MINUTES OF THE MEETING OF THE HUMAN SERVICES COMMITTEE
February 2, 1983

The meeting of the Human Services Committee was called to
order by Chairman Marjorie Hart, February 2, 1983, 12:30 p.m.,
in Room 224A of the Capitol Building. All members were
present.

HOUSE BILL 284. REP. WINSLOW, sponsor, stated that this bill
is almost identical to the bill that was introduced last time
which provided for licensing for professionals having the
Masters of Social Work. Amendments and Statement of Intent
were passed out (EXHIBITS 1 and 2) along with an explanation
of social work licensing (EXHIBIT 3). He said that the Masters
of Social Work is one of the five groups that are accredited

in the mental health area. They are psychiatrists (M.D.'s),
psychoanalysts, clinical psychologists, clinical social workers
and psychiatric nurses. By providing a licensing board, it
will provide a mechanism of maintaining quality care in pro-
viding for the consumer to receive third-party payments from
insurance companies. At the present time, it is possible for
a Masters of Social Work to work half a day at a mental health
center and the other half day on their own in private practice.
The half day that they work in the mental health center, they
are reimbursed for their work. The same kind of work is done
down the street by a private practitioner. Even though it

may be prescribed by a physician, they can receive no reim-
bursement for the service because there is not a licensing
process in the state.

PROPONENTS :

SHARON HANTON, Executive Director of the Montana Chapter of

the National Association of Social Workers, stated they were
endorsing HOUSE BILL 284 because we know that it will provide
greater protection to the public. Other strong arguments for
licensing master level social workers are their involvement

in the hospice movement and home care for the elderly. Hospice
makes possible the option for patients, terminally ill, to
return or remain in their homes (EXHIBIT 4).

DAVID BRIGGS, Executive Director of the Montana Council of
Regional Mental Health Center Boards, read a letter of support
from John G. Nesbo, Chairman, Council of Montana Community
Mental Health Center Boards, Inc. (EXHIBIT 5).

DR. BAILEY MOLINEUX, representing the Montana Psychological
Association, spoke in favor of the bill. His one question

was on page 14, subsection 2, under health services, licensed
psychologists are not included whereas they are included under
the "Freedom of Choice", Section 13. He asked how would they
go about having licensed psychologists included under the
subject. He proposed this item as an amendment.
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ANDREE DELIGDISCH, a clinical social worker employed by the
North Central Montana Community Mental Health Center in

Great Falls, Montana, spoke in favor of HOUSE BILL 284. The
two areas she was concerned with were the issue of confidenti-
ality and the setting forth of fairly rigorous performance

and ethical standards for Masters of Social Work practice
(EXHIBIT 6).

OPPONENTS :

IRVING E. DAYTON, Commissioner of Higher Education, stated
that the university system takes a neutral position in rela-
tion to third-party payments. He had one very serious reserva-
tion about this bill and support for the bill is conditioned
upon getting that remedied. We have established a technical
Masters of Social Work. The academic degree, Master of Social
Work, is a very well recognized degree offered by academic
institutions for two years of work beyond the Bachelor's
degree. What you are doing here is having a state certifica-
tion which uses this accepted and understood title and, in his
opinion, would be a source of incredible amounts of confusion
and misrepresentation. Mr. Dayton suggested that the second
reading copy of HOUSE BILL 554 of the previous session, which
had been amended to the satisfaction of the university system
using either "certified social worker" or "licensed social
worker" be perused. 1In the previous bill, the Board was the
State Board of Social Work Examiners. In this bill, it is the
State Board of Masters of Social Work. I would ask that you
put in the amendments to get this Masters of Social Work out
except when it refers to an accepted academic degree. If

the amendments are made, they will support the bill.

TOM HARRISON, representing Blue Cross, stated this bill seems

to be a part of a package of bills started in various houses

to accomplish an end we would advocate as undesirable. SENATE
BILL 107 was drafted with the thought that this bill, HOUSE

BILL 284, would pass; and yet it picks up "social workers" in
Section 2-(2)-(d). In addition, it makes the change which REP.
WINSLOW represented in this bill, which is correct. This bill
puts it in as an optional benefit: SENATE BILL 107 converts it
to a mandated benefit. I would like to address them as the

two interrelate. He didn't think people realized that the other
bill is coming to accomplish exactly the opposite what this

bill seems to represent on its face. As you increase mandated
and requisite benefits, this bill picks up nurse practitioners,
licensed drug counselors, licensed Masters of Social Work,
increases the drug dependency benefits, triples the alcoholism
treatment benefits and makes them all mandated. The mandated
portion is just an increase in premium. There is no negotiation
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on it; it is passed along to the consuming public and we

don't think that that is a good thing. We think that anything
that is done in concert with this bill makes it harder for them
to negotiate on their own behalf. He felt both bills should

be addressed together.

MARY LOU GARRETT, Department of Commerce, did not support or
oppose the bill (EXHIBIT 7).

JAN VANRIPER, Assistant Bureau Chief with the Division of
Workers' Compensation, opposed HOUSE BILL 284. She stated

that this addition will raise the cost of workers' compensa-
tion coverage to Montana employers without justification and
that the bill has every indication of causing a rise in premiums
(EXHIBIT 8).

STUART L. KELLNER, Blue Shield, appeared in opposition to

HOUSE BILL 284. He stated there would be a cost increase.

His second concern was with those provisions of the bill that
did not mandate coverage. Other bills that have been introduced
in this session are SENATE BILL 70, which provides that a nurse
specialist will be included under the Freedom of Choice Act;
SENATE BILL 107, which was previously mentioned; and SENATE
BILL 274, which would do for professional counselors what this
bill will do for social workers. He stated it takes the option
away from the consumer and forces upon him choices he may not
want to make or may not be able to afford to make.

LES LOBLE, representing the American Council of Life Insurance,
opposed Sections 14 and 15 of HOUSE BILL 284 which adds "Masters
of Social Work" and "licensed Masters of Social Work" as in the
Freedom of Choice provision. He asked that that part of the
bill be amended out.

REP. WINSILOW closed by saying he was amazed at all the insur-
ance companies in force talking about something that is going
to be optional. They are automatically saying there are going
to be increased costs because somebody is going to a social
worker and be reimbursed for it. He stated we are discouraging
people from getting the proper type of care when these people
are trying to give it. If a psychiatrist prescribes it,
insurance companies cover that. The letter that was returned
from the insurance company said that they were not mandated to
pay because the social worker was not licensed in the State

of Montana. If they don't get the proper care, we are going
to pay for it later. He was also concerned about the Chamber
of Commerce saying that two boards are being set up that are
quite similar. He said there was a very close relationship
between counseling at the Masters of Social Work level and one
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doing psychotherapy. In the future, there will be a Behavioral
Sciences Board; and, hopefully, these decisions will be decided
by the over-all board. He felt that it was important that we
maintain quality of care for those who are doing this work; but,
he stated, if the Committee is hung up on insurance, that
section could come out.

QUESTIONS:

REP. MENAHAN TO MR. DAYTON: The University at Bozeman has two
types of Masters of Social Work. What is the distinction between
the two programs.

MR. DAYTON: Montana University has never offered a Masters of
Social Work. John Bowers had a Bachelor's program.

REP. MENAHAN: When you go on to the Master's degree, aren't
there two types--a practicing degree and the other is a door-
knocker. )

MR. DAYTON: The degree of Master of Social Work is a profes-
sional practice degree. It is conceivable that a person could
get a research degree--Master of Science in Psychology or Human
Services, which would be devoted to research rather than provid-
ing services.

REP. MENAHAN: What is the difference between a social worker
or a psychiatrist.

MR. DAYTON: A psychiatrist is an M.D.; a psychologist has to
have a PH.D. in Clinical Psychology.

REP. MENAHAN: What is the distinction between a social worker
and a psychologist.

ANDREE DELIGDISCH: Psychologists do a lot of testing. Masters
of Social Work cannot administer tests. The work of counsel-
ing or psychotherapy does very often intersect.

REP. MENAHAN: Could we combine these two programs.

MR. DAYTON: They do not do the same thing. They overlap.

REP. MENAHAN: When does somebody need a social worker.

REP. WINSIOW: You have probably talked to people who have
been to a social worker but they are called a therapist. Most
of those people have a Masters of Social Work degree.

REP. SEIFERT: What educational requirements are needed to
get a degree in social work.

REP. WINSLOW: Four years plus a two years graduate program.
This licensing board would require 10,000 hours of experience
and 4,000 hours of supervised experience.
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REP. MENAHAN: If we pass this law, how are the people in the
field now going to get a license. The answer was that the
standards will be the same for the people in the field now
and the new individuals coming in.

REP. DOZIER: Have there been any studies done in relation to
mental health to physical health.

HAROLD JENKINS passed out a fact sheet with information per-
taining to this question (EXHIBIT 9).

REP. SEIFERT: If you have a private practice in social work,
how do you regulate your fees.
HAROLD JENKINS: We have a regular rate of $35 per hour.

REP. BRAND to SHARON HANTON: There are currently eight people
in the WICHE program. How many people in the WICHE program
have come back to Montana.

It was explained that the program-that Ms. Hanton referred to
did not involve the WICHE program. Different states pick
programs that are unique and let people from other states in
at in-state fees. We send no Montana money after these people.

REP. WINSLOW: By our ignoring this issue, we are hampering
social work as a profession. The only place they can work
here is for a mental health center.

REP. BRAND: How many people are we talking about.
REP. WINSLOW: About 150.

REP. BRAND: The opponents say it is going to cost more to
providers and also to the insurance companies. You are saying
it is going to cost less. Who is right?

REP. WINSLOW: It is impossible to say at this point.

REP. BRAND to ANDREE DELIGDISCH: You testified about being

a counselor and discussed the confidentiality between you and
your client. One of the problems was child abuse to be

reported. Do you really feel that should be confidential between
you and your client?

ANDREE DELIGDISCH: No, it should not. And the point I was
trying to make is that even though this bill would give us
privileged communication, we are mandated by the law in some
instances to give information.

REP. FABREGA: How much enthusiasm will the proponents lose
if everyone has to take the examination.
REP. WINSLOW: I don't think that would be any problem.

CHAIRMAN HART closed the hearing on HOUSE BILL 284.
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HOUSE BILL 328. REP. FARRIS, sponsor. This bill, presented by
REP. VINCENT, provides for annual unannounced inspections of
‘long-term care facilities by the Department of Health and
Environmental Sciences. He stated the definition of a long-
term health care facility means a facility of health care which
provides care to two or more persons or personal care to

more than three persons who are not related to the owner or
administrator by birth or marriage. He wanted to emphasize
that he doesn't look on this bill as a total answer. The
intent of the bill is directed to the real needs of people.
There is a difference and if they would have unannounced annual
inspections, it would provide us with a better window as to
how people are being cared for. If the argument is raised

that they are doing a good job, we want to give some thought

to turning that argument around.

PROPONENTS :

MARGARET L. GILFEATHER, representing the Legacy Legislature,
stated that this item had second-to-top priority in the Legacy
Legislature (EXHIBIT 10).

BOB VIRTS, President, Helena Chapter of the Montana Senior
Citizens Association, stated that if we do not have an annual
unannounced inspection, we might as well have no inspection
at all (EXHIBIT 11).

CHESTER KINSEY, speaking for TOM RYAN, Montana Senior Citizens
Association, stated that adequate monitoring of nursing homes
is absolutely necessary, both for the residents of the homes
and for the family and friends of the residents (EXHIBIT 12).

ALICE COLLINS, member of the Montana Senior Citizens Associ-
ation, has been a volunteer at local nursing homes and is
deeply concerned how the old people are treated in nursing
homes (EXHIBIT 13).

BARBARA C. COLE, citizen, said that the good nursing homes
would not object to annual inspection with no notice. She
was in favor of HOUSE BILL 328 (EXHIBIT 14).

HELEN McKNIGHT, Great Falls Senior Citizens, felt it is neces-
sary for visits to be unannounced. She was in support of
HOUSE BILL 328.

GEORGE SHAUGHNESSY, Issues Chairman, the Montana Senior Citizens
Association, said he had discussed this issue with quite a
number of people that have, or have had loved ones so confined.
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Each and every one of them agrees that more frequent inspec-
tions are absolutely necessary. He supported HOUSE BILL 328
(EXHIBIT 15). ,

WADE WILKISON, Director, Low Income Senior Citizens Advocate,
spoke in support of HOUSE BILL 328.

DWIGHT KINSEY, Chairman of the Flathead Council on Aging,
wholeheartedly supports this bill.

DOLLY SIBERIUS, Kalispell, Chairperson of the Senior Citizens
Center, supported HOUSE BILL 328.

Additional written testimony is attached (EXHIBIT 16).
OPPONENTS :

ROSE SKOOG, Executive Director of the Montana Health Care
Association, representing 60 nursing homes throughout the

State of Montana stated they are not opposed to having their
nursing homes open for inspection. She did say this bill

will add to the regulatory burden and to costs of both the
state and the facilities but it doesn't add anything to quality
care for patients. She said the Department of Health can go
into a nursing home anytime it wants to because of complaints
or to perform "surveys" or "inspections". The nursing home
ombudsman program has people around the state whose duties

are to visit nursing homes. The Montana Foundation for Medical
Care is a peer review/quality assurance organization which
contracts with the state and/or individual homes to perform
various functions in nursing homes. The Foundation visits some
nursing homes quarterly, some every six months, and others
annually (EXHIBIT 17).

JACQUELINE McKNIGHT, Chief of the Licensing and Certification
Bureau, Department of Health and Environmental Sciences, spoke
in opposition to this bill. The problems she saw with passage
of this bill are: (1) If the federal funding and requirement
for annual surveys continues, there is no need for passage of
the act requiring annual surveys; (2) If the federal require-
ments are for less than annual surveys, then the costs for
annual licensure surveys would have to be borne by state general
funds; and (3) As far as unannounced surveys are concerned,

she saw value in them for the purpose of complaint investigation
or for complete survey if we have any reason to suspect that

the facility is operating below standards (EXHIBIT 18).

LENORE TALIOFERRO stated she had statistics showing that there
is a growing number of complaints (EXHIBIT 19). What she
wanted to make sure was whether inspections are announced or
unannounced, the same people who do investigate complaints
referred through her office, still have the capability to do
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that in terms of staff people that are available.

BECKY SMITH, Montana Hospital Association, stated they would
support the bill with Miss Skoog's amendment.

VERL BRECHLEY, Montana Association of Homes for the Aging,
wanted to go on record as opposing this bill.

REP. VINCENT closed saying HOUSE BILL 8 of the November 81
special session was introduced at the request of the Depart-
ment of Health in the knowledge that federal medicaid funding
would be cut. Montana was presented with the option of either
cutting back annual inspections or coming up with the money
out of the general fund to accommodate those needs. As he
understands it, those medicaid regulations for annual inspec-
tions are still law. There is a very real question as to

what the situation is. Montana may well be in violation be-
cause the federal regulations requiring annual inspections are
still there. Congress is making a concerted effort to put
funding back in to provide for the inspections. He stated
when you clear away all the dialog, you will learn more

on unannounced visits. There were comments raised relative

to the adequacy of the complaints. He guestions who, in a
care facility is able and willing to issue a complaint knowing
that they are going at it on their own. They are going to

be alone and he submitted that they might be fearful what
would happen to them when certain people find out that they
have made a complaint. Without a provision in the law of
unannounced visits, opportunities to find out how people are
treated is greatly diminished.

QUESTIONS :

REP. SWIFT to REP. VINCENT: What is the difference between

the annual inspection and the inspection by the federal authori-
ties that is required now.

REP. VINCENT: I do not know the answer to that question in

the specifics you are wanting.

REP. SWIFT: Can a resident or a relative at any time request
and receive an investigation from the department.

REP. VINCENT: I do not know. They can file a complaint and,
in most cases, an investigation follows.

REP. WINSLOW said it was the understanding that we changed
it from one year to three years, and that is not the case.
It could be one, or two, or three.

REP. WINSLOW to REP. VINCENT: Do you see any difference
between the word "inspection" and "investigation".

REP. VINCENT: Yes. To put them in order, you would have
an inspection long before you would have an investigation.
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In the title of the bill you are talking about unannounced
inspections. It appears from the testimony, people are
having conflicting ideas. The bottom line is that there is
a world of difference between the words "may" and "shall"
and he comes down on the side of "shall".

REP. JONES: How many facilities are we referring to in this
bill.

JACQUELINE McKNIGHT: There are 95 long-term care facilities
in the state.

REP. JONES: What is the cost of the inspection.
REP. VINCENT: I do not know.

REP. KEYSER: With the language the way it is with the Depart-
ment being able to make any number of unannounced investiga-
tions into any one of these homes, are you just trying to

get back in the law the word "annual".

REP. VINCENT: My intent was for there to be an annual one-
time visitation.

REP. KEYSER: Could they do that now.

REP. VINCENT: They can but they are not required to do so.

REP. SEIFERT: When that was changed during the special session,
was it not the intent that they could spend more time with the
problem homes.

ROSE SKOOG: When the legislation was put in, there was a dgreat
deal of testimony that time could be spent with homes that

were not in regularly in compliance and not waste time with
homes who were in compliance.

REP. FABREGA: Would REP. VINCENT care to address the proposed
amendment.

REP. VINCENT: I would want to read it very carefully and give
some thought to it. I have real problems with basing a complaint
as the primary reason to initiate an inspection or a visitation.

REP. FABREGA to LENORE TALIOFERRO: Is there a conspicuously
posted sign that advises where individuals wanting to file a
complaint can get in touch with you.

LENORE TALIOFERRO: Efforts are made to keep the public notified.
Some facilities post them and some don't.

REP. DRISCOLL: How many people are on the inspection team.
JACQUELINE McKNIGHT: We send at least three people.

REP. DRISCOLL: How long does the inspection take.
JACQUELINE McKNIGHT: One and one-half days.

REP. DRISCOLL: Do you go out on the inspections and do you
know before you go into a place what you are going to find.
Would you know which places are violating.

JACQUELINE McKNIGHT: We review things very thoroughly.
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REP. FABREGA asked if the Committee might have the report of

an inspection to understand what they do--where they spend

their time and what is accomplished in an inspection. He

would like to have Ms. McKnight come back and answer guestions
to make sure they are addressing the concerns that are addressed
in the bill. She agreed to be available for Executive Session.

CHAIRMAN HART closed the hearing on HOUSE BILL 328.

HQUSE BILL 299. REP. JAN BROWN, sponsor, passed out amend-
ments to this bill along with a Statement of Intent (EXHIBITS
22 and 23). She stated this bill will enable the Department

of Health and Environmental Sciences to establish a special
licensure category for facilities that provide nursing and
habitation services to the developmentally disabled. This

bill will enable the Department of Health and Environmental
Sciences to hold these facilities to standards that are tailored
to these types of facilities. Licdensing provides standards for
intermediate care facilities that are aimed at services for
older people who need nursing care. They are inappropriate

for intermediate developmentally disabled. They need standards
that are geared toward care of the mentally retarded. The
department intends to adopt the licensing standards for these
facilities from federal standards for intermediate care facili-
ties for the mentally retarded.

PROPONENTS: None

OPPONENTS: None
QUESTIONS:

REP. DOZIER to JACQUELINE McKNIGHT: What is the purpose of
this bill.

JACQUELING McKNIGHT: We need to have a special name for
intermediate developmentally disabled.

REP. WINSLOW: What facilities are we talking about.
JACQUELINE McKNIGHT: We are talking about Boulder, Eastmont
and an intermediate retardation facility in Ronan.

REP. CONNELLY: Would this include a place like Friendship
House in Kalispell.

JACQUELINE McXNIGHT: ©Not unless thay are providing care for
the developmentally disabled.

REP. SWIFT: Would this cover eight or ten developmentally
disabled that have a home in a residential area.

JACQUELINE McKNIGHT: No. The ones we are dealing with have
expressed to be certified to receive Medicaid dollars
providing IMR service.
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REP. WINSLOW: In order for them to get Medicaid reimbursement,
do they have to pass this inspection rather than the inspections
they are getting at the present time.

JACQUELINE McKNIGHT: It is the same inspection. We just

don't have a title for the types of these facilities. Instead
of licensing them as ICF, we will be licensing them as IUD.

REP. WINSLOW: Will we get Medicaid, whereas now we are not
getting Medicaid.

JACQUELING McKNIGHT: Those that we are dealing with are certi-
fied. Part of the licensing requirement are the federal com-
missions of participation for developmentally disabled.

REP. WINSLOW: Are we getting Medicaid for patients in Boulder.
JACQUELINE McKNIGHT: Yes

REP. BRAND: Does the federal government change its criteria
and is it forcing you to change.

JACQUELINE McKNIGHT: No. We see it as a housekeeping bill
where licensing now is intermediate care facilities.

REP. BRAND: Is everyone under the program now.
JACQUELINE McKNIGHT: Yes.

REP. BRAND: What is this going to do.
JACQUELINE McKNIGHT: It will change what is on their licenses.

REP. HANSEN to JACQUELINE McKNIGHT: With your amendment, you
intend to exclude "adult foster care center". Would it be
just intermediate.

JACQUELINE McKNIGHT: That is right.

CHAIRMAN HART closed the hearing on HOUSE BILL 299.

HOUSE BILL 266. REP. CONNELLY, sponsor.

CHAIRMAN HART stated that she was asked to bring this bill
back to Committee becuse some people felt that the Statement
of Intent should be included as part of the bill.

REP. DOZIER: Apparently, one or two of the attorneys in the
House said that some of the requirements should be statutory
and not in the rulemaking area.

REP. KEYSER: Moved we accept HOUSE BILL 266 back into Committee.
The motion passed unanimously.



Minutes of the Meeting of the Human Services Committee Page 12
February 2, 1983

EXECUTIVE SESSION:

HOUSE BILL 299. REP. JAN BROWN, sponsor. This bill clarifies
definition of long-term care facility; adding a definition of
intermediate developmental disability care.

REP. SEIFERT moved HOUSE BILL 299 DO PASS.

REP. KEYSER moved amendments to HOUSE BILL 299 be adopted.
The motion passed unanimously. (EXHIBIT 20)

REP. KEYSER moved HOUSE BILL 299 DO PASS AS AMENDED. The
motion carried unanimously.

HOUSE BILL 269. Needs discussion.

HOUSE BILL 262. REP. SCHYE, sponsor. This bill conforms
the definition of developmentally -disabled for treatment
purposes to that for purposes of community-based programs
and residential facilities.

REP. WINSLOW moved HOUSE BILL 262 DO PASS. The motion passed
unanimously.

HOUSE BILL 182. REP. WINSLOW, sponsor, stated that an amend-
ment is being worked on regarding continuing education which
would not be implemented until after June 1985.

REP. FABREGA moved that this amendment be accepted. It was
carried unanimously.

REP. KEYSER moved HOUSE BILL 182 DO PASS AS AMENDED. It was
carried with REP. BRAND voting no.

The meeting adjourned at 2:50 p.m.
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STATEMENT OF INTENT
Bill No. [LC 450]

Section 4 requires the Board of Masters of Social
Work to adopt rules setting professional, practice, and
ethical standards for licensed masters of social work,
establish continuing education requirements, and adopt
such other rules as are necessary for the regulation of
licensed masters of social work. The Legislature
perceives a need to regulate persons holding themselves
out as having a master's degree in social work or using
the title of master of social work. Consumers of
social worker's services are entitled to adequate
regulation of those services in the public interest.
It is contemplated that the Board may promulgate rules
that:

(1) protect the public from abuse of the trust
placed in social workers;

(2) regulate the day-to-day practices of masters
of social work;

(3) ensure a professional attitude and profes-
sional work in a professional atmosphere;

(4) regulate fees charged for services;

(5) regulate testing devices and methods used by
masters of social work;

(6) regulate counseling techniques;

(7) determine the type, amount, and quality of
continuing education of masters of social work; and

(8) are otherwise necessary to the regulation of
the profession.
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AL 2584
AMENDMENTS FOR HB 284

LIST OF ADDITIONS AND DELETIONS TO BE INCLUDED IN HB 284

PAGE 1 LINES 22 and 23 (Section 1 (c))

ORIGINAL READING:
PROPOSED CHANGE:

PAGE 4 LINE 17 (Section
ORIGINAL READING:

PROPOSED CHANGE:

PAGE 5 LINES 4 through 9
ORIGINAL READING:

PROPOSED CHANGE:

PAGE 7 LINE 3 (Stction 6
ORIGINAL READING:

PROPOSED CHANGE:

PAGE 1 LINE 16 (Section
ORIGINAL READING:

PROPOSED CHANGE:

one member must be in the private practice of mental health;
one member must be in the medical or social welfare field;

4 (6))

distribute a copy of the ethical standards of the
certified masters of social work; and

distribute a copy of the ethical standards to the
licensed masters of social work; and

(Section 5 (a)) v

qualified members of other professions such as physicians,
psychologists, lawyers, pastoral counselors, educators
from doing social work:consistent with their training

if they do not hold themselves out to the public by

a title or description incorporating the words "social
work" or "social worker";

qualified members of other professions such as physicians,
psychologists, lawyers, pastoral counselors, educators or
the general public engaged in sociai work like activities.

(b)) V

has accumulated 3,000 hours of practice in social work
within the past 5 years; and

has accumulated 3,000 hours of practice in psychotheraphy
within the past 5 years; and

1 (1))

The governor shall appoint a board of masters of social
work consisting of five members. Five members must

have a master of social work degree, and:

The governor shall appoint a board of masters of

social work consisting of five members. Four members
must have a master of social work degree, and one member
must be appointed from and represent the general public
and may not be engaged in social work.

PAGE 5 LINES 15-17 (SEction 3 (c))

ORIGINAL READING:

PROPOSED CHANGE:

activities and services of an employee of a business
establishment performed solely for the benefit of the
establishment's employees;

activities and services of an employer of a business
establishment from performing social work like activities
solely for the benefit of the establishment's employees;
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M. 2854

ANSWERS TO QUESTIONS
STATE LEGISLATORS
ASK ABOAdT
SOCIAL WORK LICENSING

A RESPONSE TO QUESTIONS PROPOSED BY THE
COUNCIL OF STATE GOVERNMENTS IN
OCCUPATIONAL LICENSING:
QUESTIONS A LEGISLATOR SHOULD ASK.

National Association of Social Workers
1425 H Street, N.W.
Washington, D.C. 20008



Introduction

State licensure of persons to engage in an oc-
cupation or profession has come under increas-
ing quest'on in recent years as state legislators
more critically examine just which activities
state government should be involved in and
which activities should be left outside govern-
mental control. In 1978, the Council of State
Governments prepared a booklet titled “Oc-
cupational Licensing: Questions a Legislator
Should Ask,” ! which has been widely used by
state legislators in studying both new bills pro-
posing the regulation of currently unregulated
groups and in considering whether existing
laws reguiating an occupation or profession are
justified.

' Shinberg, Benjamin, and Roederer, Doug. Occupational

Licensing: Questions a Legislator Should Ask. Lexington,
Ky.: The Council of State Governments, 1978.

The following “Answers to Questions
Legislators Should Ask About Social Work
Licensing” is a response to these questions.
The National Association of Social Workers
believes that the questions are valid and that
they represent a major advance for the public
interest in making government more effective
and efficient. We believe that social workers, as
professional practitioners carrying important
responsibilities for the lives and well-being of
people, should be accountable to the public for
their actions in serving vulnerable and often
defenseless or dependent adults and children.
We believe that a serious consideration of the
reasons for regulating who may engage in the
practice of social work will conclude that such \
regulation is in the public interest.



#1. What is the problem? Has the public been harmed because social

workers have not been regulated?

Because social workers serve people in so
many ways, the extent of harm to the public's
health, safety, or economic well-being that is
caused by incompetent or improper practice
has never been appreciated. The actions, or
failure to act, of a social worker often have
significant effects on the health, mental health,
and well-being of both individual clients and
family groups. Social workers are responsible
for such matters as:

* decisions to'remove or return children to
their home;

¢ the placement of children outside their
own family;

e determining if a child is in risk of physical
or sexual abuse;

® ensuring that a mentally ill patient or a
retarded adult can leave an institution with
plans for sound care;

® providing mature and constructive
counseling to emotionally distressed in-
dividuals and families; and

* helping pecple make decisions about their
lives in a countless number of other ways.

it is because a client is vulnerable, or has
.been hurt, that the social worker is involved
and has been given the task of helping. Failure
to help, whether through incompetence or ir-
responsibility, is a serious matter to thousands
of persons every day whose well-being depends
upon the ability of a social worker.

Because most social workers, up to recent
years, have practiced as employees of public
and private (voluntary) agencies, there has
been little attempt made to hold social workers
legally accountable for malpractice, but with
the growing number of social workers in
private or independent practice, suits by per-
sons who have been harmed through malprac-
tice are increasing. Most of the pecple who
have been served by social workers are the
clients of government or voluntary agencies.
There is increasing concern for the effec-
tiveness of these programs, which are often
staffed by workers without any professional
social work training or education.

Exposes by the news media and by in-
vestigating committees repeatedly document
the inadequacy and sometimes fatal conse-
quences of poor practices in programs and in-
stitutions where so-called “social workers”
have responsibility for service. But little
changes, because both civil service and other
employers continue to hire peopie who do not
have the professional knowledge or skill to
know what their clients need or how to help
them. Unfortunately, it is probable that most of
the instances of harm to the public resulting
from the actions of untrained and incompetent
“social workers” are never known, but are suf-
fered in silence by dependent, deienseless
clients. Most members of the public, at one
time or another, have heard about or ex-
perienced how a so-called “social worker” can
take advantage of (or just plain fail to help) a
distressed or vulnerable client. And if they
believe the social worker is wrong, they have
had no place to take the complaint.

Yes, the public has been greatly harmed by
the services of ill prepared and incapable per-
sons acting as social workers, and the
economic burden of social services which do
not give effective aid is a serious social pro-
blem. Social services are a major public and
private investment by our society designed to
alleviate distress and assist people to provide
better for themselves. There is every reason to
believe that large amounts of public and volun-
tary funds spent for “social services” have been
wasted because such services were being pro-
vided by ill-equipped, even if well-meaning,
persons.

How do you measure the harm done to a
bewildered mother whose life and respon-
sibilities threaten to overwhelm her and whose
plea for help is not understood by an ill-
equipped “social worker”? What about the
lasting impact on the children where such a
family breaks up? How do you measure the
harm to a child in foster care who goes from
failure to failure because no responsibie “social
worker” was able to understand how to help?
Or the harm to all those people who reach out
for help but do not receive it?



#2. Who are the users of social work services? Are they able to
evaluate the qualifications of those offering social work services?

Most of the persons receiving social work
services are clients of public programs, such as
services providing care to children, counseling
to the mentally distressed or troubled, and pro-
tective functions. Such clients literally have no
choice about who “serves” them and rarely
would they have any basis for evaluating
qualifications. But large numbers of persons
also use social work services in hospitals, men-
tal heaith clinics, from private practitioners,
and, increasingly, in programs conducted by
employers to assist employees with alcoholism
or other family problems. Without some form
of licensing, clients and potential clients of
social work services have no basis for
understanding the qualifications of those per-
sons presenting themselves as ‘“social
workers.” In recent years, there has been a very
large number of people graduating from col-
lege and university programs at every level
from Associate of Arts (2 year college pro-
grams), BA (4 years) and MA (1 or 2 post-

graduate study). These programs carry a varie-
ty of titles, such as “Counselling,” “Mental
Health,” “Human Service,” but they are not ac-
credited professional programs, meeting na-
tionally recognized professional educational
standards. Social work programs are ac-
credited by the federally sanctioned Council on
Social Work Education.

Nevertheless, the great bulk of the graduates
of these non-social work programs seek
employment and are’ hired in social service
agencies. At best such programs offer only a
“book knowledge” of their fields. In no way do
they prepare graduates to assume responsibili-
ty for helping clients make significant deci-
sions about their life, nor do they assess the ac-
tual practice competence of their students. The
major professional helping disciplines (e.g.,
medicine, social work, psychology) incorporate
supervised practice in the process of profes-
sional education.

#3. What is the extent of autonomy of social work practice? How
much skill and experience is required in social work? What kind of

‘‘supervision” is there?

Social workers practice both as salaried
employees and as independent therapists and
consultants. While some form of “supervision”
is involved in any type of salaried employment,
social workers are characterized by the high
degree of independent judgment vested in
even beginning level, workers. Social work
practice requires confidentiality and privacy in
contacts between the social worker and client;
even closely supervised practice involves con-
tacts that are entirely private and therefore sub-
ject only to later supervisory review.

Beginning level social workers are frequently
involved in highly emotional, challenging
situations, such as in child abuse investiga-

tions, and a high level of mature, informed
judgment is needed. Both definite professional
skills and prior experience during professional
training are needed for entry into the field.

Experienced salaried social workers normal-
ly work under administrative supervision, using
professional supervision only on a consultant
basis. Supervisors in social work should be
licensed or reguiated in the same way as the
practitioners they supervise.

Social workers practicing as independent
therapists or consultants function autono-
mously, even though they might use consulta-
tion with a colleague or other professional,
such as a psychiatrist, where such expertise is
needed.
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#4. What efforts have been made to address problems that occur in
social work practice? Is there a code of ethics? Are there complaint
handling procedures? Are these effective in protecting the public?

There is a Code of Ethics promulgated by the
MNational Association of Social Workers, a
voluntary professional membership organiza-
tion of some 80,000 members, and the NASW
does have a well organized procedure for
handling complaints of unethical conduct.
However, the effectiveness is limited because
only members of the association can be made
accountable and because the most severe
“discipline”” (censure or termination of
membership in NASW) possible may not pre-
. vent continued practice by an unethical social
worker. Moreover, this professional peer review
of ethical conduct is not a review of competence
and so does not provide an adequate forum for
handling disputes between practitioners and
the public.

The NASW Code of Ethics is widely recogniz-
ed and accepted in the fieid of social work and
social services as the primary ethical guide or
standard. This demonstrates the readiness of
the profession to observe such standards. It is
estimated that of the nearly 350,000 persons
employed in a social service capacity, only
150,000 are trained social workers and,
therefore, eligible for membership in NASW.
The fact is that the field has large numbers of
persons employed as “social workers” who lack
the necessary training and have little or no
awareness of the profession’s ethical and other
practice standards. Thus, the only way to en-
sure full accountability of persons practicing
social work is through state regulation cover-
ing all such practitioners.

#5. Is there a nongovernmental certification program that would
assist the public in identifying qualified practitioners?

There are several such programs for volun-
tary certification in social work but they pro-
vide certification only for certain advanced
levels of social work practice. They do not pro-
vide an adequate guide to the public and to
clients about the great bulk of social workers
now practicing.

The major voluntary certification program is
the ACADEMY OF CERTIFIED SOCIAL
WORKERS, which requires membership in the
National Association of Social Workers, two
years of postgraduate social work experience,
and a written examination. It was developed to
provide a voluntary identification of practi-
tioners qualified to practice independently and

as supervisors. In 1979, some 45,000 persons
held the ACSW certification.

Social workers in private or independent
clinical social work practice can also be cer-
tified and listed in the national Register of
Clinical Social Workers, which is primarily
designed as a guide to the public and to in-
surance companies using the services of social
work therapists and consuitants.

There is no certification program for the
great majority of persons employed as social
workers. Most civil service social workers are
not required to be trained social workers, and
the public now has no means of knowing
whether “social workers” in public agencies
are, in fact, professionally qualified.



#6. Couid existing laws or standards solve the probiem? Would -
strengthening existing regulations help?

Existing laws covering unfair trade practices,
consumer protection, deceptive advertising,
etc., have little or no applicability to the prac-
tice of social work. This is primarily because
most practice is by agency employees
operating on a non-profit basis and not usually
subject to the various trade and commerce
regulations. Civil law protections are, of
course, applicable in certain situations but do
not provide any assurance of quality in the
practice of social work or a protection against

mistreatment. Without the standards set by a
state regulatory act, there is little basis for ef-
fective malpractice litigation.

Strengthening state regulation of such in-
stitutions and facilities as hospitals, nursing
homes, day care centers, etc., would help but,
again, without state recognized standards of
qualification and with no procedure to monitor
practice, there are no standards to follow. Also,
such increased regulation would cover only a
limited number of social workers.

#7 « Have alternatives to licensure been considered? Registration by a
state agency? Certification of competence by other than the profession?

Several aiternatives to licensing of social
work practice have been tried in some states,
but found inadequate as a means of protecting
the public. One alternative—registration on a
voluntary basis by practitioners—is effective
only where such registration can serve as a
guide to members of the public in selecting a
qualified practitioner. Because most social
work clients are not voluntary but are served by
a public or private agency program, the client
is not helped by knowing that a social worker is
or is not “registered” by the state. Also, such
registration is voluntary and to not be
registered does not mean that an agency
employee is not qualified. ]

Other alternatives are the ACSW and The
Register of Clinical Social Workers. These ex-
isting certification programs are, .of course,
operated by the social work profession. Cer-
tification of competence by other than the pro-
fession does not in fact exist for any profession
or occupation simply because a certifying body
would have to be competent in the profession
in order to make such a determination. NASW
supports the increased use of lay members on
boards and proposes their appointment on all
state regulatory boards in order to ensure effec-
tive public participation in monitoring profes-
sional practice.

Accountability and effective standards set-

ting for a profession that is practiced as widely
and in so many different types of settings as
social work can only be successfully carried out
through a basic licensure law, which covers ali
settings and requires mandatory participation
of all practitioners.

In the past, it was expected that state civil
service systems, and such agency-related
organizations as the United Way and Family
Service Association of America, would
establish and maintain standards of profes-
sional quality and would adequately protect the
public in providing services to them. In fact this
has not proved to be the case, as state civil ser-
vice systems in most states have not establish-
ed standards for ensuring the quality of service
and have taken no measures to ensure the ac-
countability of their social work employees to
their clientele. Private agencies, such as those
affiliated with the FSAA or Child Welifare
League of America, are more responsive to
public criticism but the field of social welfare
and services in recent years has come to incor-
porate many new agencies that use “social
workers” and “counselors” but recognize no
professional standards. The public has no way
of knowing what standards, if any, such agen-
cies follow, or how they hoild their social work
staff accountable for the quality of services
given,

A

A



H

a—

S
A r4

L

#8 How will the public benefit from licensing of social work practice?
What standards would be used? Are they job related? Will they ensure

competence?

The public stands to benefit from the licen-
sure of social work practice because such a law
will ensure that those persons who the client
and public see and deal with, and who make
decisions about their lives, or who intervene to
protect a child’s life, or to whom they turn when
troubled and wanting sound counseling, will
have had the training needed to be able to
understand and to help, and can be held ac-
countabie for their actions as social workers.

- o Licensing will end the confusion caused by
the proliferation of job titles and varied
training and experience backgrounds by
recognizing standards for which social
workers, regardless of background or
training, will be held accountable;

¢ Licensing will create an easily accessible
forum in which a client can raise charges of
malpractice and unethical conduct;

¢ Licensing will establish state recognized
standards which can be in turn recognized
by other state agencies and reduce
wasteful studies and disputes about social
work services in state regulated activities.

The social work profession over the years has
developed standards that are widely recognized
in practice and that are job related because
they are derived from experience on the job.
Specific standards and regulations are, of
course, established by each licensing board but
those states currently that have regulatory acts
share information through the Association of
State Boards of Social Work, an independent
organization formed by these state boards. The
NASW strongly supports the concept of inter-
state mobility of professionals and reciprocity
that is based on nationally recognized stan-
dards.

#9 « What training and experience requirements would exist? Are they

similar to those of other states?

The licensure of social work practice should
be based on the accredited professional train-
ing that is now recognized by the profession as
beginning with the Bachelors in Social Work
(BSW). This degree, accredited by the Council
on Social Work Education, is offered in aver
180 colleges and universities in nearly every

state in the nation. The second level of profes-

sional practice is achieved through the Masters
in Social Work (MSW) or an equivalent
graduate degree accredited by the Council on
Social Work Education (CSWE). There are cur-
rently about 90 accredited Master's programs.
The CSWE is designated by the federal Depart-
ment of Education as the single accrediting
body authorized for social work education.
These standards are recognized by federal
regulations for Medicare and, as of March
1980, in proposed guidelines for all state child
welfare services.

Licensure to engage in independent or
private practice of social work, as a therapist or
consultant, requires two years of post-MSW
social work experience and the passing of an
examination to assess the applicant’s breadth
of knowledge and professional judgment. Fre-
quently, an oral examination or other means of
demonstrating competence is also required.

These standards for education and ex-
perience are recognized by the majority of
those twenty-three states that regulate sccial

work. Some states do not include a bac-
calaureate

level, but the NASW strongly
believes that this level of initial professional
practice is critical to the objective of protection
of the public because, in fact, more clients are
served by practitioners at this level than at any
other level.
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: #1 G o Will applicants be required to pass an examination? Will the ex-

am meet professional and legal testing standards?

It is the position of NASW that some form of
assessment of competence and professional
knowledge should be required in addition to
possession of a degree. In practice, most states
now use some form of written test but these
vary in their quality.

The NASW, using the professional expertise

of the Educational Testing Service, has
prepared nationally available examinations for
the baccalaureate, master's,
levels of practice. These tests meet legal and
professional standards and their validity is
under continuing review.

#1 1 « What assurance would there be that licensed practitioners will
maintain their competence? Will renewal be required?

The law licensing social work practice should
require periodic evidence of continued profes-
sional learning. Most recent acts regulating
social work do have such provisions. A total of
eight states regulating social work now require
this.

All social work regulatory acts do require
periodic renewal and the NASW supports this
important aspect of ensuring that a commit-

ment to professional development is maintain-

ed. Renewal should not be based merely on the
payment of a fee. The NASW believes that con-
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tinuing professional learning is extremely im- .
portant, particularly in view of the fact that the _

enactment of licensing may “grandparent in”
practitioners who have not had accredited
social work education.

.y

#12 How will complaints of the public against practitioners be
handled? What grounds will there be for suspension or revocation of

license?

Complaints of improper conduct or maliprac-
tice are usually made directly to the state
board; which should have investigating staff
available to handie the complaint promptly.

The Board created by the law should be em-
powered to conduct a hearing, with full due
process safeguards for all parties, and to act
without undue delay in any disciplinary action
required.

Suspension or revocation of the
license—and therefore of the right to prac-,
tice—may be based on a number of grounds, !
including unprofessional conduct, inability to
render adequate professional service, or
unethical conduct.

The NASW believes that one of the most im-
portant reasons for enacting licensure is the ac-
countability it provides to the public.
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#1 3. Will licensure restrict competition? Will the profession unduly
restrict entry to practice? Will it increase costs to the public? Or

decrease service available?

These questions of economic impact are not
applicable to the practice of social work, which
is largely carried out by non-profit organiza-
tions and public agencies, and only to a lesser
degree by private practitioners. Because, as
noted before, enactment of licensure usually
entails the grandparenting in of a number of
persons already in practice, there is no way that
the law can have a restrictive impact. For future
applicants and entrants, the requirements for
professional education are neither burdensome
(since existing accredited programs are pro-
ducing adequate numbers of graduates and are
available in nearly every state) nor unfair (since
the practice of social work does require the
knowledge and skills provided in these ac-
credited programs). Also, since there are a
significantly higher proportion of minaority
graduates in social work than in other related
fields, the job related requirement of a social
work degree acts to reinforce affirmative action
objectives. The serious problem faced by many
members of minority groups in financing a col-
lege education of any kind is not a factor here,
as social work employment generally requires
at least a college level education. It is impor-
tant to bear in mind that licensure of social
work practice does not mean that all types of
social service work would require a license.
There is a great need for many social service
positions not requiring a coliege degree and for
which other forms of training and experience
are appropriate.

Because there is no economic restriction in-
voived in the licensing of social work practice,
there has been no cost or economic impact
following the passage of laws regulating social
work. In all states having regulation, there has
continued to be a surplus of qualified persons
and there is no reason to foresee any change in
this situation.

A problem for all professional disciplines is
the tendency of members to move toward

metropolitan areas, leaving shortages in the
rural and inner-city areas of a state. Social
workers tend to be more widely dispersed than
other professionals (psychologists,
psychiatrists) and the licensing of the BSW
social worker, particularly, could make oppor-
tunities available that will attract licensed
social workers to the under-served areas.

Also, since in practice the fees charged by
social workers being reimbursed for mental
health services as private prctitioners generally
are less than the fees charged by psychiatrists,
physicians, and many clinical psychologists,
the real economic impact of the increased use
of social workers has been to retard or reduce
the costs to insurance companies of mental
health coverage, and thus uitimately to slow
down the cost spiral. Experience shows that
licensure of social workers does increase their
participation in providing mental health ser-
vices and the lack of licensure tends to exclude
their participation.

Other charges of unfair restriction or of
negative impact by licensing have also been
shown to be unfounded. The advertisement of
professional services has generally been ac-
cepted by professions today as valid and ap-
propriate, as long as it is honest and does not
include “scare” tactics or exaggerated claims.
It is also clear that the primary professional
organization, NASW, as a voluntary member-
ship organization, does not in any sense “con-
trol” the profession, and therefore cannot con-
trol the supply of practitioners.

The existing “scope of practice” clauses in-
corporated in laws regulating social work pro-
vide a broad definition and do not interfere with
the right of other professions to provide those
services for which they are quaiified. Specific
exemptions are usually included to recognize
those other professions and occupations
regulated by the state.



powers would it have? Will its actions be subject to review?

NASW has consistently supported the inclu-
sion of lay or public interest representation on
boards regulating social work, and almost all
existing boards do include non-social worker
members. In recent years, there has developed
another form of regulatory body, the “um-
brella” board, which administers the licensure
law covering several related professions—for
instance, psychology and social work. On such
a board, there should be major, not token,
public interest representation.

The regulatory board’s powers should be
spelled out in the legislation. Usually it in-
cludes the authority to promulgate regulations
necessary to administer the law, to establish

#1 4. Will the regulatory body be restricted to social workers? What

standards of professional performance and
ethics, to examine applicants, and to consider.
complaints by the public against licensed
social workers. Where there is an umbrella
board covering more than one profession, each
profession evaluates the applications of its own
discipline.

Many states also bring their regulatory
bodies under a single department which
establishes overall standards and ad-

ministrative procedures. Many states now have

Sunset laws which provide for periodic perfor-
mance audits of each regulatory board and pro-
vide for their termination if not found justified
or in the public interest.

#1 5. How is the reguilatory board financed? How are fees set? How

are the funds administered?

Boards regulating social work are uniformly
financed entirely from the fees paid by the
licensees, which, in many cases, provide a
regular surplus to the state treasury. Many state
laws set maximum or minimum amounts for
the fees to be charged, and permit the board to
revise the fee schedule within those limits. This
procedure is the most practical one and ap-
pears to work best. Fees should not be set in

e

specific terms by a state law because they arwg

not then subject to change as needed to
finance the administration of the law.

Most laws, however, do provide that all fees
be paid into the state treasury. The board’s ad-
ministrative costs are paid under an ap-
propriated budget acted on in the regular
legislative process.

#16. who is sponsoring the licensure of social workers? What
organizations are there in the profession? What is their position on licen-

sing?

The licensure of social workers in all states is
a goal of the National Association of Social
Workers, the primary professional organization
representing trained social workers. For many
years, after the development of the social work
profession, while the other major professions,
such as medicine, law and psychology, were
establishing state licensing for their respective
professions, social workers resisted the con-
cept of seeking state regulation because of

their concern that such regulation would prove
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restrictive, rather than helpful, and that other ¢
professions had not adequately demonstratedj

that such regulation was in the public's in-
terest.

By 1968, however, fundamental changes in
our nation’s system of providing social service<
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have eroded and seriously undercut the actuwﬁ%
d

delivery of vital services which require soun

professional education and preparation. It



became all too clear that the best means of en-
suring quality in the delivery of social services
was to seek regulatory laws requiring persons
engaging in and responsible for the provision
of services having critical impact on the life and
social functioning of others to be professional
ly trained and fully accountable to the client
and the public. Since then, NASW has firmly
pursued the goal of legal regulation as a
necessary measure to ensure adequate quality
in social services on which so many people de-
pend for a chance at a better life.

Other professional social work organizations
also support and are active in seeking licen-
sure. The National Federation of State
Societies of Clinical Social Workers, most of
whose members are social workers engaged in
psychotherapeutic services, is an important
factor in this effort.

Another major professional group is the
Society of Hospital Social Work Directors.
They strongly support the need to ensure the
social workers in medical and psychiatric set-
tings are fully trained to carry their important
roles as a helping professional discipline in the
treatment of illness and encouragement of
healthful living. '

The National Association of Black Social
Workers has not supported licensing out of
their concern that insufficient numbers of
blacks are able to secure the requisite profes-
sional education and their fear that state
regulation will entail some degree of state con-
trol. While it is certainly true that continuing
racism and economic discrimination is a pro-
blem in our society, the fact is that schools of
social work have strongly recruited and
graduated blacks and persons of other minority
and ethnic groups. Thus, these minorities are
more highly represented in social work than in
other professions. The very fact that social
workers direct so large a portion of their work
to assisting people in need and helping them
combat the effects of discrimination ensures
that social work as a profession needs the
knowledge and commitment of members of all
minorities and ethnic groups if we, as a society,
are to succeed in eliminating all forms of
discrimination. And far from being a tool of in-
creased state -control, the participation of
Blacks and other minority and ethnic groups
on state boards of social work offers a new op-
portunity to enforce accountability and in-
crease the consumer’s influence in the delivery
of social services in this country.

#17 « Why is the profession of social work seeking licensure? Is it self

interest? Or public interest?

Many of the responses to other questions in
this booklet speak to this question, but the
basic reason is that we have become convinced
it is necessary for the profession to be
regulated in order to ensure that clients receive

competent and ethical help in dealing with’

their problems. It is important to understand
that the great majority of clients receiving
social work help have no choice about who is to
be their social worker. And where they do have a
choice, such as when seeking psychotherapy or
marital counseling, the consumer is in no posi-
tion to effectively judge the possible com-
petence of the therapist. The consumer, or
client’s, need to be assured of capable service is
the basic reason why the social work profession
is seeking regulation.

It would, however, be less than honest to
deny that social workers have a real and
legitimate self interest in achieving the same
type of legal and social recognition that the
other major, learned professions have obtain-
ed. One of the major changes in our society has
been the increasing use of insurance as a
primary means of providing personal services;
in fact, a major portion of mental heaith care in
this country is now provided through such in-
surance and, of course, hospital and health ser-
vices which so often involve social workers are
also heavily supported by insurance systems.
To ensure quality in the services paid for, in-
surance companies demand that providers,
such as social workers, have some objective
form of certifying their competence. State

0}



licensing is the primary way in which all such now exists in the public mind about what a
professions are certified for practice, and  social worker is, what he or she does, and what ,

therefore, social work should be so regulated. a client should expect in the way of service. ﬁ

A third important fact is that social workers It is our conviction that providing competent .

practice in a larger number and variety of set- social work help requires professional educa- 1
tings, organizations, and institutions than does tion. Experience shows the only way to ensure

any other profession. There simply is no way to that persons giving services are capable is to
ensure a minimum of professional quality apart establish minimum standards for practice.

from that provided by licensing. This is Such regulation is essential for the public, as

dramatically illustrated in the confusion that well as for the profession.
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EX 4
HE 20y

»TESTIMONY BEFORE THE HEALTH AND:WELFARE SUBCOMMITTEE HB 284

I am Sharon Hanton, EXecutive DirectOr of ‘the Montana Chapter
of the National.Association of Social Workers,
‘There. are approximately 300 master level social workers
in Montana, . :0f ' ‘that number 126 are members of our organization,
*We are “endorsing “HB'2BY because’we know that . it will’
,provide_gzeater.protaction to- the. public.n Presently anyone
can call ‘themselves:a.social Worker, iHB:=284 would-reduire
that anyonesholding themselves out to the public as a
‘master ‘of sbcial-workiwould haye to show proof of education,
‘training and adherence to the. professional Code of Ethics
by obtaining a license.__C1ientstwould ‘be.protected in the
“area of priveleged communication,: Presently, a social
worker can summonds to court and made to testify regarding
a client, ‘This puts.the social worker.in the bind of having
to devulge information which was regarded by the client to
be confidential, This bill addresses priveleged communication
and properly protects the client,  The bill does not preclude
private citizens from doing work of a social.work nature;
such as being a boy scout leader or an employer counseling
- an employee,
Other strong arguments for licensing master level social
workers are their involvement in the ‘hospice movement and
home care for the elderly. Hospice makes possible the
option for patients, terminally ill, to return or rerain
in their homes, Here they are cared for by their families
with the help of a backup support team consisting of a
nurse, social worker and volunteers, The patient remains
under the immediate care of the physician., With social
workers being licensed, the patient can use insurance to
cover costs of their serv1ces. Costs to patient and
insurance companies, including medicaid and medicare,
are considerably less when the patient can be in his
home., Anpther area in which licensing will help Montanans
is home care for the elderly. We know that the number of
elderly in Montana is growing., Many of their children have
moved out of State. More women are working and less avail-
able to look in on a neighbor, The children of the elderly
worry about their parents, " They know that“they are better
off in their own homes, They would like . someone to be
: wwgiVlnglthem~an*assessment of~the-situat10n. ~A—-social worker
is trained to do this work. A license would protect these
elder Montanans by making visible who is qualified to do th
work, Future, employment projections indicate that many
social workers providing these services will be in private
practice, Without a license law in Montana, there will bve
no way of monltoring situations in which uneth1ca1 behavior
maybe involved,



The bill addresses only master level social workers,
Social workers with bacchelors degrees usually work in
agencies which monitor their performance and behavior,

Many master level social workers are moving into private
practice. Presently there are between 30 and 35 in private
practice. Their number is growing. There is no way to
monitor unethical behavior., Clients. are often fearful or
reluctant to press charges. And unless they do, there is
presently no other recourse,

Some legislators have expressed concern that the bill

licenses master level social workers but there is no education-
al program in Montana for this degree. Several years ago

an attempt was made to begin a master of social work program —
at the University of Montana, The idea was defeated in

the legislature, Montana is now a member of the WICHE

program., This allows Montana residents to pay in state
tuition fees at Eastern Washington University School of

Social Work. Presently, 8 Montanans are in that program,

HB 284 established a licensing board, However, we endorse

the behavioral scient board that is being introduced in

this legislative session, We are willing to make modifications.
in our bill to be placed under this umbrella board,

Finally, clients receiving services from a licensed social
worker are more likely to be able to collect on their
insurance. Licensing would give clients the option of choosing
the services of a social worker and using insurance to cover
the costs, In a study done by CHAMPUS, Civilian Health and
Medican Program of the Uniformed Services, it was found

that making clinical social workers eligible for CHAMPUS
reimbursements without the signature and supervision of

a physician, saved the insurance company $2535,000 between
December 1980 and March 1982, Similar conclu51ons can
probably be made regarding svaings in Medicaid and private
insurance companies as well as the non-insured client,
This savings is related to the fees charged by social workers
verses psychologiest and psychiartists,

Wehope—that—upon—consideration—-of-these—issues—you- w111—~—~—*-~
vote for HB 284
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v I ! Montana Councnl of
Regional Mental Health
o] o | Boards, Inc.

(™
- January 25, 1983
[ 4
Human Services Committee
: House of Representatives
- Helena, Montana
Dear Chairperson:
g The Council of Montana Community Mental Health Center Boards, Incorporated,
strongly endorses HB-284 which provides for the licensing of Masters of
Social Work.
—
The licensing of Masters of Social Vlork provide for a number of critically
important benefits to the general public. It will protect the clients' rights
o to confidentiality and privacy. Licensing will enable consumers to clearly
identify social work practitioners with acceptable credentials, thereby,
reducing the possibility of consumer exploitation. Additionally, licensing
. will further the development of quality services by setting standards for
- social work practitioners. Finally, the licensure bill will give the con-
sumer an avenue for redress for malpractice.
o In addition to the benefits and protections offered the general public through
licensure, the profession also benefits through a greater understanding on
the part of the public of what social workers do.
-
We klndly ask for your support of this important piece of leglslatnon
Slncere]y, e
" John Nesbo Chairman
/ Council of Montana Communlty Mental Health Center Boards, lInc.
. JIN/sc
REGION | — EASTERN REGION Il — NORTH CENTRAL REGION Ill — SOUTH CENTRAL;
. YR19 Main Street 2307 Eleventh Avenue South 1245 North 29th Street E
es City MT 59301 Great Falls, MT 59403 Billings MT 59101
42.0234) - (127299) (252-5658)
v REGION IV — SOUTHWEST REGION V — WESTERN
Alrport Way West Bullding Sulte A Fort Missoula T-12
1300 Cedar Street Missouls MT 5980l

) Helena MT 59601 (728~6870)
; (442-0310) - '
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February 2, 1983

Testimony before the House Human Services Committee.
House Bill 284 (Master of Social Work licensure bill)

I am Andree Deligdisch, and I am a Clinical Social Worker employed
by the North Central Montana Community Mental Health Center in
Great Falls, Montana,
I am speaking in support of House Bill 284, and in support of
establishing licensure for Masters of Social Work in Montana.
I want particularly to speak to two ismues addressed by this bill :
1., the first one is the issue of confidentiality. At present
many masters of social work do therapeutic counselling, either
in Mental Health Centersor in private practice. In the course of
providing therapy we often receive from our clients very personal
and sensitive information. Although we protect this information
as much as possible, at present we do not have "privileged
communication" protection under the law., We can be subpoenaed
in a court of law and we can be ordered to disclose information.
This bill would extend to us, the social worker, privileged
communication protection. It will provide much better confiden-
tiality to the client.
We will still be obligated to report information mandated by
law to be reportable, such as child abuse.

2., Secondly, the bill will set forth fairly rigorous performance
and ethical standards for Masters of Socmal Work practice.
As more of us move into private practice (as is presently
happening) it becomes all the more important to the public that
there are controls and performance standards as a protection for
the public.

I want to thank you for your time and attention, and I hope you

can support House Bill 284 , .
Phdlion M?&&Aﬂ(

Andree Deligdisch
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WITNESS STATEMENT
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Address 0{7/;&A&¢V Date 2--§3

Représenting Support ‘j//7 Y

Bill No. ANB 2k Oppose //(A/Wb
Amend

AFTER TESTIFYING, PLEASE LEAVE PREPARED STATEMENT WITH SECRETARY.

Comments:
1.

Itemize the main argument or points of your testimony. This will
assist the committee secretary with her minutes.

FORM CS-34
1-83



DEPARTMENT OF COMMERCE

1424 9TH AVENUE
TED SCHWINDEN, GOVERNOR CAPITOL STATION

i — SIATE OF MONTANA— » —

HELENA.MONTANA 59620

The Department of Commerce neither supports or opposes H.B. 284
to create a Board of Masters of Social Workers.

However, it is noted in H.B. 284 and S.B. 274 the language is

identical except that one is to create a Board of Masters of

Social Workers and S.B. 274 is to create a Board of Professional
Counselors. Assuming 200 licensees per board, the Department

questions if two boards are really necessary and if these two

licensing functions could be placed under one board with representation
on the board equal to each profession.

Aly BdUAL OEPORIYNITY EMPLOYER
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DIVISION OF Ho a8d
WORKERS'
COMPENSATION
TED SCHWINDEN, GOVERNOR 815 FRONT STREET

HELENA, MONTANA 59604

e
ﬂ/ Y

TESTIMONY BY JAN VANRIPER ON HOUSE BILL 284, BEFORE THE HOUSE HUMAN SERVICES

COMMITTEE, FEBRUARY 2, 1983.

I am Effrygggigszj Assistant Bureau Chief with the Division of WQrkers'
Compenstion, in opposition to House Bill 284 which proposes to éﬁend Sectio;
§§f§§j7;;j allowing disability and health insurance coverage for work done by
licensed masters of social work.

Under the existing statute, insurers providing workers' compensation
coverage are required to pay for services rendered to an injured worker by a
variety of health care providers. These include physicians, dentists and
chiropractors, to name a few. This bill would add "master of social work" to
that 1ist of providers. The Division is concerned that this addition will
;;fiiraise the cost of workers' compensation coverage to Montana employers without
justiFTearToR.

It is obvious that each time a required service is added to insurance

coverage, the cost of that coverage potentially goes up. As drafted, this
g}(ibi]] has every indication of causing a (i§gﬂinwprem+ums. This is primarily

due to the fact that the service to be provided by the ssocial worker is
il1-defined. We see, for example, that social work "...means the professional
practice directed toward helping people achieve more adequate, satisfying, and

productive social adjustments." (Section 3(5)). If a workers' compensation

AN EQUAL OPPORTUNITY EMPLOYER"™ i 2



HB 284 p.2
insurer is to be required to fund such services, how will that insurer

? determine what specific services are necessitated by an industrial injury?
‘ AL ALL>

For comparison and illustration, consider a situation where dental care is
required due to an on-the-job injury. In such a case it is relatively simple
to determine whether specific dental care is necessitated by an accident, what
care is needed, and when that care is no Tonger appropriate (or related to the
accident). This legislation allows for no such_determinations with respect to

p e O

services provided by social workers. The result is that the workers
M

-

compensation carrier pays for nebulous services, for undetermined amounts of

time, and ultimately passes these costs on to the employer.
ey

-,

It should be noted that there is one service which might be termed
"social work", at least within this definition, and which is appropriately
covered by workers' compensation insurance. That service is vocational

R
rehabilitation, and is already addressed specifically in the Workers'

Compensation Act, in 39-71-1001, MCA. That section provides for referral of

certain disabled workers to the Rehabilitative Services Division of SRS.

Employers in this state, through their workers compensation insurance

carriers, are currently assessed one percent of compensation benefits paid per
xfyear for this service. This figure now approximates $380,000 ?ﬂﬂﬂf}1y' Such

costs would potentially be duplicated ifvthf$“5;11 1s’§;§§55. |

In summary, this proposed amendment to Section 33-22-111 is
inappropriate and cost-inefficient, and threatens to raise the cost of

}?Q workers' compensation premiums for Montana employers. The Division of

Workers' Compensation urges that you do not pass this bill.



FACT SHEET:
EQUAL INSURANCE
COVERAGE FOR MENTAL ILLNESS

Currently, ten states regulate Insurance coverame for treatment of mental
and emotlonal pmroblems by guaranteelng that benefits for mental [llness are
equal to beneflts for physical Illness. Most health Insurance policles provide
Inadequate ooverage for mental [liness by Iimiting Inpatlent services &nd by
providing no more than minimal outpatient services. Few, [f any pollcles, cover
partial hospltallzation. Inadequate or untimely freatment of mental dlisorders
ls very costiy in terms of the well-belng of the Indlvidual, stability of the
famlly and productivity In the work place. It may also result [n costly and
unnecessary hosplitallzation.

FACT: Over 50% of the patlents who go to physiclans have symptoms due
wholly or In part to mental or emotlonal factors.

FACT: Some patlients are forced to seek costly hospltallzation because
outpatient or partial hospltallzation services are often not
covered by thelr lnsurance.

'FACT: Most current Insurance plans provide Incentives for Inpatlent care
by paying only for Inpatlent care rather than for outpatlent or
partial hospltalization care.

FACT: Partlal hospitallzation Is more effective than Inpatlent care In
effoecting. cllent soclal adjustment and reduclng famlly stress, and
Is comparable to Inpatient care In preventing relapses.

FACT: The cost of partial hospltallzation Is usually one half, to one
third the cost of Inpatient care.

Equal Insurance coverme for mental illness wlll docreass medical utilii-
zatlon and resuilt [n a cost-offset which should save consumers money.

FACT: Jones and Vischl reviewed I3 studles ond found that decreased
medical surglical utllization occurred (n 12 or I3 patients when
montal health care was Insured. Reductlion In utllization ramed
trom 5% to 858 with a medlan reduction of 20%.

FACT: Blue Cross of Western Pennsylvanla Instituted psychliatrlic beneflts
and found a signlficant reductlon In medical utillzatlion - the
monthly cost per patient was reduced 50%.

FACT: The Unlversity of Washimyton Health Services Center found a 41%
reductlon In the use of outpatient medical services by Individuals
recelving mental health services.

FACT: The Group Health Assoclation of Washimgton D.C. found that

patients wlth mental health coverage reduced thelr mdlcal-
surglcal utillzatton by 30.7%.

-1 -
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Equallty of Insurance coverzge for mental |llness has signlficant beneflits for
busliness and Industry.

FACT: Equitable Life fnitiated an emctional health program for employees
and Increased productivity by $3.00 for every $1.00 spent.

FACT: Kimberly-Clark began an Employee Asslstance Program and reallzed a
70% reduction In 2sclidents.

FACT: Kennecott Copper started an Employee Asslstance Program and found
a3 6 to | benetit to cost ratlo; a 528 Improvement In attendance; a
74.6% decrease In week |y Indematty costs; and a 52.4% decrease in
medical costs.

Currently most Insurance poilcles have higher co-payments, more restrictlons

and lower Iimits for montal health care than are placed on physical lllness. As
a result, the mentally Ill, and In some cases, the taxpayer, must bear a far
greater burden for the cost of mental |[llness than for physical illness.

Equallty of insurance coverage for mental lllness will ensure that the private sec
tor shares In the cost of providing mental health, thus freelmg limited state
dollars to fund services for the chronl;al ly mentally 1il.

FACT: Natlonwide, public funding sources provide 51% of the funds for
mental health care, compared with 42f of the funds for general
health care.

FACT: Insurance coverzme accounts for only 158 of the total expendltuwres
for mental health care compared with 25% of the expenditures for
general health care.

FACT: In 1980, fee collectlions In mental health centers In New Hampshire
Increased (00§ slince Insurance covermge for mental health care
was mandated In 1977.

Equal lnsurance coverame for mental and norvous conditlons prevents unne-
coessary and costly hospitalization, beneflts employers, reduces medical costs by
reduclng utlllization and saves tax dollars.

27-51
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Montana Seninr itizens Assu., Inr.

WITH AFFILIATED CHAPTERS THROUGHOUT THE STATE
P.O. BOX 423 - HELENA, MONTANA 59624
R NERE
(406) 443-5341
2 February 1983

TESTIMONY OF BOB VIRTS, PRESIDENT, HELENA CHAPTER OF THE MONTANA
SENIOR CITIZENS ASSOCIATION ON HOUSE BILL 328.

Members of the Committee,

Ex oy
HE. 328
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My name is Bob Virts and I'm the President of the Helena Chapter of The

Montana Senior Citizens Association. I'm here on behalf of the members

of our organization to strongly urge you to pass this important piece of

legislation.

The Montana Senior Citizens Association takes the position that the

senior citizens in nursing homes should be allowed the dignity of living

out the remainder of their lives in a wholesome and sanitary atmosphere.

We feel this can only be attained through passage of House Bill 328,

establishing annual, unannounced inspection of long-term care facilities.

Under the present law, where inspections are announced ahead of time
P y WP F ’

the facilities can clean up their acts for the inspectors. Then, after

the inspection, they can slide back into normal conditions.

The Helena Chapter of The Montana Senior Citizens Association strongly

urges this committee to pass House Bill 328.



Montana Seninr Gitizens Asgsn., Jur.

WITH AFFILIATED CHAPTERS THROUGHOUT THE STATE
P.O. BOX 423 - HELENA, MONTANA 59624
_m 2

(406 ) 443-5341

February 2, 1983

TESTIMONAY OF TOM RYAN OF THE MONTANA SENIOR CITIZENS ASSN.
ON HOUSE BILL 328.

The Montana Senior Citizens Association supports the
scope and intent of HB 328. We believe adequate monitoring
of nursing homes is absolutely necessary, both for the resi-
dents of the homes and for the family and}friends of the resi-
dents. ‘

The committee will note an emotional level of concern
with this bill. Anyone who has had to place a loveYone in a
nursing home or who has faced the possibility themselves under-
stands this situation.

The concern to day 1is to achieve a degree of assurance
that the mechanisms are in place to adequately deférmine that
nursing home residents are treated in a compassionate manner.

The areas of concern focus on the human aspect of treatment of

residents. The Montana Senior Citizens Association tends to
focus on the inadequate assessment as to how the nursing home
residents are cared for in the following areas: (1) receiving
physical activity, (2) being listened to and talked with, (3)
being gotten out of bed reqularly, (4) having activities avail-
able in which to participate, (5) receiving adequate personal
hygiene, (6) having sensitive staff attitudes towards patients
and (7) having large enough staffs.

We have all heard comments as to how nursing homes (gear-
up for an inspection. This stereotyping may be exaggerated,
but I wnuld stress that if inspections are the tool by which
nursing homes come into compliance with requlations, to per-
form the inspection as infrequently as every three years is

not satisfactory.



We are talking about two types of inspections. The first,
to take care of the "brick and mortar" issues and adequate paper
work; the second type of inspection would be to assure quality
care towards the resident.

We are asking this committee to give favorable considera-

tion to the intent of HB 328.after careful consideration of the

human aspect.
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Members of the Committee

My name is Alice Collins. I am a member of the Montana  Senior Citizens
Association and I have been a volunteer at local nursing homes. I am deeply con-
cerned with how old people are treated in nursing homes. 1 think conditions could
be improved and this bill will help do that. 1I'd like to tell you of my exper-
iences visiting the nursing homes. The patients need more time to eat their food
but the aids are in such a hurry that many do not get a chance to finish their
meal. There seems to be a depressive atmosphere and the employees seem angry
about conditions. '

One thing that is needed is to spend more time talking with patients. They
also need to be better excercised, to walk each day more than what I have seen
done. They need a friendly atmosphere in which to visit and to eat their meals.
They should also he able to use the telephone when they wish to call someone.

The conditiouns do change when somecnes family 1s coming. Things get cleaned
up; they patient gets out of bed; their hair gets combed and the employees pay
more attention to the person.

These are reasons why we need to have nursing homes ingected without telling

the home that the inspectors are coming.

Thank You,



We are talking about two types of inspections. The first,
to take care of the "brick and mortar" issues and adequate paper
work; the second type of inspection would be to assure quality
care towards the resident.

We are asking this committee to give favorable considera-

tion to the intent of HB 328.after careful consideration of the

human aspect.
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February 2, 1983

TESTIMONAY OF TOM RYAN OF THE MONTANA SENIOR CITIZENS ASSN.
ON HOUSE BILL 328.

The Montana Senior Citizens Association supports the
scope and intent of HB 328. We believe adequate monitoring
of nursing homes is absolutely necessary, both for the resi-
dents of the homes and for the family and\friends of the resi-
dents. :

The committee will note an emotional level of concern
with this bill. Anyone who has had to place a lovesone in a
nursing home or who has faced the possibility themselves under-
stands this situation.

The concern to day is to achieve a degree of assurance
that the mechanisms are in place to adequately de£érmine that
nursing home residents are treated in a compassionate manner.

The areas of concern focus on the human aspect of treatment of

residents., The Montana Senior Citizens Association tends to
focus on the inadequate assessment as to how the nursing home
residents are cared for in the following areas: (1) receiving
physical activity, (2) being listened to and talked with, (3)
being gotten out of bed regularly, (4) having activities avail-
able in which to participate, (5) receiving adequate personal
hygiene, (6) having sensitive staff attitudes towards patients
and (7) having large enough staffs.

We have all heard comments as to how nursing homes gear-
up for an inspection. This stereotyping may be exaggerated,
but I wnuld stress that if inspections are the tool by which
nursing homes come into compliance with regulations, to per-
form the inspection as infrequently as every three years is

not satisfactory.
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We are talking about two types of inspections. The first,
to take care of the "brick and mortar" issues and adequate paper
work; the second type of inspection would be to assure quality
care towards the resident.

We are asking this committee to give favorable considera-

tion to the intent of HB 328.after careful consideration of the

human aspect.
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Members of the Committee

My name is Alice Collins. I am a member of the Montana Senior Citizens
Association and 1 have been a volunteer at local nursing homes. [ am deeply con-
cerned with how old people are treated in nursing homes. 1 think conditions could
be improved and this bill will help do that. 1I'd like to tell you of my exper-
iences visiting the nursing homes. The patients need more time to eat their food
but the aids are in such a hurry that many do not get a chance to finish their
meal. There seems to be a depressive atmosphere and the employees seem angry
about conditions.

One thing that is needed is to spend more time talking with patients. They
also need to be better excercised, to walk each day more than what I have seen
done. They need a friendly atmosphere in which to visit and to eat their meals.
They should also he able to use the telephone when they wish to call someone.

The conditions do change when somecnes family 1s coming. Things get cleaned
up; they patient gets out of bed; their hair gets combed and the employees pay
more attention to the person.

These are reasons why we need to have nursing homes ingected without telling

the home that the inspectors are coming.

Thank You,
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BARBARA C. COLE .
313 SOUTH STH STREET
HAMILTON, MONTANA 59840

February 1, 1983

Mar jorie Hart, Chairman
Human Services Committee
Capitol Station

Yelena, Montana 59620

Dear Representative Hart:
This is a statement in favor of HB 328,

From personal family experience, volunteer visit-
ing, and service to nursing homes in different
States, I am convinced that -tkhat the good ones

would not object to annual inspection with no notice,
The good ones would feel secure about thelr status
365 days of every year, If some nursing homes

lobby against this Bill, I feel they better be in-
spected frequently.

I trust this bill will pass for the sake of the
many elder “ontanans 1in nursing homes,

Sincerely,

A N

; CoC ey —
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2 February 1983

TESTIMONY OF MICHAEL GEORGE SHAUGHNESSY, ISSUES CHAIRMAN, THE MONTANA
SENIOR CITIZENS ASSOCIATION

It is our understanding that opposition to this bill would have
necessary inspections of long-term care facilities put on a three-year
basis, and pre-announced.

Are we led to believe that under such a long-term arrangement, qual-
ity care will continue to be provided? Could it not be compared to the
"spit and polish" hurriedly done minutes before the generals arrive? No
fear, the "brass" will soon be gone.

Each and every person who is so unfortunate to have to spend their
last hours, days or years in a long-term facility, like us, are human
beings. Each and every one of these poor souls deserve the kindness, care
and consideration which they are due.

We believe that such institutions in question should be served notice
that at any day or hour, should doubts arise, they will be held responsible
for any such shabby conditions, care or performance sc found.

I have discussed this with quite a number of people that have, or
have had loved ones so confined. Each and every one of them agrees that

more frequent inspections are absolutely necessary.
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Testimony of Kathy A. van Hook, Women's Lobbyist Fuhd, on HB 328
before the House Human Services Committee

As a former labor representative, I organized and represented
nursing home employees in Helena and Livingston. On numerous
occasions these employees discussed conditions in the homes where
they worked. Some of the conditions were very disturbing to them
and, of course, to me. I was told of cockroaches in food warming
carts, torn and thread bare linens or lack of availability of
clean linen, and food cut backs to the point of concern for
adequate nutrition. I was alcso told of the flurry of activity

in certain homes when an announced inspection by the Health Dept.
was pending. Kitchens were scoured and cockroaches routed out.
New linen was hauled out of locked closets and put on residents
beds and in the bathrooms, floors were stripped and waxed, menus
beefed up, etc. On several occasions T contacted the Health Dept.
and spot inspections were made in responsec to specific complaints.
The employees always were held responsible by management for these
spot inspections. This, however, does not solve the problem
satisfactorily.

House Bill 328, I believe, addresses the problem more directly.
If inspections are unannounced, inspectors are much more likely
to see a nursing home the way the residents and employees see

it every day. And, administrators are much more likely to see to
it that the home is in tip top shape all year round.

The Women's Lobbyist Fund is concerned about this bill because the
majority of nursing home residents are women. And, like it or not,
many of us may one day be residents in nursing homes. We want to
support legislation that will promote consistently clean and
healthful environments in nursing homes and other long-term care
facilities.
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February 2, 1983 - House Human Services (Committee

HOUSE BILIL 328

For the record, my name is Rosc Skoog. I'm the Executive
Director of the Montana Health Care Association, represecnting 060
nursing homes throughout the State of Montana.

First, it is important tec say that we are not opposed
torhaving our nursing homes open for inspection--are homes are
in fact open for inspection 24 hours a day, every day.

House B111 328 is duplicative and costly--it adds to
the regulatory burden and to costs of bhoth the state and the
facilities~-but it doesn't add anything to quality care for
patients--which I do assume is what the proponents intended,

but did not accomplish with this legislation.

Who inspects nursing hcmes now, and under what

circumstances?

1. The Department of Health
--whenever it considers it '"necessary' because
of complaints or for other reasons
-~to pertform "“surveys' or "inspections' for
licensing and certification
Scheduled inspections, under current jaw take place no less
frequently than every three years. Some fucil@ties are inspected
annually, some every two years, and somce every three years.

Survey frequency 1s, aquite logically, based on the facility's

past survey history.



If a nursing home's most recent survey indicates
that the feacility has met all conditions, standards, and
statutory requirements, that facility is placed on a three
year cycle.

If a nursing home's most recent survey indicates
that the facility has met all conditions, "key" standards,
and statutcry requirements, that facility is placed on a
two year cycle.

Tf a nursing home's most recent survey indicates
that the facility has met all conditions and statutory
requirement, and if an acceptable plan of correction is filed
for all keyv standards violated, that facility is placed on
an annual survey cycle.

In addition, any facility placed on a two or three
year cycle will be moved back to an anuual inspection cveie
if a validated complaint is reccived with respect to that
facility., Also, detficiencies 1n quarterly staffing reports,
expansion or modification of the faciliity, any continuing
pattern of noncompliance, or identificaticn, by any means.,
of significant problems in the facility will result in a
partial or complete survey, " .

In addition to the Health Dept.'s ability to visit
a facility unannounced any time it has a complaint, or feels
tfor some other reason that such a visit is necessary; and

in addition te the one, two or threc year announced surveys,



2. Nursing Home Owbudsman.

In addition to the Health Dept.'s ability to visit a facility

unannounced any time it has a complaint or feels for some other

reason that such a visit i35 mecessary, and in addition to the one,

two or three year announced surveys, ncarly every nursing home
in the state is visited monthly by a person representing
the State Nursing Home Ombudsman's oftice.

These people visit monthly, unannounced, and visit
with residents and staff of nursing homes. They report back
to the State Ombudsman, who in turn deals with any complaints
brought to her attention.

Complaints in areas over which the Dept. of Health
has jurisdiction are referred there and investigated and
resolved.

3. Montana Foundation for Medical Care.

The Montana Foundation for Medical Care is a peer
review/quality assurance organizatlon which contracts with the
state and/or individual homes to perform various functions in
nursing homes.

The Foundation visits some nursing homes quarterly,
some every 6 months, and others annually.

Most orften the Foundation is involved is a process
called medical and/or utilization review. This 1s a process
which includes a review of a facility for quality of care.
Medical records are examined, patients arc talked to, and
emphasis is placed on care plans and progress toward goals

for each patient.



4. Family, friends, general public.

Most importantly, our nursing homes are open to inspec-

tion all day - every day - by the genecral public--family and
friends of residents, sociazl workers, community volunteers, and
others.

We welcome these people and fecel that in the final
analysis they are the most qualifliled to judge the quality of
the services being offered by our nursing homes,

Strangely enough, those whoe visit our nursing homes
regularly recognize that we are periorming o difficult service
and are¢ doing it quite well--while those with little or no
contact with our homes are suspicious and concerned.

Anvone 1in this room right now can walk into any
nursing home in the state, observe whuat's going on, talk to
and visit with patients,-- and, 1f they saw something that
didn't seem right or 1f they thought there was a problem with
that home, could complain te eitner the Nursing Home Ombudsman
or the Health Department and their complaint would be
investigated, and the problem resolved.

Government inspectors, making unannounced, but

routine, annual surveys, could never be nearly as effective

at-promoting quality of care and quality of life for nursing

nome residents as the people sitting in this room right now.

Are we up to the challenge?--or arc we content to

sit in rooms like this and ask for onc more costly government

regulation to accomplish what we ought to be doing ourselves?




Our nursing homes are up to the challenge--we welcome

community involvement in our homes, recognizing that our resident's
need that involvement perhaps more than any other single thing.
We welcome comments and sugpestions for improvement, we welcome
the opportunity to meet with the various advocacy groups present
in this room, and others, to discuss matters of concern to then.
That kind of involvement and communication will do more for

nursing home residents than UB 328 could ever do.

LOST FACTORS.

Annual unannounced inspections of aursing homes arc a

costly proposition--both to the Facility and to the state.

z-First, how cost effective 1s it to send a survey
team consisting of 3 to 5 health care speclalists to spend two days in
a facility checking compliance with over 600 requirements, when
that facility has a history of compliance and would continue
to be in compliance and operate a good facility without the
inspection? Why shouldn't we reward such ftacilities by staying
out of their hair and allowing them to get on with the important
work they're there for--taking care of their patients. Surveys
cost not oniy the state, but also the facility, which devotes
two days of effort of key personnel to tl > irspection, when
that personnel could be delivering direct care to patients.
-~Second, how cost effective is it to send a survey
team consisting of 3 to 5 health care specialists to make an
unannounceod inspection of a facility in Glendive, only to
arrive and find that key personnel ave aot avaitlable to partici-

pate in the inspection--making it impossiblie to perform an



--Third, how cost effective would it be to send a
survey team to the same town on four separate occasions to
inspect 4 separate taciliites, instead of doing all three during
the same trip? Let's take Bozeman, for ecxumple, which has
4 long term care facilities. If the survey teams did not
inspect these facilities at totally scparvate times, every

facility afrer the first one would know the inspectors were

in town and would be arriving at the next facility within a couple
of days. Truly "unanncunced' inspections would require 4 separate
trips to Bozeman--unless, of course, you'd like to pass a law that
says that nursing home administrators can't talk to each other.

Mentana's current statute is scensible, cost effective,
and provides the Health Department with the flexibility needed
to prudently use funds for inspection of taciliites in the most
cost effective manner.

Current law permits surveyors to spend more time with
border-line facilities and to conduct less frequest or less
extensive surveys with top-line facilitices. It also provides
the Health bept. with access to a« facility any time the Dept.,

in its discretion, thinks that's appropriate.

PROPONENTS ARE CONFUSING "ANNUAL SURVEYS'" WITH "INVESTI-

B

GATION OF COMPLAINTS.

We feel that the proponents of this bill are confusing
routine survey inspections with the ability to investigate
complaints.

While we fecel that the Health Dept. currently has sig-

nificant authority to investigate complaints unannounced, and



in fact exercises that authority, it might eése the minds of

the proponents to make unannounced investigation of complaints

a statutory requirement, rather than simply a Department policy,
which 1t is now.

For that reason, we are offering an amendment to
House Bil11 328 which does two tnings:

(1) First, it maintains the flexible cycle for
routine inspections--which we feel ought to be given a chance
to work, and which we further feel i1s the most cost effective
way to utilize limited survey funds; and

(2) Second, it provides that all visits to facilities
by the Health Department in conunection with complaints be
unannounced visits aimed aft investigating such complaints.

We urge vour consideration of this amendment, and
would support passage of HB 328 if amended as proposed.

Thank you fcr the opportunity to be heard.
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House Bill 328

My name is Jacqueline McKnight. 1 am Chief of the Licensing and
Certification Bureau, Department of Health and Environmental Sciences.

I represent the Department and I am speaking in opposition to this bill.

Until calendar year 1982, the Department surveyed every long-term
care facility annually for compliance with state and federal regulations
for the purpose of state licensure and certification as a provider of
services for Medicare and Medicaid.

During Federal FY 1981, two rescissions of funds occurred which
resulted in the loss of 48 per cent of Medicare funding. In order to
accommodate for this loss of federal funds for survey activity and at
the direction of the Secretary of Health and Human Services, the Bureau

prepared a Revised Plan for Determining Survey Schedules based on the

past year's perfermance measured by deficiencies cited.

To avoid continuing violation of state law, the Bureau prepared an |
amendment which allowed surveys within a three-year period and mandated a
written report of essential activity for the year on-site surveys were
not done. This amendment was passed by the Legislature during the 1982
Special Session.

Some of you here today will remember the discussion regarding this
change of the licensure law. We stated that we did not know how it would
work out. We believed it deserved a trial period. We certainly planned
to evaluate the new system at the conclusion of the second and third year
of the plan.

I regret that we have no evaluative information for you today. We
are just beginning to survey long-term care facilities that were not

surveyed during calendar year 1982.
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You also need to know that the Bureau was notified by letter from the
Regional Office on January 24 that the 1983 Medicare budget was raised
from $236,540 to $289,559 for the purpose of supporting a minimum of
annual inspections of all nursing homes. For the proponents of this bill,
this is the good news.

The bad news is that the Secretary of Health and Human Services must
present to the 98th Congress any plans to change the required frequency
of surveys for certification purposes on or about April 1, 1983 according
to the Tax Equity and Fiscal Responsibility Act of 1982.

The bottom line is that the Bureau cannot.bredict the federal funding
level for FY 1984 and 1985 or federal expectations regarding frequency of
surveys.

In summary, the problems that we see with passage of this act .re:

1. If the federal funding and requirement for annual surveys continues,
there is no need for passage of the act requiring annual surveys.

2. If the federal requirements are for less than annual surveys,
then the costs for annual licensure surveys would have to be born by state
general funds. Currently, costs are shared between state general fund and
federal Medicare/Medicaid funds.

3. As far as unannounced surveys are concerned, we see value in them
for the purpose of complaint investigation or for complete survey if we
have any reason to suspect that the facility is operating below standards.

The concept of unannounced annual surveys is,in our opinion, misleading
to the public. Providers can guess within a 30-day period when the survey

will be conducted.
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Last, announced surveys allow the facilities to make the needed
arrangements for all department heads and consultants to be present for the
survey which is helpful to the surveyors and the personnel directly
responsible for correcting any deficiencies noted.

Considering all these factors, the Department of Health and Environ-
mental Sciences believe that we can be responsive to the public health
and safety with the licensure law as written.

We, therefore, urge non-passage of this bill.
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MONTANA SENIORS ADVOCACY ASSISTANCE
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CAPITOL STATION, HELENA

MONTANA 59620

, LONG TERM CARE OMBUDSMAN
449-4676, or, Hotline 1-800-332-2272

GRAPH SHOWING NUMBERS OF COMPLAINTS RECEIVED IN OMBUDSMAN OFFICE, 1980 through 1982, reporting years
beginning on October 1, and ending on September 30 of each fiscal year.

Although approximately 500 complaints for the year 1982-83 are projected, 102 have been received during

the 1st quarter which ended December 31, 1982.
of the previous year ending December 31, 1981.
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Thirty-six (36) complaints were received during the 1lst quarter
An increase of approximately 60%.
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MONTANA ASSOCIATION OF HOMES FOR THE AGING

February 3, 1983
Memorandum to Human Services Committee

The Montana Association of Homes for the Aging (MAHA) has
some gincere concerns about the validity of H.B. 328. MAHA
is comprised of Non-profit Nursing Homes and Retirement Homes
and its primary concern is quality care and quality life for
the residents of its member facilities. The Association's membership
shares the concerns of Montana'a Senior Citizens about lack
of care of nursing home residents and believes that positive
corrective action should be taken in cases of abuse and poor
home care. MAHA does not believe, however, that H.B. 328 is
the answer tc the problem; nor do we believe that it is a step
in the right direction toward allevitating the problem areas.

I attended the Committee on Human Services hearing on H.B,
328. Unfortunately, there was not enough time to hear the testimony
of MAHA on the bili. I do wish you had time to inspect personally
a nursing home facility. I would be happy to arrange an inspection
for you.

The Association agrees with Representative Vincent that
human dignity and welfare should take precedent over dollars
when 1t comes te caring for Montana's Senior Citizens. However,
we do not advocate spending State tax dollars on programs that
will not accomplish the desired purpose and which could 90351b1y
have cdetrimental rather than positive effects on resident care

According to the State Budget Director, the increased cost
to the State for the one year inspection cycle would be over
$100,000., More impo&tant, however, is the fact that while the
quantity of surveys is increased, the quality of the inspections
will suffer. Under the present system, the Department of Health
and Environmental Sciences has the time and flexibility to spend
an extra day or two at a facility that has problems, providing
constructive criticism and instruction. This capability will
be lost if the annual system is brought back into being.

The unannounced inspections would cause total chaos in
a facility. A copy of the Inspection Check-off List used by
the surveyors was left with Rep. Seifert. (If you would like
a personal copy, the Department of Health should provide one
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to you.) 1If the Committee will take time to review this document,
it will learn that the greatest portion of the survey is admini-
strative in nature, This is not to say that the functions checked
are not important; nor are we saying that improvements cannot
be made through this process. Meals are checked during the
inspection and residents are checked for skin care, bed sores
and other indicators of proper patient care. The bulk of the
survey, however, is administrative. This is where the problem
arises. Under the announced procedure, a facility will spend
from one to two days preparing for a survey. Preparation does
not mean giving the floor an extra good scrubbing, sweeping
dirt under the carpet or giving the residents an extra bath,
It involves having administrative documents, such as personnel
policies, nursing home policies, procedures for each department,
licenses for nurses, agreements with consultants, governing
body membership, meeting minutes, etc., out of the files and
ready for the surveyors. If the sur¥ey team comes in unannounced,
it will take them longer to do a less effective inspection.
Also, key personnel (the administrator and department heads)
may be away from the facility. Their presence is essential
during the survey because they will be responsible for correcting
any deficiencies in their respective areas of expertise and
responsibility.

MAHA is not opposed to inspections—-guite to the contrary.
Surveys can be beneficial if they are properly conducted and
are used constructively instead of in a “"come in, tear-em-apart
and leave-em" manner. In this fashion, they become a burden
and detract from resident care, and this is what our membership
sees developing under H.B, 328, Our Association finds no fault
in doing a partial unannounced inspection on complaint or on
concern by the Department of Health in specific areas. This
would allow problem areas to be resolved promptly, with minimum
disruption to the facility and to resident care. A total unannounced
survey is not in the best interest of the Department of Health,
the facility or the regidents,

The Montana Association of Homes for the Aging is also
not opposed to additional administrative tasks if they accomplish
a positive end. Its membership supported the SRS Patient Assessment
as an adjunct to the MedicAid Reimbursement Program, Assessment
was viewed by our organization, not as an administrative burden,
but as a tool for evaluating resident needs and staffing requirements
and for improving resident care. Moreover, it provided a basis
for SRS to reimburse facilities for actual care provided.

MONTAHA believes that the present survey schedules provide
the mechanisms necessary for insuring quality care and for properly



correcting problems that exist. Based on the information provided
in this testiwmony, we urge the Committee to work more directly

with the health care providers to fashion a more workable solution
to the problems addressed by H.B. 328.

el i
L 9l
%?in/b. Bueé%fgf, Chairman
Public Policy Committee
Montana Association of Homes
for the Aging
601 South Wibaux Street

Wibaux, Montana 59353

SiYCerely,

@
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AMENDMENTS REQUESTED BY THE DEPARTMENT OF SOCIAL AND REHAB-
ILITATION SERVICES, WITH THE CONCURRENCE OF THE DEPARTMENT
OF HEALTH AND ENVIRONMENTAL SCIENCES: -

1. Page 5, line 21.

Following: "include"

Insert: "adult foster care licensed under 53-5-303; community
homes for the developmentally disabled licensed under
53~-20~305; boarding or foster homes for children licensed
under 41-3-503; or"

2. Page 6, line 10.
Following: "disabled"
Insert: ", as defined in 53-20-102(4),"
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souse sxzz 322 STANDING COMMITTEE REPORT

" Page 1 of 3

............................ 11, 1983
MR, .. BPBARER s
We, your committee on................ xwmﬂw ................................................................................................
having had under consfderation .................................................. m .................................................. Bill No. 32' .........
first . white
readingcopy ()
color

A BILL FOR A¥ ACT ENTITLID: “AN ACY PROVIDING FOR ADNUAL UNANHOUNCED
TuBPECTIONS OF LONG~-THERM CARE FACILITIES BY THE DIEPARTMENT OF HEZALYR
ABD EXVIROMMZITAL SCIRNCES; AMZRDIRG SECTION S0-35-204, MCA.®

Respectfully report @s fOHOWS: That ...t cssesneeiessstsesssssssse e ane s sassesssesasessasasasans Bill No......oo.e.e.
BR AMESOED AS YOLLOUWS:

l. ®itle, line 5.
Following: *UHANNOWICED™ -
gtrikes “INSPETYIONS OF"
Insert: “IRQUIRIES AT®

2. Page 2, lines § aand 5.
8trike: ", except lomg-term care facilities,”

3. Page 2, 1line 0.

Following: “inspectican.”

Btrikes: '&%" et

Insexrt: " (5) In addition to and separate from the imspection
regquired in subsection (4}, the"

B

crare EUB_ c.o- |  eiiesiiessisiesaseaiseesiisesnes e s e s s e s as s s anessnsranasassssnntns e

Helena, Mont.
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- Page 2 of 3

HOUSE BILL 328

4., Page 2, line 11l.
Pollowing: “unanpounced”
Strike: “inspection of”
Insert: “ingquiry at®

%. Page 2, line 1l2.

~.. Following: “facility"

‘Insert: “The purpose of the inquiry is to ensure that a caring
environment is maintained at each long-term care facility. The
departmont 3hall adopt rules esta>lishing criteria and a proce~
dure for conducting-the inquiry.”
Renumber: subseguent subsection

A4D AS AMEHDED
DO_PABS
STATEAENT OF INTENT ATTACHED

STATE PUS. cO. MARJORIE EART Chairman.,

Helena, Mont.

........ Eohxoary. 2un 19,83



JOUSE BILL 328 :
Page 3 of 3 . Rehxuanry. ... JE— 1983 ..

4R, SPEAXER

WE, YOUR COMMITYE® OV HUMAM SERVICRS COMMITTSE, IAVING
IAD U4DER COMSIDERATION HOUSE BILL HO. 328, riééé"‘amewg_gpw
(WHITH), ATPACH THE FOLLOWING STATRMENT OF INTENT:

STATEMBAT OF INTENT
HOUSE BILL RO. 328

Hdouse 3111l 328 requires a statement of intent because it
requires the Department of Maalth and Environmental Sciences to
conduct an annual unannounced inquiry at each 1icansed long-
term care faclility. e

-..The Legislature contemplates that such inquiry shoni&“”' .
1n¢1ﬂd€7»bnt not be linmited to, the following: e

1. Lonnide:atian‘of general resident care and traatmant,
including rcsident's‘ps:gpnal hygliene and cleanliness.

2. Consideration of tha llving anviranmnnt, including
cleanlirness of the promises.

3. Consideration of the residents' genaral well-being
ané morale.

4. Consideration of the facility's staff's morale,

Purther, the process for conducting the inquiry should
include, at a mioimum, a survey of the residents by written
instrument or personal interview, a survey of the facility's
staff, a general tour of the facility, and other activity as
may Le reasonadble.

‘:}f:d—"'"

7

STATE PGB. co. HARJORIE HART ‘ Chairman.

Helena, Mont.



STANDING COMMITTEE REPORT

v
MR. ... SPEAKER o
We, your committee on........... mmm .....................................................................................................
having had under COMSIABFALION cvvvvvvveesesresenseeesssreeseessssssssesssssseeseessemeessemmssessesesssersessens m‘ .......... Bill No. 2” .........
firat _ white
readingcopy ()
color
A BILL PFOR AN ACT EWTITLED: “AW ACY RRVISING AND CLARIPYING THE
DEFIMITION OF 1LONG~TERE CARE FACILITY; ADDING A DEFINITION OF
ITHTERREDINTE DEVELOPMEZTAL DISABILITY CARE; AMENDING SECTION
‘ 50"5‘1&1, m P
4

Respectfully report as follows: That........ccccoevieeirericvinerrccennnnns TR odos PR Bill No.....0.c%..........
BE ANEXDRD A8 POLLOWS:

i. Page 5, line 21.

Following: “inglade”

Insert: “adelt foster care licensed under 353-35-303, community
hones for the developmentally disabled licensed under 59-294@5"
boarding or foster hones for children licangad under §1-3-503,"

2. ltg:. line 19. .

®*, as uﬂm in 33-20~102(4),"

STATE PUB. CO. MARJORIE HART Chairman.

Helena, Mont.



MR. SPEAKER:

WE, YOUR COMMITTER ON HUMAN SERVICES, HAVING HAD URDER COHSIDERATION
HOUSE BILL 0. 299, PIRST READIWG COPY (WHITR) ATTACH THE FOLLOWING
STATEMRUT OF INTENT:

. STATEMRHT OF INTEAY
HOUSE BILL 298

A statement of intent is nccusaary for House Bill 299 becaunse
it grants the Department of Health and Environmental Sciences the.
authority to adopt, by rule, specific licensing standards for
facilities providing nursing care, as well as other sarvicea, to
the developmentally disabled. L
It is the intent of the Legislature that the standards adapted“fata
such facilities be substantially the same az thome federal standards —.
contained in 42 Code of Pederal Regulations Part 442, Subpart G,
“Standards for Intermediate Care Pacilities for the Mantally Retarded.”
Those standards include necessary administrative policles and pro-
cadures; admission and release criteria; personnel policles;
resident living standards; requirements for professional and special
prograns and services; dental gservice reguirsments; necessary
administrative services; safety and sanitation reguirements;
required record-keeplng; and requirements for services in the
follcoewing areas: training and habilitation, food and nutrition,
madical services, nursing, pharmacy, physical and occupational
therapy, psychological services, recreation, social services,

speech pathology, and audiology.

....................................................................................................

STATE PUB. CO. } HARTORIE RART Chairman.

Helena, Mont.,



STANDING COMMITTEE REPORT
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..............................................................

We, your committee on................. BN BERVICES  oeeeeeeeeessoesessesssessesssessessessssseeresen
having had under consideration ........... m ........................................................................................ Bili No. :“ .....
first reading copy (_.__ﬁli“ )
color

A SILL FOR AW ACT BSTITLED: “AN ACT TO PROVIDE FOR THS MANDATORY
LICENSISG AMD REGULATION OF MASTERS OF SOCIAL WORK) CREATING A STAYE
BOARD OF MASTERS OPF SCCIAL WORK) CREATIRG A COMMUNICATIONS PRIVILEGES :°
PROVIDING FOR VIOLATIONS AND PEMALTIES, AND ALLOWING DISABILITY A¥D
NEALYH INSURANCE COVERAGE POR WORK DONE BY I

HASTERS OF
SOCIAL WORK; AKEMDIAG SECTIONS 33-22~111 ASD 33-30-101, HCA."

Respectfully report as follows: That HOUSE . 284

be smanded as follows:

1. Title, iine 5.
gtrikes SHABDATORY®
Strikes °HASTERS OF°
rollowing: *SO0CIAL"
1asert: “WORKERS"

2. Title, 1lin= 6.

Following: 1liae §
Strike: “¥WORK®

striker * . oy _ -
Following: é:g:IhL WORR"
Iosert: C"EEAMINERS®

s

STATE PUB. CO. RARIORTR FAR® .Chairman. = &
Helena, Mont, . TR
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BOUSE BILL 234
Page 2 of 6

3. Title, lins 9.
Strikes “RASTERS OP"

4. Title, line 10,
Pollowing: “SOCIAL®
Strike: °WORK®
Insert: "EORXERS®

5. Page 1, line 14.
Striks: “masters of"

Page 1, line 15.
Pollowing: "work®
Insert: “exaninars®*
Following:
Strike: “"masters of”

7. Page 1, line 16,
Pollowing: “work"
Insert: “sxaminers®
Pollowing: “members.”
Strike: TEach nember®
Insart:

8. Page 1, lime 17.
Strike:
Insery:

8. Page 1. lines 22 and 23.

FPollowing: “the"
Strike:

Insert:

10, Page 1, line 25.
Pollowing: “work”
“grrike:r *; and®
Ingsert:s. *.°"

11. Page 2, lieas 1.
Strike: "(e) one" ‘
Inserts *{2) Ome"
Renumber

12. Page .2, lise 17,

Pollowing: “work as"
Strike: “masters of®
Iasert: “licensad®
Yollowing:

gtrike: “work”®
Insert: “workers®

STATE PUB. CO.
Helena, Mont.

*board of”

*"Pour menbars”

*have a maszter of social work degraa®
*ba licenged social werkers®”

"private practice of mental health;®
*madical or social welfare field; and®

subseguent subsections -

"assters of social®

ot

HARJORIE HARY Chairman.



HOUSE BILL 284
Page 13 of ¢

13. P‘q° 2' line 20. el S0 e 19 82 '
Following: “board of*

Strike: “masters of”

Yollowing: “work”

Insert: “examiners®

l14. Page &, line 7.
8trike: “attoransys” S
Insert: “attorney" Chel

15. Page 4, lina 9, T
Strike: “"masters of®

Pollowing: "social®

Strike: “work"

Ingsext: “workers”

16. Page 4, lins 23,
Strike: "master of”
Following: “social”
Strikes “work®
Insert: “worker®™
17==Page 4, line 5.
Strike: “Cmaster of"
rollowing: Ysvcial”
. Strike: “work® ST
~~insert: "worker® e
Following: “"letters”
Strike: "LMSW*
Insert: “LSW®

i8. Page 5, line 5. e
strike: "or" el
19. Page 5, line 6. T
Following: “educatcors®

Insert: *, or the general public engaged in social work

like activities.” ’

20. Page S, line 8,
Following: “words **
Insart: “"licensed®

21. Page 5, line 9.
rollowing: "orxr **
Insert: "licensed”

STATE pUB. co. ‘ W‘o-ﬂa--i-ﬁ-nﬁx-ﬁ.i ............................................................

Helena, Mont. Chairman.



HOUSE BILL 284
Page 4§ Oof 6

22, Page 5, line 15. S

Following: "(c)*

8trike: ‘“activities and saxvices of"

Following: "an*

Strike: “employee Of a business establishment™

Ingsert: “employer {rom performing social work like activities®

23. Page 5, line 17.
Strike: “the establishment’s”
Insert: “his*®

24. Page 7, lines 1 and 2.
ftrike: "of masters of social work®

25. Page 7, lines 3 and 4.
Pollowing: “in”

gtrike: “social work®
Insert: Ypsychotharapy”

- 26~  Page 9, line 8,
Strike: - "master of*

T
S

P

27. ?093”9}”1in0 ~~~~~
strike: “work® '
Insert: “worker®

286, Page 9, line 11,
Strixe: “"masters of”

29. Page 9, line 12.
Strike: “"work"
Iinsert: “workers®

30. Page 12, line 1I.
Strike: “master of*

31. Page 12, line 12,
strike: “work*
Insert: “worker"

STATE PUB. CO. T e S g— . Chairman.

Helena, Mont,



HOUSE BILL 284
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32. #Page 13, line 8,
?ollowinq: “or"
Strike: “master of"
Insert: "licensed?®
Following: “social®
Strike: “wor

Insarts uurier’

33. Page 14,“ 1ise 9.
Strika- *pastars”
Sty Bamaiutibetniy

B

34. Pi#vxlﬁ. line 10. _ :

Strike: “of"“.._ R
Pollowing: “social®™ .. o T
Strike: *work® e ——

Insert: “worker or psycoloqist' : e

ARD A5 AMENDED

DO PASS

STATEMRNT OF INTENT ATTACHED

T esssenneaseanaetaenaessesanettaetiatateniatenatntntinsatateseteeieateensesettetionsnREiecasitetersts

STATE PUB. CO. HARIJORIE HART - Chairman.

Helena, Mont.





