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~etermine if your vote has been prOperly cast. 

If all the members have voted, the machine will 

be locked and 'the Clerk will please take a t·ally. 

Will the Clerk please announce the tally. 

THE CLERK: 

House Bill 5427 as amended by Hous·e "-A."-

Total Numbe.r voting 147 

Necessary for passage 74 
,. . 

Those voting Yea 147 

Those voting Nay 0 

Those absent and not voting 4 

DEPUTY SPEAKER O'CONNOR: 

The bill as'amended is passed. 

Will the Clerk please call Calendar Number 101. 

THE CLERJ<: 

On page 22, Calenda~ 101, Substitute for House 

Bill NUmber 5286, AN ACT CONCERNING LICENSURE. OF 

MASTER AND CLINICAL _SOCIAL WORKERS, favorable report-ed 

the Co.mmitt·ee on Appropriations. 

DEPUTY SPEAKER O'CONNOR: 

Representative Ritter. 

REP~ RITTER (38th): 

Thank you. Thank you . 

··Mr. Speaker, I move for acceptance. of the Joint 
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Committee's favorQble report and passage of the biil. 

DEPUTY SPEAKEH O'CONNOR: 

The question is on acceptance of the Joint 

Committ~e's .favorable repo-rt and passage of the bilL 

Representative Ritter, y6u have the floor. 

REP. RITTER (38th·) : 

Thank you, Mr. Speaker. 

Mr. Speaker, this bill establishes a new 

licensure category for social wor~ers, .the licensed 

.master social worke-r or LMSW. Current law in 

Connecticut provides one licensure category for social 

wor.kers, an LCSW_.~.or licensed clinical social worker . 

Candidates for that lic.ensure. must have a master's 

degr.ee· or highe.r in social worke-r then acquire 3, 000 

hours of postmaster's work experience at least 100 of 

which must. be under professional supervision or by an 

LCSW or a specified certified prof~ssional and have 

passed the Association of Social Work Board's national 

exam, national clin'ica1 exam that is. Only .LCSWs in 

Connecticut may practice independently, diagnose and 

be paid as independent practitioners. 

The bill proposes a licensed master social work 

category. Candidates for this licensure category must 

hold a master's degree in social work and have passed 
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the mastet's level ASWB exam~ They are then licensed 

as licensed mas.ter social workers. They must practice 

for at leas·t 3, 000 hours under· supe-rvision, at least 

100 of which must be one-to-one supervision by an 

LCSW. They can never practice independently, diagnose 

or be paid as an independent practitioner. 

Mr. Speaker, this bill allows Connecticut to join 

45 other states in the country, who have multiple 

levels of licensure f~r their social workers including 

all of the border states surroUnding the state of 

Connecticut. I urge passage of the bill~ 

DEPUT"Y SP.EAKER 0 I CONNOR: .. .;.. .... 

Thank you, madam.· 

Will you remark further on· the bill? 

Representative Green. 

REP. GREEN (1st): 

Thank you, Mr. Speaker. 

Mr. Speaker, I am a licensed clinical soci~l 

worker. I have a ;master's degree in soci.al work. And 

while I understand that qther states are moving in 

this direction, I just want to caution my colleagues 

that when someone goes to school to get their 

education and they pay money to get a bachelor's 

degree, a master's degree in whatever field, there is 
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somewhat of an expectation that you're qualified to 

perform a job ·afeer you get that education retainment. 

What we're doing here is that we're adding another 

_layer, through the licensing procedure, to pos·sibly 

meet the requirements of ins.urance compq_nies, 

hospi tais and othe.r thir.d parties ver.sus whether or 

not that has person has obtained the requisite 

knowledge based on their education. 

I think that we're going down the wrong path when 

we continue to .label people as bachelor' ·s lev.el, 

master's, maste.r' s level m·aster' s, license clinic.al 

social workers. We have all these different-

ca:tegor.ies, which means you're going. to paying for the 

license. I \just don't believe we need either to, one, 

generate revenue -this way or that it really 

distinguishes what the abilities of a person is. I 

believe that, as you obtain your postsecondary 

education, When you gd to school to graduate degree 

that you have met certain qualifications to receive 

that degree and that, should deem you t·o :be qualified. 

For us now to say that the Department of Public 

Health or other state agencies. need to license so that 

you can ·work, I just thin·k is the wrong path to go • 

We already have a licensed clinical social worker for 
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those individuals tha-t want to practice independent.ly 

or feel that they want to have a certificate or a 

license to prove to t·he public that they're qualified 

to do som~thirtg. We have that in place. 

I just really want to ca·ution. my colleagues on 

thi.s process of continuing to have every category of 

social work. be licensed really without distinguishing 

what are the qualification$, what a person can and 

ca-nnot do. And I would urge my colleagues to reject 
I 

thi.s proposal. 

DEPUTY SPEAKE~ O'CONNOR: 

Thank you, Representative . 

Representative Giegler~ 

REP. GIEGLER (138th): 

Thank you, Mr. Speaker. 

I, too, rise in support of the bill that's be£bxe 

us. It expands our current clinical social worker 

.licensure statutes. And as Representative Ritter 

ale·rted to, i.t will bring us .in c;:onformity with 45 

otber states but it also will ensure we have a 

qua1ified social worker workforce and i't offers an 

increase consumer protection and it sets standards to 

ensure a high competence of the social workers that we 

have in practice. Thank you very· mUch. 
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Representative Klarides. 

REP. KLARIDES (114th): 

Thank you, Mr. Speaker. 
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Mr. Speaker, through you, a few questions to the 

proponent of the bill. 

DEPUTY SPEAKER O'CONNOR: 

Please proceed. 

REP. KLARIDES (114th) :· 

Thank you. 

Through you, Mr ·-·Speaker, if I could just some 

clarification, once aga~n, and L m?y have missed it 

earlier, this is 'for licensed master social worker. 

Correct? Through you. 

DEPUTY SPEAKER O'CONNOR~ 

Representative Ritter. 

REP. EITTER (38th): 

Through you, J.l!lr.. Spea.ke r, yes . 

DEPUTY SPEAKER O'CONNOR: 

Representative Klarides. 

REP. KLARIDES (114th): 

Thank you . 

And throu~h you7 the difference between licensed 
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• master social worker and a licensed clinical social 

worker, is the only difference master -- _a master's 

degree or -- I'm .not clear on, that. Through y·ou. 

DEPUTY SPEAKER O'CONNOR: 

Representative Ritter·. 

REP. RITTER ( 3'8th) : 

Thank you, Mr~ Speaker. 

Through you, Mr. Speaker, under the provisions of 

the bill., a licensed master social wo;r-ker must be a 

holder of· a master's degree in social wor·k and have· 

taken an academic style examine to then allow them to 

• be licensed. and proce:ed to obtain the 3, 000 hours of 

work_ expe-rience, 100 of which much be· under direct 

professional supervision in order to then take the 

required exam to become a licensed clinical social 

work~r. Once an applicant has done that artd passed 

that exam they then would be eligible, if they so 

chose, ~o practice social work independently, to be 

Feimbur_sed as an independent practitioner ano to 

supervise other .licensed master social workers. 

Thank you, Mr. Speaker. 

DEPUTY SPEAKER O'CONNOR: 

Thank you, m·adam . 

• Representative ~larides. 
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• REP. KLARIDES. (114th): 

Thank you, Mr. Speaker. 

I thank the lady for her answers. I guess my 

confusion and I know we've had -- we debated ·this 

in Public Health and my one question, I ~uess, is I 

now understand, and I understood through our debates 

in Public Health, t:he difference between the two. I 

just would like to kn~w what the -- what Licensing 

actually does ~- does for that social worker and how 

it -- ho.w it bene.fits -- I'm assuming the social 

worker and the state of co·nnect.icut as pubiic policy 

• -.because I know the representative from Hartford had 

mentioned that ~e -- he doesn't support that and I'm 

curious as to· why that licensure wol).ld be helpfu,l and 

the purpose for this. Through yo~. 

DEPUTY SPEAKER O'CONNOR: 

.Representative Ritte·r. 

REP. RITTER (38th): 

Through you, Mr. Speaker, there are a couple of 

reasons that have prought this bill to our attention. 

In the workforce, there have been increasingly -- and 

this most often happens in the medical field -~ 

instances wh.en employer·s are. requiring 'that their 

• . -7mployees be lice.nsed. This does no.t necessarily 
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happen -- happen in every field where social workers 

work but the. expansion has been largely in the medical 

field and other insurance reimbursement or personal 

service areas. 

The f~ct that Connecticut does not offer a 

licensure to a social worker candidate, who is working 

on their 3, 000 hours of direct work experience,· has 

been a problem for the candidate·s. Th~y' re unable t·o 

obtain work or at· least face· reduced opportuni.ti.e~ to 

work. lh many cases. these candidates have left the 

state of Connecticut. Gone, perhapsi to one of our 

boarding ~tates, all of whom offer the~pportunity for 

them t·o be lic~nsed at th.is ma.ster·• s level and to be 

emp1o'yed. Ahd this is increasingly a problem within 

our workforce. 

I'd like to point out that this licensure 

category offers a consumer protection through the 

license enforcement and regulation. That also would 

not exist in Connect,icut t.oday for those master's Only 

prepared social workers. Thank you, Mr. Speaker. 

DEPUTY SPEAKER o~CONNOR: 

Thank. you, madam . 

. Representative Klarides . 

REP. KLARIDES (114th) : 
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That has certainly ctarified it, for the most 

part, to me but one further question, I do understand 

the ·con~umer protection component of it but, _through 

you tO the chairwoman, if Connecticut does not 

license, at this point, how would that affect somebody 

in the s_tate of" Connecticut who actually has this 

amount of equcation that would make them qualified to 

get license if., in fact, we had that component in the 

state. How would that affect th~m getting a job in 

the state? 

I understand other sta-.tes that have licensure, 

they wouldn't be able to get a job in another state, 

but how would that affect them in this state if they 

already have the educat.ion. Through you. 

DEPUTY SPEAKER O'CONNOR! 

Thank you, madam. 

Representative Ritter. 

REP. RITtER (38t~): 

Thank you. 

Through you, Mr. Speaker, the bill contains 

provisions that· would cover licensu·re by eridor'sement 

and a specified window of time· that would cover the 

situ~tion that has been outlined by Representative 
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Thank you, Mr.. Speaker. 

DEPUTY SPEAKER O'CONNOR~ 

Thank you, RepresentatiVe. 

Representative Klarides. 

REP. KLARlDE$ .. (114th): 

Thank you, Mr. Spe.aker. 

DEPUTY SPEAKER O'CONNOR: 

Thank you. 

Represent·ati ve Ly.ddy. 

REP. LYDDY (106th): 

Than}' y.ou, Mr. Speaker . 

132 
April 21, 2010 

Mr. Speaker, I'd like to ··take the opportunity t_o 

than·k the cochairs of the Public Bea.lth Committee f·or 

their leadership ih the last two sessions on ·this 

bill. Thi.s bill, as a social worker myself·, -really 

yields itself to allo~ for a gatekeeping measure for 

social workers, as Representative Hitter has aLready 

spoke about. This .bi.ll really is about competence and 

making sure that our social workers are c.ompetent 

enough t·o go on. to the clinical ·level, a very -- a 

higher degre·e of practice than certain .social workers 

cqrrently practice at . 

So I, as a social wo-rker, I strongly support this 
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bill and I hope that and trust tha.t my colleagues will 

support it as well. ·Thank y"ou, Mr. Speaker. 

DEPUTY SPEAKER O'CONNOR: 

Thank you, .Representative. 

Representative Hetherington. 

REP. HETHERINGTON (125th): 

Thank you, Mr. Spe_aker. 

Through you to the proponent, please. 

DEPUTY SPEAKER O'CONNOR: 

Please proceed. 

REP. HETHERINGTON (125th): 

•'- Thank you, Mr. Speaker. ~ 

Does t:his. impact the classification of som:e 

current employees of the state of Connecticut? 

Through you, Mr. Speaker. 

DEPUTY SPEAKER O)CONNOR: 

Representative Ritter. 

REP. RITTER (38th): 

T_h~ough you, Mr. Speaker·, no. 

DEPUTY SPEAKER O'CONNOR: 

Representative Hetherington. 

REP. HETHERINGTON (125th)·: 

Well~ thank you . 

Through you, Mr. Speaker, w.ouldn' t social workers· 

001301 



• 

• 

• 

mb./gbr 
HOUSE OF REPRESENlATIVES 

134 
April 21, 2010 

who are currently employed, either by the st·:ate or by 

providers, be entitled to qualify for thi.s i:f they had 

the requisite background. Througb you, Mr. Speaker. 

DEPUTY SPEAKER O'CONNOR~ 

Repr.esentati ve Ri t.ter. 

REP. RITTER (38th)~ 

'l'h:rough you, Mr. Speaker, yes, they are s_o 

entitled to appl~. 

DEPUTY SPEAKER O'CONNOR: 

Thank you, madam. 

Representative Hetherington . 

REP. HETHERINGTON (125th): 

And would that -- t~rough youf Mr. Speaker, and 

would that have an impact· ih terms of increa·sing their 

salary because of their additional qualifications. 

Through you, Mr. Speaker. 

DEPUTY SPEAKER O~CONNOR: 

Representative Ritter. 

REP. RITTER (38th): 

Through you, Mr. Speaker·, t cannot speak to the . 

intention of the employers of all social worke·rs in 

the s:tate and that possibly well .may happen. 

DEPUTY SPEAKER O'CONNOR: 

Representative Hetherington. 
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Through you, Mr. Speaker, speaking just with 

re,spect to the state of Connecticut or the nonprofi ts 

with whom the state undertakes to provide services, 

would some of those individual receive an increase in 

their pay as a consequence of meeting these 

qualific~tions and obtaining the licensure. Through 

youi Mr~ Speaker. 

DEPUTY SPEAKER O'CONNOR: 

Representati~e Ritter. 

REP. RITTER (38th): 

Through you, Mr. Speaker, many of those 

situations would be ·addressed under current 

contractual relations and I cannot speak to a~L of 

the~. I would like to add one thing that 

Representative Hetheringtor:t mentioned, the current 

nonprofit providers and it's my belief that under the 

provisions of· this .bill, t·hose agencies would be 

assisted. Right now, in many cases, it's less easy 

for the·m to hire new social work graduates or to 

supervise the ones they have before they obtain their 

LCSW~ This bill would be of assistance to them . 

·Thank you, Mr. Spea.ker. 
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· REf. HETHERINGTON (!25th): 
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Through you, Mr. ·speake.r, in looking at the 

fiscal note, it shows cost to the PUblic Health 

Department o·f $206,000 in 2012, $53,4.00 next year, 
~ . . 

also, a .cost to the comptroller's department, and I'm 

just wondering why are those costs determined to .be 

resultinq from this. Through you) Mr. Speaker. 

DEPUTY SPEAKER O'CONNOR~ 

B.epres.-en.tati ve Ritter. 

REP. RITTER .(.38th) : .... ~. . 

Through you, Mr. Speaker, ···first, from the ,new 

licensure categories, significant amount of additional 

rev.enue would be gained through the Department of 

Public Health. That would more than offset the costs 

that are indicated in the fiscal note for both the 

Department of Health a,nq the comptroller. Th_ose 

costs -~ that revenue would be largely through the 
I 

licensure fees. The performance o·f thos~ l-icensure 

activities would generate the costs that are shown on 

the f-iscal note .. 

But I ·would like to point out, I believ.e, it is· 

pretty clear in the fisca1 note, that the net impact 
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to the state would be an anticipated revenue gain. 

Through you, Mr~ Speaker. 

:DEP.UTY s PEAKE.R. o'CONNOR: 

Representative Hetherington. 

REP. HETHERINGTON (125th): 

Thank you. 

Through you, Mr. Speaker, do we have an idea of 

how many people might qualify for this advanced 

licensure? Through you, Mr. Speaker. 

DEPUTY SPEAkER O'CONNOR! 

Repres·entat·ive Ritte-r. 

REP. RITTER (38th); 

Through you, Mr~ Speaker, I do not hav~ that 

amount at this time. 

DEPUTY S-PEAKER 0 i CONNOR: 

Representative Hetherington. 

REP. HETHERINGTON ( 125th) : 

I see. So is it fair to say, through you, Mr. 

Speaker, tha·t the revenu.e gain ant:i,cipated is somewhat 

speculative because it depends on how many'people 

actually would be able to qualify and apply for a 

license. ~hrough you, ~r. Speaker. 

DEPUTY SPEAKE-R 0' CONNOR: 

Representative Ritter. 
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Through you, Mr. Speaker, when I s.ay that I don't 

have that amount, I do not have the detail that OFA 

U$ed to come up with the'ir fiscal not·e at ha·nd. I 

would point out~ hbwever, for the Representative, if 

he is concerned that there will not be very many 

people applying f.or this, then there also wil.l not. be 

the associq.ted, but lower cost impact to the state 

e~ther. Through you, Mr. Speaker. 

DEPUTY SPEAKER 0' CONNOR.: 

Represent~tive Hetherington. 

REP. HETHERINGTON (125th): 

Thatik you, Mr. Speaker. 

And 1 thank the Representative for her responses. 

I certainly support the· not.ion o·f properly recognizing 

people for tneir credentials thr.ough advanced 

licenses. My-- I'm a little unclear as to what~-

what ~e really achieve in this exce~t making 6urselves 

the equivalent of ~ther states in recognizing these 

achievem·ents in this way and I'm -- I'm. somewhat 

concerned -- and I appreciate the answers from the 

Representative -- but more concerned about where these 

costs and gains come from . 

I recognize OFA has done the best they c·ould 'with 
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what we know or what they know but I -- I'm just 

wo'ndering if there is a -- and I' 11 certainly continue 

to listen to the di.scussion .-- but I'm j"ust· wondering 

.if the costs involved really do 'have a lesser impact· 

than'the revenue gain and I~d be interested to hear 

further comment. Thank you, Mr·. Speaker. 

DEPUTX SPEAKER O'CONNOR~ 

Thank you, Representative. 

Wil~ you remark further on the bill? Will you 

remark ft).rther on this bill? 

.ll'hotj will staff and guests please come to the 

well of the House. Will the members pl_ease take your 

.. seats. T.ne machine will be ope·n. 

THE CLERK: 

The House o£ Representatives is voting by roll 

call. Members t.o the chamber. The Hou.se is voti.ng by 

roll call. Members to the chamber ·please. 

DEPUTY SPEAKER O'CONNOR: 

Have q.ll the members voted? Have all the members 

.vot~d? Will the ·members pl.ease check the.· board to 

determine if your vote has been properly cast. 

If atl the. members have voted --

It all the members have voted, the machine will 

be .locked and the Clerk wi.!"l take a tally. 
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The Clerk wi"ll pleqse announce the tally. 

THE CLERK: 

Ho\)se Bill 5286. 

Total Number v.oting 149 

Neces~ary for pass·age 75 . ·, 

Those· voting Yea 14~ 

: ,. Those voting Nay 6 

.Those a.b~ent ·and not voting· 2 

DEPUTY SPEAKER 0 I CONNOR:· 

The bill passes. 

Will the Clerk please call Calenda.r Number 357. 

·THE· CLERK: ~ · .... 

On page 16, Cal.endar 357, House Bill. Number 5530, 

AN CONCERNING THE CONNECTICUT BUSINESS-CORPORATION 

ACT, favorable r·eported the Committee on Judiciary. 

DEPUTY SPEAKER O'CONNOE: 

) Representative Fox .. 

REP. FOX. (146th): 

Thank you, Mr. Speaker. 

I move for the acceptance of the Joint 

Committee's favorable r:eport and pa-ssage of ·the .bill .. 

DEPUTY SPEAKER O'CONNOR: 

The question is acceptance of the ~oint 

Committe·e' s favorable report and pqssage of the bill. 
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June 21, 2010 

Will the Cle:rk pl·ease. call Calendar 101. 

THE· CLERK: 

On pag~ 2, -Calendar 101., Substitute fqr Hgps:e 

Bill Number 5286, AN ACT CONCERNING LICENSURE OF 
' ' 

MASTER AND CLINICAL SOCTAL W.ORKERS, favoraple 

report by the. Commit;t'ee on Appropriations. 

SPEAKER DONOVAN: 

Rep~esentati~e Gentile. 

REP. GENTILE (-iQ4th) : 

Thank you, M·~ .. Spe~ker. 

Mr. sp·e.a.ke.r, I move for re.considerati.on o:E 

House Bill 5286. 

SPEAKER . DONOVAN:. 

The question ·befor~ the Chamber is on 

reconsi.de.ration of House Bill 5286. 

For· the benefit of the Chamber., I ·wil.l note 

t_hat~ ,..Representative Gent~l.e was o.n t_he prevai.ling 

side when the Charttber passed this measure, and i.s 

there-fore- an appropri&te :member to make th.e motion 

for reconsideration. 

Is there objectlo.n ·to the moti.on to 

recons·ider? Is there obje.ction? If no on.e 

without objection, the bill will be reconsidered. 

00.56"31 
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Representative Gentile. 

RE'P. GENTILE- ( 104 t.h) : 

Thank you·, Mr. Speake~. 

I • ....... • 

.4:2 
June 21,· 2010· 

Mr~ Speaker, this bill creates a new license 

category for cer·t~in social workers. The new 

category will be a.dmi.nistered --

Mr. Speaker. . I move for· repass age of· the 

bill. 

SPEAKER DONOVAN: 

· The que·st.ion ·bef'o·re tbe Cha:mber is on 

repas-sage of the bill. Representative 'Gentile, 

you have the floor . 

.REP. GENT.ILE ( 104th) : 

Thahk you, Mr. Speaker. 

As I started to say, this bill creates a new 

license. c:atego.z;y f.or c.ertain social. worker.s. The .. 
I • ft • 

new· category would be administered by the 

.Department of Public Health. 

Among .other things, it. establishes licensure 

r.equirements and se·ts fees, it de.f.ines th·e. 

practice of ~ master social worker, specifies 

activities certain master social workers can do 

establishes continu.ing education requi:ternent·s . 

It ~ould put us in line with 45 other states, 
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including our. neighboring states of N.ew York, 

Massachusetts and Rhode Island . 

. And I move fo·r repass.age. 

S;PE;AKER DONOVA~ : 

Thank you, Rep:resen.tativ·e. . . 

Would'you ~are to remark furth~r? Would you 

care to remar.k further? 

Repres~nt~tive.Floren . 
. , 

Would you care t.o remark further on the bill? 

Would you c~re to remark further on tbe bill? 

If. not, staf.:[·. and guests please come to the 

well of the House. Membe.rs take. their seats. The 

machine will be open. 

THE CLERK: 

The House of Representati~es is voting by roll 

call, Members to the chamber. The House is 

taking a roll .call ·vote.. Members to the chamber, 

ple~se-. 

SPEAKER DONOVAN: 

Have all the members voted? Have all the 

.membe.rs voted?. Please check the roll call board 

to mak.e sure. your vote has been properly cast. If 

all the members. have voted, the machine will be 

:Ioo.ked. The Cl.e . .tk will please 1;ake a tally. · The· 

. ·" ... 

·oo·s&.33 . 
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Cl·erk, pl.ease announce th.e tally . 

THE CLERI<;: 

House. Bill 5.286 .• 

Tota.l. Numbe·r v.oti:n.g 139 

' Necessary for adoption 101 

.Those voting Yea 138 

Tho~e voting Nay 1 
'· 

. . . --~ 

'Those absent and not voting 12 

SPEAKE~ DONOVAN·: 

:the bill is repassed. 

Will the Clerk please -ca~l Calendar 158. 

'THE CLERK': 

On page .2, Calendar 158, Subs-titute f_g_r House 

Bill~ Number 54"55, ~ ACT CONCERN.IN.G THE MASTER 

TRANS'PORTATION- PLAN,· THE FACILITIES ASSESSMENT 

'REPORT; THE CONNECTieUT P.ILOT AND MARITIME 

CO~MISS:.IONS, A REVIEW OF THE STATE· TRAFFIC 

COMMISS:ION AND CH}\NGES TO. T"HE S·T·AMFORD 

·rRANSPORTATION CENTER, AND REQUIRING_NEW 

CROSSWALKS ·TO PR~VIDE TIME FOR SAFE:CROSSING OF 

.PEDESTRIANS, favorable repo·rt by the Conunittee on 

Appropriations. 

SPEAKER DONOVAN: 

~epresent.ative Stripp, for wh.at reason do you. 
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Motion on the floor. Seeing no objection, so 

ordered. 

SENATOR LOONEY: 

And, Mr. President, calendar page 25, Calendar 

121, Senate Bill 186, would move to refer this item to 

the Judiciary Committee. 

THE CHAIR: 

Seeing no objection, so ordered. 

SENATOR LOONEY: 

Thank you, Mr. President. 

THE CHAIR: 

Mr. Clerk. 

THE CLERK: 

Calendar page 18, Cal~ndar 474, file number 134, 

substitute for House Bill 5286, AN ACT CONCERNING 

LICENSURE OF MASTER AND CLINICAL SOCIAL WORKERS, 

favorable report of the Committees on Public Health 

and Appropriations .. 

THE CHAIR: 

Senator Harris. 

SENATOR HARRIS: 

Thank you~ Mr. President. I move acceptance of 

the joint committee's favorable report and pas?age of 

the bill. 
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On approval and passage would you like to remark 

further, Sir? 

SENATOR HARRIS: 

Yes, I would, Mr. President. Thank you. Very 

simply, Mr·. President this bill creates an interim 

license, a new level of licensure I should say, a 

license master social w.orker so that those that have 

achieved their ma~ter's in social work, taken the 

test, after .graduating and are receiving their 

master's can have a licensure category when they are 

pursuing their 3,000 hours of clinical work; 

supervised clinical work before they take another test 

and are able to earn the rank of licensed clinical 

social worker. 

Mr. Preside·nt, this bill is important because it 

provides protection.to consumer's again. through the 

licensure having redress through that license. If 

somebody has a complaint against one of these licensed 

master social workers. And it also allows people to 

work in certain hospital and other medical settings 

where now they cannot work when they are trying to 

obtain their licensed clinical social worker status . 

So, Mr. President, I urge passage of the bill. 
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Remark further on House Bill 5286? 

Senator Prague. 

SENATOR PRAGUE: 

Thank you, Mr. Speaker. Mr. Speaker, I'd be 

remiss to, Mr. President.· Excuse me. 

THE CHAIR: 

That's okay. I got a promotion there. 

SENATOR PRAGUE: 

I'd be remiss if I didn't stand and support this 

bill as a MSW myself this kind of next step for social 

workers is critically important. And I am hoping that 

without any problems at all that this bill will pass 

this chamber. Thank you. 

THE CHAIR: 

Thank you, Ma'am. 

Will you remark further on House Biil 286? 

Senator Debicella. 

SENATOR DEBICELLA: 

Thank you, Mr. President. Mr. President, as 

we've been discussing this bill for the last t~o years 

we've gone through ~ number of iterations on it. And 

I believe Senator Harris has quite successfully dealt 

with a number of the concerns that people have brought 
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up throughout our two year discussion on this, 

including the fact that in previous versions of the 

bill there were different standards for licensure 

between public employees and private employees that no 

longer exists in this bill. 

And through y.ou, Mr. P-resident, just a couple of 

questions to Senator Harris to clarify this in 

people's minds to just let them know the discussion 

that we've been having. 

Through you, Mr. President, a lot of the debate 

we had was around are we either lowering the standards 

to allow more people to practice and therefore 

possibly putting consumers at risk or are we 

artificially constraining the actual supply of social 

workers through having this additional level of 

licensure agreement. 

Those have b~en the t~o concerns that have been 

addressed throughout the debate. And through you, Mr. 

President, if Senator Harris could just describe how 

we have addressed those in this bill. Through you, 

Mr. President. 

THE CHAIR: 

Senator Harris. 

SENATOR· HARRIS: 
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Through you, Mr. President. I guess we'll take 

the latter one first since I at least remember that 

one at this point. 

We're not constraining master's of soc~~l work 

because there is no requirement that they actually 

pursue this level of licensure. ·You could graduate 

with a master's of social work and you could take 

your test and then you could practice under 

supervision as you can under current law .without 

trying to achieve this license. 

THE CHAIR: 

Senator Debicella . 

SENATOR DEBICELLA: 

Thank you, Mr. President. 

And on the prior one there was a concern that 

there was possibly a lowering of standards to allow 

folks to actually come in and practice. There was 

kind of two-debates that were going on simultaneously. 

And I believe our concerns were adequately addressed 

with that. 

Through you, Mr. President to Senator Harris, 

just to describe, just to give comfort to the circle 

that those concerns have been addressed in this bill. 

Through you. 
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Through you, Mr. President. Yes. All those 

concerns have been address.ed. And m_aybe if I just 

give you a quick snapshot of current law and the 

change you can see how it works. Currently again you 

want to go and get a master's of social work like 

Senator Prague did, graduate from school, achieve that 

degree, take a test. 

Under current law to become a licensed clinical 

social .worker you have to work for 3,000 hours under 

supervision. A hundred of those hours must be under 

the supervision of a licensed clinical social worker 

and then the remaining can be by a licensed clinical 

social worker or a psychiatrist, an APRN, there's some 

other supervisors defined in statute. 

And then at the end of that 3,000 hour period you 

take another test and could be granted a· license of 

clinical social worker status. Current - this bill 

changes only one thing. It allows you to get a 

license for that 3,000 hour period. Everything else 

stays the same. You've still got to have your 
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master's, take that test. You still have to be 

supervised in the same way. 

Everything else remains the same and to become a 

licensed clinical social worker at the end of that· 

3,000 hour period with that other level of licensure 

you then still have to take a test to become a LCSW. 

SENATOR DEBICELLA: 

And.thank you. 

THE CHAIR: 

Senator Debicella: 

SENATOR DEBICELLA: 

Throu·gh you, Mr. President. Thank you .. · Thank 

you to Senator Harris for that. And based on the 

description I think ·folks can see that. We are 

actually addressing a chicken and the egg problem that 

social workers face in terms of getting that three 

hour, 3, 000 ho.urs of training when they don't have a 

license to actually practice. 

This bill~s going to actually address that 

problem and hopefully make it a little smoother for 

our social worke~s to get that ptoper training they 

need to hit the full licensure that we desire. So I 

urge passage of this.bill. And thank you, Mr. 

President. 
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SENATOR KANE: 

Thank you, Mr. President. 

April 29, 2010 89 

I had some serious concerns about this bill, as 

you know, Senator Harris and others around the circle, 

last· year. And I brought these concerns up during the 

Committee public hearing process as well. I am one of 

those people w·ho believe that we are lowering the 

standards here. And the reason for that, during 

testimony and I apologize, I don't remember the 

gentleman's name but he certainly was from the 

industry. 

They mention how there ar.e·social workers who 

cannot pass the exam. And they came rig~t out and 

said that during the public hearing process. But 

we're giving· them a license. So to me it was 

contradictory that, you know, you come out of school 

and we're going to give you a license prior to those 

3,000 hours. I believe it's 3,000 hours of 

supervision and working under a licensed social worker 

and or psychologist, psychiatrist, and the like. 

Secondly, there was an argument that there were no 
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jobs for these individuals which is also not true 

because there are many organizations, nonprofit 

organizations that are hiring these individuals. So I 

don't know if I bought that argument either. I don't 

believe that we should be lowering the bar for a lot 

of these type of jobs. 

I believe a social worker is equally important as 

any other type of medical care provider and we shoulo 

give the consumers the benefit of having trained and 

certified individuals. However, going through this 

process I learned that more importantly than this 

bill, that an individual with a bachelor's degree in 

anything regardless of what it is can become a social 

worker for the Department of Children and Families 

without any further education, exam or industry 

standards. So to me finding that out made this more 

palatable. 

So, Mr. President, I won't thwart this bill any 

longer. I will intend on voting for it. B~t I hope, 

and through you, Mr. President, I'd like to ask a 

question to the proponent of the -bill. I hope that 

the Public Health Committee will take this new 

circumstances, new problem, this new situation into 

consideration next year. So through you, Mr. 
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President, I'd like to ask a question to the proponent 

of the bill. 

THE CHAIR: 

Senator Harris. 

SENATOR KANE: 

Thank you, Mr. President. 

Through you, as I just mentioned it's come to my 

attention and I believe it's come to your attention as 

well and some of'·the.advocates have talked to us about 

this as well but I think more important than this bill 

because I am going to vote in favor of the bill, is 

the fact that there are DCF workers who are practicing 

as social workers without a degree in that particular 

field. 

So for example they could come out of any school 

with a degree in art, with a degree in agriculture, 

with a degree in anyth.ing and become c3:· social worker. 

So I'm asking, through you, Mr. President to the Chair 

of the Public Health Committee that we can take this 

issue up·next year because I think that's even more 

important. 

Thank ,you, Mr. President. Through you. 

THE CHAIR: 

Senator Harris. 
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While I won't be here I will obligate my 

successor to be here. But, yeah, Senator Kane, you 

raise a good point. There are State employees who 

have the·title of social worker but we have to be 

careful because "these State employees aren't providing 

clinical services. They're not providing therapy. 

But advocat·es for a while have t'ried to change the 

situation. 

So I do agree that it's something that needs to 

be looked at to make sure that those holding 

themselves out as social workers actually have the 

training, the skill, the credentials to be able to do 

so. But, again, they're not pcoviding clinical 
. . 

services. They~re not providing therapy. 

THE CHAIR: 

Senator Kane. 

SENATOR KANE: 

Thank you, Mr. President. 

And you're righ.t, Senator Harris. You won't be 

here ·so that's true. But I do appreciate your 

comments on that part because I think that is 
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something that the Public Health Committee should take 

up next year. 

And I look.forward to that debate because I think 

that's a very serious issue that we have social 

workers practicing at DCF without ·th~t particular 

license and or degree. 

Thank you, Mr. President. 

THE CHAIR: 

Thank you, Sir. 

Senator Witk0s. 

SENATOR WITKOS: 

Thank you, Mr. President. 

Through you, if you ~ay, if Senator Harris could 

just briefly go over the explanation he gave about the 

jobs. I didn't quite fdllow that colloquy. 

THE CHAIR: 

Senator Harris .. 

SENATOR HARRIS: 

Yeah, Senator Kane raised an important issue with 

respect to the ability to work if you just have your 

master's of social work and have taken that first 

test. In certain settings, hospitals and other 

medical settings where there are federal requirements 

you are not able to actually perform that work as a 
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social worker without having a license. Because 

there's a federal certification I believe it is. 

So we actually find ourselves in a situation 

where someone who ultimately wants to work say in a 

hospital setting cannot do their 3,000 hours, be under 

the ~upervision of.someone in that very setting that 

they want to ultimately work in because they don't 

have a license. 

So by passing this bill we will give them the 

credential that they need to be able to actually work 

and train in the setting in which they ultimately want 

to be in. So it wasn't that no jobs were available to 

social workers. It was that in certain settings they 

weren't able to.get the jobs. 

THE CHAIR: 

Senator Witkos. 

SENATOR WITKOS: 

Thank you. And then so once they're i~ that 

arena and they do those hours of OJT is there another 

level or a test that they take to make them quote 

certified or license or able to perform those skill 

sets that they've been learning prior to? Through 

you, Mr. President. 

THE CHAIR: 
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Through you, yes, Mr. President. After the 3,000 

hours under current law and still after this bill 

passes if it does, there would still be a test that 

would have to be taken based on that clinical 

experience to achieve the status of licensed clinical 

social worker. 

THE CHAIR: 

Senator Witkos. 

SENATOR WITKOS: 

Thank you. 

I thank ~he gentleman for his answers. 

THE CHAIR: 

Will you remark further on House Bill 5286? Will 

you remark further on House Bill 5286? 

Okay. Mr. Clerk, please call for a roll call 

vote. The machine will be open. 

THE CLERK: 

The roll call has been ordered in the Senate. 

Will all Senators please return to the chamber. 

Immediate roll call has been ordered in the Senate. 

Will all Senators please return to the chamber. 

THE CHAIR: 
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Have all Senators voted? If all Senators have 

voted, please check your vote. The machine will be 

locked. The Clerk will call the tally .. 

THE CLERK: 

The motion's on passage of House Bill 5286. 

Total number Voting 35" 

Those voting Yea 34 

Those. voting Nay 1 

Those absent and not voting 1 

THE CHAIR: 

The bill passes. 

• Senator Looney . 

SENATOR LOONEY: 

Thank you, Mr. Pres~dent~ Mr. President, if the 

Clerk might call the first consent calendar at this 

time. 

THE CHAIR: 

Mr. Clerk. 

THE CLERK: 

The roll call has been ordered in the Senate on 

the consent calendar. Will all Senators please return 

to the chamber. Immediate roll call has been ordered 

in the Senate on the consent calendar. Will all 

Senators please return to the chamber. 
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Have all Senators voted? If all Senators have 

voted, please check your vote. The machine will be 

locked. The Clerk will call the daily. 

THE CLERK: 

Motion is on re-passage of House Bill 5248. 

Total Number Voting 36 

Necessary for Adoption 19 

Those voting Yea 27 

Those voting Nay 9 

Those absent and not voting 0 

THE CHAIR: 

House Bill 5248 passes . 

Senator Looney. 

SENATOR LOONEY: 

Thank you, Mr. President. 

Mr.· President, continuing on Senate Agenda 

Number 5 for the reconvened session, the third item on 

the agenda is Substitute House Bill Number 5286. This 

item also, Mr. President, was vetoed by the Governor, 

and the House of Representatives has already voted to 

override that ~eto. 

Mr. President, I was on the prevailing side when 

the Senate con~idered that item and would move now for 

reconsideration of House Bill Number 5286. 
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There's a motion on the floor for reconsideration 

of House Bill 5286. Seeing no objection, so ordered. 

Senator Loon~y. 

SENATOR LOONEY: 

Yes. Mr. President, I would move the 

reconsideration. 

THE CHAIR: 

Thank you, sir. 

I will try your minds. All those in favor, 

please signify by saying, aye. 

SENATORS: 

Aye. 

THE CHAIR: 

Opposed, nays. 

The bill is before us for reconsideration. 

Senator Looney. 

SENATOR LOONEY: 

Yes. Thank you, Mr. President. 

Now that the bill is before us, I would yield to 

Senator Harris, since the item originated with the 

Public Health Committee, and would yield to Senator 

Harris for purposes of a motion to repass the bill . 

THE CHAIR: 
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Senator Harris, do you accept the yield, sir? 

"SENATOR HARRIS: 

I do, Mr. President. 

THE CHAIR: 

Please proceed, sir. 

SENATOR HARRIS: 

Thank you, Mr. President. 

I move to repass Public Act Number 10-38, AN ACT 

CONCERNING LICENSURE OF MASTER AND CLINICAL SOCIAL 

WORKERS. 

THE CHAIR: 

There's a motion on the floor to repass House . 

Bill 5286. 

Will you remark further? 

Senator Harris. 

SENATOR HARRIS: 

Thank you, Mr. President. 

Mr. President, this bill passed the Senate in our 

regular session 34 to 1; and the House, 143 to 6. 

Mr. President, this bill sets up a two-tiered level of 

licensure for clinical social workers. 

We would, with the override of this veto, join 45 

other states that have multilevel licensure, including 

New York, Massachusetts and Rhode Island . 

. -
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.This bill, when it becomes law, does a couple of 

things that are very important to the people of 

Connecticut and to our social workers. 

First of all, because there's licensure, it 

provides consume~ protection for our citizens to have 

recourse against clinical social workers that are just 

masters before they. finally get their licensed 

clinical social worker status, so that there's 

recourse and consumer protection. It would enable 

those with masters of social work to work in other 

s~ttings where they now cannot work, in particular, 

the medical setting . 

A-lot of hospitals require a license to be able 

to work, and it would help keep our masters of social 

workers here workin~ in the state of Connecticut as 

opposed to going to other states, including our 

..' 

neighbors, as I said, that have this multilevel 

licensure. 

Mr. Preside~t, I urge repassage. 

THE CHAIR: 

Thank you, sir. 

Will you remark further on the repassage of House 

Bill 5286? Will you remark further? 

If not,_Mr. Clerk, pleas& call for a roll call 
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Immediate roll call vote has been .ordered in the 

Senate. Will all Senators please return to the 

chamber. Immediate roll call vote has been ordered in 

the Senate. Will ~ll Senators please return to the 

chamber. 

THE CHAIR: 

Have all Senators voted? If all Senators have 

voted, please check your vote. The machine will be 

locked. The Clerk will call the tally. 

THE CLERK: 

The motion is on repassage of House Bill 5286. 

Total Number Voting 36 

Necessary for Adoption 19 

Those voting Yea 34 

Those voting Nay 2 

Those absent and not voting 0 

THE CHAIR: 

House Bill 5286· passes~· 

Senator Looney-. 

SENATOR LOONEY: 

Thank you, Mr. President . 

Mr. President, continuing on Senate Agenda 
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Next, we'll hear from Wendy Furniss from the 
Department of Public Health. 

WENDY FURNISS: Thank you, Representative Ritter, 
Senator Harris and members of the committee. 
Good morning. I'm Wendy Furniss from the 
Department of Public Health. I'm the branch 
chief in health care systems and a registered 
nurse. And I would like to briefly comment on 
just four of the bills that are before you this 
morning. 

The first one is Senate Bill 248, AN ACT 
CONCERNING ADVERSE EVENTS IN HOSPITALS AND 
OUTPATIENT SURGICAL FACILITIES. The Department 
opposes this bill as it's currently written. 
The Department has regulations that have been 
place since 2004 mandating the report of 
adverse events by these two types of health 
care facilities. In addition, when the 
Department does on-site inspections at these 
facilities we do a review of compliance with 
the reporting law and we compare facility 
reports against complaints that we've received 
from patients and families, referrals from 
other agencies and sources and from data that 
we collect during our licensure or Medicare 
certification reviews. 

So a good bit of the oversight that's required 
by the bill, in terms of audits, is already 
being completed by the Department. Certainly, 
our expectation is that all health care 
facilities will comply with the law. We do, as 
I said, audit for compliance with the law. We 
have found, since 2004, in six years, we've 
only found, I believe, one or two instances 
where facilities failed to report an adverse 
event that should have been reported under the 
law and we did cite violations in those 
instances . 
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charged with monitoring these gifts, tracking 
the information for who received them. And 
within our jurisdiction, we have no enforcement 
provisions for those types of business 
arrangements. 

The initiative would have a significant fiscal 
impact on the Department. We don't have a data 
management infrastructure that would allow us 
to track every gift or monetary payment given 
to every physician in the state. Although, a 
fee of $2,000 has to accompany each company's 
annual submission to this state, it does not 
appear that that money would be directed to DPH 
to set up a tracking system. So, at this time, 
the Department cannot support this bill as it's 
written because the Governor's budget did not 
provide any additional staff for the 
department. 

And finally, just a brief comment on House Bill 
5286, the licensing of master and clinical 
social workers. The Department would just like 
to provide a little bit of information about 
this. This would be a new licensing program 
for DPH. We would have two levels of clinical 
social workers license. The current licensed 
clinical social worker would remain the 
professional independent level social work 
license. A slightly lesser level of practice 
would allow someone to be licensed as a master 
social worker; that's a master's prepared 
person without the same amount of experience 
and supervised practice. 

The Department notes that Section 9 of the bill 
is very clear that the Department will not 
implement this program until appropriations are 
provided. The Department appreciates that 
because within available appropriations, we 
would not be able to implement this -- this 
program. We would respectfully request that in 
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line 121 we add the phrase "on or before 
October 1, 2012." That's to put an end date on 
grant-parenting provisions that are in the 
bill. We don't people grandfathered in for 
licensure for 100 years, but I think it is fair 
to do that for the next couple of years. 

On any of these proposals, the Department would 
be glad to work with interested parties or with 
the committee, if you would like to work on 
language. And I'd be glad to take any 
questions. Thank you. 

REP. RITTER: Thank you very much for your 
testimony. 

Are there questions from the committee? 

Representative Heinrich. 

REP. HEINRICH: Thank you, Madam Chair. 

Good morning . 

WENDY FURNISS: Good morning. 

REP. HEINRICH: Could you tell me, this master's 
level, does it have reciprocity with other 
states? Do you know? Would it have 
reciprocity? 

WENDY FURNISS: Jenn -- sorry -- Jenn Filippone is 
our section chief in licensure. I'm going to 
ask Jenn to answer those specific questions. 

JENNIFER FILIPPONE: Good morning. We don't have 
any true reciprocity as some other states term 
it for any of the licensure categories that we 
have. Essentially, folks apply for licensure 
by endorsement of another state's licensure. 
Endorsement means they come from a state who 
requirements that are similar to or 
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substantially similar to any way or the same as 
our requirements. 

A reciprocity would be your licensed in another 
state and by virtue of that license you can 
automatically come and work in our state. So 
we don•t have any reciprocity for I don•t think 
any of the professions that we regulate right 
now. 

REP. HEINRICH: Okay. Thank you. 

My other question is actually a different bill. 
It was 248. With regard to the publishing of 
adverse -- or I mean reporting of adverse 
events --

WENDY FURNISS: Uh-huh. 

REP. HEINRICH: Are -- are those results published 
publically? 

WENDY FURNISS: What•s published currently are 
aggregate results . 

REP. HEINRICH: Okay. 

WENDY FURNISS: The Department publishes an annual 
report on adverse events and we list out by 
the, I think, it•s now 35 categories of 
reports; that we had 40 percent were falls and 
how many falls we had, but it•s not split out 
by institution. 

REP. HEINRICH: Is there a reason for that? 

WENDY FURNISS: There -- there is, in that, in order 
to have the data split out by institution 
meaningful to the public a great deal of risk 
adjustment would need to be done to the 
statistics. I•m not a statistician but the 
folks at the Department who say we need to do 
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REP. RITTER: Thank you for your testimony. 

Are there questions from the committee? 

Thank you ¥ery much. 

THOMAS ·PURCELL: All r~ght. Thank you. 

REP. RITTER: Our.next sp~aker will be Eileen Cain 
followed by_Sa~ap Petela. 

And we are ,9n our next bill House Bill 5286, AN 
ACT CONCERN.ING LICENSURE OF MASTER AND CLINICAL - .. 
SOCIAL" WORKERS. 

EILEEN CAIN:·· Thank you, Representative Ritter, 
Senator Harris. I•m very happy to be here 
to --' in support of the NASW bill t'o add an 
.add~tio~al·· :I'evel of clinical license for 
clinical social ~orkers. I am a soci~l work 
manager at Yale New Haven Hospital. And, as an 
employer needing to provide clinical social 
work services.to p~tients, I face the 
diffiGulty of recruiting new MSW graduates 
because i.f you hire a new MSW gradu~te you must 
supply that ind~vidual with two years -- under 
the current· the licensing .. provision, you qtust 
provide that individual 100 hours of 
supervision and 300 of supervised clini·cal work 
to pre~are them to take the current licensing 
exam. 

In ad~ition, there looms a possibly that the 
indiv~duals J;laving been through all t.hat and 
two_ years out· from getting their degree may not 
be able to pass the exam .. And, in f&ct, this 
has happened. We have.had to take on the 
heartbreaking task of letting a couple of MSW 
graduates, who•ve been with us for two years, 
who have not been able to take the -- pass the 
exam on the third try. we•ve had the 
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unfortunate situation of having to terminate 
their employment. 

I do work in a hospital setting and it is 
required by the Joint Commission on Hospitals 
that we provide clinical services by licensed 
or certified workers. And clinical social work 
services fall under the category that in 
Connecticut is regulated of the Department of 
Public Health. 

Yale New Haven Hospital and many of hospitals 
that offer clinical social services provide the 
services in a supervised setting. I happen to 
agree with the requirement that the provision 
of clinical services be by trained competent 
licensed certified employees. In this time of 
consumer awareness and for the protection of 
our patients, it is in the best interest of 
patient care that all clinical services are 
provided by licensed supervised employees. 

Hospitals and other health care and mental 
health providers are continually challenged to 
be cost effective. Both the supervision -- the 
cost of supervision and the threat of staff 
turnover have resulted in many settings moving 
away from hiring the new MSW grad. Our 
challenge is to realize our investment in new 
graduates is worth the cost. That is the 
investment in time and commitment will result 
in a competent social worker able to provide 
the highest quality care to our patients. 

I believe that this bill allowing for a new 
level of licensure, as a licensed social 
worker, is a positive response to the current 
problem faced by new graduates and employers. 
A licensed social worker upon passage of an 
exam that is more relevant to their level of 
practice will be allowed to work in a setting 
that does provide the necessary ongoing 
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clinical supervision . 

REP. RITTER: Thank you for your testimony. 

EILEEN CAIN: Okay. 

REP. RITTER: Are there questions from the 
committee? 

Senator Kane. 

EILEEN CAIN: Yes. 

SENATOR KANE: Thank you, Madam Chair. 

Good afternoon. I just want to talk about a 
couple of things in your testimony. You 
mentioned that you have trouble recruiting but 
when I met with some of the social workers on 
this issue, they said they had trouble getting 
jobs. So that's kind of contradictory to me. 
I don't -- please help me understand that. 

EILEEN CAIN: I'm not sure I said I trouble 
recruiting. If it's -- if it's a brand new MSW 
coming to Yale New Haven for a job, someone who 
doesn't have a license, we would probably not 
recruit that person even though we would like 
to take on new people because what happens if 
you invest the two years, if they can't pass 
the exam, we've had to let them go. 

SENATOR KANE: Well, that was -- that was going to 
be my next point. 

EILEEN CAIN: Yeah. 

SENATOR KANE: So you're telling me that these 
people can't pass the exam but you want to give 
them a license. That is contradictory. 

EILEEN CAIN: Well, the problem is with the 
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licensing exam. There are two levels of exam . 
There's another level that could be given at 
graduation from grad school, which would be at 
a time when they, you know, they've just 
learned all this material. And in other 
states, that exam is -- is in operation and 
people get licensed right at graduation and 
when they get their master's degree. 

It's a little bit like the other professions. 
The nurses take their licensing exam right as 
they finish school. 

SENATOR KANE: That doesn't that doesn't answer 
my question. My question was to your statement 
that these individuals go through the process 
of working for you --

EILEEN CAIN: Yes. 

SENATOR KANE: -- for a number of years, let's say. 
They get all the supervision and they still 
can't pass the exam. Why would we license 
them? 

EILEEN CAIN: Well, we wouldn't license them at the 
clinical social work level. We would 
license -- we could license them at the other 
level if they could pass that other exam. 

SENATOR KANE: Well, then we're lessening licensing. 

EILEEN CAIN: It would be two different levels of 
license. The current license is a licensed 
independent practitioner. Okay. It's for 
someone in private practice. That's the only 
license we have in Connecticut. 

SENATOR KANE: Right but my point is that if these 
individuals can't pass the exam after all those 
years of supervision, why would we give them a 
license to practice? You're -- it's 
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contradictory in my mind . 

EILEEN CAIN: Okay. But I think it's because you 
don't understand the difference. 

SENATOR KANE: No, I understand the difference. You 
want to give --

EILEEN CAIN: Okay. 

SENATOR KANE: -- you want to give people a license 
as soon as they graduate but then you're saying 
these same individuals can't pass the necessary 
license that we have now. So why would we 
license someone who can't pass a license that 
they're suppose to pass? 

EILEEN CAIN: Well, it is two -- I'm going to defer 
this question to Steve Karp, who is the head of 
NASW. I believe it's because it's two 
different licenses. One is a license that you 
get to practice under superv~s~on. The other 
is a license that you get to practice 
independently . 

SENATOR KANE: Yeah, I --

EILEEN CAIN: And I appreciate what you're saying. 
I understand your question. The social workers 
who have licenses now could practice 
independently without supervision. The MSWs 
cannot practice independently without 
supervision. 

SENATOR KANE: Let me ask you another question. 

EILEEN CAIN: Yeah. 

SENATOR KANE: And then I'll move on. You said that 
if you hire someone right now as -- I get out 
of school. I get my degree. You hire me. You 
can bill for that, correct? Because it's the 
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hospital that bills not necessarily the social 
workers that bills. So you are billing for 
that -- for my work. Correct? Is that true? 

EILEEN CAIN: The hospitals bills for your work, 
yes. 

SENATOR KANE: Okay. 

EILEEN CAIN: Yes. 

SENATOR KANE: Because I know in conversations with 
some of the social workers, they said that they 
weren't able to bill. They can't bill unless 
you license. So that's not true. You actually 
bill as the hospital because -- because of the 
time I've with a client or an individual. 
Correct? 

EILEEN CAIN: Not exactly. The way it works is that 
the social -- most of the social workers that 
work for me, their role is part of a team and 
the hospital bills for the team . 

SENATOR KANE: Okay. Thank you. Thank you for 
answer. 

EILEEN CAIN: With the doctors and the nurses. 

SENATOR KANE: Thank you very much. 

Thank you, Madam Chair. 

REP. RITTER: Are there further questions from the 
committee? 

Senator Debicella. 

SENATOR DEBICELLA: Thank you, Madam Chairman. 

You have to hate going first on a bill. I do 
have a question on this because we heard this 
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last year and there was an issue that we had of 
the duality that the system might create 
between private and public social workers. In 
last year, the bill would have exempted social 
workers so folks between the public and private 
sector might have had difficulty because they 
were two different licensing schemes. 

How does this bill address that? 

EILEEN CAIN: I don't -- I'm going to have Steve 
answer that question. I'm sorry, Senator. I 
just don't -- I don't exactly know where the 
public social workers sits with this. I think 
it's going to be the same. 

SENATOR DEBICELLA: I will save my question then. 

EILEEN CAIN: Anyone with a new MSW. So 

SENATOR DEBICELLA: Great. Thank you. 

EILEEN CAIN: Okay . 

REP. RITTER: Further questions from the committee? 

Thank you very much for your testimony. 

EILEEN CAIN: Thank you. 

REP. RITTER: Our next speaker will be Sarah Petela 
followed by Ashley Mouta. 

SARAH PETELA: Hello. My name is Sarah Petela and 
I'm here today to ask for your support for 
House Bill 5286. And I want to extend my 
gratitude to Representative Ritter and to the 
members of the Public Health Committee. 

I am here to represent the National Association 
of Social Workers and as a master's in social 
work student at UConn School of Social Work . 
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And when I decided to enter into the school of 
social work, I did so because I wanted to 
further my professional competencies. And I 
realized that without an MSW degree, I would 
not be able to advance in the human services 
profession. 

As a first year student, I am aware of the 
obstacles to employment that my colleagues and 
I will face upon completion of our degree 
program. It is disheartening to think of 
qualified individuals with MSW degrees are 
being turned away from positions within the 
community because they have not had the ability 
to fulfill the licensure requirements. 

The current system of requiring individuals 
with MSW degrees to complete 3,000 hours within 
their field of practice before obtaining their 
clinical license, discounts efforts made by 
social work students throughout their 
internships. Upon graduation, MSW students 
have already contributed 1,000 hours to helping 
individuals, families and communities 
throughout Connecticut. While interning, 
students receive approximately 1.5 hours per 
week of professional supervision, lending to 
their ability to function as more competent 
social workers. 

MSW graduates desiring to work within clinical 
settings and who wish to provide direct care to 
vulnerable individuals within society, face a 
workforce which requires them to have a license 
before they are able to obtain positions they 
are qualified for. The current system 
basically sets MSW graduates up for failure. 
It is not possible to obtain licensure in 
Connecticut without work experience. And yet, 
work -- getting the work experience has become 
increasingly difficult as hospitals and other 
clinical organizations are requiring licensure 
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for social workers they hire . 

As restrictions regarding the hiring of 
licensed social workers become more prevalent, 
the abilities of students graduating with 
master's in social work degrees to find gainful 
employment in their field of choice lessons. 

So because of the importance of MSW students, 
like myself, finding jobs in the field, I urge 
you to consider this bill. Thank you very much 
for your time. 

REP. RITTER: Thank you for your testimony. 

Representative Lyddy. 

REP. LYDDY: Don't go away yet. 

Good afternoon. I need you just talk me 
through this. As a social worker, --

SARAH PETELA: Uh-huh . 

REP. LYDDY: -- I'm very concerned about this bill. 
Some of the misconceptions of the bill. So I 
just want to briefly have you reiterate to me 
what exactly this means for a practitioner, for 
an agency and for the consumers. So, as we 
currently have law, independent social workers, 
licensed clinical social workers can practice 
independently. 

SARAH PETE LA: Uh-huh. 

REP. LYDDY: That includes 100 hours of supervision, 
3,000 hours of supervised practice. Correct? 

SARAH PETELA: Uh-huh. 

REP. LYDDY: Okay. This bill would allow for kind 
of an intermediary license, which would allow 
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social workers to gain that 3,000 hours in 100 
hours of supervision. Correct? 

SARAH PETELA: So what it would do, myself, as a 
student, upon graduation, I could become a 
licensed social worker. So not a licensed 
clinical social worker but a licensed social 
worker thereby permitting me access into 
working in hospitals or other clinical settings 
to which they're not looking to hire people 
that do not have licenses at this time. And 45 
other states in our country, including Rhode 
Island, New York and Massachusetts have this 
licensure bill. 

So they allow -- so those students are actually 
coming into Connecticut and are better able to 
compete for the jobs that our own social work 
students are not gaining access to because we 
are not licensed social workers. 

REP. LYDDY: Okay. 

SARAH PETELA: So we're not asking to become 
licensed clinical social workers. 

REP. LYDDY: Right. So the scope of practice, if 
you want to term it that, --

SARAH PETELA: Uh-huh. 

REP. LYDDY: -- is less than what a independent 
clinical social worker would have. Correct? 

SARAH PETELA: And we would still be working under 
supervisors so that we would be able to work in 
settings that would permit us to -- so we would 
be able to work towards becoming licensed 
clinical social workers. But, at this point in 
time, it's a barrier to entry into the 
workforce. So many people are not looking to 
hire us because we're not licensed upon 
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graduation . 

REP. LYDDY: Okay. Would you consider this to be a 
consumer protection initiative? 

SARAH PETELA: Well, I certainly would because there 
are many people practicing throughout the state 
who are not licensed practicing in the role of 
a social worker that have graduated with a 
master•s in social work. So it•s a way of 
protecting consumers through having a 
professional association and a professional 
license. 

REP. LYDDY: Great. 

Thank you, Madam Chair. 

SARAH PETELA: You•re welcome. 

REP. RITTER: Thank you. 

Further questions? 

Representative Bartlett. 

REP. BARTLETT: Thank you, Madam Chair. 

So the students that are going for these jobs 
in today•s -- today before this bill passes --

SARAH PETELA: Uh-huh. 

REP. BARTLETT: -- and I understand they•re 
competing with students from New York, Rhode 
Island. What is the difference or what would 
be the difference if they -- if we created this 
new tier in terms of their ability to practice 
and/or their rights or anything like that? 
Like what is the difference? Is there any 
difference besides that we call them something 
different? Are they able to do anything 
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different? 

SARAH PETELA: See, it's not a nominal -- it's not 
just a name change. It's actually -- it's a 
license. So -- as it -- as being licensed, so 
many hospitals and clinical settings within our 
state actually require people to be licensed to 
obtain monies for services. So it actually 
permits access to students to get jobs within 
those facilities wherein, as the --

REP. BARTLETT: Does the license let that person do 
anything different 

SARAH PETELA: Okay. 

REP. BARTLETT: -- then they do now? Are we just 
putting our imprimatur on them or are we giving 
them a different scope in some way? 

SARAH PETELA: We're not changing the scope 

REP. BARTLETT: Okay . 

SARAH PETELA: -- of the individual's 
responsibilities because they're still 
receiving clinical supervision but it's opening 
access within the workforce for individuals who 
are obtaining their MSW. 

REP. BARTLETT: Okay. So it sounds like it's the 
same scope. We're just kind of giving -­
calling it a license now or making them take a 
test and giving them a license so that they can 
better advance their career and get these jobs 
and so on and so forth. 

SARAH PETE LA: Uh- huh. 

REP. BARTLETT: Is about right? 

SARAH PETELA: But people would also be able to 
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practice licensed social worker and it is at a 
different level then a licensed clinical social 
worker. 

REP. BARTLETT: Okay. So that's the change in 
scope. So what does that mean to me? 

SARAH PETELA: I don't have that answer for you and 
I'll leave that to Stephen Karp. 

REP. BARTLETT: Okay. Thank you. 

SARAH PETELA: Okay. Thank you. 

REP. RITTER: Any other questions from the 
committee? 

Representative Taborsak. 

REP. TABORSAK: Thank you, Madam Chairman. 

Just a quick question, I'm kind of along with 
my colleague, Representative Bartlett, trying 
to understand exactly how this would affect 
these new folks coming in who are trying to get 
into the field. But I'm also trying to 
understand how exactly this impacts the 
currently -- the current license holders of 
these clinical licenses. 

By passing this bill, can you tell me what your 
understand would be, would be creating a new 
field of social workers that would then be 
competing with the clinical social workers that 
we have now in the state? In terms of, would 
they competing for in some way the same work. 

SARAH PETELA: No, they would not be competing for 
the same work because a person who has received 
a licensed social worker -- they receive that 
license are -- they have completed 3,000 hours 
of practice within the field. So that is a 
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very large amount of time that they worked for . 
They have received countless hours of 
supervision and so they have earned that higher 
degree. We're saying so -- it's not competing 
for that same service because most of the 
organizations that exist throughout communities 
in Connecticut, when they asked for a licensed 
clinical social worker, that is a much higher 
tier than asking for a licensed social worker 
would be. 

Because you're able to complete this exam 
coming right out of getting your MSW. So it's 
in no -- it's in no way, in my opinion, 
encroaching on the licensed clinical social 
work certification process. 

REP. TABORSAK: Okay. Thank you. 

SARAH PETELA: You're welcome. 

REP. RITTER: Further questions from the committee? 

Thank you for your testimony . 

We'll next be hearing from Ashley Mouta 
followed by Steve Karp. 

ASHLEY MOUTA: Good afternoon, distinguished members 
of the Public Health Committee. My name is 
Ashley Mouta and I am social work student at 
Saint Joseph College. I am testifying today on 
behalf of the National Association of Social 
Workers Connecticut Chapter in support of House 
Bill 5286, AN ACT CONCERNING LICENSURE OF 
MASTER AND CLINICAL SOCIAL WORKERS. A master's 
level license would be a benefit to not only 
the social work profession, but to the clients 
and the general public as well. 

Master's in social work, MSW, graduates often 
face the catch-22 that many social work 
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positions require a license. However, workers 
are unable to obtain this license without a 
certain amount of supervised practice hours. 
This becomes an issue because workers are 
unable to find positions where they can 
accumulate these hours. Many social workers 
leave Connecticut to practice in other states, 
where they can obtain their license soon after 
graduation. 

I have seen this first hand in my studies at 
Saint Joseph College. Most of my peers are 
going our of state to study for their MSW and 
may then decide to take their licensure exam 
and to secure work directly after graduation. 
Enacting a licensure for MSW graduates would 
not only increase job opportunities for social 
work professionals, it would also be a benefit 
to the state. 

Connecticut should pass this legislation to 
create a master's level license and join the 45 
states and the District of Columbia that have 
already done so. All of Connecticut's 
neighboring states have passed a MSW license. 
Enacting this license -- this legislation in 
Connecticut would help us compete with other 
states to keep social workers in the workforce. 
A master's level license would generate up to 
$406,000 in the first year enacted and $187,000 
in annual revenue. This would contribute to 
reversing the state's deficit and improving the 
economic climate overall. 

It is important to note that social workers and 
the state are not the only beneficiaries of 
this legislation. An MSW license would ensure 
that clients are working with qualified and 
competent individuals and receiving a level of 
care they deserve. The only want to ensure 
this to have a licensed workforce. Licensing 
social workers adds a level of consumer 
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protection for clients. If a social worker is 
not licensed, policing and punishment of 
unethical practice become difficult. 

Licensing workers creates accountability 
measures to hold workers responsible if they 
are not acting in accordance with the 
principles of the profession. If a worker 
behaves unethically in private practice and is 
not licensed, there is not authoritative entity 
for a client to report to, ensuring the that 
worker is held accountable for their actions. 
If a work is licensed, a client can complain to 
the licensing board and that worker would be 
reprimanded. This helps protects clients and 
inhibit unprofessional practice in the field. 

It is beneficial to socials workers, the state, 
and the clients to pass House Bill 5286 because 
it will improve the condition of social work 
practice in Connecticut. Thank you all for 
your time and consideration. 

REP. RITTER: Thank you for your testimony . 

Are there questions from the committee? 

Senator Kane. 

SENATOR KANE: Thank you, Madam Chair. 

You mentioned in your testimony that this would 
protect the consumer or the client. Could it 
also maybe confuse the consumer or the client 
because you actually would have a license that 
is not to the same standard as what we 
currently have. 

ASHLEY MOUTA: I can see how a client may not 
understand the different levels. That would be 
something that would have to be explained to 
them by their social worker. But the level of 
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protection that the license would give the 
client is extremely important to make sure that 
they are getting the quality of care that they 
need. 

SENATOR KANE: How's -- how's that? By one test, 
that gives them the quality of care that they 
need? 

ASHLEY MOUTA: Not just the test. If the worker is 
not adhering to the ethical standards, there is 
somewhere for that client to go to complain 
about that. 

SENATOR KANE: That's that's assuming that people 
are not adhering to ethical standards today. 

ASHLEY MOUTA: No, absolutely not. I'm sure that 
most are but there's always some cases where a 
social worker might not be. I mean, as in 
every profession. 

SENATOR KANE: Right, as in any profession, it 
doesn't -- you don't need a license to act 
ethically or unethically. 

ASHLEY MOUTA: Right. 

SENATOR KANE: But my point is that I -- although 
you claim that it would promote awareness for 
the consumer, I think it may confuse the 
consumer by giving a license that is 
substandard to the current license that we 
currently have. How can you address that? 

ASHLEY MOUTA: I'm not really sure. I'd have to 
defer that to Stephen Karp on that. 

SENATOR KANE: Thank you. 

Thank you, Madam Chair . 
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It's up for Stephen Karp . 

REP. RITTER: Yeah, I think that might be a good 
idea. 

Are there further questions from the committee? 

Thank you very much for your testimony. 

We will now be hearing from the aforementioned 
Steve Karp followed by Sherry Ostrout. 

STEPHEN KARP: Good afternoon. I'm obviously here 
to answer your questions. I'm Stephen Karp. 
I'm executive director for National Association 
of Social Workers Connecticut Chapter. I want 
to thank the committee for raising this bill. 

There is number of things this bill does and, 
you know, social workers have been licensed in 
1995. We've been certified since •as, licensed 
since 1995. And many years our current license 
really met the needs of the profession. But as 
things have changed in health care and in 
mental health, we really find that we do need 
an expansion of licensure. 

And there is a number of things that this bill 
does. Number one, as has already been 
mentioned, is consumer protection. The fact is 
that if you're a nonlicensed professional there 
is no where to file a complaint. And while 
there is very few complaints, I see, not a lot 
of complaints filed against social workers when 
you look at DPH's website, the fact is that, 
you know, a couple times of year I do get 
calls. 

I've had calls, questions around sexual 
misconduct. I've had calls, questions around 
misuse of medical records. And if the social 
worker is not a licensed person -- personnel 
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there is no place for that consumer to go. So 
we really do feel very strongly that this is a 
consumer issue. It's also an issue that 45 
states license at two to four different levels. 
So we're not really sure that -- we don't think 
that consumers necessarily will be that 
confused because clearly in many, many, many 
other states consumers have been able to figure 
out the differences. And we feel that is a 
protection. 

New graduates, it is an issue for our new 
graduates to find work. Now, we're not saying 
that every agency will not hire a licensed 
practitioner but agencies now are no longer 
wanting to hire a nonlicensed person. Because 
of that, we're saying to our graduates you need 
to get 3,000 hours, roughly two years full-time 
experience in clinical social work but yet to 
get the experience you have to get the job. 
But if the job wants a license, it becomes a 
catch-22. 

And this is very true, particularly in medical 
fields, many hospitals social work jobs, 
hospice care, dialysis units, home care, 
they're all requiring licensure. And because 
of that, it's really a question, where do we 
get the new social workers for medical social 
work if they can't get position initially. 

And, as I did say, 45 states do license at this 
level, at the graduate -- the new graduate 
level. New York, Rhode Island and 
Massachusetts are amongst those states. So we 
hear from graduates that say we're going to go 
to New York, Massachusetts and Rhode Island 
because I can immediately get a job and a 
license. So, you know, we're educating folks. 
We have MSW programs here in Connecticut. 
We're educating our folks and now they're 
moving out of state . 
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Just very quickly, as we said, it is revenue. 
We do believe it will bring in -- certainly 
bring in revenue, which we do believe is 
obviously very important. We just also want to 
point out that in terms of the public sector, 
and Senator Debicella asked about that, we 
heard that message and we've actually included 
the public sector this year in the bill. So we 
really avoided a problem, which I think makes 
this bill a stronger bill this year. 

Finally, I -- finally, I just want to say one 
thing on quality assurance and I'll be glad to 
answer questions. On quality assurance, again 
for consumers, we think it's important that a 
consumer know that they are being seen and 
they're being treated by a social worker who 
has passed a nationally recognized exam and 
that is a professional social worker. 

In Connecticut, anyone can call themselves a 
social worker. I always say that I write the 
newsletter for chapter, I don't call myself a 
journalist. But the fact is anyone can call 
themselves a social worker and we think 
consumers should know that who they're seeing 
is actually someone with a degree and has 
passed a nationally recognized exam. 

And with that, I'll be glad to try to answer 
the questions. 

REP. RITTER: Thank you. 

Are there questions from the committee? 

Representative Lesser. 

REP. LESSER: Thank you, Representative Ritter. 

So just to clarify in some of your testimony, 
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is it your understanding that currently all of 
the procedures that are currently being 
performed by people who would be covered the 
licensed social worker program would be -- are 
currently being provided by licensed clinical 
social workers. Is that the case that licensed 
clinical social workers are performing all of 
these duties. 

STEPHEN KARP: Currently, when you are a new MSW 
graduate, you need to get 3,000 hours of 
clinical experience. 

REP. LESSER: Uh-huh. 

STEPHEN KARP: So you do that with -- under 
supervision, 100 hours of supervision by a 
licensed clinical social worker. So right now, 
you do have graduates who are not licensed 
performing clinical social work functions. At 
the point that they're eligible for licensure, 
they have to get that license. You also, 
though, have people who are obviously licensed. 
There's over 5,000 licensed clinical social 
workers in Connecticut. 

REP. LESSER: So if the purpose, if I understand 
correctly, the purpose isn't to take away 
business or -- or from people who have that 
additional level of certification from the 
licensed clinical social workers. This bill 
would large -- would primarily apply to people 
who currently are unlicensed who are allowed to 
perform under -- supposedly under the 
supervision on an LCSW. 

STEPHEN KARP: Right. Right. 

REP. LYDDY: But are currently -- currently not 
licensed by the state of Connecticut. 

STEPHEN KARP: Right. This bill would just license 
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the graduate. It doesn't compete -- I mean it 
doesn't compete in any more -- any more than we 
already have a system where there might be -­
you could argue that there's some competition. 
Right now, new graduates are going out and 
looking for work as clinical social workers to 
get their experience. 

We obviously represent many, many LCSWs who 
support this bill and, you know, I don't think 
they would be supporting it if they thought 
there was going to be some kind of competition. 
In fact, many LCSWs support the bill because it 
means that a new graduate cannot go out and put 
a shingle. Right now, there's sort of a 
loophole in our statute. A new MSW without 
having gone through that supervision can open 
up a private practice and take private pay. 

That, to us, is problematic and I think that's 
why many LCSWs support this. Because they're 
saying wait a minute, you know, I've gotten 
I did my experience. I got my clinical 
license. And why should somebody who's not 
really ready for that point be allowed to 
legally start a private practice. 

REP. LYDDY: And I guess to follow up with some of 
the concerns that I heard -- heard expressed 
earlier, which is that there would be confusion 
in the public and that maybe -- do you see a 
situation which someone who is a licensed 
social worker could go out and try to hang a 
shingle and practice without the supervision of 
a LCSW? Is that something -- a situation that 
you can envision in this bill? 

STEPHEN KARP: Well, I mean, this actually addresses 
the bill by saying you can't do that. So it 
would be better if you wouldn't allow -- a new 
graduate would be not be able to put up a 
shingle because they wouldn't be able to 
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practice independently at the initial level . 
They'd have to get the current license, LCSW. 

Again, I think in terms of consumers, you know, 
with 45 states having at least two and 
sometimes three and four levels of licensure, 
I'm not really sure that there's really that 
much consumer confusion. And I think what's 
most important is that it adds consumer 
protection because it does give consumers a 
place to file a complaint. And again, I've got 
reiterate that it's not a lot of complaints. 
If you look at the DPH website, there's maybe 
handful per year but if you're that one client 
you want to have the right to be able to -- to 
file a complaint and this would allow that to 
happen. 

REP. LESSER: Well, that makes sense for -- it makes 
sense to me and I appreciate your clarification 
on that. 

STEPHEN KARP: Thank you . 

REP. RITTER: Senator Kane. 

SENATOR KANE: Thank you, Madam Chair. 

You and I have talked about this bill. 

STEPHEN KARP: Yes, we have. 

SENATOR KANE: I still can't wrap my arms around it, 
as you could tell, because I still have some 
serious questions. Are you a licensed social 
worker yourself? 

STEPHEN KARP: I'm not a licensed social worker and 
the reason is that I'm not a clinical social 
worker. I do community organizations, policy, 
planning, administration. I'm not qualified --
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SENATOR KANE: No. No. No, that's fair. I --

STEPHEN KARP: -- to do patient care. 

SENATOR KANE: I'm just saying because my question 
it would have been addressed to you directly 
and I think you went over it a few minutes ago 
but the actual licensed social workers have no 
problem with this bill. 

I mean to me 
standard. 

~o me its lowering the 

STEPHEN KARP: Uh-huh. 

SENATOR KANE: To me you're lessening the license of 
someone who has it already. Someone who's gqn~ 
through the 3,000 hours, you're -- you're 
lessening their license by providing this new 
license. 

I think in, you know, General Law, for example, 
there is a bill about people who deal with 
solar panels and to me it's lowering the 
license of .electricians, you know, who work all 
those hours to get their liqense. Do I not see 
a similar pattern here? Am I wrong in that 
assumption? 

STEPHEN ~P: No, I understand. We've had that 
question from many members. And I'm going 
to -- generally when we explain it, I'll tell 
you what I tell them and they generally seem 
pretty godd about. First of all! it delineates 
what the lower level can do versus the higher 
level. So for instance, it clarifies that at 
the lower level you have to practice under 
supervision and you can't go into -- you can't 
put up that shingle. So you can~t go off and 
practice independently. 

SENATOR KANE: Well, they can't do that now. 
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STEPHEN KARP: Well, you actually can. There's way 
around it right now. 

SENATOR KANE: How so? 

STEPHEN KARP: Well, because right now, what the 
license says right now is that you have to get 
100 hours of clinical supervision but it 
doesn't specifically say that you can't 
practice independently. So there are people 
who will go out there and put up a shingle and 
they'll find -- they'll say I've got someone 
overseeing me. I've got somebody. I meet with 
them now and then but, you know, their in a 
private practice, in their private office. 
It's not like an agency. There's no one 
watching most -- what they're doing most of the 
time. 

So this really would mean that these folks are, 
you know, new graduates really would have to be 
agency-based people. They would be -- and an 
agency has much more structure. It has must 
more guidance so it gives much more, I think, 
struc -- you know, supervision for a person. 
So that's something that our LCSWs like. 

The other thing is that this bill clarifies 
that a new graduate can only diagnose under 
consultation of certain licensed mental health 
providers. So again, I think, by doing that it 
delineates the difference between that initial 
level and that higher level. So once you the 
get the LCSW you can diagnose without 
consulting with -- with other licensed 
personnel. 

So we think that our members tend to find they 
like the fact -- the LCSWs we've talked to -­
have really liked the fact it actually 
strengthen -- they think it probably strengthen 
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their position because it clarifies that the 
are the independent practice. They are the 
highest level and that the lower level, this 
new license really is under much more 
supervision and must more structure than has 
been currently --

SENATOR KANE: Okay. 

STEPHEN KARP: -- sits -- you know, currently in 
place. 

SENATOR KANE: I'll buy that. The -- you mentioned 
earlier about filing a complaint. 

STEPHEN KARP: Uh-huh. 

SENATOR KANE: Wouldn't someone file a complaint 
with the hospital and/or agency? They wouldn't 
file a complaint necessarily on the individual. 

STEPHEN KARP: They would -- well I think they have 
choice, they could do both. I think for many 
consumers there's a feeling that well I'm going 
to complain to the agency but maybe the agency 
isn't going to do anything about it because, 
you know, the agency hired this person, you 
know, they're just going to brush it under the 
rug, type of approach. 

SENATOR KANE: Uh-huh. 

STEPHEN KARP: What we want is for consumers to be 
able to file a complaint with the Department of 
Public Health. 

SENATOR KANE: Wouldn't they do that now though? 
They would say -- I would say, you know, I'll 
file a complaint with the Department of Public 
Health anyway. 

STEPHEN KARP: Well, they can only do it if the 
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person is licensed. So that's t~at's the 
issue we have. 'That they can do it for a LCSW 
but they can't do it for these new graduates. 

So let me give you an example of a phone call I 
had,· r:naybe eigh_t or nine months, _we had agency 
actually c~ll us and say that they had heard 
from the~r client -~ their client was seeing a 
worker "in the agenc;:y. :The worker left the 
agency. The cli~pt started with a new 
therapist, .tells the new therapist that the old 
therapist has been calling her and trying get 
her to go out on a date. And this is greatly 
disturbing to her and she doesn't know what to 
do this about this. 

So ,they called me up and they said where can we 
file a complaint. I said well if they're 
licensed you can file with Department of Public 
Health. They said, well, no, they're not 
licensed. We had hired a new graduate. There 
was no place to do that. Now, that new 
g.raduate could go off ~nd practice in another 
agency and no agenGy would ever know that there 
was issue. 

SENATOR KANE: Uh-huh. 

STEPHEN KARP-: So that's what we're trying to really 
capture and protect. 

SENATOR KANE: And lastly, what about the -- the 
first speaker talked about individuals that 
can't pass the ·exams. 

STEPHEN KARP: Uh-huh. 

SENATOR KANE: Why.are -- I asked that question. 
I'll ask you the same question. Why ~re we 
g~v~ng a license to someone who can't pass the 
necessary requirements as we have them now? 
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STEPHEN KARP: Well, actually, I would actually say 
we are not giving them a license. 

SENATOR KANE: But we are. 

STEPHEN KARP: What I would say is that currently 
you get your 3,000 hours experience and if you 
can't pass the LCSW, the clinical exam, you 
have to stop practicing clinical social work 
but there's no exam initially. So you can 
have -- so that person who couldn't pass the 
exam after 3,000 hours, they've been -- for two 
years, they've been practicing. 

With this, the question is can they pass an 
exam initially. Can they pass an exam that 
would allow them to practice under very clearly 
defined supervision? If they cannot pass the 
initial exam then they can't go into clinical 
practice at all. So we would argue that, in 
fact, it's (inaudible} more protection because 
it's saying that if you can't pass the initial 
exam then you can't do clinical social work. 
And if you can't -- down the road if you don't 
pass the higher level, then you can't do 
clinical social work independently, then you 
still need that supervision. 

SENATOR KANE: I would think the odds are betters to 
pass the exam after you've had all of that 
supervision, after all that work experience, 
all that time under your belt. You know? 

STEPHEN KARP: And it depends on the exam. It 
depends on two things. I think it depends 
on 

SENATOR KANE: Is the same -- would it be the same 
exam -- I'm sorry -- would it be the same exam? 

STEPHEN KARP: No. They're two different exams. 
They're different level of exams. So the first 

000165 



• 

• 

• 

March 1, 2010 144 
mb/rd PUBLIC HEALTH COMMITTEE 10:00 A.M. 

exam is meant to test what we would expect an 
MSW to know at the time they graduate with 
their master•s. The second exam is what we 
would expect an advanced clinical social worker 
to know. 

One of the issues I think that comes up with 
when people don•t pass the exam is sometimes 
and this goes back to medical settings -- the 
exam is a very psychotherapeutic focused 
clinical exam. So if you•re in a mental health 
agency, and you•re seeing the same clients for 
six sessions, eights sessions, maybe half the 
year, you•re really doing psychotherapy. In 
some of our medical settings, you•re seeing 
your client for two or three in the hospital. 
You•re not really doing the same level of 
clinical work. 

So when you now have to asked to take an exam 
that would expect that you have done detailed 
clinical therapy for two years when actually 
what you•re doing is much briefer treatment. I 
think that•s some of the issues that -- that 
cause people to have trouble with the exam. 

SENATOR KANE: Okay. All right. I appreciate your 
answers. Thank you very much. 

STEPHEN KARP: Thank you. 

REP. RITTER: Are there further questions? 

Representative Bartlett. 

REP. BARTLETT: Thank you, Madam Chair. 

So if we pass this law and I didn•t want to get 
this license. Is that an option for me? 

STEPHEN KARP: It•s not an option if you•re going to 
do clinical social work . 
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REP. BARTLETT: So if I want to eventually do 
clinical soc-ial work, I have to -- I have to 
take this license. So I c~n' t cont-inue in the 
status· quo that I am now and just start 
getting -- start working on my 3,000 hours. 

STEPHEN KARP: Right. It would mean th~t the 
current ·--

REP. BARTLETT: (Inaudible.) If I did any of those 
hours they wouldn't count towards anything. 

STEPHEN KARP: No, they would count. The 3,000 
hours coun~s towards the higher level. 

REP. BARTLETT: Right. 

STEPHEN KARP; But you wouldn't be able to, when you 
first graduate you wouldn't be able to start 
wqrking clinically as a social worker without 
having the initial level of license. And 
that's we think that's a protection not only to 
consumers but also ensures our graduate has· -­
I mean, you know, we hope every single graduate 
has what t~ey need to pass that exam. So this 
is an ex~m tpat is meant to test whether or not 
they're really ready to out there and begin 
their clinical practice. 

REP. BARTLETT: Okay. 

STEPHEN KARP: And I'm not -- and we don't really 
want people who can't, you know, .similar I 
think to what Senator Kane said, you know with 
the other license. We really don't people who 
can't pass the initial exam to then be other 
there practicing ·clinical work either. 

REP. BARTLETT: Right. So to the Senator's point, 
in the sense that you're not dumbing it down 
because at this point you're raising the bar. 

000167 



••• 

• 

~ .• - ' 
I ,• .•. 

'" #. 

;:;. ..J'_,- • ' -

-,. ' - . 

March 1, 2010 146 
mb/rd PUBLIC HEALTH COMMITTEE 10:00 A.M. 

You have. to take the license • 

STEPHEN KARP: Right. 

·-

REP. BARTLETT: This -- this particular test. You 
have to get tpis license in order· to get the 
next one. You cannot, as· <right now·, just be in 
th~s general field and then at the end yo~ take 
a license exam. 

STEPHEN KARP: Exactly. 

REP. BARTLE~T: O~ay. 

STEPHEN KARP: We do this as exactly as raising the 
bar. 

REP. BARTLETT: And the· final LCSW, that is at the 
3, 000 that you hc:~.ye to obtain. 

STEPHEN KARP: Right. And that's a current statute; 
3,000 hours postgraduate experience in clinical 
SOGial work-plus 100 hours of one-op-one 
supervision with an LCSW. And then you take 
the national ··exam. 

REP. B~TLETT-: Okay. Great. 

Thapk~you. 

STEPHEN KARP.: Thank you. 

REP. RITTER: Are there further questions from the 
'committee? 

Representative Conroy. 

REP. CONROY: Tharik you, Madam Chairman. 

I'm sitting here with my colleagues and I know 
it seems confu~ing. Senator Kane, it seems you 
are a littl~ coptused and I am a little bit 
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also sitting here as a nurse. And I•m trying 
to rationalize, you know, the nursing 

,profession, too, what you•re talking about 
right now. Do you know the -- in this master•s 
progr-am are there clinical hours that the 
social worker receives or there is a certain 
amount? 

STEPHEN KARP: That•s a very good question. There 
is. We actually -- and I can•t tell you the 
exact number but there is testimony from Dr. 
Lirio Negro~i, who couldn•t be here today from 
UConrt Schoql of Social Worker that specifies 
exactly how many hours.. But bi;lsically, when 
you get master•s, you•re going through two 
internships. Your first year of your master•s 
is a supervised internship. The second year of 
your master•s is a supervised inter~ship. So 
by the time you come out of school, you•ve 
got -- and aga{n, I don•t the exact number of 
hours.-- but, you have had, you know, two' years 
worth of -- your entire MSW program you•ve had 
supe~vised ipternships "in agencies . 

REP. CONROY: Okay. Thank you.- Because I•m just -­
you know, the nurse practitioners in the psych 
track have those clinical hours also in their 
program for master•s degree but they come out 
they take their licensure ~nd they•re able to 
independently practice. 

STEPHEN KARP: Right. 

REP. CONROY: So that•s why I 1 m getting little 
confused with these different layers that 
we•re -- it almost seems like you have that 
extra layer of burden there. And then when 
you•re talking ~bout the test I 1 m thinking if I 
had a way -- I don•t know other professions out 
there but if you have wait a few years to be 
able to take that test, if they are 
concentrating on certain areas -- is it a 
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broad -- during that whole time period that 
you're getting those 3,000 hours it is a broad 
spectrum or is sometimes people are just 
getting into certain nich~s that they're 
specializing in and they're not getting -­
they're los~ng some of that over time since 
they've graduated 

STEPHEN KARP: Right. Right. And it depends where 
you're working. I ·mean if you're working in 

·a -- in a ~hild guidance clinic and obviously 
you're specializing in work with children 
versus if you're working aging field, you're 
specializing in work with aging. So you do 
start to sort of narrow your focus a little bit 
I think as your career moves forward. 

REP. CONROY: Is there any other profession is 
there any other profession that you know in the 
state that has a requirement like this? 
Because the all the other health care practices 
that I'm aware of take their licensing right 
out of school . 

STEPHEN KARP: Right. I don't know of others, quite 
honestly, but just in the standard for social 
work practice, I mean the national standard is 
that you have ini.tial exam when you first get 
your degree and then after -- typi~ally after 
two years, states vary ~ little bit, that you 
would then get this more advance clinical. And 
that's ·really what we feel is appropriate, you 
know, for you our field. 

REP. CONROY: All r-ight. Thank you. 

Thank you, Madam Chair. 

REP. RITTER: Tpan~ you. 

Representative LeGeyt. 

\ . . 
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REP. LeGEYT: Thank you, Madam Chair . 

Good afternoon. 

STEPHEN KARP: Good afternoon. 

REP. LeGEYT: My question has to do with the 
additional burden that might be placed on a 
clinic, an agency, hospital or any other entity 
that would want to hire a master's of social 
work graduate because under this proposal -­
under this proposed bill there would be 
additional supervisory requirements that that 
agency or entity would have to gather for 
itself if it was to hire a intermediary 
licensed social worker. 

Could you speak for a minute about what that 
supervisory -- added supervisory involvement 
cost? What it would require in man power? How 
it would be established? And can you say that 
it would be a benefit to one of those agencies 
to hire a graduate with a master's in social 
work without -- at an intermediary level as 
opposed to just hiring a licensed clinical 
social worker? 

STEPHEN KARP: Sure. Let me take that part and then 
come back to the other. I think in terms of 
the advantage of hiring LCSW versus a new 
graduate -- I mean LCSWs will just by the 
marketplace and the fact that they are a LCSW 
garner a higher wage. 

REP. LeGEYT: Yeah. 

STEPHEN KARP: So I mean, I think from a salary 
perspective you obviously going to have pay 
more upfront. 

In terms of agencies, I think, number one I 
think from a liability perspective an agency is 
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better off to have as much licensed personnel 
as possible. I think that is just a good risk 
management issue for agencies. So I think 
having this level would benefit agencies in 
that sense. The licensing -- you know, we 
looked at the supervision very carefully and 
the supervision can be done by a number of 
licensed mental health providers. 

So, you know, typically, an agency that's 
hiring a social worker is going to have ei·ther 
a marital and family therapist, a clinical 
social work~r, a'psychiatrist, a psychologist 

_or a licensed professional counselor. So we've 
made ~t broad it enough so that typically an 
agency is going to have somebody who's going to 
qualify already on their staff. And then right 
now to get the LCSW you still have to get 100 
hours of one-on-one supervision by a clinical 
social worker. So agencies somewhat, to some 
degree, probably have to provide that anyhow. 

And finally, I would just say from just good 
standards .of practice that you want a new 
graduate to be -- clearly being supervised. 
And it's not· an onerous· requirement. I believe 
it's like, you know, every month there's needs 
to be at least an hour that they clearly, you 
know, one-on-one supervision. So while it's 
not onero~s, I think it's -- I think it 
protects the agency. I think any agency is 
going is tyPically going to want to make sure 
that they're supervising they're newer -­
they're newer employers. 

So I hope that answers your question. 

REP. LeGEYT: That does. Yes. Thank yo~. And 
lastly, what is the -- do you have any sense of 
the· salary differential will be for the new 
graduate that's under.sup~rvision with the 
intermediary license versus someone who was 
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hired fresh as ~ clinical licensed social 
worker? 

STEPHEN KARP: You know, typically and it really 
varies. I mean, I think, you know; I've heard 
of agencies that have a 2 or $3,000 
differenti~l. I've also heard of agencies have 
a ~ or $8,000 differential. I know the state 
of Connectiqut does have a differential. I·•m 
honestly not sure what -- what that amount is. 
So it really kind of varies across the board. 

REP. LeGEYT: And what percentage of salary does the 
3,000 or 6,ono represent? 

STEPHEN KARP: See now this is why I went into 
social work because math was never my best 
subject but l can tell you that tyPically, you 
know, new M~w·graduates are probably making the 
mid-40s, mid to upper 40s. Anything under 40, 
you•re really having trouble finding 1somebody. 
LCSWs are probably looking to going closer to 
the 50s -- in the 50s to start . 

.So it • s not a huge, you know, it. • s not huge but 
in our profession 2 and $3,000 difference is 
big in the (inaudible) in our profession. Our 
salaries are not that large to start with. 

REP. LeGEYT: Two or $3,000 counts in a lot of --

STEPHEN KARP: It counts a lot in our profession. 
You know, it•s not, as I said, it•s not -­
salaries are not why people go into this field. 

REP. LeGEYT: Right. Thank you for you answers. 

Thank you, Madam Chair . 
........ 

REP. RITTER: Representative Bartlett. 

REP. BARTLETT: Thank you and I'm sorry to come back 
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but I wanted to make sure that I got this bill 
this ti'!l\e. 

So I asked earlier about the -- taking the rest 
right out of school before, you know, and that. 
was mandatory and·you couldn't just go in the 
other route that we have now. !So what about 

. " -

folks that are in that route. What provision 
have we· made --

STEPHEN KARP: That's a very good question. 

REP. BARTLETT: -- for them because we've got a 
thousand hc:;:mrs even -- we pass this law. .How 
qo we take care of that? 

STEPHEN KARP: We'v~ actually -- there is a clause 
in there that says basically if you're within 
of your LCSW that you don't have to get this 
new license because you're going to be getting 
that LCSW. So, yeah, we don't -- you're right. 
We don't want to penalize someone who's ~lmost 
there and th~y say, guess what, you're going to 
have to get this new licens~ and six or seven 
months later:you're going to have to get this 
other licen~e. So there is -- there is a very 
limited p~riod of time-that -- I feel -- and 
~gain, I think it's -- without checking the 
actual. language, it's about a year or so out 
that you would -- you would be able continue 
towa~ds your --.your LCSW. 

REP. BART~~TT: Okay. Thank you. 

REP. RITTER: Representative Lyddy .. 

~EP. LYDDY: ~hank you, Madam Ch~ir. 

Thank you, Steve, for being here today to 
answer our questions. 

I'm so glad that Senator Kane brought up the 

- _ .. ,. ~ 
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ethics as an issue. One of the ethical 
standards for social workers, obviously, is 
competency and I think this that bill moves the 
profession and the state in the direction of 
making sure we have confident practitioners in 
every agency. Personally, I don't k~ow that I 
would wan~ tp be sending my family member or 
even myself to somebody that I don't know has 
the best foundation to be practicing. This is 
a great bill in my opinion. However, there are 
questions. 

Are y.ou familiar -- because education was 
brought up ~y Representative Conroy, with the 
Council on Social Work Education? 

STEPHEN KARP: Yes. 

REP. LYDDY: ~d what is their charge? 

STEPHE~ KARP: Okay. The Council on Social Work 
Education is basically is the accrediting body 
for schools of social work. Under our license, 
if you don't your license -- if you don't get 
your degree from an accredieed body than the 
licens~ -- you can't get the license. The 
accreditation body makes sure that the 
curriculum ~ncludes ethics; it includes 
cultural competence; it included clinical 
social work.' Pretty much everything that we're 
being.taught as an MSW is governed very much by 
the council. 

And because the council is a national 
independent body, it doesn't matter wheth~r you 
get your MSW from Fordham University in New 
York or UConn right here in West Hartford or 
Berkeley in California. It means an MSW has 
got the same level training and the ·same level 
of education, the same curriculum content 
throughout the country. So it really assuree 
an evenness, if you will, in our degree. 
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REP. LYDDY: And isn't it true that the council also 
dictates those hours -- those clinic hours as a 
part of that- master's program? 

.STEPHEN KARP: They do. 

REP. LYDDY: And those hours are not necessarily 
specified based on a particular clinic setting. 
It could be various set.tings. It could be in a 
school setti~g. It could be in a psychiatric 
outpatient f~cility. It could be pretty much 
anywhere'. Correct? 

STEPHEN KARP: Right: 

REP. LYDDY: So when these graduates are gr-aduating, 
we need to be able to assume that they have a 
level -- .a certain .level of competency. 
However, that competency needs to be tested. 
Correct? 

STEPHEN KARP: Exactly . 

REP. LYDDY: And so this initial exam that these 
practitioners would be taking is more or less a 
gatekeeper into-the profession in some ways? 

STEPHEN KARP: That's actually a good way of looking 
at it. 

REP. LYDDY: Okay. So we are almost weeding out the 
people who ~ay be incompetent and weeding in or 
allowing in people have shown that they have 
the .ability, th~ knowledge base to practice in 
a .setting under supervision. Correct? 

STEPHEN KARP: That's very correct. 

REP. LYDDY: And th~t initial examination would then 
.allow that clinician or practitioner to gain 
the 3,000 hours, the experience, the actual 
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clinical meat of what 1 s going on with clients 
and what not. Correct? 

STEPHEN KARP: 'That 1 s_ right. For the 

REP. LYDDY: .. So by the time they take the final LCSW 
exam, that 1_s a national exam, we can pretty 
much trust that they can practice 
independently. That they can be billed or they 
can bill insurance and third parties. And that 

" we can ass~me that they are very competent 
adhering to ethical standa~ds as -- as outlined 
by the~professional. 

STEPHEN 'KARP:· Right. And that 1 s really the purpose 
of this bill. 

REP. LYDDY: Great. Thank you so much, Stephen. 

Th~_nk you, Madam Chai'r. 

REP. RITTER: Thank you, Representative Lyddy. 

Are there any further questions from the 
committee? A~e we sure? 

Thank you very much for your testimony. 

STEPHEN KARP: Thank you. 

REP. RITTER: We will ne~t from Sherry Ostrout and 
she will be followed by Dr. John Satterfield. 

SHERRY OSTROUT: Doh 1 t go far, Stev~. 
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Hi. I 1 m Sherry Ostro1,1t. I 1 m the elected l-tP> 5~$b 
president of the National Association of Social 
Workers Connec~icut Chapter but I 1 m here today 
to read testimony from a member of NASW and 
also someone 1 s who has been long standing 
director in a judicial environment. Her n~me 
is Guay Chatfield. 
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Good afternoon, members of the Public Health 
Committee and all of those who have come this 
morning who have interest House Bill 5286. 
This bill concerns the licensure of master and 
clinical social workers. Thank you for the 
opportunity to share my views on this very 
important aspect of social work. I'm a 
representative of the Connecticut Chapter of 
NASW' -- again, Guay Chatfield -- and have been 
working as social worker for over 30 years and 
a member of NASW for 26 years. 

My social work career has been with forensic 
clinic social work. I began this career 
post-master's with two ~nd half years with the 
Department of Correction and then 17 years with 
the forensic d~vision of the Department of 
Mental Health and Addiction Services . . 
I would like to give you two examples of 
personal experiences that made me convinced 
that it· is important to license mas·ter and 
clinical social workers after their MSW 
graduations. 

Tbe first example occurred while I was director 
of the Bridgeport Office of Court Evaluations. 
I supervised a second year social work master's 
level inbern. This student had been working in 
the social ~ork field for about 10 years prior 
to completing her master's degree. She became 
a valuable asset to our office. She was 
nominated and awarded the Social Work Student 
of the Year, while she was interning in our 
office. 

According to the gene.r:a.l -- Conne,cticut General 
Statute 54-56d, competence to stand trial 
requires that t,his type of evaluation may be 
completed by a physician specializing in 
psychiatry alone or as a member of a team 
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consisting of a medical physician specializing 
in psychiatry, a licensed clinical 
psychologist, and master's level nu~se or a 
licenseg clinical social worker. Every office 
of the Connecticut offices of court evaluations 
has a licensed clinical social worker for their 
teams. 

However, when tQe student graduated with high 
honors our office was unable t0 offer her a 
social work ~osition because she did not a 
posses. a Connecticut social. work license. We 
had to release h~r to find a job that did not 
require a LCSW. 

The second example, which is more up~etting 
more than the first example, occurred in the 
same office. I hired a young women as a 
secretary, who was w9rking in another state 
department. This young women had 13 college 
credit~ from Housatonic Community College. 
Tpree days before she was to begin working in 
our office, she telephoned me. She told me 
that she could not take the job in o~r office 
because her.supervisor told per that she would 
promote this young women to a social work 
classificat~on. Yes, at that point, without 
further education. 

Currently, the title social worker is not a 
protected title .such as psychologist or 
physician. A prot~cted title has specific 
educationai testing .and/or work experience 
within that category. 

I'll skip forward here. 

The MSW degree is a 60 or a 60-plus credit 
program. There are some exceptions. If 
somebody is getting an MSW, having already 
passed the BSW le~el. And social work is 
clearly one of the fastest growing career 
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fields in our country. Because of the current 
economy, let ',s not continue to deny fully 
qualified MSW graduates the opportunity to 
become licensed in the state of Connecticut. 

We urge you to support this bill. As Steve 
mehtioned, we are a membership organized 'of 
over 3400 members with an incredible amount of 
mobilization and support for this bill. And we 
thank you very, very much. 

REP. RITTER: Thank you for your testimony. 

Are there questions from the committee? 

Nope. We might be questioned out on this. You 
might have n~d a good draw there. 

SHERRY OSTROUT: Thank you so much. 

REP. RITTER: Than~ you very much for your 
testimony. 

Next, we will move Senate Bill 265, AN ACT 
REQUIRING HEALTH CARE PROVIDERS TO DISPLAY 

I 

PHOTOGRAPHIC IDENTIF~CATIO~ BADGES. 

And our .testifier will be Dr. John Satterfield 
ang he will be followed by Dr. Ken Yanagisawa. 

JOHN SATTERFIELD: Senator Harris, Representative 
Ritter, members of' the Public Health Committee, 
my name is John Satterfield. I am a practicing 
physician at The Hospital of Central 
Connecticut, a board certified 
anesthesiologist, and I represent the 
Connecticut Society of Anesthesiologists as the 
vice president. I'm her~ to request your 
support fo~-Senate Bill 265, AN·~~T REQUIRING 
HEALTH CARE PROVIDERS TO DISPLAY.PHOTpGRAPHIC 
IDENTIFICATION BADGES. You have my written 
testimony. I hope you take a moment to look at 
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Testimony Before the P.ublic_Health Committee 

Public Hearing on Monday, March 1, 2010 

Subject: H.B. 5286 -An Act Concerning Licensure of Clinical Social Workers 

My name is Paula Crombie, I'm here to ask for your support for House Bill #5286, An Act 
Concerning the Licensure of Social Workers. I want to thank the chairs, Representative 
Elizabeth Ritter and Senator Jonathan Harris and members of the Public Health Committee for 
this opportunity to share my views on this bill. 

I am here to represent the National Association of Social Workers (NASW). My testimony is 
drawn from my experience as the Director of Social Work at Yale-New Haven Hospital where 
I've been the Director since 1992. I've had previous years of experience as a social work 
administrator totaling over 25 years. Throughout my administrative career, I've seen the 
challenges faced as an employer recruiting new graduate MSW social workers. It is this 
experience that leads me to support this legislation. 

As an employer needing to provide clinical social work services to patients, I've faced the 
difficulties of recruiting new MSW graduates. As an employer hiring a new graduate, we must 
make a significant investment to provide the necessary supervision and training required to the 
employee for a two (2) year period. This two year period is necessary in order for the new 
graduate to obtain the required 1 00 hours of supervision at one hour per week and the 
necessary 3,000 hours of clinical supervised work experience in order to sit for the licensure 
exam. 

In addition to this burden on the employer, there looms the definite possibility that the new 
graduate may not pass the licensure exam therefore, can not retain the position. The impact on 
the employee is devastating since it results in the loss of their employment. As significant, is the 
cost to the employer of now being faced with the burden of staff turnover and recruiting a new 
employee. 

I must admit, that I have faced this difficult situation. On several occasions, I've had the heart 
wrenching task of telling a very competent MSW social worker that she/he no longer can work 
as a clinical social worker in our setting because she/he has failed to pass the licensure exam. 
At Yale-New Haven Hospital, we allow the employee three tries to pass the licensure exam and 
it is with the third failure, that employment is terminated. 

Since I do work in a hospital setting, it is required by the Joint Commission on Hospital 
Accreditation (JCAHO), that providers of clinical services be licensed or certified by their state 
regulator. Clinical social work services fall under this category and in Connecticut, the regulator 
is the CT Department of Health. Therefore, at Yale-New Haven Hospital and at many other 
hospitals offering clinical social work services, we provide our services in a supervised setting. 

I happen to agree with the requirement that the provision of clinical services be by a trained, 
competent licensed or certified employee. In this time of consumer awareness and for the 
protection of our patients it is in the best interest of patient care that all clinical services are 
provided by licensed, supervised employees. I view the requirement for licensed social workers 
as I do the requirement for licensed nursing staff or licensed physical therapists, or licensed 
pharmacists or licensed board certified physicians - this is the basis for the highest quality of 
care we can provide to our patients. 

Hospitals and other health care and mental health providers are continually challenged to be as 
cost effective as possible therefore minimizing any potential disruption of services or added 
costs. Both the cost of supervision and the threat of staff turnover have resulted in many 
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settings moving away from the hiring of new MSWQraCuateS. -our challenge is to realize our 
investment in new graduates is worth the cost - that is the investment in time and commitment 
will result in a competent social worker able to provide the highest quality care to our patients. 

I believe that this bill allowing for a new level of licensure as a Licensed Social Worker, is a 
positive response to the problem faced by new graduates and employers. A Licensed Social 
Worker, upon passage of an exam that is more relevant to their level of practice, will be allowed 
to work in a setting that does provide the necessary clinical supervision. 

House Bill #5286 responds to both the needs of the new MSW graduates for employment and 
· employers needing to higher licensed skilled social workers. The new graduates can obtain 

employment based on their training as a social worker and the employer will have the ability to 
hire qualified licensed social workers without the fear of losing them due to a failure to pass the 
exam after a two-year investment. 

As I close, I want to thank the members of the Public Health Committee for this opportunity to 
share my views on this critical piece of legislation. 

Respectfully Submitted By: 

Paula Crombie, MSW, LCSW 
Director 
Department of Social Work 
Yale-New Haven Hospital 
20 York Street 
New Haven, CT 06504 

Email: paula.crombie@ynhh.org 
Phone: 203/688-2195 
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Testimony Before the Public Health Committee 

Public Hearing on Monday, March 1, 2010 

H.B. 5286 - An Act Concerning Licensure of Master and Clinical Social 
Workers· 

My name is Sarah Petela. I am here today to ask for your support for House Bill #5286, 
An Act Concerning the Licensure of Social Workers. I want to extend my gratitude to • 
the chairs, Representative Elizabeth Ritter and Senator Jonathan Harris and members 
of the Public Health Committee. Thanks for granting me the opportunity to discuss my 
views regarding this bill. 

I am here to represent the National Association of Social Workers (NASW) and as a 
Master in Social Work student who will be entering an extremely competitive workforce. 
I am a first year student at the University of Connecticut School of Social Work. When I 
decided to enter into the School of Social Work, I did so to further my professional 
competencies. I realized that without an MSW degree I would not be able to advance in 
the human services profession. As a first year student, I am aware of the obstacles to 
employment my colleagues and I will face upon completion of our degree program. It is 
disheartening to think of qualified individuals with MSW degrees being turned away from 
positions within the community because they have not had the ability to fulfill licensure 
requirements. 

The current system of requiring individuals with MSW degrees to complete 3000 hours 
within their practice field before obtaining their clinical license, discounts the efforts 
made by social work students throughout their internships. Upon graduation, MSW 
students have already contributed 1 000 hours to helping individuals, families, and 
communities throughout Connecticut. While interning, students receive approximately 
1.5 hours per week of professional supervision, lending to their ability to function as 
more competent social workers. Passing_H.B. 5286 would serve to recognize the 
contributions made by MSW students and promote a more equitable transition into the 
workforce. 

MSW graduates desiring to work within clinical settings and who wish to provide direct 
care to vulnerable individuals within society, face a workforce which requires them to 
have a license before they are able to obtain positions they are qualified for. The current 
system sets recent MSW graduates up for failure. It is not possible to obtain licensure in 
Connecticut without work experience. However, getting the work experience has 
become increasingly difficult as hospitals and other clinical organizations are requiring 
licensure for social workers they hire. As restrictions regarding the hiring of licensed 
social workers become more prevalent, the ability of students graduating with MSW's to 
find gainful employment in their field of choice lessons. These restrictions are causing 
qualified master level social workers to look outside of Connecticut for employment. 
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Pas~ing Bill H.B. 5286 will help to ensure that highly qualified and competent workers 
who wish to serve our most vulnerable individuals will remain in Connecticut instead of 
seeking !110re promising job opportunities elsewhere. At present, 45 states have multi­
level licensure. These states include New York, Rhode Island and Massachusetts. 

Lastly, the passage of H.B. 5266 would generate.an estimated $406,000 in its first year 
and $187,000 in annual revenu~ tliereafter. Far beyond "the monetary value, passage of 
H.D. 5286 would ensure that individuals who have obtained ni~sters level licensure are 
h~ld to more stringent standards a_s they work with individuals, families and 
communities. · · 

I urge the committee to support HB. 5286 and consider the positive impact it will have 
on master level social workers a~ross the· state. A masters level licensure will serve to 
keep qualified social workers employed in cities and tpwn~ thrci.ughout Connecticut. 

Thank you for your tiine. 
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HB5286 

Good afternoon, distinguished members of the Public Health Committee. My name is Ashley Mouta 
and I am a social work student at Saint Joseph College. I am testifymg today on behalf of the National 
Association of Social Workers Connecticut Chapter, in support ofHB5286;.An Act Concerning Licensure of 
Master and Clinical Social Workers. A Masters level license would be a benefit to not only the social work 
profession, but to clients and the general public as well. 

Masters in social work (MSW) graduates often face the Catch-22 that many social work positions 
require a license. However, workers are unable to obtain this license without a certain amount of supervised 
practice hours. This becomes an issue because workers are unable to find a position where they can 
accumulate experience. Many social workers leave Connecticut to practice in other states where they can 
obtain their license soon after graduation. I have seen this first hand in my studies at Saint Joseph College. 
Most of my peers are going out of state to study for their MSW so they can take their licensure exam and 
find work directly after graduation. Enacting a licensure for MSW graduates would not only increase job 
opportunities for social work professionals, it would also benefit the; state. 

Connecticut should pass this legislation to create a masters level licensure and JOin the 45 states and 
the District of Columbia that have already done so. All of Connecticut's neighbonng states have passed an 
MSW license. Enacting this legislation in Connecticut would help us compete with other states to keep social 
workers in the work force. A Masters level license would generate up to $406,000 in the first year enacted 
and $187,000 in annual revenue. This would contribute to reversing the states deficit and improving the 
economic climate overall. 

It is important to note that social workers and the state are not the only beneficiaries of this 
legtslation. An MSW license would ensure that clients are working with qualified and competent individuals 
and are receiving the level of care they deserve, the only way to ensure this level of care is to have a licensed 
workforce. Licensing social workers adds a level of consumer protection for clients. If a social worker IS not 
licensed, policing and punishment of unethical practlce becomes difficult. Licensing workers creates 
accountability measures to hold workers responsible if they are not acting in accordance with the principles 
of the profession. If a worker behaves unethically in private practice and is not licensed, there is no 
authoritative entity for a client to report to, ensuring the worker is held accountable for their actions. If a 
worker is licensed a client can complain to the licensing board and a worker and would be reprim3llded in 
response to their actions. This helps protect clients and inhibit unprofessional practice in the field. 

It is beneficial to social workers, the state, and the clients to pass HB5286 because it will improve the 
condition of social work practice in Connecticut. Enacting an MSW licensure will help Connecticut retain 
talented and qualified social workers in the work force. They will be able to obtain the license needed to 
practice in certain climcal settmgs. In addition to this, the social work profession would gain from increased 
licensure as it will help professionalize the work force and ensure qualified and competent individuals are 
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representing the field. Licensure is beneficial to the· general public as it will be a source of much needed 
revenue for the state. Clients would benefit from this bill as it will give them 'increased consumer protection 
against malpractice. · - - · · 

Thank you all for your time and consideration. 
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I want to thank the Co-Chairs and the Committee for the opportunity to submit this 
testimony in opposition of Raised Bill 5286 -An Act Concerning Licensure of Master 
and Clinical Social Workers. 

I have worked in the Connecticut mental health system for 23 years. I have a BS in 
Human Services/Counseling and an MSW from UConn; I have been licensed since 1997. 
I love the work that I do and have had employment in the private and public sectors, 
providing direct care to clients and their families. I am a member of the CT Chapter of 
the NASW and I am also a member of the New England Health Care Employees Union 
Dist. 1199/SEIU. For almost 11 years I have worked at the Whiting Forensic Institute at 
CT Valley Hospitid in Middletown. 

I am in strong opposition of Bill 5286 because I believe that it moves us backwards. It 
would allow new MSWs to provide clinical work simply because of an exam (Sec. 3 
Section 20-195n (b)). To make matters worse, the law would allow the MSW to work 
''under professional supervision" -not necessarily by a social worker - (Sec. 1 Section 
20-195m (7)) and would only require supervision on a monthly basis (Sec. 1 Section 20-
195m (8)). Clinical social work is difficult, demanding and requires a high degree of 
understanding that comes from experience and good supervision from someone who has 
experience with the same work. 

It used to be that if you were a 'people person' and were motivated to help others, you 
too could be a social worker. We worked hard to establish academic and professional 
standards for our work -like many other professions have. In so doing, we set guidelines 
for practice that are designed to produce a qualified, competent work force. In doing so, 
we benefit our clients, their families, and communities, as well as employers and the 
missions of the agencies we serve. Bill 5286 is a set up for mistakes and diminished 
care. With all due respect to psychiatrists, nurses, psychologists, and other therapists 
who would be allowed to be supervisors under this bill, it is improper to have a new 
MSW performing clinical work with only monthly supervision from someone outside the 
field of social work. That MSW is essentially on her own, and flying by the seat of her 
pants. The bill indicates that only LCSWs may practice independently, but this law, for 
all intents and purposes, provides for a scenario where new MSWs would be, too. 
"Under professional supervision" is not good enough and we should demand better for 
new MSWs and the clients they serve. 

With regard to good clinical care for the citizens of CT, why would we do anything to 
diminish that? The NASW has made several argmnents in favor of this proposed bill, 
none of which have anything to do with providing the highest level of quality clinical 
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social work. Employers in CT are increasingly requiring LCSWs- perhaps that is 
because those social workers have had the years of experience and social work 
supervision necessary for providing good client care. It appears that this bill is targeted 
for new MSWs who are inconvenienced by the rigorous demands of our professional 
standards. The fact that other states have a multi-level licensure process is in no way an 
argument in favor of this particular legislation. It is my understanding that some states 
began at the lowest level in order to establish social work licensure. It was only much 
later that those states then passed laws for higher-level social work licensure. The 
NASW urged Connecticut to skip that step and instead asked to set the bar high at the 
outset for social work practice. And now the NASW wants to take steps, and the 
profession, backward. 

I am not against a process that would 'register' or 'certify' a practitioner's credentials and 
scope of practice, but allowing that person work under anyone but a social worker is 
unacceptable. A license for a new MSW is potentially misleading for clients who should 
be able to easily understand the credentials of the person who they are going to for help. 
I would not want to go to a psychiatrist, only to find out that they were just out of school 
and working under the supervision of a psychologist. I wouldn't want to find out that the 
nurse who treated me in the emergency room was just out of school and under the 
supervision of a social worker. Would you? Would you find that acceptable for your 
family, friends, loved ones? Other professions do not have such low standards, why 
should we? 

Bill 5286 sends the wrong message. It says that we are willing to relax professional 
standards. It says that clients do not deserve the highest level of care. It signals that we 
no longer have the highest standards when it comes to working with people in need. It 
suggests that some of our most vulnerable do not deserve the absolute best 

The NASW states that all social work settings demand quaUfied, competent social 
workers, and I urge you to accept that idea. By voting no to Bill 5186, you show that 
you will accept nothing less for the citizens of this state. 

Susan McKinley, LCSW 'frtc 1 U8VJ 
Respectfully submitted by: ~ 

40 Cambridge St, New e 060SI ph: 866- 3-768S 
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Bill H.B. 5286 
An Act Concerning Licensure of Master and Clinical Social 

Workers: 

TESTIMONY 
By Lirio K. Negroni, Ph.D. UCSW (MA) 

Associate Professor 
University of Connecticut School of Social Work 

I am Dr. Lirio K. Negroni, Associate Professor at the University of Connecticut School of 
Social Work. I have been a social work practitioner since 1978 and a graduate social work 
educator for the last 17 years. It is my hope that these credentials give weight to my 
testimony. I am here also in representation of the Dean of our School of Social Work, Dr. 
Salome Rabeim. My voice is her voice and the voice of many social work educators in the 
state of Connecticut. I want to talk about the nature of a master's degree in social work 
with the purpose of expanding this audience's awareness of the tremendous value of this 
profession and bow competently we prepare our social workers. Although my comments 
are based on the education provided at UCONN SSW, I can assure this audience that the 
same educational objectives, standards and quality are present in other MSW programs in 
Connecticut and nationally. 

All social work programs in United States and its territories are sanctioned by the Council on 
Social Work Education (CSWE). CSWE is a nonprofit national association representing over 
3, 000 zndividual members as well as 648 graduate and undergraduate programs of professional 
social work education. It is recognized by the Council for Higher Educatzon Accreditatzon as the 
sole accrediting agency for social work education in the U.S. It promotes and strengthens the 
qualzty of social work education. (CSWE Web page) It is based on their rigorous standards that 
our social work programs are developed and social work education is delivered. 

All masters in social work programs prepare students in the theory, practice and policy of 
social work. Social work education is comprehensive and combines academic/classroom 
learning with participation in field placements wbicb allows students to get band-on 
experience. It is an education that provides tools for students to support and effect changes 
that enhance the quality of life of individuals, families, groups and communities. 

In Connecticut there are two masters' level programs in social work: the School of Social Work 
at the University of Connecticut and the Department of Social Work at Southern Connecticut 
State University. At UCONN SSW we prepare practitioners for advanced social work practice 
in casework, group work, community organizing, administratzon, policy and polztical actzon 
methods. At Southern students are trained in advance clinical or management practice (SCSU 
SW Web page). 

At UCONN SSW we are committed to educate for practice that focuses on the strengths of 
individuals, families, groups, communities and organizations. This commitment includes helpzng 
students develop professional values and ethics, judgment and skills that equip them for life-long 
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critical analysis of their practice, of social welfare policies and services and society's social, 
economic and political structures and reflects a state, national and international perspective. 
Our graduates are prepared to value human diversity, to work against oppression and 
discrimination, and to prevent and alleviate the effects of violence and poverty, particularly in 
urban centers. Respect for human rights both locally and globally is also promoted through the 
School's teaching, scholarship and outreach-activities. (UCONN SSW Web page) 

2 

In our school students are required to complete 60 graduate credits, 18 ofthose are in field 
practicum. Students must complete a total of 1,120 hours of practice in two years under the 
supervision of field instructors who have a masters degree in social work, two or more 
years of professional practice experience, demonstrated ability to teach, and respect and 
commitment to the profession. In order to serve as field supervisors they are required to 
participate in training that prepares them for this role. 

In their practicum students receive a minimum of 1 % hours of direct supervision every 
week plus additional opportunities to learn from other professionals. Students also 
participate in field seminars and have an assigned academic and field advisor who assists 
them in maximizing their learning opportunities in class and field. Classroom learning is 
dependent on field practice learning. Students bring their field learning into the classroom 
and are encouraged to apply their classroom learning in their field. 

Teaching and advising are delivered by competent and experienced faculty members who 
maintain professional connections with agencies and communities. Educators challenge and 
encourage students every step of the way, preparing them to go out into the world to make a 
difference. They help students to examine their personal biases, honor both differences and 
commonalities among various political, socio-economic, and ethnic groups, and gain new 
appreciation for human resilience. (UCONN SSW Web page) 
They assist area service agencies in program development and evaluation, participate in 
research initiatives of national and international significance, serve on local boards of directors, 
and collaborate on national advisory committees that help shape social service policies. 
Combining professional experience and scholarly research, they develop innovative programs 
and approaches, provide critical insight into the profession, and develop teaching materials that 
are used widely in social work education. Our methods-based program gives students an 
opportumty to appreciate the realities of coping with complex human and social problems within 
the context of specific delivery systems as they directly impact people's lives. ThlS is practice­
based learning at its best. It is values in action. (UCONN SSW Web page) 

Because of the mission of this profession and the ethical responsibilities that social workers 
have to those they serve and to their colleagues and the profession itself we support the bill 
and we advocate for its approval. 

Our graduate students engage in a minimum of two years of intensive formation. The 
MSW is not a degree but a d.itierence in their lives and that of others. But there is a 
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responsibility that continues after completing graduate education. Social workers abide by 
the Code ofEthics of the National Association of Social Workers (NASW). Getting and 
maintaining a license is part of our ethical and professional responsibility and I urge you 
support that. 

Now, today we are asking for another level of licensing. It is important to understand that 
social work is more than clinical practice and those who will not engage in clinical practice 
should have the opportunities, rights, privileges and responsibilities embedded in a 
licensing system. Their licensing conditions should be in accordance with their respective 
areas of expertise. Connecticut should move in the direction of other states that offer a 
master level licensing for all social workers. 

While many social workers will be working in hospitals, schools, courts, mental health 
clinics and group homes with individuals and families, others will engage in research, 
advocacy, policy development, community organizing, administration, program 
development, and/or political action. Some will work in education and others as elected 
officials or work in other capacities in government.. There are workforces, consumer 
protection and professionalization issues that merit attention and require a different level 
of licensing for master level social workers. 

On the other hand the requirements for clinical practice must be separate because of the 
specialized training required at this level. Moreover, clinical practitioners must be trained 
enough to move into independent practice, therefore, there should be a licensing level that 
assesses and sanctions those who are well equipped for it. 

3 
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Subject: Support for HB 5286 An Act Concerning Licensure of Masters and Clinical Social Worker. 

Public Heanng March 1, 2010 

Dear Senator Harris and Representative R1tter, co-cha1rs of the Public Health Committee, and honorable 
committee members: 

I am George Appleby, Professor of Soc1al Work at Southern Connecticut State Umversity. I speak to you 
as a professor/dean with over th1rty years responsibility for the preparation of the last several generations 
of social workers for this state. The master degree 1n social work requires 60 graduate credits along with 
two full-year clinical internships end1ng w1th a practice-based research thes1s. This is a ngorous graduate 
program preparing students for advanced clinical work 1n the areas of services for children and families, 
mental health and substance abuse, health care, gerontology and education. MSW programs are h1ghly 
competitive and our graduates are well regarded 

Please support the Multi-level Soc1al Work Licensure bill CHB 5286) before the Public Health committee. 
You have supported this bill in the past and I thank you for your vote. 

We need addit1onallicensure levels 1n Connecticut to address several workforce issues, 
• to enhance revenue, 
• to protect consumers, 
• to set standards of professional practice. 

The current system creates a catch 22 for recent MSW graduates because you need a license for most 
entry clinical jobs but without work experiences you cannot get licensed. 

Passage of th1s b1ll would encourage recent graduates to remain in the Connecticut workforce. 
Currently, more and more agenc1es requ1re Healthcare Certification, the licensed Clinical Social Worker 
(LCSW), which requ1res two years (3,000 hours) of full time clinically supervised practice before be1ng 
eligible to s1t for the LCSW exam. Often our graduates go elsewhere to gain th1s experience. Multiple 
level 11cens1ng would encourage new MSW graduates to find work 1n Connecticut, which matches their 
professional preparation 

There are seven soc1al work programs 1n th1s state, five are sponsored by state umvers1t1es, and 
therefore th1s avenue for licensure provides a return on this State's upfront Investment 10 education. The 
revenue generated by th1s bill would be anywhere between $406,000 and $219, 000 the first year and 
$187,000 annually. 
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Passage. would protect consumers by increasmg the profess1onalization of soc1al serv1ce agency 
staff. Th1s bill creates accountability measures for all soc1al work pract1t1oners. Only licensed climcal 
soc1al.workers will be allow.ed to'practice mdep~nd~ntly. All social work settings demand qualified, 
competent s9c1al worke~. which Cl:!ri only be ensured by a licensed workforce Th1~ bill is 
cons1stent w1th a standard• of. practice set by 45 states and the D1stnct of Columbia. All neighboring states 
have multiple levels Qf sqcial work llc~nsure. 

I look forward to your support and sh~ll co.ntact your·office if there are any questions 

Sincerely, 
George·Apple!>y, PhO, ry,sw, LCSW 
Professor of Social Work 



2139 S1las Deane H1ghway 
Suite 205 
Rocky H1ll, CT 06067 
(860) 257-8066 • (860) 257-8074 FAX 
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Testimony on H.B. 5286: 

Sherry Ostrout, MSW, CMC, President 
Stephen A Karp, MSW, Executive D1rector 

naswct@conversent net 
www naswct org 

AAC Licensure of Master and Clinical Social Workers 

Public Health Committee 
Marcb 1, 2010 

On behalf of the National Association of Social Workers, Connecticut Chapter representing over 
3400 members, we offer this testimony in support ofHB 5286: AAC Licensure of Master and 
Clinical Social Workers. 

HB 5286 expands the current clinical social work licensure statute that has been in effect since 
1995. The current law served the social work profession well for many years however changes in 
the field of social work and the need to expand consumer protections demand that additional 
licensure levels now be enacted. 

The key provisions and reasons for expanding licensure are as follows: 

• New MSW graduates seeking to practice clinical social work currently need 3000 hours 
of post-graduate experience before being licensed. Over the past five years the work 
environment has changed to the point where employers want licensed social workers. 
This change is most prominently seen in health care settings however increasingly is 
found to be the case for a wide range of social work jobs. This leaves our new graduates 
in a "catch 22". They cannot get the experience without a job and to get the job they need 
a license. This bill offers an appropriate level oflicensure that will open up the job 
market to recent MSW graduates and keep our graduates in the Connecticut workforce. 

• Consumers have an expectation of being protected against unethical practice by health 
care practitioners. Consumers should also have the right to file a complaint when they 
allege unethical practice. However, in the case of clinical social work services the 
consumer does not have a vehicle for filing a regulatory complaint If the practitioner is 
not yet licensed. HB 5286 provides consumers this very important protection. 

• Forty-five states already have multiple levels oflicensure, including new MSW graduate 
licensure. All the contiguous states to CT have new graduate licenses. Because we only 
have single level licensure our state's graduates are accepting jobs in New York, 
Massachusetts and Rhode Island where they can be licensed. HB 5286 will encourage 
new graduates to remain in the Connecticut workforce. 

• Consumers also have the right to know that the practitioner they are seeing is a properly 
trained professional. Unfortunately "social worker" is not a protected title in CT so 
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anyone can be called a social worker. HB 5286 partially addresses this consumer issue by 
expanding clinical social licensure to' all clinical social workers. Consumers will be 
assured that by seeing a licensed social worker that the worker has a Master degree in 
Social Work and has passed a nationally recognized examination. 

• Currently a loophole exists in the clinical social work statute that allows new graduates to 
immediately go into independent private practice. NASW believes that new graduates 
should have post graduate experience under professional supervision prior to "putting out 
a shingle". HB 5286 closes this loophole by requiring the social worker to attain the 
highest level oflicensure - LCSW (Licensed Clinical Social Worker) prior to entering 
into independent practice. Again, this is a consumer protection as well as upholding the 
highest standards of practice. 

• HB 5286 is revenue positive. We anticipate that it will bring in an additional $187,000 in 
revenue annually and in the first year will generate approximately $406,000 because of 
the grandfathering clause. The only cost to the State of Connecticut is administering the 
licensing program through the Deparbnent of Public Health (DPH) and given that this is 
an expansion of the current licensure program (not a brand new program) DPH will only 
have to license these social workers anyway within a few years of the social worker's 
graduation. 

• Unlike last year's bill where state employees were exemptLHB 5286 covers both the 
private and public sector, thus the public sector is treated equally . 

There are two changes in language that are needed, due to an error in drafting of the language, as 
follows: 

1. Section 4. (a) has the fee for the clinical exam as $315.00 but it is actually $314.00. 
2. Section 4. (b) left out the deadline for the grandfathering provision. It should read 

"concerning examinations, on or before October 1. 2012. the commissioner may 
issue .... ". Neither NASW/CT or DPH wants an open ended grandfathering clause. 

Expansion of social work licensure will bring Connecticut in line with 45 other states and the 
District of Columbia that license new MSW graduates. It will assure a qualified social work 
workforce and offer increased consumer protection. Newly graduated social workers will have 
an easier time finding work thus be more likely to remain in Connecticut. The State will gain 
from having a more qualified workforce and by the generation of increased revenue from 
licensure fees. 

NASW/CT urges you to support HB 5286: AAC Licensure of Master and Clinical Social 
Workers. 
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Subject: H.B. 5286-An Act Concerning Licensure of Master and 
Clinical Social Workers 

Good morning members of the Public Health Committee, Gayle Sloss berg who 
represents my home district, and all those who have come this morning who 
have an interest in House Bill5286. This bill concerns the licensure of master and 
clinical social workers. Thanks you for this opportunity to share my views on this 
very important aspect of social work. 

I am a representative of the Connecticut Chapter of National Association of 
Social Workers. My name is Guay Chatfield, and I have been working as a social 
worker for over 30 years and a member of NASW for 26 years. 

My social work career has been with forensic clinical social work. I began this 
career (post masters) with two and a half years at the Department of Correction 
and then 17 years with the forensic division of the Department of Mental Health 
and Addiction Services. 

I would like to give you two examples of personal experiences that made me 
convinced that it is important to license Master and Clinical Social Workers after 
their MSW graduation. 

The first example occurred while I was director of the Bridgeport Office of 
Court Evaluations. I supervised a second-year social work master's level intern. 
This student had been working in the social work field for about ten years before 
completing her master's degree. She became a valuable asset to our office. She 
was nominated and awarded the Social Work Student of the Year while she was 
interning in our office. 

According to the Connecticut General Statute 54-56d, Competence to Stand 
Trial, requires that this type of evaluation may be completed by a physician 
specializing in psychiatry alone or as a member of a team consisting of a medical 
physician specializing in psychiatry, a licensed clinical psychologist and a master's 
level nurse or a licensed clinical social workers. Every office of the Connecticut 
Offices of Court evaluations has a licensed clinical worker for their teams. 

However, when this student graduated with high honors, our office was 
unable to offer her a social work position because she did not possess a 
Connecticut social work license. We had to release her to find a job that did not 
require a licensed social worker. 
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The second example which almost upsets more than the first example 
occurred in this same office. I hired a young woman as a Secretary II who was 
working in another state department. This young woman had 13 college credits 
from Housatonic Community College. Three days before she was to begin 
working in our office, she telephoned me. She told me that she could not take 
the job in our office because her supervisor told her that she would promote this 
young woman to a social work classification. Yes, at that point without further 
education. 

Currently, the title social worker is not a protected title such as "psychologist," 
and "physician". A protected title has specific educational, testing, and/or work 
experience within that category. The licensure of master and clinical social work 
graduates would help to prevent this common misunderstanding among the 
general population as to what "social worker'' means. At this point an agency 
may title anyone with any education as a social worker. By licensing professional 
social workers, the community as a whole would benefit from knowing that a case 
is being handled by a social worker who has graduated from an accredited master 
of social work program and passed the nationally recognized social work exam 
before being awarded a Connecticut license. This license tells the public that this 
is a highly qualified skilled clinician. 

I am not sure if you are aware that a MSW degree is a 60 or 60+ credit 
program. There are some exceptions if the MSW student has a BSW, some of 
these repetitive courses may be waived. Most non-social work master's degrees 
require 30 credits. This means that anyone applying to be a Master licensed 
Social Worker has completed 120 credits for a bachelor's degree making a total of 
at least 180 college credits. Each MSW student must complete an internship for a 
full semester or however arranged between the school and the agency. 

Social work is one of the fastest growing career fields in our country. Because 
of the current economy, let us not continue to deny fully qualified MSW 
graduates the opportunity to become licensed by the State of Connecticut. Also, 
by licensing more qualified social workers, it may eliminate some of the misuse 
and misunderstanding of the term, social worker. 

As I conclude this testimony, I thank you for listening to me and I urge you, the 
Public Health Committee, to vote fo~ H.B. 5286, which will enhance the quality of 
treatment for the community in general and those consumers requiring social 
work services. 

Guay Chatfield, MSW, Ph.D., LCSW, ACSW 
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STATE OF CONNECTICUT 
DEPARTMENT OF PUBLIC HEALTH 

TESTIMONY PRESENTED BEFORE THE PUBLIC HEALTH COMMITTEE 
March 1, 2010 

Wendy Furniss, Branch Chief, Health Care Systems Branch 860-509-7 406 

House Bill 5286 - An Act Concerning Licensure of Master and Clinical Social 
Workers 

The Department of Public Health provides the following information with regard to 
House Bill 5286: 

House Bill 5286 would require the Department of Public Health to establish a new licensing program for 
master social workers However, provisions in Section 9 of the bill would requ1re DPH to Implement a 
licensing program for master social workers only if appropnations are available. Currently, the Department 
would not be able to Implement the new 6cens1ng program unless additional resources were provided 

DPH has worked with the Public Health Committee as well as interested stakeholders concem1ng th1s 
proposal and would be pleased to conbnue to do so moving forward. We would respectfully request that, 
1n subsection (b) under section 4 of the bill, "on or before October 1, 2012" following the words 
"concerning examinations, • be included. This would establish an end date for the grandparenbng 
prov1s1ons of this section of the bill. 

Thank you for your consideration of the Departmenfs views on this b1ll. 

Phone 
Telephone Dev1ce for the Deaf (860) 509-7191 

410 Capitol Avenue- MS # __ 
PO Box 340308 Hartford, CT 06134 

Ajjirmatzve Actzon I An Equal Opportumty Employer 
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