennessee
O Texas
OUtah
O Vermont
O Virginia
O Virgin Islands
O Washington
O West Virginia
O Wisconsin
O Wyoming

OAlberta
O British Columbia
O Manitoba
O New Brunswick
O Newfoundland
ONova Scotia
O Ontario
O Prince Edward

Island
O Quebec
O Saskatchewan

O Under 21
O 21-25
026-30
O31-35
036-40
041-50
0 51-60
O 61-70
O Over 70

PAGE 2



SECTION 2: WORKTASKS

ithistasK?

" S ^ e l y 1-3 times per weeW

* a day or more.) practice, regardless of hew often you perform it?

Il^-MJM^^
P "̂"

task of high importance, and one that you would be expected to be able

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

5 a task that is not performed. However, it is a

flicensure

FREQUENCY IMPORTANCE PERFORMANCE wm

TASKS

l l l & m m t stews' eligiWMy tor services,

'Assess clients" needs and surtabdity tor treatment
IfloracWie^ns.

I. Assess couples lo deiernwte strengths and dysfunc-

/Assess suiiab»Hty of irtdhrtdyafes to be adoptive

^ 5 . Engage clients1 parbapa'.ton In the assessment

S, Asstss ihe nature and sevftrtty ©I dtentt' erW$
i t^^ s^yrtiws. _ ^ _ _ _
I i p f . Assess clients use-abuse of alcohol, iUeoal <jrugs.

Sg p f e or preserved medteaton _; ^

M[ ; 8, Assess events risk of danger to seU and other$.

i . OWain clients' btop§ytf»o«ociia Wstory,10. Assess I N sigrtrttoartce of ortiural baekflreurKj w
clients „__««__-»--------«--------------

11. Assess me siywl«iwcg o» w^v® b^efeto c*»ms.

i £ A^ess Wvidyal t K» Wtnrtr te stftncttw and
dysfunctrpna' trthawt,

13. AtimWHer smndardi«d msfrumente lo me«swr«
Cents' svmptwns and Eeftaviora, ,

14. Formulate a ̂ ^hosocwl ass€#sffwnt

15 Assess parenhng $t«Bs antf eafiacfaes-

®

(H) CD

^ M

PAGE 3



FREQUENCY •MfOR^Mce

TASKS
16. Develop a tisaimertf or service pfcm with clients

based on diagnostic assessment
17. incorporate cifew cultural teeters irt oewtoping

treatrngnyscfyjcg ^ n s ,

18, Develop a lime frame for interventions with cKonis

19, Conduct court-relatedfflcHensfc evaluations-

20 Conduct prciective services investigations

a i . Oettmww appfepnste aefteii m eases of twspeettd
abuse and neglect

22. Assess suitability of individuals lo be foster parents.

23 Assess cfients' needs and suttabHity tor group

24. Assess clients' needs and surtnbifrty for family frett-
rnenj.

25. Assess cfienfs' needs ami auitaWBty for \mm$ and
empfoyrtient services

26, Assess ctenis' needs and sujtaMKy for communfty
organisation or community devetopmeni s^mces.

27 Assist clients to understand how environment
(nfluences human oehavicr.

^ a i H 28. facilitate parente' ondefstanding of ch.fd devetop-

20. Assist groups lo mofrfae meir resources to reach

30, Provide intensive case maaagemem for chiicrea

31. Cor)dMCt orHirt&'cornputer-fcased practice (ntm-teee-
to-raceassessment mmtmtiom etc) with cfiefrts.

m dtenis in piAr^ing and tmpremcrumg Mr*

33. Assist dients in pmmtk® and priont^ing the.r
pfofc^ems into manageable parts.

34, Deveiop tasks w/rn clients to achieve Qoais.

35 Appty a range Of tnterventfons in providing services
JO a diem

36, Assisf ctienis >n developing grealer seif-aw-afooess.

37, Pr®fk$& suppon to cftenls to actfueve positive $€#-

38 Hetp trwiJvtduafs understand tftoir patterns of inter-

39. Confront clients atrout tr>eir inappropriate betiavkws.

40. Asstsl ctients to obtain needed resources.

41. Provide skill traimng to ctents.

42. Help cfents urrdersland me impBcatkjns of medical

' knowledge of various disease processes In
Jing services.

44, Assist cten!$ with separation /ssues.

46. 2&!couples understaid meir patterns of inter-

46. St.1famifies uaderstand their patterns of fnter-

4T. Asast groups i.o creale ldem% artd use nelpmg
wtfwortw.

4«, M^€^m$aOwc«#ferOi«if^ite,
4t, Frovl^ ©uimaeh » m e i $ h> c^nts and poientf«*

clients.
SC. Work win events mandated for s€rv»ces.

51, Make outol-hcHno pJacemenis

S3. Provide intensive case management tpr eduiis

&mm<s><B
®<&<3>@>®
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to me

f^KSTprofifesis toward

|p inr i^«<M tomes.

ywithdiems.

t hearties.

f g ^ services tor eferiis.

f m i t ^ t e « w h » a r t i ^ on human

i ©T agsfwy/prac«w i#ttiti8 weort

t documentation and eettisspon-

s summarizing work adMtiro.

it materials and documer>»atton.

9 (Of policy and/or procedural changes.
— - —̂ ' "^ ' * * ' * *

e for ©Hants'rights.

i cooperation and support from appropriate

p arxj wnte proposes for funding.

t and promote agency/practice setting ser-

^Devtiop measyniDte ©meomes tor wiuattng W v -
^•nttoni.
„ . . „.__# documents and cart«d» to nwntor adder-
s ' ence to agency/practice setting poftdes.

'. Help dieals assess the outcome of services.
1 [#78/Coilecl data on ihe quaflry and-outcomes Q! current

! 79. Monitor records and other
evaluate organ^aftonal eHactiveness.

80. Analyze outcome data lo evaluate program or
service eltectiveness

81. Monitor programs lo assess quality o\ services end
COffiptiartcft wtti ̂ m^tm.

82 Discuss intefvenbon strategies with supervisees.

83. Improve practice through the use of courses, work-
shops, conterertces. anoVor primed tmWsk

84. Supervise and evaluate socia! work students.

85 Conduct performance evaluations of staff.

86, Recruit and'or superv^e voiunteers.

97. Conduci pitifeasionai development actlvrttes.

B8. Coorrtnait and allocate sia« and rnatensl resources.

89. Provide feedback »o staff about agency/practics
sertmg plans and decisions.

FREQUENCY IMPORTANCE PERFORMANCE —
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I

FREQUENCY IMPORTANCE

TASKS
SO, Support clients" right to make cteosions for th#m-

seh'es.
91. Tak# actjcn when efhieai viotetferis am

92. Oblam clients' permission lo make a referral.

93 Maintain approprtate boundaries with Oienis

94, Determine whether a<jency/pract>ce setting policies,
procedures and materials are consistent wth social
wof^ ethics,

95 CmmM social work eih:cs lo resolve practice
problems.

96, Practice within regulations and tows affecting social
work practice.
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Common Item Placement on Master List of Task Statements
and Survey Forms A & B

Form
A I B

Determine clients' eligibility for services,
Assess clients' needs and suitability for treatment for addictions.
Assess couples to determine strengths and dysfunctional behavior.

1 Assess suitability of individuals to be adoptive parents.

[Assist clients to understand how environment influences human behavior.
1 Facilitate parents' understanding of child development
1 Assist groups to mobilize their resources to reach goals.
Provide intensive case management for children.

i Conduct on-line/computer-based practice (non-face-to-face assessment,

interventions, etc) with clients.

Provide testimony in court hearing
Advocate for resources to meet clients' needs.

Evaluation
Develop measurable outcomes for evaluating interventions.

Review documents and contracts to monitor adherence to

agency/practice setting policies.

Discuss intervention strategies with supervisees.

Ethics and Values
c^pp^HiPnt^ right to make decisions for themselves.

31 31
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\j.S. Alert Letters and Follow-Up Mailings
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r the Internet, you may do so by going to:

Dear frame]:

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
^formation 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 a variety of settings and

* 1c areas.

If you would like to complete the survey over 1

http'J/www.i

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 (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. 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 on
the web, please discard the paper survey when you receive it You should not answer
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 iu 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.

MueDiredor
IpDeAngelis, uesw.MS*

Sincerely,

Bruce Bud
President

csw.usw

Sunny Ar^rews, Dr.P.H., LCSW
Co-Chairperson
Practice Analysis Task Force

Donna DcAagriis. ClCSW, ACSW
Executive Director

MarciaHeitz,LCSW
Co-Chairperson
Practice Analysis Task Force

US-Alert letter
G-1

«*s^i^ftj^B£J55VA m£x33SS~*
829-6880 Fax: (540) 829-0142
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Board of Directors

President
Bruce Buchanan, AC?r. u&r
Iova

Past President
Janice James, LC?TT
Kentucky

Secretary
DelfcooTrujiRo, M#r, u^v
New Mexico .

Treasurer
Patrick WOBWHJ, MS*. eco

Montana

Dinctors-ai-LargQ
RuhD. Clay, lr**, BCO
Colorado

Douglas Kmglit, MSV,VIIW
Wisconsin

Walton Stamper, c P,M.
Magsackusetts

[Date]

Dear {Name]:

The Association of Social Work Boards (ASWB) invites you to contribute to the im

your profession by participating in our analysis of social work practice. The content'
ASWB national social work licensing examinations is based on information gathered I!
this very important process. You are part of a carefully selected sample of licensed sd l
workers. The sample was chosen to be representative of the social work profession wjtvl
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 i l
to complete the survey questions you will make an enormous contribution to the social \
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 option!
completing the survey on the Internet You can access the survey at:

http^Avww^ct^i^cg^bWsttrveys/aswb/forma/foniia.cgi

If you choose to complete the Internet version of the survey, please plan to do it in one sittiM
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 questionone, Whenyouhavc
concluded your survey, click on the Save & Quit button at the end to return your responses to 1
ACT, fac.> the nonprofit research and testing organization that is conducting ASWB's
confidential survey. If you decide to answer the survey en ike web, please discard the paper \
survey. You should not answer both ways*

If you prefer, fill out the enclosed paper copy and return h 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.aswb.org.

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

Sincerely,

Executive Director * « * ?
Donna DeAngelw, ucsv. AC<V PreSl<

CSW, LISW

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

Donna DeAngelis,'
Executive Director

MarciaHeitz,LCSW ^
Co-Chairperson
Practice Analysis Task Force

, ACSW

% ^ ~

US-Survey letter G-2

400 Soutk Ridge Parkway. Suite B, Culpeper, VA 22701 Plxone; (540) £29-6880 Fax: (540) 829-0142
Wcbpage: www-aswkorg E-mail: info@aswl.org
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^ Dear [Name]:

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

c ,. • survey of professional practice. The purpose of the survey is to obtain valuable information

&f about your current practice.

K If you have already submitted the survey, please accept our sincere thanks, if you haven't
had a chance to complete it, please try to do so within the next few days. We selected you to
participate because your input will help to maintain the fairness 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 hour of continuing education credit from ASWB for
submitting a completed survey.

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

http://www^ctoi^cgi"biii/suiTeysyaswb/forma/fornaa.cgi

If you choose to complete the Internet version of the survey, please plan to doit in one sitting
\ MS*. *•» •$ v o u ^ 1 * n o t to* * k to MsaveM 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

%arg* ACT, Inc., the nonprofit research and testing organization that is conducting ASWB's
?,ic*v BCI> confidential survey. If you decide to answer the survey on the webf please discard the paper

survey when you receive & You should noianswer both ways.

If you prefer, you may fill out the paper copy and return it to ACT by mail Be sure to fill In

the four-digit code if you wish to receive a CE certificate, ASWB will forward your C£

certificate to you ontte".bauds of the four-digit code entered either on the web survey or on the

paper survey. Further information about the continuing education credit can be found on the

ASWB website, wwwwaswb.org.

Thank you for your participation.

Sincerely,

»«gliif»^V!S*

I'Stompcr.crM

jtusetts

Executive Director
|DonnaDcAn^w,uC^AC^

Bruce Buchanan
President

*v*esw,usw

s,Dr.PH.LCSW

OChairpctson ^l_.
Practice Analysis Task Force

Donna DeAngelis, 15CSW, ACSW
Executive Director

MarciaHeitz,LCSW
Co-Chairperson
Practice Analysis Task Force

US-Reminder/thankyoutetter .6880 Fax: (540) 829-0U2

•or*

tw-z---
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President

Bruce Buchanan, AC.<T. U<V

Iowa

Pasi President

Janice James, ICSV

Kentucky

Secretary

DemnoTntjillo, M^w.u^r

New Mexico

Treasurer

Patrick WolWl,MSW,BCD
Montana

Diredors-ai-Largc

RuLi D . Clay, IJU^V. BCD
Colorado

Douglas Kniglit, ,M>'XP cicsr

Wisconsin

Walton Stamper, t'PM,

Massachusetts

Executive Dirtcior

Donna DeAngeiis, UCjnr. *;$v

[Date]

Dear {Name]:

Several weeks ago, you received a request to participate in a survey of die 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:

• We need 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 oae hour of contmutng education credit from ASWB.

• All information will be kept confidential and reported as compilations.
• 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 (he internet You can access the survey at

fcttp^/mvw.act.oi^cgi-bin/surveys/aswb/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 no£ 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 on the paper survey. Further information about the continuing
education credit can be found on the ASWB website, www.aswb.org.

Thank you for your participation.

£SW, USW

Sunny An<%ws, DrPH., LCSW
Co-Chairperson
Practice Analysis Task Force

DonnaDeAngeiis, LKSW, ACSW
Executive Director

Marcia Heitz, LCSW
Co-Chairperson
Practice Analysis Task Force

US^SIon-resppr«lenttett«L JS-4 _____..!._

400 SoutkMge E«rfe»y/ SwteJtCttlp«per, VA 22"H)llttottca540) 82£6880 Fax: (5405^294)142
BKaswkotg E-mail: info@afwkorg
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A | ^ ^ ^ O v / ^i^f1^ ft?^c>?c College d« travailkurs
of Social ^^rkers soriaux de rAlberta

TOGETHER. . . THE COURAGE FOR CHANGE

Re: Social Work Practice Analysis

The Alberta College of Social Workers (ACSW) Is pleased to introduce you to the
Association of Social Work Boards (ASWB). Headquartered in Culpeper, Wginia, ASWB
is now an international organization that supports provincial and state soctei work
regulatory oro^teattonsihroi^
of social work practice beginning with the BSW degree.

As the first Canadian member of ASWB> the ACSW €flroady uses the cHttoii woW work
examination as part of the standard for the use of the restricted title, -CKnica! Social
Worker." mm a thorough review by subject matter experts, ASWffscBnicatsocfcilwork
exam was found to exceed our expectations a$ a means of evaluating applicants'
readiness to use this restricted title. Over the next several years, ACSW ptens to expand
use of ASWB's examinations to indude other level examinations. This process win 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 am asked to complete a questionnaire that 1$
designed to answer the question, "What is it tteft social wotted actually d o r Based on
t i e results, the ASWB win revise its various examinations to ensure that they actuafiy
"teat* for what it is that social wotkers are expected to do in the work they perform.

As part of its commitment to advancing the profession. ACSW has agreed to pay tor the
cost of the Canadian component of the practice analysis. We beSeve that by obtaining
this baseline information, the results will help aU of us understand what social workers
actually do. ACSW is pleased that a number of other provinces have agreed to
participate in this initiative to obtain information relevant to the profession.

Your co-operation and assistance by completing the questionnaire in a timety fashion will
be much appreciated and contribute immensely to the development of our profession.

Thank you.

Sincerely,

KuikenMSW,!
President
Alberta College of Social Workers

Suite 550 10707 - 100 Avenue Kdmomon. Albcna TSJ 3M1 www.acsw.ab.ca
Phone: (780) 421-1167 Fax: (780)421-1168 Toll Free: 1-800-661-3089
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Executive Director
Donna DcAageiis, UCSV. ACFV

Dear [name]:

The Association of Social Work Boards (ASWB) is conducting a comprehensiv
of current social work practice in Canada and the United States. To fully i
the scope of this practice we need first-hand information from registered profi
like you.

Your response to the survey will help to update the detailed analysis of social work I
practice maintained by ASWB. The study will also provide a valuable descriptjon«
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 t

btrp://vmw.actoi^cg^bia/su

If you choose to complete the Internet version of the survey, please plan to do it in <
sitting as you will not be able to "save" a partially completed form. It should take J
an hour to respond to the 9(5 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,
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* If you decide to answer the survey on^1

the web, please discard the paper survey when you receive iL You should not answer
both ways*

All participants who complete a survey over the Internet or by mail will receive one
hour of continuing education credit You must fiD in the fonr-dlgit user code in
question one in order to receive the € E credit ASWB will forward your C£
certificate to you.

The use of ID numbers is to help ensure the integrity of die 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 taking the time to make a valuable
contribution to your profession.

Sincerely,

Bruce Buchanan, ACSW, LISW
President

Donna DeAngelis, O
Executive Director

;w, ACSW

^
Sunny Andrews, Dr.RH., LCSW
Co-Chairperson
Practice Analysis Task Force

MarciaHenXLCSW
Co-Chairperson
Practice Analysis Task Force

mm

AlbertehAlert letter H~2

400 South Ridge Parkway, Suite B, Culpeper, VA 22701 Phone: (540) 829-6880 Fax: (540) 829-0142
Wietpaige: www.aswt.oig E-mail: info@a5vb.org
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Shot Director
nna DeAngelig, ucnr, ACSV

[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:

http://wwwjictar^cgi-bin/sura

if you choose to complete the Internet version of the survey, please plan to do it in one sitting
as you wiU not be able to Msa\^*U 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 h conducting ASWB's
confidential survey. Ifyou decide to owner the survey on the web, phase discard the paper
survey* You should not answer both ways.

All participants who complete a survey over the internet or by mail will receive one hour of
continuing education credit Yoo mast fin in the four-digit user code In question oae 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 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.

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

Bruce Buchanan .̂
President.

£SW t USW Donna DeAngelis, 1
Executive Director

FCSW, ACSW

SunnH&wfrews, Dr.P.H., LCSW
Co
Practice Analysis Task Force
Alberta-Survey letter H-3

MarciaHeitz,LCSW
Co-Chairperson
Practice Analysis Task Force

400 Soutli Rklge ParWay, Suite B, C Jpeper, VA 22701 Pkone: (540) 829*6880 Fax; (540) $29-0142
Webpage: www.aswkoTg E-road: mfo@aswl.org
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Dear [Name]:

Recently, the Association of Social Work Boards (ASWB) sent you information about a
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't
had a chance to complete it, please try to do so within the next few days. We selected you to
participate because your input will help to maintain the fairness and validity of the detailed
analysis ofsocial work professional practice maintained by ASWB. The survey will take no -m

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 Internet. You can access the survey at:

http^Avww.act4>r^cgl-biii^suiTeys/aswb/fonda^orrBa.cgi

If you choose to complete the Internet version of Ihe survey, please plan to do it in one sitting
as you will not be able to "save" a partially completed form. To begin (he 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 ike web, piease discard the paper
survey when you receive it You should not answer both ways.

All participants who complete a survey over the Internet or by mail will receive one hour of
continuing education credit. Yon mast fit 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 illljjut the paper copy and return 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 this survey wilt 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,

IWt LISW

Sunny And̂ fews, DrJPJH., LCS W
Co-Chairperson
Practice Analysis Task Force

Donna DeAngelis, LICSW, ACSW
Executive Director

MarciaHeitz,LCSW
Co-Chairperson
Practice Analysis Task Force

!l:;;

Alberta-Rerrunder/Thank you fetter H-4
400 SoutL RiJge P«tw*y, Suite B, Cufeeper, VA 22701 Ptone: (640) 829-6880 Fax; (540) 329-0142

Webpage: wvw.affwt.org E-mail: iafo@affwt.org
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Dear [Namej:
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:

• We need first-hand information from professionals in the field, like you, to

understand current practice.
• You are part of a carefully selected sample of registered social workers chosen to be

representative of the social wotk 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 compilations,
• Your participation deirronstrates a comn^tment 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://www,ftct*org/cgi-bin/sorveys/ftswb/forma/forina.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 die 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 die survey on the web, please discard the paper
eMmwiv when you receive it You should not answer both ways*
confidential survey. If you decide to answer me survey vw „•« „

Kniglu, M ^ O ^ survey when you receive it You should not answer both ways.

- .. ^ . ^ t ^ internet or by m

litfitf Director
\ DeAngelis, ucsv. ACSV

survey when you reeetveu. *v» *..„,»——„,
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 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 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.

,csw,usw

Sincerely,

Bruce Buc
President

S u i r a y ^ e w s , Dri>.H., LCSW
Co-Chairperson
practice Analysis Task Force

400 Soutk 1 SSrsaRf.^&a

Donna DeAngelis, L*SW,ACSW
Executive Director

MarciaHeitz,LCSW
Co-Chairperson
Practice Analysis Task Force

) F«x: (540) 829-0U2

:^r'".y3^jrfzr^
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Table 1: Highest Social Work Degree Held (%)

AdvG Clin ! U.S. Canada * ^.
Canada

.locialWork
gfBal Work
||bcial Work
fflyork Degree

0.9
93.8

1.9
0.2
3.2

0.6
0.0

98.5
0.4
0.6

0.9
0.4

97.8
0.4
0.4

Table 2: Total Number of Years in Practice (%)

,.r of Years in Practice
Bach Mast AdvG Clin | U.S. Canada

U.S.&
Canada

practiced social work*

JSf ̂ but less than 2 yrs
i#rs but less than 3 yrs
I|rrs but less than 5 yrs

f rs but less than 10 yrs
^ yrs but less than 15 yrs
J5 yrs but less than 20 yrs
for more

7.0
14.2
12.4
13.8
15.8
14.4

9.2
12.8

10.1
20.8
13.9
18.3
17.7

8.5
4.0
5.7

0.2
1.7

18.8
18.3
27.0
12.2

6.8
14.4

or m o r e t ,±..~ , _.. ,
:s indicating had not practiced social work were considered unusable

0.8

0.0
0.3
4.4

16.2
39.1
16.2

8.2
14.8

0.7

4.6
10.2
12.0
18.5
30.4
12.2

5.1
6.3

2.4
3.1
4.3
8.4

14.5
18.5
15.5
32.9

4.1
8.6

10.3
16.2
26.8
13.6

7.4
12.3

of Time in Practice Since Receiving Highest Social Work Degree (%)

ngth of Time in Practice Since
re eiving Highest Degree

^sppnse
|not practiced social work
han 1 year

j t 1 yr but less than 2 yrs
l is t 2 ys but less than 3 yrs
past 3 yrs but less than 5 yrs
least 5 yrs but less than 10 yrs
past 10 yrs but less than 15 yrs
least 15 yrs but less than 20 yrs

ears or more

Bach Mast AdvG Clin j U.S. Canada C a n a d a

0.4
0.6
7.7

16.4
13.6
13.6
14.9
14.1

8.6
10.1

0.3
1.0

17.9
45.4
18.2

7.8
3.2
2.0
1.4
2.7

0.0
0.0
0.8
3.8

37.6
25.7
17.1

4.9
2.9
7.2

0.0
0.0
0.4
0.7
9.8

27.9
38.4

9.1
5.1
8.5

0.1
0.4
6.7

17.8
18.9
22.1
23.6

4.9
2.4
3.0

0.4
0.4
4.5
4.8
5.3

10.1
16.5
20.7
14.0
23.2

0.2
0.4
6.2

14.9
15.9
19.4
22.0

8.5
5.0
7.5



Table 4: Primary Practice Setting (%)

US and Canada Combined

• # •

•\f]

\ Primary Practice Setting

No response
For-profit organization
Private practice
Not-for-profit organization
Public (local, county, state, federal or
military)
Other

Bach

0.7
7.5
3.2

28.7
57.1

2.8

Mast

0.8
11.2
3.7

48.7
31.1

4.5

AdvC

0.8
14.3
4.0

43.3
33.7

4.0

Clin

0.8
11.6
10.2
42.4
31.0

4.0

U.S.

0.9
13.5

5.9
47.3
28.7

3.7

Canada lj-v

0.6
1.1
7.3

15.0
72.1

3.9

v-.r.

1
1

Table 5: Primary Service Function of Respondent in Work Setting (%)
U.S. and Canada Combined j

Bach Mast AdvG Clin I U.S. CanadaPrimary Service Function U.S.&

No response
Addiction services
Adult protective services
Business and industry
Child welfare or child protective
services
Community organization
Correction services
Employee assistance services
Family and children's services
Higher education
Managed care
Medical, hospital, or health services
Mental health services
Mental retardation/developmental
disability services
Public social services
School social work
Services for the aged
Other

2.0
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

1.7
4.4
0.3
0.7

10.2

0.9
0.8
0.7

14.7
0.8
0.5

15.1
25.2

2.5

1.7
8.3
3.4
8.0

3.2
2.5
0.2
0.2

11.2

1.7
1.3
0.6

10.6
1.3
1.0

19.2
23.8

1.9

2.1
9.7
3.4
6.1

2.8
3.6
0.1
0.4
3.9

0.4
1.1
1.7

13.4
0.8
0.6

13.9
40.9

0.9

0.9
7.6
1.5
5.5

2.4
3.6
0.3
0.3
8.0

0.9
1.2
0.8

13.8
0.5
0.7

15.6
30.8

2.3

1.4
8.0
2.9
6.5

2.4
2.6
1.2
1.0
9.3

2.0
1.8
2.5

12.4
1.8
0.4

13.5
20.3

3.4

3.2
4.5
8.3
9.6

$
1
i,
<f

1111
m
i.i
1.2 1

13.5 •
0.8
0.6

15.1
28.4

2.6

1.8
7.2
4.1
7.2]



Table 6: Primary Role of Respondents (%)
U.S- and Canada Combined |

Bach Mast AdvG Clin U.S. Canada

fir/manager
^prganizer

Pee provider

psearcher
^st/lobbyist
^ijanner

1.3
5.5
1.2
6.4

63.6
2.6
1.4
0.1
1.5
4.1

12.3

1.2
6.4
0.5
2.2

71.0
1.9
1.3
0.1
1.8
3.9
9.6

2.1
13.5

0.8
4.0

59.1
1.9
1.0
0.2
1.1
8.2
8.2

1.2
10.0

0.2
2.4

72.3
1.2
0.6
0.1
0.8
6.0
5.3

1.4
8.3
0.4
2.0

70.3
1.7
0.9
0.1
1.3
5.6
8.3

1.2
8.9
1.4
9.3

60.6
2.4
1.5
0.2
1.2
4.1
9.2

1.3
8.4
0.6
3.6

68.1
1.8
1.0
0.1
1.3
5.3
8.5

U.S.&
Canada

Table 7: Employment Status of Respondents (%)

nolovment Status

U.S. and Canada Combined

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

|Shse
fie (30-40 hours per week)
§16,(29 hours or fewer per

jfrently employed in social

ff

0.1
83.2
12.3

4.5

0.2
84.2
12.5

3.1

0.2
86.7
11.6

1.5

0.1
83.3
14.8

1.8

0.1
85.6
12.1

2.3

0.1
78.0
17.4

4.5

0.1
83.9
13.3

2.8

Table 8: Primary Location of Respondents' Clients (%)

rimary Location of Clients
U.S. and Canada Combined j
Bach Mast AdvG Clin j U.S. Canada U.S.&

Canada
Hfponse
nor metropolitan area-city
jjor metropolitan area-suburban
|j>ize metropolitan area
i l l city or town

i i

2.5
30.1

8.6
15.3
31.1
12.3

3.1
38.1
15.6
17.7
17.4

8.1

2.5
35.2
14.4
18.3
19.2
10.5

2.4
33.8
17.1
20.3
18.9

7.4

2.1
33.2
15.6
19.5
20.3

9.3

4.4
36.2

9.2
13.6
27.4

9.1

2.6
33.9
14.2
18.2
21.9
9.2

[jble 9: Respondents Currently Licensed/Certified/Registered & in Good Standing (%)
U.S. and Canada Combined

Bachelc Masters Adv. Gen.

99.4 99.3 | 98.5

Clinical S U.S.

99.4 |

Canada U.S.&
Canada

99.2 99.4 I 99.3



Table 10: Level of Current Ucensure/Certification/Regjstratil

Level
g.s

Bach Mast AdvG Clin j U.S.

No response*
Associate*
BSW
MSW (graduate)
MSW (2 or more yrs post-MSW
experience)
MSW (2 or more yrs post=MSW
clinical experience)

100
-
-

-

-

100
-

-

-

-
100

-

-
-

100

16.5
25.0
13.0

45.5

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

ijis

Gender

No response
Female
Male

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

Bach Mast AdvG Clin j U.S. Canada

0.2
87.3
12.5

0.4
86.6
13.0

Q.6
84.4
15.0

0.4
82.5
17.1

0.5
85.7
13.8

0
82.0
18.0

W

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

Race/Ethnicity

No response
North American or Alaska Native
Asian or Pacific Islander
Black or African American/Canadian
Caucasian
French Canadian/Indigenous to
Canada
Hispanic/Latin American
Puerto Rican
Other

Bach

1.6
1.2
1.5

12.3
62.7

8.4

1.9
0.1

10.2

Mast

0.4
0.1
3.2
7.7

80.2
1.0

3.4
1.0
3.0

AdvG

0.6
0.4
2.7
9.3

79.5
1.0

3.0
1.1
2.5

Clin

0.9
1.2
2.0

. 4.7
84.5

1.4

2.4
0.6
2.4

U.S.

0.7
0.8
2.1
7.4

83.3
0.4

3.0
0.8
1.6

Canada

2.1
1.1
2.6
9.8

55.6
12.8

0.9
0

15.2

USA I
GTOCIA 1

m
m

3 |

2.5
0.6
4.6



W: T*U\<> 1 v Ace of Respondents (%)

AdvG

0.0
0,0
1,5

25,7
15.0
10.3
26.2
18.6

2.5
0.2

• —

Clin |

0.3
0.0
0.4

16.1
20.1
11.9
27.4
20.9

2.7
0.2

U.S.

0.2
-

7.8
24.1
18.0
11.1
22.9
14.4

1.3
0.1

Canada

0.1
3.5
9.2
9.5

12.2
34.4
26.5

4.1
0.3
•——

Canada |
0.2

0.0
6.9

20.8
16.1
11.4
25.5
17.1

1.9
0.1

—— •
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Table 1: Highest Social Work Degree Held (%)

ial Work Degree Held B a c h B a c h

0.9
91.4

3.6
0.2
4.0

|£ocial Work
JBcial Work

Jpocial Work
,|[jj Work Degree
^#ork npgree* I lA -—- ' ,
I J ^ ^ i ^ c i a l Work degree were considered unusable

Table 2: Total Number of YearsinPractice(%)

0.9
95.8

0.5
0.2
2.6

0.9
93.8

1.9
0.2
3.2

Mast
0.8

-
98.6

0.1
0.5

Mast
-
-

99.0
-

1.0

0.7
0.0

98.7
0.1
0.5

f Years in Practice

Plot practiced social work*
ifhcin 1 yr
^ 11 yr but less than 2 yrs
Jfst 2 yrs but less than 3 yrs
fast 3 yrs but less than 5 yrs

past 5 yrs but less than 10 yrs
past 10 yrs but less than 15 yrs
feast 15 yrs but less than 20 yrs
years or more

Bach

0.2

11.2
25.3
19.8
17.7
13.9

7.2
2.4
2.4

Bach
0.6

3.2
4.3
5.8

10.3
17.5
20.8
15.2
22.2

KJ.~J. ^ . . . J a Combined
Mast Mast Mast

0.4

7.0
14.2
12.4
13.8
15.8
14.4

9.2
12.8

0.9

10.9
22.7
15.1
19.2
18.5

7.5
2.7
2.4

-

3.1
3.1
3.1

10.4
10.4
17.7
15.6
36.5

0.

10.

8

1
20.8
13
18
17

8
4
5

9
.3
.7
.5
.0
.7

mses indicating had not practiced social work were considered unusable

Table 3: Length of Time in Practice Since Receiving Highest Social Work Degree (%)

Length of Time in Practice Since
Receiving Highest Degree

||N (/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

Canada
Bach

0.3
0.9

11.9
28.4
22.7
16.0
10.5

5.2
2.1
2.2

0.5
0.5
4.0
5.7
5.4

11.4
18.8
22.2
14.5
17.2

Combined
Bach

0.4
0.6
7.7

16.4
13.6
13.6
14.9
14.1

8.6
10.1

03
1.0

17.9
45.4
18.2

7.8
3.2
2.0
1.4
2.7

02
1.0

17.8
49.3
19.4

7.6
2.8
0.9
0.3
0.5

1.0
1.0

18.8
9.4
7.3
9.4
6.3

12.5
11.5
22.9



f?.li

Table 4: Primary Practice Setting (%)

mi

m i

| Primary Practice Setting

No response
For-profit organization
Private practice
Not-for-profit organization
Public (local, county, state, federal or
military)
Other

U.S.
Bach

1.2
14.9
2.1

44.7
34.7

2.4

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

LLS.
Mast

0.8
12.3

3.3
52.5
26.9

4.2

Canada
Mast

1.0
1.0
7.3

13.5
69.8

7.3

L°robiiU,
Mast

48
3l

— A

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

t

Primary Service Function

No response
Addiction services
Adult protective services
Business and industry
Child welfare or child protective
services
Community organization
Correction services
Employee assistance services
Family and children's services
Higher education
Managed care
Medical, hospital, or health services
Mental health services
Mental retardation/developmental
disability services
Public social services
School social work
Services for the aged
Other

U.S.
Bach

2.9
2.9
1.0

13.9

2.1
2.1
0.5

14.8
0.2
0.7

17.4
13.1

6.7

1.9
4.3
7.0
8.6

Canada
Bach

1.2
' 2.5

1.7
0.6

10.3

2.3
2.3
1.5

12.9
0.8
0.5

13.4
16.2
4.0

3.8
5.1

10.5
10.5

Combined
Bach

2.0
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

U S
Mast

1.6
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

Canada
Masl

3.1
1.0

-
2.1
8.3

3.1
2.1

-
8.3
6.3

-
14.6
21.9

5.2

5.2
2.1
6.3

10.4

ComhinfvT^ii

Mast 1

uii
4.4 1
0.3 1
0.7 1

10.2 N

0.9
0.8
0.7

14.7
0.8
0.5

15.1
25.2
2.5

1.7
8.3
3.4
8.0



T.ble 6- P»m*rv Ro'e of ^ P ^ i i n S l
U.S. Canada comu
Bach Bach Bach

Mast Mast Mast

1.7
5.2
0.7
2.1

65.3
3.4

0.9
5.8
1.7

10.3
62.0

1.8

0.7
0.2
2.1
4.5

14.3

2.0

1.3
5.5
1.2
6.4

63.6
2.6
1.4
0.1
1.5
4.1

12.3

mmmmmm

13
5.7
0,2
1,8

72,7
1.6
1.5
0.1
1.7
3.9
9.5

1.0
12.5

3.1
5.2

55.2
5.2

-
-

3.1
4.2

10.4

1.2
6.4
0.5
2.2

71.0
1.9
1.3
0.1
1.8
3.9
9.6

Table 7: Employment Status of Respondents (%)

nlovnieent Status

U.S. Canada ComDinei
Bach Bach Bach^

Mast Mast

.flO-40 hours per week)
1̂ 29 hours or fewer per week)
*rt9v employedjn^odal_work

0.2
86.1

8.9
4.8

80.6
15.2

4.2

0.1
83.2
12.3

4.5

0.2
85.9
11.4

2.5

-
68.8
22.9

8.3

0.2
84.2
12.5

3.1

Table 8: Primary Location of Respondents' Clients (%)

>nmary Location of Clients
U.S. Canada t o n a
Bach Bach Bach^

Response
l|jor metropolitan area-city
.fjfjor metropolitan area-suburban

j|<}-size metropolitan area
J|nall city or town

Iftural

2.1
24.7

7.4
18.0
31.8
16.0

2.9
34.9
9.7

12.9
30.5

L__9jj

2.5 I
30.1

8.6!
15.3
31.1
12.3

Mast
2.4

38.3 I
16.4

j 18.4
16.5

LJU-

9.4
36.5

8.3
11.5

I 26.0
I 8.3

3.1
38.1
15.6
17.7
17.4

8.1

.§. Bach Canada Bach

in Good Standing^)

. W.J." Canada Combined Masters
Combined Bach | M a s t Masters

Table 9: Respondents Currently Licensed/Certified/Registe



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

Level

Associate*
BSW
MSW (graduate)
MSW (2 or more yrs post-MSW
experience)
MSW (2 or more yrs post-MSW
clinical experience)

Canada Combined LLS. Canada Comf
Bach Bach Mast Mast

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

Gender

No response
Female
Male

Table 11: Gender of Respondents (%)
U.S. Canada Combined US. Canada Combined
Bath Bach Bach Mast Mast Mast

0.5
89.2
10.3

-
85.5
14.5

0.2
87.3
12.5

0.5
87.4
12.2

-
79.2
20.8

0.4
86.6
13.0

Table 12: Racial/Ethnic Background of Respondents (%)

Race/Ethnicity

No response
North American or Alaska Native
Asian or Pacific Islander
Black or African American/Canadian
Caucasian
French Canadian/Indigenous to
Canada
Hispanic/Latin American
Puerto Rican
Other

U.S.
Bach

0.7
0.9
0.5

11.0
82.1

0.3

2.9
0.2
1.4

Canada
Bach

2.5
1.5
2.5

13.5
45.2
15.7

0.9
-

18.2

Combined
Bach

1.6
1.2
1.5

12.3
62.7

8.4

1.9
0.1

10.2

U..S.

Mast
0.2
0.1
3.0
8.2

81.8
0.3

3.5
1.1
1.7

Canada

Mast
2.1

-
5.2
3.1

65.6
7.3

2.1
-

14,6

Combined
Masl

0.4
0.1
3.2
7.7

80.2

1.0

3.4
1.0
3.0

t:r
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Survey Respondents

Advanced Ceneralist and Clinical Levels Only
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Table 1: Highest Social Work Degree Held (%)

7t Social Work Degree
U.S.
AdvG

j i n Social Work
^Social Work

fjn Social Work
^Vial Work Degree
•jlWork

Canada Combined
AdvG AdvG

0.6
0.0

98.5
0.4
0.6

0.9

98.1
0.5
0.4

0.5
3.9

95.1
-

0.5

0.9
0.4

97.8
0.4
0.4

. indicating no soc
I i .

ial work degree were considered unusable

Table 2: Total Number of Voarsin Practice (%)

1 i b e r of Years in Practice

Itiot practiced social work*

Jthan 1 yr
feast 1 yr but less than 2 yrs

least 2 yrs but less than 3 yrs
feast 3 yrs but less than 5 yrs
Ijeast 5 yrs but less than 10 yrs

?|ieast 10 yrs but less than 15 yrs
J f least 15 yrs but less than 20 yrs
Iffo years or more

j .S . Canada Combi
\dvG AdvG AdvG

U.C. Canada Combined
din Clin Clin

0.2
2.0

21.0
19.9
29.3
12.4

6.8
7.9

4.4
7.4

11.8
10.3

7.4
58.8

0.2
1.7

18.8
18.3
27-0
12.2

6.8
14.4

l^SSfesWi^SS^^

0.2
5.0

18.1
43.1
16.4

6.9
9.4

1.5
7.4

14.3
19.2
57.1

0.0
0.3
4.4

16.2
39.1
16.2

8.2
14.8

& Table 3: length of Time in Pradtioe. Since
r _„..,:..„ n;«xhpSt Social WorkPe, (%)...

ice Canada
AdvG

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

0.9
4.1

41.3
27.3
17.5

4.1
1.7
3.1

1.5
13.2
14.7
14.7
10.3
10.3
35.3

Combined
AdvG

0.0
0.0
0.8
3.8

37.6
25.7
t7:1

4.9
2:9
7.2

Canada
Clin

0.3
0.7

10.9
30.8
41.4

7.3
3.9
4.7

1.0
1.0
1.5
4.9

14.8
23.6
14.8
38.4

Combined
Clin

0.0
0.0
0.4
0.7
9.8

27.9
38.4

9.1
5.1
8.5



Table 4: Primary Practice Setting (%)

Primary Practice Setting U.S. Canad
AdvC AdvG

No response
For-profit organization
Private practice
Not-for-profit organization
Public (local, county, state, federal or
military)
Other

0.7
16.2
3.1

47.4
29.7

3.1

1.5
1.5

10.3
16.2
60.3

10.3

0.8
14.3
4.0

43.3
33.7

4.0

0.8
12.8
9.5

45.5
27.2

4.2

Combined | U.S. Canada Y
AdvG J Clin din A-

1.0
2.0

16.3
17.7
60.6

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

Primary Service Function

No response
Addiction services
Adult protective services
Business and industry
Child welfare or child protective
services
Community organization
Correction services
Employee assistance services
Family and children's services
Higher education
Managed care
Medical, hospital, or health services
Mental health services
Mental retardation/developmental
disability services
Public social services
School social work
Services for the aged
Other

us
AdvG

2.8
2.6

-
-

10.3

2.0
1.3
0.2

11.1
0.9
0.9

20.1
24.9

2.0

2.2
9.8
2.8
6.1

Canada
AdvG

-5.9
1.5
1.5
1.5

17.6

-
1.5
2.9
7.4
4.4
1.5

13.2
16.2
1.5

1.5
8.8
7.4
5.9

Combined
AdvG

3.2
2.5
0.2
0.2

11.2

1.7
1.3
0.6

10.6
1.3
1.0

19.2
23.8

1.9

2.1
9.7
3.4
6.1

US
Clin

2.6
3.6
0.1
0.2
3.9

0.3
1.2
1.1

13.3
0.7
0.6

14.0
41.8

0.9

0.9
8.2
1.4
5.2

Canada
Clin

4.4
3.9

-

1.5
3.9

1.0

6.4
14.3
2.0

-
13.3
34.0

1.5

1.0
2.5
2.5
7.9

Combim.,71
Clin

ill

ifS
mm
l i i
ill

13.4|
0.8
0.6

13.9
40.9

0.9.

0.9
7.6
1.5
5.5



rv Role

^manager
Wty organizer
fit
Irvice provider

Jit
Jor/researcher
Analyst/lobbyist
| n planner
visor

Table 6: Primary Role of Respondents (%)
U.S. Canada Combined j U.S.
AdvG AdvG AdvG I Clin

Canada Combined
Clin Ciin

2.2
12.7

0.9
2.6

62.2
1.3
0.9

-

1.3
8.1
7.9

1.5
19.1

-

13.2
38.2

5.9
1.5
1.5

-

8.8
10.3

\ 2.1
13.5

0.8
4.0

59.1
1.9
1.0
0.2
1.1
8.2
8.2

1.1
9.5
0.2
1.8

73.1
1.2
0.6

-

0.7
6.3
5.5

2.0
13.8

-
6.9

66.0
1.5
0.5
0.5
1.0
3.9
3.9

1.2
10.0
0.2
2.4

72.3
1.2
0.6
0.1
0.8
6.0
5.3

Table 7: Employment Status of Respondents (%)

Employment Status

^response
|-time (30-40 hours per week)
|rt-time (29 hours or fewer per week)

|bt currently employed in social work

U.S.
AdvG

-
88.6
10.5

0.9

Canada
AdvG

1.5
73.5
19.1

5.9

Combined
AdvG

Canada
Clin

Combined
Clin

ll;'

Table 8: Primary Location of Respondents' Clients (%)

Primary Location of Clients

No response
Major metropolitan area-city
Major metropolitan area-suburban
Mid-size metropolitan area
Small city or town
Rural

U.S.
AdvG

2.0
34.9
15.7
18.8
17.9
10.7

Canada
AdvG

5.9
36.8
5.9

14.7
27.9

8.8

Combined
AdvG

2.5
35.2
14.4
18.3
19.2
10.5

U.S.
Clin

1.9
33.0
18.1
20.8
19.0

7.1

Canada
Clin

6.4

39.9
9.4

16.3
18.2
9.9

Combined
Clin

2.4
33.8
17.1
20.3
18.9

7.4

Table 9: Respondents Currently Licensed/Certified/Registered & in Good Standing (%)
U.S. AdvG Canada AdvG Combined AdvG ! U.S. Clin Canada Clin Combined Clin

98.5 I
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Table 10: Level of Current Licensure/Certification/Registration

U.S. Canada Combined U.S. Canada
AdvG AdvG AdvG Clin Clin

Associate*
BSW
MSW (graduate)
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

H

Table 11: Gender of Respondents (%)

Gender
U.S. Canada
AdvG AdvG

Combined
AdvG

Canada Combined
Clin Clin

No response
Female
Male

0.7
86.0
13.3

' • - .

73.5
26.5

0.6
84.4
15.0

0.4
83.4
16.1

-
74.9
25.1

0.4
82.5
17.1

I
Table 12: Racial/Ethnic Background of Respondents (%)

Race Ethnicity

No response
North American or Alaska Native
Asian or Pacific Islander
Black or African American/Canadian
Caucasian
French Canadian/Indigenous to
Canada
Hispanic/Latin American
Puerto Rican
Other

U.S.
AdvG

0.2
0.4
2.8

10.0
79.9

0.2

3.5
1.3
1.5

Canada
AdvG

2.9
_

1.5
4.4

76.5
5.9

-
-

8.8

Combined
AdvG

0.6
0.4
2.7
9.3

79.5
1.0

3.0
1.1
2.5

U.S.
Clin

1.0
1.2
2.0
4.9

85.5
0.5

2.6
0.6
1.6

Canada
Clin

-
0.5
2.0
3.0

76.8
8.4

0.5
-

8.4

Combined I

Clin I
0.9
1.2
2.0,
4.7

84.5

1.4

2.4
0.6
2.4

1
•;SJ
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Table 13: Age of Respondents (%)

U.S. Canada Lome
AdvG AdvG AdvG

9er

iponse
21

£50
f-60

ver 70

1.
27
16
10
25

7
9
8
.5
.1

16.6
13

1.5

I

0.0
0.0
1.5

25.7
15.0
10.3
26.2
18.6

2.5
0.2

Clin
0.4

-
0.4

18.1
22.3
12.1
26.4
18.1

2.0
0.1

Clin
-

-
0.5

-
2.5
9.9

35.5
42.9

8.4
0.5

\m
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Master List of Tasks
National Survey

Jent and Planning
fniine clients' eligibility for services.

$&$ clients' needs and suitability for treatment for addictions.
HJESS couples to determine strengths and dysfunctional behavior.
fsfess suitability of individuals to be adoptive parents,
llerview clients to determine the nature and degree of problem.
||gage clients9 participation in the assessment process.
%vide information to clients regarding their rights and responsibilities,
issess the nature and severity of clients' crisis situations,
rovide information to clients about policies and services of the agency/practice,
assess clients' use/abuse of alcohol, illegal drugs, or prescribed medication,

perform a mental status examination.
l&ssess clients' risk of danger to self and others.
f Assess clients' need for medical evaluation.
It Obtain clients' biopsychosocial history.
|L Obtain clients' sexual history.

J| | . Assess the significance of cultural background to clients.
| | 7 . Assess the significance of sexual orientation to clients.
| | 8 . Assess the significance of spiritual beliefs to clients.
Hi 9. Gather and verify information about clients from collateral sources.

20. Assess individuals to determine strengths and dysfunctional behavior.
21. Identify clients'use of defense mechanisms. .
22. Administer standardized instruments to measure clients' symptoms and behaviors.

23. Assess clients' symptoms using criteria from the current DSM.

24. Formulate a psychosocial assessment.
25. Assess needs for protective services.
26. Assess parenting skills and capacities.
27. Assess families to determine strengths and dysfunctional behavior.
28. Develop a treatment or service plan with clients based on diagnostic assessment.

29. Use information obtained about clients (employment, medical; psychological, or school

reports, or other social history) in making client service plans.
30. Incorporate client cultural factors in developing treatment/service plans.
31. Develop measurable objectives to assess clients' change.
32. Develop a time frame for interventions with clients.
33. Assess clients' needs and suitability for financial assistance and other subsidies.
34. Conduct court-related/forensic evaluations.
35. Conduct child custody evaluations in divorce proceedings.
36. Conduct protective services investigations.
37. Assess the nature and severity of suspected abuse and neglect.
38. Determine appropriate action in cases of suspected abuse and neglect.
39; Assess clients' needs and suitability for out-of-home placement.
40 TAssess suitability ofini^idi^fetobedfoster parents.
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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 develops
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. Treatments' sexual dysfunction.
83. Help^temlies understand their patterns of interaction^ z "lEEEF-:: 3 ^
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itor parental behavior following child abuse/neglect charges.
;t groups to create, identify, and use helping networks,
group members understand their patterns of interaction.

ip clients advocate for their rights.
|p clients to address discrimination.
Swde outreach services to clients and potential clients.
Hage involuntary clients in treatment or other interventions,
fork with clients mandated for services.

:e home visits.
take out-of-home placements,
[onitor out-of-home placements,
rovide intensive case management for adults,
tovide wraparound services for clients,
facilitate clients' reentry and adjustment to the community.

Respond to community emergencies when requested.
|jse self-awareness to enhance practice.
L Model positive role behavior to enhance the intervention process.
[. Act as a mediator to resolve conflict.

>2. Conduct telephone practice (non-face-to-face assessment, interventions, etc.) with clients.

)3. Refer clients for services.
Jj4. Follow up on referrals.
|p5. Provide feedback to clients about progress toward achieving their goals.
]P6. Provide services for clients under managed care.
|07. Carry out activities within planned time frames.
\08. Manage the intervention process to reach termination within allotted time.
109. Terminate services appropriately with clients.

pndirect Service Delivery
§110. Provide testimony in court hearings.
|111. Advocate for resources to meet clients1 needs.
|112. Maintain information about resources and community services available to clients.
1113. Collaborate with other professionals regarding resources available to clients.

p 114. Participate as a member of an interdisciplinary team.
115. Facilitate team meetings.
116. Use community resources as part of interventions.
117. Use coalitions to secure services for clients.
118. Respond to client and/or community complaints.
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 system 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.

i:1
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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 policies.!
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 clients1 right to make decisions for themselves.
166. Take appropriate action when ethical violations are identified.

mi

mi
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ASWB *n&Mto**£g2Z*ci~a
ist

of Participants in the KSA am
dTestBluepnn

Andrews, Co-Chair
^pf Social Work
l|ity of Nebraska at Omaha
^odge Street, Annex 40

,̂NE 68182-0293

|Coy
Brunswick Association of Social Workers
|ox 1533, Station A
ictonNB E3B5G2

3A

Langseth
Vood Health & Care Center

te,MN 56623

enda MacPherson, R.S.W.
jrdinator-Patient Advocate Services

jntal Health
lArden St., Suite 226
|icton, NB E1C 4B7 CANADA

or inda Noble
tool of Social Work
ithwest Texas State University
I University Drive
YMarcos,TX 78666-4616

nielWheelan
apartment of Mental Health

§| Hillside Street
gill River, MA 02720

Masters

Laurie Brown
Director of Board Services
Association of Social Work Boards
400 South Ridge Parkway, Suite B
Culpeper5VA 22701

Carol Cohen
Adelphi University School of Social Work
One South Avenue
Garden City, New York 11530

Maestro Evans
Division of HIV Prevention/CDC
1600 Clifton Road, NE
Atlanta, GA 30333
Kathleen Hoffman
Deputy Executive Director
Association of Social Work Boards
400 South Ridge Parkway, Suite B
Culpeper,VA 22701

Lynn Pehrson
Brigham Young University
School of Social Work
Knight Mangum Building, Room 221
Provo,UT 84062
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Advanced Generalist
Jane Anker
Bryan Psychiatric Hospital
220 Faison Drive
Columbia, SC 29203

**Bruce Buchanan
President, Association of Social Work Boards
Wadle & Associates
2327 70th Street
DesMoines,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

Clinical
Marcia Heitz, Co-Chair
Child Protection Manager
Illinois Dept of Children and Family Services

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 5th 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

k
•Present for Blueprint Workshop only

•••Present forKSA Workshop only
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| s Examination Content Outline

tuman Development and Behavior in the Environment—14%
Theoretical approaches to understanding individuals, families, groups, communities,

and organizations
|B. Human growth and development
!(£. Human behavior in the social environment
§D. Impact of crises and changes
iE. Addictive behaviors
F. Dynamics of abuse and neglect

Issues of Diversity—7%

Assessment in Social Work Practice—20%
A. Social history and collateral data
B. Use of assessment instruments
C. Problem identification
D. Effects of the environment on client system behavior
E. Assessment of client system's strengths and weaknesses
F. Assessment of mental and behavioral disorders
G. Indicators of abuse and neglect
H. Indicators of danger to self and others
I. Indicators of crisis

Direct and Indirect Practice—21%
A. Models of practice
B. Intervention techniques
C. Components of the intervention process
D. Matching intervention with client system needs
E. Professional use of self
F. Use of collaborative relationships in social work practice

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

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



Bachelors Examination Content Outline, page 2

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

Vm. Supervision in Social Work—2%
A. Educational functions of supervision
B. Administrative functions of supervision

DC

X.

XI.

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

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

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



s t ers Examination Content Outline

Human Development and Behavior in the Environment—18%

A. Theories and concepts
B. Application of knowledge

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

III. Assessment, Diagnosis and Intervention Planning—11%
A. Biopsychosocial history and collateral data
B. Assessment methods and techniques
C. Assessment indicators, components, and characteristics
D. Indicators of abuse and neglect
E. Intervention planning

TV. Direct and Indirect Practice—22%
A. Intervention models and methods
B. The intervention process
C. Intervention techniques
D. Intervention with couples and families
E. Intervention with groups
F. Intervention with communities and larger systems
G. Consultation and interdisciplinary collaboration

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

VI. Professional Relationships—5%
A. Relationship concepts
B. Social worker and client roles
C. Ethical issues within the relationship

VII. Professional Values and Ethics—11%
A. Professional values
B. Legal and ethical issues
C. Confidentiality

VIII. Supervision, Administration, and Policy—8%
A. Supervision and staff development
B. Human resource management
C. Finance and administration

•:•: I



Masters Examination, page 2

IX. Practice Evaluation and the Utilization of Research—2%
A. Data collection
B. Data analysis
C. Utilization of research

X. Service Delivery—9%
A. Service delivery systems
B. Obtaining services
C. Effects of policies and procedures on service delivery



fenced Generalist Examination Content Outline
Human Development and Behavior in the Environment—10%

A. Theories and models
B. Human growth and development
C. Family functioning

Issues of Diversity—5%

Assessment, Diagnosis and Intervention Planning—24%

A. Social history
B. Use of assessment instruments
C. Problem identification
D. Effects of the environment on client behavior

:> E. Impact oflifestressors on systems
? F. Evaluation of client strengths and weaknesses
r G. Evaluation of mental and behavioral disorders

H. Abuse and neglect
I. Indicators of danger to self and others
J. General assessment issues
K. Intervention planning

IV.. Direct and Indirect Practice—16%
A. Theories
B. Methods and processes
C. Intervention techniques
D. Intervention with couples and families
E. Intervention with groups
F. Intervention with communities

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

VII. Professional Values and Ethics—12%
A. Values and ethics
B. Confidentiality
C. Self-determination

VIII. Supervision and Professional Development—3%



Advanced Generalist Examination, page 2

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

X. 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

XI. Administration—3%
A. Management
B. Human resource management
C. Financial management



Idinical Examination Content Outline
r • •—

ni.

IV.

88

v.

VI.

Human Development and Behavior in the Environment—22%
A. Theories of human development and behavior
B. Human development in the life cycle
C. Human behavior
D. Impact of crises and changes
E. Family functioning
F. Addictions
G. Abuse and neglect

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%
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—8%
A. Communication principles
B. Communication techniques

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

VH, Professional Values and Ethics—10%
A. Value issues
B. Legal and ethical issues
C. Confidentiality



Clinical Examination; page 2

Vni. 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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