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Regulations To Implement Social
Work Licensing In Final Form

By Marsha Wineburgh, DSW, Legislative Committee Chair

n July 27, 2004, Governor George E. Pataki signed /\ 7
into law the final version of amendments to the / A
social work licensing statute, Article 154 of the = I’

New York State Education Law.

These amendments further clarified the
intent of the statute to license clinical
social workers. A number of requirements
for the clinical social work license (LCSW)
were changed and the insurance reim-
bursement statutes for licensed clinical
social workers were integrated into the
new education law.

These changes clarified the education
and experience requirements for the LCSW
and the program requirements for social
work schools which choose to offer qualified
clinical courses in their MSW programs.

To meet the criteria, at least 12 credit
hours of clinical courses must be offered
and courses must address the areas assess-
ment and diagnosis, treatment planning
or treatment techniques for general and
special populations. As of December, 2004,
The State Education Department (SED)
has approved programs at five universities
as “registered programs.” Both the LMSW
and LCSW programs have been approved
at Adelphi, Fordham, Robert Wesleyan and
Yeshiva. The LCSW program was approved
at CW Post. Transcripts from students
graduating from these programs will not
have to be reviewed by SED when they
apply for licensing.

Prior to the Governor’s action, howev-

er, the Board of Regents, pressured by the |

imminent effective date of the social work
legislation (September 1, 2004), had
adopted regulations to implement the
licensure laws using an interim form of
the bill. Consequently, new regulations

needed to be developed for the amended |

version of the social work laws.

On December 23, 2004, the SED pro-
posed new regulations addressing these
recent legislative revisions. The Board of
Regents intended to act on these recom-
mendations at its next meeting in March
2005. (For updates on the law, regulations
and applications, see this website:
www.op.nysed.gov/lcswhtm.

Changes in LCSW Regulations
As we know, this new license for clinical
social work legally establishes our creden-

tials as one of the three core mental health |

professions in New York State. Along with
psychiatry and clinical psychology, LCSWs
have the right to diagnose, develop and
implement assessment-base treatment
plans, and treat mental illness.

CONTINUED ON PAGE 5

PRESIDENT’S MESSAGE

Accomplishments
and Challenges

by Hillel Bodek, MSW, LCSW, BCD

s I start my second year as President
Aof the Society, I look back over the

Society’s major efforts and accom-
plishments over the past year, some of
which will be coming to fruition fully dur-
ing the current year. 1 also look at the
challenges that the Society and the clinical
social work profession will have to face.

Efforts and Accomplishments

First and foremost, the new clinical
social work license, the product of an
almost fifteen year herculean effort by
Marsha Wineburgh and the Legislative
Committee, which provides clinical social
workers in New York State with one of the
broadest scopes of practice in the country

| (substantively the same scope of practice

that is provided for psychologists in New
York State) and protects our professional
autonomy by continuing to not require

CONTINUED ON PAGE 2
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physician referral, consultation or supervision, took
effect on September 1, 2004.

Second, based on the observations and recommen-
dations of the Society’s Strategic Planning Committee,
chaired since its inception in 2001 by Judith Crosley of
the Syracuse Chapter who is currently also the Society’s
Recording Secretary, and on the strong recommenda-
tion of the Society’s accountant and its attorney, last
November the Board voted to implement a Unified
Financial Management System for the Society. This
system centralizes the Society’s fiscal operations, allevi-
ating the need for the Society to rely on a number of
volunteers in the chapters with varying knowledge and
skills of bookkeeping and accounting to carry out fiscal
operations in a timely and uniform manner. 1t also
allows for more contemporaneous oversight of the
Society’s fiscal operations by the Society’s Board, consis-
tent with the evolving stricter standards of corporate
fiduciary responsibility and financial accounting.
Since its implementation, it has assumed the burden of
legally required record keeping from the chapters, who
retain decision making authority over the spending of
funds allotted to the chapters within the limits of each
chapter’s annual budget, which is approved by the
Society’s Board as required by law.

Third, the Society reviewed the operation and func-
tioning of the Therapy Resource Committee (“TR”)
from its inception in mid-1998 through the summer of
2004. The new licensing law which took effect on
September 1, 2005, created for the first time in New York
scopes of practice of licensed master social work and
licensed clinical social work. That law impacted legally
on the manner in which TR could function.
Membership corporations such as the Society are for-
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bidden by law from engaging in the practice of a pro-
fession. Thus, according to the Society’s attorney and
regulatory authorities, TR could no longer function in
the way it had. In making referrals after September 1,
2004, TR would only be able to gather limited demo-
graphic information, information about the service
being sought and accept the problem as presented by
the caller with limited clarification. It could no longer
explore the caller’s history and symptoms, explore vari-
ous treatment options with the caller or attempt to clar-
ify what therapeutic options might be best for the caller.
Additionally, over the years, there has been persistent
substantial concern by the Society’s Board that all qual-
ified members of the Society should have equal oppor-
tunity to receive referrals if they desired to do so without
having to join TR. The Society owes a debt of grati-
tude to Joanna Strauss of the Westchester Chapter for
her work as Chairperson of the TR Committee and to
the members of the TR Committee who volunteered
to coordinate TR on a regional level, handle the
phone calls, make presentations to the community
and otherwise support this public service effort.

In place of TR, once the dues renewal season is over,

CONTINUED ON PAGE 7

National Academies of
Practice Elects Society
Members

At a gala membership banquet on November 6,
2004, in Alexandria, Virginia, the National
Academies of Practice inducted 11 new members
into the Social Work Practice Academy. Among the
distinguished social work practitioners elected to
the Academy were our President, Hillel Bodek,
MSW, LCSW, BCD; Westchester Chapter member Dr.
Sharon K. Farber, PhD, BCD: and Metropolitan
Chapter member Susan B Sherman, DSW, MSS.
Congratulations!

The National Academies of Practice was found-
ed in 1981 in recognition of the need for interdisci-
plinary collaboration in health care. It is comprised
of distinguished practitioners and scholars from all
of the primary health professions now including
ten disciplines, each in their own Academy: Social
Work, Dentistry, Nursing, Optometry, Osteopathic
Medicine, Medicine, Pharmacy, Psychology,
Podiatric Medicine, and Veterinary Medicine. Only
150 distinguished members can be elected to mem-
bership in each Academy, so selection is an honor.
Each year, the NAP sponsors a forum on an aspect
of interdisciplinary collaboration. This year’s meet-
ing addressed the health professions’ role in pro-
moting public policies to protect the nation’s heath
and supporting interdisciplinary care.

|




Annual Meeting Review

members attended the Society’s annual
membership meeting that was held at
Fordham University at Lincoln Center. The
day’s events began with a brief report from the
Society’s President, Hillel Bodek. He spoke of
the need for increased volunteerism by Society
members and encouraged members to partici-
pate in chapter and committee activities.
Helen Krackow, Immediate Past-President
and current Chairperson of the Mentorship
Committee, then presented an award to
Barbara Bryan, the founder of the Mentorship
Program. That program provides mentoring

O n January 8, approximately 150 Society

by Betty Gewirtz, MSW, LCSW, BCD

i (L. to r,) Henni Fisher, Brooklyn Chapter member and Board
to social work graduate students, recent MSW  promper-at-Large; Hillel Bodek, Society President; and Julie K.
graduates and clinical social workers in their  Simonson, Pharm D., Pfizer.

first years of practice. In honor of Barbara’s
significant enduring contributions in this vital
area, the Board voted to name the Mentorship Program
the Barbara Bryan Mentorship Program. Hillel then
presented an award to Alice Garfinkel, the former
Chairperson of the Vendorship and Managed Care
Committee for her years of dedicated service in that
position.

Committee reports were then presented. Jonathan
Morgenstern, the current Chairperson of the Vendorship
and Managed Care Committee, provided a brief report
on current issues and concerns relating to managed
care. Helen Krackow who reported for Diane Heller
Kaminsky, Chairperson of the Education Committee,
who was unable to attend, provided information about
the Annual Educational Conference that will be held on
May 14, entitled The Body, Sex and the Self:
Intrapsychic and Interpersonal Explorations.

Marsha Wineburgh, Chairperson of the Legislative
Committee, then spoke about the progress of the imple-
mentation of the new clinical social work licensing law.
She noted that the practice of psychoanalysis, mental
health counseling, marriage and family therapy and
creative arts therapies is within the scope of practice of
licensed clinical social work. Thus, licensed clinical
social workers do not need to be licensed under the new
mental health practitioner law which licenses licensed
mental health counselors, licensed marriage and fami-
ly therapists, licensed psychoanalysts and licensed cre-
ative arts therapists. Marsha stressed that if a licensed
clinical social worker obtains one of these other new
licenses, he or she will be required to obtain physician
consultation when treating persons with serious mental
illness, something that licensed clinical social workers
are not mandated to do.

After these reports, Marsha introduced Julie K.
Simonson, Pharm D., a Clinical Pharmacist from
Pfizer who presented an educational program, Update
on Psychotropic Medications Most Commonly Used
in Out-patient Treatment. She reviewed the various
psychopharmacologic medications in use today from
various pharmaceutical companies, the pharmacologic
properties of these medications, as well as the indica-
tions for their use, contraindications and side-effects. A
question and answer period completed her highly
informative presentation.

After lunch, Hillel, in his role as Chairperson of the
Forensic Clinical Social Work Committee, presented the
two-hour New York State Mandated Training Program
in Child Abuse and Maltreatment Identification and
Reporting. This training, which was attended by
almost 250 social workers, is now a prerequisite for new
licensure as a licensed master social worker or as a
licensed clinical social worker in New York State. Those
already licensed must have completed this training by
the time of their next triennial license registration. il
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Alice Garfinkel was presented with a plaque to
onor her for her significant contribution to the
Society over a period of several years as chairperson of
the Vendorship and Managed Care Committee (VMCC).
The Committee continues to function in a supportive
role to Society members in their dealings with insurers
and managed care organizations. Inquiries are wel-
come and should be made to the representatives listed
below. President Hillel Bodek has made himself avail-
able to help with ethical issues related to managed care.

! t the Society’s Annual Meeting on January 8th,

Magellan Contracts

Last June, Magellan providers received a rather imposing
three ring binder with recontracting materials. The
cover letter stated: “In order to be eligible to participate
in the Magellan provider network going forward, you
must complete, sign and return all the enclosed
contracts, addenda, amendments and the form
W-9 within two weeks of the postmarked date on
this packet.. Jf Magellan does not receive your
signed documents by December 17, 2004, you will
no longer be eligible to provide services as an in-
network provider to any members whose care is
managed by Magellan, effective January 1, 2005.”

Members who had ignored these instructions and
sent in the signature sheets only will find that their
provider status has been suspended pending Magellan
receiving the balance of all contracting materials as
specified above. It is strongly recommended that you do
not wait to discover that your provider status is sus-
pended when you call in for session authorization —
send in the balance of all contracting materials ASAP
and keep a copy of everything for your records.

Society members are reminded that payors expect
that practices be run in a business-like manner. For
example, while it may make sense to save on paperwork
by just sending in the Magellan signature sheets, the
reason Magellan requested that the entire package be
returned is likely related to the fact that the documents
in the binder were contracts which, being legal docu-
ments, and being bar coded (see bar codes on bottom of
sheets) needed to be returned in their entirety. Taking
umbrage at Magellan is not advised — their instructions
were clear and should have been followed by all
providers wishing to remain in their network.

Online Billing

Another business aspect of running a practice is online
billing. It should be expected that MCO’s increasingly
encourage providers to bill online, While this decreases
the MCO’s overhead it is also to our advantage — infor-
mation provided online is immediately checked by the

by Jonathan Morgenstern LCSW, Chair

software program which cuts down on mistakes and
payment time is decreased. Members are reminded that
there are HIPAA issues involved in online billing and
OTR submissions and that practices must by HIPAA
compliant before they begin to bill, submit OTRs, or
seek ore-authorizations online.

In-House Behavioral Health Services

Recent news includes the increasing practice by health
insurers to provide in-house behavioral health services
rather than refer to outside practitioners, e.g. Aetna
Inc., Cigna Corp. and UnitedHealth Group (source:
Managed Care Week). Another example of this is a service
by CIGNA Behavioral Health — an online coaching
series called Emotional Well Being. This service is
reported to provide anytime access to a licensed behavioral
health expert to help with emotional problems and to
provide coaching with written and oral skills, manage
chronic pain and build stronger intimate relationships
(Source: Cigna Behavioral Health release).

Competition from Mental Health Counselors
Our members are faced with impending competition
from Licensed Mental Health Counselors who will begin
to be licensed in New York State in 2005. They are being
recruited as behavioral health providers by Oxford and,
once licensed will be eligible for credentialing by
Oxford as members of their behavioral health providers
panel. Members are encouraged to take these develop-
ments into account when marketing their practice, and
advertise their practice in line with our special skills
and niche areas as clinical social workers. Social work-
ers have a considerably broader scope of practice under
our license. Also, unlike licensed mental health coun-
selors, licensed marriage and family therapists, licensed
psychoanalysts and licensed creative arts therapists,
clinical social workers are not required by law to obtain
physician consultation or supervision unless we deter-
mine it to be clinically indicated.

New York Business Group on Health
Finally, the State Society has been a member of The
New York Business Group on Health, an organization
comprised of Insurers, MCO’s and other services provid-
ing health coverage. The VMCC provides representation
at NYBGH’s meetings and to its Mental Health
Committee which is currently planning for a series of
three conferences on mental health services to employ-
ees, focusing on effectiveness and coverage. It is impor-
tant that there be representation from the providers of
clinical services.

I encourage members to contact me with sugges-
tions for this column or related issues.



Licensing Regulations in Final Form
CONTINUED FROM PAGE 1

The first notable change in the regulations pertains
to qualifying experience for the LCSW:

» All qualifying supervised experience in clinical social
work shall be obtained in a facility setting or a non-
facility setting (private practice) or a combination of
the two. Note that this supersedes the “P” insurance
law, which does not allow facility and non-facility
settings to be combined.

A candidate for the clinical social work license must
have three years of full-time/six years part-time
supervised experience providing psychotherapy serv-
ices. The experience must be completed within six
consecutive years.

e Qualifying supervision must be from an LCSW, a
licensed psychologist or a psychiatrist. All LMSWs
who are providing psychotherapy services must be
supervised in accordance with the regulations devel-
oped by the State Education Department.

If you are planning to be grandfathered in for the
LCSW, be sure to get your application in before
August 31, 2005.

e An MSW graduate, who is not a LMSW, must apply for
a limited permit to practice licensed master social
work. Those practicing under a limited permit do
NOT have a license. Therefore, they must, by law, be
under the general supervision of an LMSW or an
LCSW. They cannot be in a private practice setting.

Optional insurance reimbursement for mental health
services in group policies (“P” vendorship law) is
automatic for all LCSWs. However, three years of
additional psychotherapy experience, post LCSW, is
required to qualify for mandatory insurance reim-
bursement in group policies, the “R” Insurance level.
The required supervised experience for the LCSW is
the same as the experience requirement for the “P”
insurance law, except that facility and non-facility
settings can be combined.

Every LMSW and LCSW is required to pass one SED-
approved training program in Identification and
Reporting of Child Abuse and Maltreatment prior
to their next registration (License) renewal which is
done every three years. Documentation must accompany
renewal application.

Legislative Updates

State Board for mental Health Practitioners As of
January 1, 2005, no one can legally provide psy-
chotherapy services in New York State who is not a
licensed mental health professional or exempt from
one of the licensing statutes. Regulations have been
rewritten for Article 163 of the Education Law which
licenses marriage and family therapists (MFTs), mental
health counselors, creative arts therapist and psychoan-

alysts with no academic degrees in the traditional men-
tal health disciplines.

During July and August of 2004, an uproar was cre-
ated by the State Board for Mental Health Practitioners,
which developed regulations that sought to disenfran-
chise the established mental health professions (MDs,
PhDs and LCSWs) from supervising their candidates for
licensing. This concept was initiated by the MFTs who
have endorsed the national MFT agenda to establish
themselves as a separate profession that recognizes only
MFTs as qualified supervisors for their trainees and
requiring all supervision be from approved MFTs. The
State Society and the National Membership Committee
on Psychoanalysis in Clinical Social Work (NMCOP)
joined with the traditional mental health community
in New York to successfully defeat this regulation.

Training standards for “licensed psychoanalysts”
created another problem. An e-mail campaign was con-
ducted this fall to support a higher standard for psycho-
analytic training for these “licensed psychoanalysts”
who do not have advanced degrees in the mental health
field. There was concern that the candidates” health care
educational background was insufficient and the train-
ing standards for the frequency of control analyses
(supervised analyses) and personal analysis were not
comparable to the “community standard” adopted by
the traditional psychoanalytic organizations. In the
final regulations addressing this issue, educational
requirements were increased but specific training stan-
dards were left to the registered/ chartered individual
institutes where candidates are trained.

NOTE that the LCSW scope of practice, the job
description for clinical social work, is extremely com-
prehensive and includes all of those modalities practiced
by the new mental health professions. The LCSW is also
free of physician consultation as a legal requirement. If
you elect to obtain one of the new professional licenses,
you will be obliged to follow the regulations for the more
restrictive license. Therefore, you will be required to follow
the provision for the new professions which stipulates
that, in the case of treatment of any serious mental ill-
ness, you must have a medical evaluation of the illness
and consultation with a physician who will determine
and advise whether medical care is indicated.

Workers’ Compensation Legislation  The
Legislative Committee is studying the possibility of rein-
troducing a bill to have LCSWs included as Workers’
Compensation providers. Currently, only physicians and
psychologists are legally members of the panel.

Timothy's Law The Legislative Committee is follow-
ing this legislation, which creates parity in insurance
coverage for physical and mental illness. The issue is the
definition of mental illness. The Medical Society prefers
a narrow biological definition of mental illness, while
non-medical practitioners support a broader definition.l



Independent Practice Committee conference,
Clinical Entrepreneurship in Changing Times:

Building Your Practice With or Without Managed
Care, on Saturday, December 11, 2004 at the NY Blood
Center in Manhattan

Iris Lipner, Chair and founder of the committee,
and Lynne Morris, Co-President of the Metropolitan
Chapter, delivered opening remarks. Iris described how
satisfying it was to see so many clinicians in the audi-
ence, in view of the fact that the conference date had
been changed.

During Iris’ presentation, “The Inner Game of
Money,” she asked participants to consider if they con-
ceive of themselves as business persons or as helpers,
coaches, social workers, teachers or clinicians. She
raised the issues of family history, gender, and inner
dynamics that often interfere with our desire to make
money. She emphasized the need to consider our obsta-
cles and how they hold us back from becoming more
entrepreneurial and creating a profitable business.
Some of these are old habits, excuses, lack of vision,
negativity, lack of confidence, fear of change and lack
of business skills. She proposed that clinicians deter-
mine the value of their services and the beneficial dif-
ference they can make in the lives of potential clients.
Earning potential and how many hours you can work
were also discussed, as well as strategies for change—
working smarter, not harder.

Helen Krackow’s talk, “Creative Connections for
Love & Money,” discussed networking skills that all cli-
nicians need. Creativity in making connections is a nat-
ural extension of our clinical social work skills in
building relationships. Clinicians need to think about
their own personal styles of building relationships and
not be afraid to use them in building business relation-
ships. We need to be prepared to market our practice
with every person we meet in every setting. It is a natu-
ral part of making a connection. We can be prepared to
ask people for their business cards and to write notes on
them to remind us who they are and what they do. We
can also ask for referrals and ask what would make a
good referral for them.

Other skills of networking were covered, such as
remembering names better, paying attention and fol-
lowing up by calling and continuing the contact.
Joining specialty-practice online chat groups and list
servs also helps in networking. This section of the con-
ference ended with an exercise in networking with other
conference attendees.

Rosemary Lavinski spoke about how to choose a
specialty and the development of a niche. Her talk,

One hundred eager practice-builders attended the

By Iris Lipner, Conference Chair, Helen Hinckley Krackow, Rosemary Lavinski, and Sheila Peck

“What's Your Niche?” emphasized the importance of
having a focused, targeted marketing plan. She recom-
mended that your target market should reflect the kinds
of clients you enjoy treating in 2 modality in which you
have exceptional skills and interest. She noted that cli-
nicians frequently confuse a “niche” and a “specialty.”
A niche is a program you repeatedly sell to a particular
group. For example, a niche would be a short-term
group for parents of gay and lesbian people. A specialty
might be working with the gay and lesbian population.

Your “specialty” and “niche” identify “what makes
you unique” in the mental health market and are pri-
mary components of your marketing plan. Rosemary
had the audience consider a list of 100 niches and to
find ones that they would like. This exercise was the
basis for a lively discussion among the participants.

Sheila Peck spoke about the “Nuts & Bolts of
Practice Building: How-to and Hands-on.” She worked
with members of the audience to identify specific prac-
tice niches and pointed out the importance of develop-
ing a “30-second verbal logo” so that they and their
work would be recognizable and easily remembered.
She compared building a practice to the way a chain
reaction occurs in a nuclear reactor.

She also introduced the “OLT.OGT” method of prac-
tice building: start with a commitment to do "One Little
Thing” and do it. This will give you the confidence to
carry out “One Gutsy Thing,” which is probably more
difficult. Then go back to another “OLT” and another
“OGT” and so on.

Finally, Sheila presented a wealth of material about
getting known and publicizing your work via the
Internet and included a handout for future reference.

On feedback sheets, conference participants regis-
tered a positive reaction and a wish for more of the
same. For the presenters and members of the
Independent Practice Committee, it was a constructive
learning experience as well. We believe it could have
been an all-day conference and added quite positively
to the way the Society is perceived.ll

The New York State Society for Clinical Social Work, inc.
would like to acknowledge the generosity of the Association
for Autonomous Psychoanalytic Institutes and several of its
members who contributed several hundred dollars to help
the Society offset its costs for the Independent Practice
Committee (IPC) Conference. The costs were incurred because
The NY Blood Center inadvertently double-booked the IPC
Conference with one run by the AAPI in October 2004. The
contributors were James Fosshage, Ph.D., Judith Kaufman,
LCSW, Estelle Shane, Ph.D., and Sandra Hershberg, M.D. AAPI
is the first international interdisciplinary and multitheoretical
psychoanalytic association of 22 autonomous psychoanalytic
institutes which offers membership to individual analysts and
candidates. For more information, visit www.aapionline.org.
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the Society will be able to implement its new program
to transfer the Society’s membership directory online
with a search engine that will enable members of the
community and professionals to obtain referrals online.
Additionally, Mitzi Mirkin, the Society’s Executive
Secretary, will continue to use the Society’s membership
directory to make referrals in response to telephone
inquiries as she had prior to the time TR was operating.
In this way, all LCSW members of the Society who
wish to receive referrals will be able to have their
practice information available online and to update
that information online, without having to join a
special committee. This section of the new website
will replace the printed biennial membership direc-
tory at a savings of approximately $200,000, over
the next decade. I note that the Society, as a not-for-
profit membership corporation, is legally prohibited
from engaging in activities for the purpose of helping
members develop or build their practices. The Society
will place on our website the practice information of
our LCSW members who desite us to do so as a service
to the public and professionals, just as TR was designed
to be, to help them locate clinical social workers who
may be able to meet their professional needs. Although
some LCSW members may obtain one or more referrals
as a result, the experience with TR and other referral
services, makes it clear that it is not likely that more
than a small portion of our approximately 1600 LCSW
members is likely to receive referrals in this manner.

Fourth, the community outreach efforts made by
the TR Committee will now be integrated into each
local chapter and will be provided with economic sup-
port from the Society. Members who are interested in
reaching out to agencies and groups in the commu-
nity to make them aware of clinical social work and
the services LCSWs provide and to provide public
education and continuing professional education
on health and mental health related topics and
issues should contact their chapter presidents.
Community outreach to the public, our fellow health
care professionals and to agencies is an important role
of the Society and its members. It is also a good way for
members to increase the visibility of their practices and
their agencies (if they are in agency practice) in their
communities and to develop linkages with health care
colleagues with whom they can work together profes-
sionally. So, volunteering to help in this effort can be
beneficial to all of those involved, to the clinical social
workers who volunteer, to the Society, to the public and
to our colleagues from other disciplines.

Fifth, the Society has a long history of providing
continuing professional education through its
Education Committee, its various practice and other
committees and through its local chapters. However,

largely because continuing education credits are not
required for licensure in New York, it has not regularly
offered such credits. However, the American Board of
Examiners in Clinical Social Work (“ABE”) which
offers the Board Certified Diplomate in Clinical Social
Work credential (the “BCD”), an increasing number of
managed care companies, and the State of New Jersey
where a number of our members are licensed and prac-
tice, require evidence of continuing education for board
certification, managed care panel participation and
continued licensure, respectively. The Society is cur-
rently finalizing a mechanism to provide, regularly,
certification of continuing professional education cred-
its for educational programs it conducts and to certify
credits of continuing education programs provided by
others of which it approves.

The Challenges We Face

First, the Society is aging. The average age of our
approximately 2000 members is 58 and the median age
is 59. One percent of our members are in their twenties,
five percent are in their thirties and eleven percent are
in their forties. Eighty-four percent of our members are
age fifty and above, forty-six percent are age sixty and
above, and eleven percent are age seventy and above.
We can expect approximately forty percent of our cur-
rent membership to cease active practice within the
next ten years to twelve years.

If the Society is to survive over time, we need to
attract younger members. Helen Krackow, our past pres-
ident, has been chairing the Mentorship Committee for
the past several years. With the assistance of the team of
active mentors, we are attracting more beginning social
workers to the Society. However, we must do more. We
need to establish more mentoring groups. We need
to expand significantly our outreach to social work
graduate students, many of whom wish eventually to
become LCSWs, and to recently graduated social
workers who are beginning or are early on in their
careers in agencies. We ask that each of you who
has any affiliation with a school of social work (field
instructor, faculty, adjunct faculty, agency liaison,
alumni association member, etc.) or a post-gradu-
ate psychotherapy training program assist us in this
effort. If you are interested in doing so, please e-mail
Helen Krackow at hhkrackow@aol.com.

Second, the legal requirements for licensure as an
LCSW in New York have been established by a separate
clinical social work license. By establishing in the law
high qualifications for engaging in social work
practice at the advanced clinical level and defining
a specific and distinct advanced scope of practice
for clinical social work which clearly distinguishes
clinical social work practice from generic social
work practice and non-clinical direct practice, our
legislature has acted to provide crucial, long-needed
protections for the public.

" CONTINUED ON PAGE 8
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To advance public protection the legislature enacted
certain legal requirements:

* One, it requires that those seeking to engage in
the practice of clinical social work demonstrate
advanced clinical competence by undergoing
advanced clinical education, completing a period
of supervised clinical practice and by passing an
advanced clinical practice examination.

* Two, it clearly defines a broad scope of clinical

social work practice which does not differ in any
substantive manner from the scope of practice of
psychology and sets forth the core clinical servic-
es rendered by clinical social workers - diagnosis
(as distinguished from psychosocial assessment),
psychotherapy (as distinguished from counsel-
ing), assessment-based treatment planning (as
distinguished from preparation of a service plan),
and interpretation of tests and measures of psy-
chosocial functioning (as opposed to the mere
administration of the tests themselves).
Three, it requires (with very limited exceptions)
that LMSWs who provide clinical services may
only do so under supervision of an LCSW, psy-
chologist qualified to perform clinical work or a
psychiatrist.

By enacting the new LCSW licensing statute, the
legislature, representing the people of our State,
placed an important public trust in the social work
profession and in those social workers who will
become licensed clinical social workers; the trust
that they will satisfy their obligation to provide high
quality clinical social work services to meet the health,
mental health and psychosocial needs of the people of
our State. Quality clinical social work services require
setting and adhering to high standards of practice, rig-
orous education and supervised clinical experience
leading up to LCSW licensure, continuous professional
education throughout one’s career, engaging as indicat-
ed in interdisciplinary and transdisciplinary collabora-
tive practice that brings together the competencies of
various disciplines to address holistically the health,
mental health and psychosocial needs or each patient,
and maintaining high ethical standards of practice.
The challenge of satisfying this important public trust
will not fall only on each individual licensed clinical
social worker, but upon the social work profession,
its professional organizations and the graduate
schools of social work. Social work cannot survive
as a house divided. The futures of social work, clin-
ical social work, our professional organizations and
our graduate schools are inextricably linked. We
must all work together collaboratively to assure that
LCSWs are properly prepared to meet this important
challenge.

Third, the nature of health and mental health
care is changing. Practice is increasingly being shaped
by evidence-based practice standards. Health care prac-
tice is becoming more dependent on holistic evaluation
and treatment that addresses the biological, psychoso-
cial and spiritual elements of each person, through
interdisciplinary collaborative practice which brings
together practitioners with various, at times overlapping
competencies, to work collaboratively to evaluate and
treat the patient (and, at times, group or family). Along
with the aging of our population, the rapid expansion of
bio-medical knowledge that has led to treatments that
prolong the lives of many persons with chronic illnesses
who would have died earlier in life in the past, has made
the treatment of patients with chronic illnesses and the
elderly a significant and rapidly growing arena of
healthcare practice. Indeed, many studies have now
demonstrated conclusively that the provision of psy-
chosocial-spiritual services along with medical services
improves quality of life of persons suffering from chron-
ic illnesses while resulting concurrently in significant
decreases in overall health care utilization and spend-
ing, making such care both cost-effective and beneficial
to patients without limiting care.

In the mental health arena, psychoanalytic theory,
informed by advances in neuroscience during the
decade of the brain and beyond, some of which were
hypothesized by Freud, a neurologist and neuropathol-
ogist, in his 1895 work, The Project for Scientific
Psychology, remains the most widely used basis for
understanding of psychosocial functioning and behav-
for.  Psychoanalytic principles provide the underpin-
nings of theories of psychosocial (including group and
family) development and function that have evolved
since that time and which to this day are the linchpin
and gold standard of psychosocial assessment and diag-
nosis.

On the other hand, many new psychotherapeutic
treatment techniques that are informed and shaped by
psychoanalytic understanding of human development
and functioning and newer ideas about human devel-
opment and function that have evolved from psycho-
analytic theory, but which do not use psychoanalytic
treatment techniques, have developed over the years.
The evidence for the efficacy of 2 number of these tech-
niques, along with concurrent psychopharmacotherapy
when indicated, has shown them to be highly effective
for many patients. Thus, future psychotherapeutic
practice will increasingly require practitioners to have a
broad eclectic armamentarium of therapeutic tech-
niques, including psychoanalytically-based techniques,
readily at their disposal to shape and provide individu-
alized assessment-based treatment to meet the different
and unique combinations of needs of each patient in

CONTINUED ON PAGE 9
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different circumstances.

The clinical social worker of the future will need to
have a sound grounding in psychoanalytic theory, group
and family dynamics, the biological basis of psychoso-
cial functioning, and the core values, historical frame-
work and techniques of intervention in the micro,
mezzo, and macro spheres that are unique to social
work. The clinical social worker of the future will have
to abandon approximation of theoretical purity, and
develop knowledge and skills in a wide repertoire of
treatment techniques to meet creatively the varied treat-
ment needs of different patients. The clinical social
worker of the future will have to be skilled in engaging
in interdisciplinary and transdisciplinary collaborative
practice with physicians and other health and mental
health practitioners. The clinical social worker of the
future will need to know how to address the increasing-
ly complex ethical issues that arise in healthcare and
mental healthcare, along with the changing nature of
society, the family and other social structures. In sum-
mary, the clinical social worker of the future will
have to be better and more broadly trained, have a
much more comprehensive knowledge base upon
which his or her practice is based, possess a more
varied and eclectic set of skills, be dedicated to a
career of constant learning, questioning and revis-
ing his or her professional practice, be more sensi-
tive to and be able to deal with complex ethical
issues in practice, and be prepared for a career
marked by working collaboratively with a range of
health and mental health professional colleagues in
a variety of systems.

The Society must work with schools of social work to
encourage them to enhance significantly the training of
future clinical social workers so that they will be able to
meet the challenges and demands of clinical social work
practice of the future. The Society, through the contin-
uing education programs provided by the chapters,
the Society’s practice committees and Society’s edu-
cation committee needs to broaden the focus of
training to help prepare clinical social workers with
the knowledge and skills they will need to meet the
evolving clinical needs of patients of the future. For
if we stay rooted in the past and do not grow and evolve
professionally, clinical social work will be left behind as
other healthcare professions advance and adapt to meet
the evolving health, mental health and psychosocial
needs of a changing population and society.

Fourth, the nature of how health and mental
health care is provided and funded is changing in
many ways and will continue to do so. These changes
are a result of a combination of the aging of our popu-
lation, the promises, hopes and expectations stemming

from biomedical advances, changes in societal structures,
a changing economy, and increasing globalization.
Changing values of health care providers and a
decreasing willingness of 2 number of them to put aside
to a great extent their personal lives in order to serve
their patients (which is a positive step toward needed
self-care for health and mental health professionals)
are also impacting on the provision of health care.
Further, the demands on health care providers to do
more, accept less compensation, accept limits on their
professional autonomy and meet productivity demands
that decrease their ability to spend the time they need
with patients, further fuels the changing health care
environment.

Additionally, for the first time in New York, it is
inevitable that, as has happened in other states where
they are licensed, licensed mental health counselors
and licensed marriage and family therapists will be
competing with LMSWs, LCSWs and psychologists for
jobs in health and mental health institutions and will
be starting part-time private practices. Indeed, some
managed care firms have already indicated that they
will offer membership on their panels to these practi-
tioners once they are licensed in New York, which
should begin to happen before the end of this summer.

Currently, the United States spends approximately
17% of its gross national product on healthcare. Some
form of national health insurance and some form of
rationing of care is inevitable if the current health care
system is to remain viable and solvent as the population
ages and the demand for health care increases. Under
such a system, which is likely to be put in place within
the next decade, payment for mental health services
will, as it has been for some time in most countries, be
limited to treatment of the chronically severely mental-
ly ill, crisis intervention, provision of mental health
services to address the psychosocial needs of those suf-
fering from chronic physical illness and their families,
short-term psychotherapy to address emotional prob-
lems which interfere with employment or functioning
in the workplace or impact significantly on psychoso-
cial functioning, and services to address significant
substance abuse. Some of the psychotherapy being pro-
vided today in private practice will have to be paid for
privately and is not likely to be covered by any form of
national health insurance, just as it was prior to our
obtaining vendorship legislation in the 1980's.

The Society must help prepare clinical social work-
ers to be ready for and to adapt to the inevitable changes
in the way health care is provided and funded. As solo
private practice has been decreasing throughout the
country in the various health care professions, we must
work toward the legal and other changes necessary to
facilitate the development of multidisciplinary practices
which include clinical social workers as partners rather

CONTINUED ON PAGE 10
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than as employees. We need to work with other health
care organizations to assure that mental health and
clinical social work services are fully recognized and
included in any new plans for delivery and funding of
health care. Our Legislative Committee is attentive to
ways of increasing participation of clinical social work-
ers as health and mental health care providers, and to
protect legally and through regulations the high stan-
dards for clinical social work practice that we have
achieved. Our Vendorship Committee will continue to
address managed care issues and the inclusion of clini-
cal social workers as providers of mental health services.

The Society needs to educate the public, health and
mental health institutions, the administrators of payor
systems, and other professionals about the special skills
and competencies of clinical social work. And, we must
take pride in our noble profession. We are not merely
psychotherapists who have a social work degree. We are
professional social workers with advanced clinical skills
who provide psychotherapy and other clinical services
informed by the culture, values, special knowledge and
experiences of social work, and the unique perspectives
that brings to our work.

In practical terms, what distinguishes us from other
health and mental health professionals is that our core
focus is on people as part of the larger social systems in
which they live and with which they interact, and our
ability to work within all of those systems to effect
change. This translates into our particular skills in
developing and coordinating interdisciplinary treat-
ment and service plans which address the many aspects
of people’s presenting problems in a holistic manner in
the context of the many levels of their interaction with
their environment — from their intrapsychic relation-
ships within themselves as individual people, to their
relationships with other individuals and groups, to their
relationships with multiple large social systems.
Through the services we provide we strive to reduce our
patients’ suffering, to enhance our patients’ bio-psy-
cho-social-spiritual capacity to function optimally as
social beings in their environment, to maximize their
ability to live in harmony within themselves and in the
greater world around them, and to access in a coordi-
nated and meaningful way the range of multidiscipli-
nary services they may require to enable them to do so.

It is crucial that we work harder to enhance the
appreciation of those clinical social workers who work
in institutions, providing clinical social work services
which constitute the majority of mental health and
clinical social work services provided in the United
States, dealing under difficult circumstances with some
of the most problematic and complex challenging clin-
ical cases. We must reach out to them and welcome
them into the Society.

In the early 1990s the Society changed its name
from the NYS Society for Clinical Social Work
Psychotherapists to its present name in recognition that
clinical social work is not merely psychotherapy. It is
psychotherapy and other clinical services provided with-
in the context of the core values, historical framework
and techniques of intervention in the micro, mezzo, and
macro spheres that are unique to social work which add
to our effectiveness and to our unique value as health
and mental health clinicians. Additionally, the Society,
which began as a organization of primarily psychoan-
alytically trained therapists predominantly in private
practice, recognized that we needed to reach out to our
clinical social work colleagues in agencies. For clinical
social work is defined by its core values, mission,
knowledge base, skills set and unique perspectives, not
by where it is practiced. And, we are the Society for
Clinical Social Work.

Although some clinical social workers are in full
time private practice, the majority work in agencies and
may or may not engage in part-time private practice.
We need to reach out more vigorously to our clinical
social work colleagues whose primary workplace is in
agency practice, who are the majority of the approxi-
mately 16,000 currently registered licensed clinical
social workers working in this State. We need each of
our members who either works in, consults with or is
otherwise involved with an agency which employs clin-
ical social workers to encourage our clinical social
work colleagues to join their local chapter, to come to a
chapter monthly meeting or educational workshop, to
view the Society as their professional home and to con-
tribute their efforts, as part of the Society, to advance
clinical social work.

Fifth, clinical social work is facing the prospect of
workforce shortages in the future. This results from sev-
eral factors,

m One, we have finally achieved the establishment of
legally well-defined high standards for clinical social
work practice and strict limits on the provision of
clinical social work services by LMSWs who, in virtually
all situations, may not do so unless they are func-
tioning under approved supervision.

m Two, we have finally achieved the establishment of
high standards of clinical education, supervised clini-
cal experience and advanced clinical practice exami-
nation that must be met in order to qualify to become
an LCSW, which standards are being strictly enforced.

= Three, the number of agency jobs in which LMSWs
can provide clinical services (as opposed to traditional
social work direct practice activities) under what is
now legally required supervision is too small to afford
each LMSW who wishes to become an LCSW the ability
to obtain the necessary hours of supervised clinical practice,
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The law requires that this supervised experience be
obtained in full time practice [20 patient contact hours
of psychotherapy per week, each contact hour being at
least 45 minutes of psychotherapy with individuals,
families, or groups, for a total of 960 hours per year
based on a 48 weeks of work per year, for three years],
or in part-time practice [no less than 10 patient
contact hours per week of psychotherapy with indi-
viduals, families or groups, each contact hour being at
least 45 minutes in duration] or a combination of
these, over a period not to exceed six consecutive years.

= Four, because LMSWs are not eligible for mandatory
insurance and other reimbursements and cannot
provide clinical services in private practice except
under approved supervision which they will have to
pay for, it is unlikely that they, too, will be able to
obtain the necessary hours of supervised clinical
practice to qualify for the LCSW within the mandated
time frame of not more than six consecutive years.

The Society, together with other social work organiza-
tions and the graduate schools of social work needs to work
with health and mental health agencies which provide
services within the scope of practice of licensed clinical
social work, to assist them in obtaining qualified LCSW
supervisors who are willing to come to these agencies to
provide low to moderate fee supervision. This could ease
the supervisory burden placed upon these agencies by the
new law in relation to the supervision of LMSWs providing
clinical social work services. In doing so, this would
enable these agencies to retain LMSW staff to provide
under appropriate supervision clinical social work services.
This would help meet the needs of the agency to have
supervised staff to treat patients, of the LMSWs to be
obtain the supervised experiences needed for them to
become LCSWs, of the social work profession to maintain
a career pathway for those who wish to become LCSWs,
and of the community by helping assure an adequate
supply of LCSWs for the future.

Sixth, an increasingly critical challenge that is
impacting on most professional associations
including the Society is the issue of decreasing vol-
unteerism. The Society has been able to accomplish all
that it has accomplished over the years: vendorship leg-
islation; licensing legislation and regulations; provid-
ing stimulating Society annual educational confer-
ences and educational programs by the chapters and by
various practice committees which enrich the knowl-
edge and skills of our members; helping members and
other social workers address appropriately ethical issues
that arise in their practices; developing various chapters
from what was originally a non-chapter organization;
implementing a highly successful mentoring program
for social work students and new graduates; helping our

members deal with the intricacies of HIPAA and the new
licensing statute; helping members learn how to oper-
ate their practices more effectively and to address ven-
dorship and managed care issues; and speaking out for
clinical social work and guaranteeing our right to prac-
tice that for which we are trained.

As we turn to meet new challenges, we need you, our
members, to volunteer — to provide your time to assist
us in serving you, our profession and the public. As
professional social workers you each have an ethical
obligation to contribute your time and energy to the
profession. Become involved in your chapter. Join a
committee. Volunteer to help the Society in one of its
important projects — continuing education, supervision,
mentorship, community outreach, outreach to agencies,
outreach to schools of social work or outreach of other
professionals. This is your Society. In the end result, it
will reflect the extent to which each of you, individually
and as a group, participate in it and contribute your
time and energy to it. We cannot do it without you.

Special Thanks

In closing, I note that the social work profession in this
State owes a great debt of gratitude to David Hamilton,
Ph.D., LMSW, the Executive Secretary of the State Board
for Social Work and the State Board for Mental Health
Practitioners, and his colleagues in the Education
Department who have worked diligently, above and
beyond the call of duty, under significant time pressures
without any significant increase in resources and staff,
to prepare and distribute 69,179 LMSW and LCSW new
license parchments and 41,546 new registration certifi-
cates when our new licenses became effective, to process
the large volume of grandparenting, new license and
“R” applications that have been and continue to be
submitted, and to address and attempt to resolve an
overwhelming number of inquiries from members of
the social work community while completing the com-
plex initial regulatory process for implementation of
the new licenses and concurrently handling the regular
and customary responsibilities for the State Board for
Social Work. They all have our heartfelt thanks, appre-
ciation and admiration for an exceedingly difficult job
done so well.

Contact Information

If you need to contact me on Society business please e-
mail me at nysscsw@mindspring.com and, in addi-
tion to your message, please provide your day and
evening phone numbers.

I continue to chair the Society’s Committee on
Ethics & Professional Standards and Committee on
Forensic Clinical Social Work. If you need to get in
touch with me in that regard please e-mail me at clin-
icalswethics@mindspring.com and, in addition to
your message, please provide your day and evening
phone numbers so that I can call you back.l



The Women's Therapy Centre Institute
One-Year Post Graduate Training Program

Eating and The Body
Viewed Through a Relational, Cultural,
Psychoanalytic Framework

Whose Body Is It Anyway?

"The starvation amidst plenty, the denial against desire,
the striving for invisibility versus the wish to be seen;
these key features of women in relation to their
bodies are a metaphor for our age."

— Susie Orbach, author of Fat is a Feminist Issue
and Hunger Strike, and Co-founder. The WICI.

Begins Sept. 2005
Call for more information and an application,
or download from www.wici-nyc.org

Open House
May 14, 2005 » 12:00 - 1:30 pm « RSVP for location

The Women's Therapy Centre Institute
562 West End Aveniie N.Y., N.Y 10024

Tel: 212.721.7005 www.wici-nyc.org  wicinyc@aol.com

Provisionally Chartered by the New York State Board of Regents

-
SOCIAL WORKERS

> Washington Psychoanalytic Institute
(Adult & Child Psychoanalysis)

> Modern Perspectives on Psychotherapy
(Adult Psychotherapy)

» New Directions
(Critical Psychoanalytic Thinking and Writing)

> Accredited Continuing Education
(CMEICE programs)

nEy

Washington Psychoanalytic Society, Inc.
202.237.1854
www.washpsa.org

Low Fee Treatment Program, Referrals, Community Outreach

MANHATTAN |For
INSTITUTE
PSYCHOANALYSIS

M anhattan Institute offers a comprehensive training

i

program in psychoanalysis within a contemporary
interpersonal framework. A broad base of scholarship
including classical and relational models forms the foundation
for thoughtful and creative exploration. Qur aim is the
integration of theory with personal and clinical experience.
m One year Psychoanalytic Psychotherapy Program
m Five year Psychoanalytic Training Program
& Small classes/maximum opportunity for
clinical presentations
m Distinguished faculty and supervisors
® Training and private practice referrals through
our General Treatment Center and
Trauma Treatment Center

We select candidates from qualified psychologists, social
workers, nurses and psychiatrists.

Please call for a brochure and
information about our next Open House
(212) 4221221

Or contact us at;
Manhattan Institute for Psychoanalysis
67 Wall Street, Suite 207, New York, NY 10005
minstitute@aol.com
www.manhattanpsychoanalysis.com
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R THE NEW YORK SCHOOL FOR

'PSYCHOANALYTIC PSYCHOTHERAPY

AND PSYCHOANALYSIS

" 200 West 57th St NY,NY 10019 1 212 245 7045 |
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NEW DIRECTIONS
WRITING AND CRITICAL THINKING WITH A PSYCHOANALYTIC PERSPECTIVE

New Directions is a three-year postgraduate training program for clinicians, academicians, and
writers who want to develop a richer understanding of modern psychoanalytic perspectives and
apply it to their own work.

In seasonal weekend conferences and an optional summer retreat, our community of students,
alumni, teachers, and guest faculty come together to explore selected aspects of the
psychoanalytic domain.

The range of conference topics is broad: children's literature, memory, erotic transference, reading
and madness are some of the subjects planned for future conferences.

To obtain a program brochure, please contact:

The Washington Psychoanalytic Society, Inc.
4545 42nd Street NW, #309
Washington, DC 20016
tel. 202-237-1854
society-institute@washpsa.org
www.washpsa.org

Fordham University
Graduate School of Social Service
Post-Master’s Certificate Program

in
CHILD & ADOLESCENT
THERAPY

Psychoanalytic Psychotherapy Study Center

PPSC OPEN HHOUSE 20058
Friday March 4, 2005 7pm-9pm
" Sunday May 1, 2005 1pm-3pm

April 9, 2005:
With Michelle Moreau Ricaud,
Jeffrey Seinfeld PHD,

Laurie Sloane LCSW and Paul Geltner DSW
LECHURE SERIES 2003
April 30, 2005:
Working With Patients Who Engage

In Life-Threatening Behavior
Presenter: Michaela Schaeffer PhD

Discussant: Janice Earle, LCSW
Committee on Psychoanalysis and Addictions Treatment
PROEESSIONAL DEN FLOPNENT ZSURERY ISTON
FOR NEW € LINICTANS
With the new licensing law LMSW clinicians are required to have
3 years of post graduate supervision.
Contact PPSC for high quality supervision
*Accessible fees  *Flexible times and locations

Specialized advanced training
Supervised internship-one evening
One year, two-semester program
Beginning in the fall

Tarrytown campus

Celebrating 19 Years!

For Information call or write:
NANCY BOYD WEBB, DSW, DIRECTOR
FORDHAM UNIVERSITY
GRADUATE SCHOOL OF SOCIAL SERVICE
TARRYTOWN, NY 10591

Special Guest: Donald Hall May 6™ 2005
Call about PPSC''s 2005 Continwing Education Program
PPSC is located at 80 Fifth Avenue, Suite 9034 NYC 10011

For informstion sbout CEUs or NYC OASAS CASAC hours
For information please contact PPSC at 212.633.9162

T

(914) 332-6008
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 Here is What IPTAR Has to Offer:

ndidates

Sunday, April 10,2005 s

CLASSIFIED

ADS

Professional Office Space. 1+ days
available. Ph.D., R-CSW, M.C. affiliation.
Volume referrals. Terms to suit. Established
Suffolk practice. 631-751-9600.

Flatiron / 21st St. & Broadway. Loft-like
professional offices. Large windows, hardwood
floors, high ceilings, therapist lounge, full-time,
some part-time, in secure doorman building.
Please contact for information and
appointment. 212-995-8408.

Elaine Morey Medical Billing. Are you
trapped under a pile of patient paperwork? Let
us help you. We offer. Electronic Claim
Submission, Insurance Follow-up and more.
Interested?

Call Amy Wade: 845-298-4050.
Fax: 845-298-5362. Email:abcmorey@aol.com

Fifth Ave., 34th St. Large, warmly furnished
office. Near all transportation; sunny, great
view, AC. Private waiting room. For group or
ind. Avail. Fridays, weekends. 917-359-5375.

East Side.Generous-sized, nicely decorated
office available in wing of luxury building.
Available hourly or part time. Some % or full
days available. Security system and maid
service included. Call 212-683-0415.

PIT Office Rental. Spacious office, 1 block
from Grand Central. 16% floor, wiview. Ample
waiting room. 24 hour security. Sat./Sun.
rental. Call Steve: 212-922-1752,

Divorce Mediation Training in NYC, 6 day
approved 42 hour fraining, 3X a year. Since
1983, the Center for Family and ODivorce
Mediation. CEUs. Call 212-799-4302 or visit us
at www.divorcemediation.com

Classified Ad Rates

$30 for 30 words.
Just $1.00 a word thereafter.

Send typewritten copy and payment
to:
Ivy Miller
31 Jane St., Apt. 14C
New York, NY 10014
Or,
email copy to:
ivymiller@hotmail.com
and mail payment to
address above.
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CERTIFICATE PROGRAM
IN CHILD AND ADOLESCENT
PSYCHOTHERAPY

| Committed
to shariug the
benefits of
psycho-
onalytically
informed work
with a wide
community of
practitioners
and patients

FOR INFORMATION CONTACT:

IPTAR Program in Child and
Adolescent Psydhotherapy
1651 Third Ave., Suite 201,

New York, NY 10128
Tel: (212) 427-7070
Fax: (212) 410-0821
website: www.IPTAR org

Enjoy the Rewards of Your Job

Without the Risks

It’s Easy With Our New Professional
Liability Plan

You have a challenging job counseling a variety of clients with
diverse needs and expectations. It can be very rewarding. But
also risky — unless you have the right protection.

Our new Professional Liability Plan takes the worry out of being
a clinical social worker:

» “Occurrence” protection with lifetime reporting for
incidents that occur during the policy period.

» Added coverage for personal and bodily injury and
property damage.

w A+ rated carrier.

Enjoy the rewards of your job without the worry. Call today.

B I

BERTHOLON | ROWLANDcoORP.

_ Call: 800-727-2525
Visit: www.socialworkliability.com

e —

;
. ﬂ'""*mw -
f "

% o

# ra
"
s\«ﬁ
e

©2003 BR Corp. .

Offered in partnership with CPH & Associates, Inc. Underwritten by Philadelphia Indemnity Insurance Company, rated A+ for financial strength by A.M. Best.

Psychoanalytic Training ae

New York Freudian Society

We offer:

+ A contemporary curriculum * An energetic Candidate’s Organization

* Avariety of financial aid options -
tuition assistance, affordable
supervision, reduced fees for
psychoanalysis

o Adult and child training programs

+ Programs in New York and
Washington, DC

Ani o
* Aninfant-toddler rogram o Asupportive collegial society

* Two-year psychoanalytic

psychotherapy program ¢ International Psychoanalytical

Association membership upon

* Qutstanding analysts who provide graduation
training analysis and supervise  Community Service
psychoanalytic practice - Divorce support program

* A consultation service which provides
patient referrals for candidates

- Continuing education workshops
- Pro-bono school counseling

Call us for more information about our training programs and our
Open Houses: (212) 752-7883.

Website: www.nyfreudian.org




ERICKSONIAN

N YS E P HYPNOSIS TRAINING

Comprehensive Training for all Master’s Level
Health Care Professionals.

A Nationally renowned Training Program in
hypnosis, established in 1980, chartered by
the New York State Board of Regents.

You will be taught the full range of Erickson’s
techniques and how to integrate hypnosis into
your practice by an outstanding faculty led by
Sidney Rosen MD and Rita Sherr CSW, who were
trained by Milton Erickson.

PROGRAM INFORMATION:
RITA SHERR DIRECTOR OF TRAINING | 212 873 6459

CLINICAL REFERRALS FOR' ERICKSONIAN HYPNOTHERAPISTS:

KAREN SANDS | 212 265 4620

For more information,
referrals and online
registration;

WWW.NYSEPH.ORG

| for Psychatherapy and Hypnosis, Inc.
440 West End Avenue | Suite 1C
New York NY 10024 | 212 873 6459

BLANTON-PEALE
COUNSELING CENTER

AND
GRADUATE INSTITUTE

3 West 29 Street, 5 FL
N.Y., N.Y. 10001

Has the time come?

To talk with someone about a relationship, a personal crisis or
a problem in the family? That someone can be a pastoral
counselor/psychotherapist at Blanton-Peale Counseling
Center. We are a New York State Licensed Mental Health
Clinic, offering pastoral psychotherapy for adults, adolescents,
families, and couples at reasonable cost. Call us: (212) 725-
7850, Ext. 119

To improve your skills at helping others in need? The
Blanton-Peale Graduate Institute holds an Absolute Charter
from the University of the State of New York to offer
certificate-granting and non-matriculation training programs
in Psychoanalysis and Religion, Psychoanalytic Pastoral
Counseling, Marriage and Family Therapy, and Pastoral Care
Studies, including special joint programs with Fordham
University’s Graduate School of Social Services, and Union
Theological Seminary’s Department of Psychiatry and
Religion. Call us: (212) 725-7850, Ext 120

| www.blantonpeale.org

THE AMERICAN INSTITUTE FOR PSYCHOANALYSIS
329 East 62 Street, New York, NY 10021
The second oldest Psychoanalytic Institute in New York
Established in 1941

Most graduate students wish to be clinicians. How do they start a clinical practice and develop the resources to keep it
going? How do they become part of a nurturing professional network?

The training programs at AIP have been serving the complex needs of clinicians for over sixty years,

CERTIFICATE PROGRAM
IN PSYCHOANALYSIS

CERTIFICATE TWO YEAR PROGRAM IN
PSYCHODYNAMIC PSYCHOTHERAPY

Training at the American Institute for Psychoanalysis offers:

Intensive supervision by outstanding psychoanalysts

Private practice development for candidates

Stimulating Scientific Meetings and professional workshops

A broad-based contemporary curriculum with practical relevance to everyday clinical practice
Inclusion of Karen Horney's ground-breaking and experiencenear theory of split and conflicted self
Participation with a dynamic, welcoming group of professional colleagues and being mentored by senior clinicians

Fee for service clinical work opportunities and training in & variety of specialty programs of the Karen Horney Clinic

Many of our members are now doing what they envisioned 3-5 years ago.
Are youmaking your plans?

We invite you to meet our Faculty and Students at our
Open Houses on March 5, 2005, Saturday, 12:00 to 2:00 PM, and

May 11, 2005, Wednesday, 8:00 to 10:00 PM
Please reserve your place by calling Joanna Macias at 212-838-8044

Deadline for applications: June 1, 2005




The Masterson Institute for
> Psychoanalytic Psychotherapy

60 Sutton Place South * New York, NY 10022

<
AV

Invites you to attend our Spring, 2005 Lecture Series.

SPEAKING OF THE PERSONALITY DISORDERS

- Diagnosis and Treatment in Your Practice -

The lecturers are faculty at the Masterson Insfitute.
Sat., May 14th: The Borderline Struggle: Clinging or Depression - Arlerie Hahn, LCSW
Sat., May 21st: The Nardssistic Bind: Grandlosity or Shome - Anne R. Liebermon, LCSW
Sat., June 11th: The Schizoid Dlemma: Slavery or Exile - Jerry Katz, LCSW
Sat., June 18th: Differential Diagnosis: identifying the Personality Disorders - Judith Pearson, Ph.D.
MEET FACULTY AND STUDENTS OF THE INSTITUTE AT THE OPEN HOUSE FOLLOWING EACH LECTURE.

Time: Saturdays, 10:00 AM-12:30 PM — Location: Home of Susan D'Addario, LCSW, Orgeanizational Coordinator.
305 West 98th Street, #1EN. (bet. WEA. and Riverside Dr.)
RSVP (212) 974-0935. Please call at least one week before a lecture, as space is limited.
For more information call: (212) 974-0935

MASTERSON INSTITUTE POSTGRADUATE TRAINING PROGRAM
Now Accepting Applications for September 2005
The Masterson Approach: A cutting edge 3 year postgraduate program including clinical models from Freud to
contemporary psychodynamic theory, attachment theory and developmental and clinical neurobiology.
Please call for a brochure or visit our website for detailed information.

(212) 935-1414 Fax (212) 355-5924 Visit our website: www.Mastersonlinstitute.org
The Institute also offers Study Groups and Individual Supervision

Explore YIIIII.I Opportunities

Learn about our programs in modern relational Psychotherapy and Psychoanalysis

o Adult Training Program

« Child and Adolescent Program
« One-Year Evening Program

NIP Tl is more than a curriculum. We are a multidisciplinary psychoanalytic community
dedicated to training and professional growth in a progressive, inclusive environment.

Thursday, March 31, 2005
6:30 to 9:00 PM
ADMISSION is FREE; but REGISTRATION is REQUIRED.

Join us for a tour of our brand new offices!

National Institute for the Psychotherapies Training Institute
, 250 West 57 Street, Suite 501, Kew York, NY 10019
Phone: 212-582-1566 Fax:212-586-1272 Weh Site: www.nipinstorg Email: info@nipinsLorg

Chartered by the Board of Regents of the University of the State of New York




NYfS announces a

Two-Year Psychoanalytic
Psychotherapy Program

To meet today's career and training demands
this program of once a week evening classes
features:

curriculum that spans the life cycle and
developmental issues

« theoretical foundation in models of the mind

« technique and application to clinical practice

= distinguished lecturers and experienced faculty

Free weekly supervision included in tuition and a certificate
1s awarded upon program completion.

For details about open house and brochute call
Loretta Hayes at 212-463-8036

Divorce Mediation
Center of L.I.

Established 1982
el [o
T+
I
Mediation Explained
No Cost Consuitation

Brochure Available
Legal Referrals Provided
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THE SUPERVISION STORE

now offering

* INDIVIDUAL SUPERVISION IN
COGNITIVE PSYCHOTHERAPY

(including telephone supervision)

* GROUP SUPERVISION IN BASIC
PRINCIPLES & TECHNIQUES OF
COGNITIVE PSYCHOTHERAPY
Group beginning January 5, 2005
upper Eastside Manhattan
Led by Elissa Glenn, LCSW
contact (518) 781-3378

* STUDY/SUPERVISION GROUP IN

PSYCHGANALYTIC PSYCHOTHERAPY

Understanding Object Relations Theory
and Leamning How to Use it Effectively
in Treatment. Every 2 weeks;
midtown Manhattan

% INDIVIDUAL SUPERVISION
(including telephone)

Led by Jerry Kalz, LCSW
contact (917) 359-5375

All Faculty Institute-trained and
Highly Experienced
CEUs available

+ email: supervstore@aol.com

Thinking about Psychoanalysis?

Do Your Training at NPAP

Celebrating 50 Years of Open Intellectual Inquiry and Clinical Practice

Think about our training program.

» clinical preparation in traditional and
contemporary theories.
» choice of your own schedule at your own pace.

Think about our referral service.

= diract.referrals into your own practice from
the Theodor Reik Consultation Center.

= your choice of supervisors with a wide range
of clinical approaches.

Think about our Institute.

= a congenial, egalitarian culture, a strong student
voice, and a broad range of clinical approaches.

Mineola and
Commack Locations
For Information Call:

Emanuel Plesent
L.C.SW., Ed.D, B.C.D.

Director

(516) 747-1344

WEBSITE: www.divorcemediationli.com

EMAIL: divmediationli@aol.com

* outstanding workshops, case seminars and
scientific meetings.

Be a part of the NPAP Community.
Call us at (212) 924-7440.

Or contact us at info@npap.org
160 West 13th Street, New York, NY 10011
http://www.npap.org

Preparin choanalysts for the Next Millennium
£,

Chartered S Board of Regents.
Publisher of 7he Psychoanalytic Rsview.




2004-2005 Curriculum of

HYPNOSIS TRAINING

Provides all requirements necessary for ASCH Certification

cC a2

CENIER FOR THE ADVANCEMENT OF TRAINING

-3

&% ADVANCED SEMINARS - 3-4 HOURS
Working with Dreams in Hypnosis

the Identify of Selves

o VIDEO BRUNCHES

o INTRODUCTORY COURSE in hypnosis-20 HOURS

INTERMEDIATE COURSE in hypnosis- 20 HOURS

Screen Names & Passwords; Hypnotic Windows into

See the Masters working; seminar & discussion to follow

o SUPERVISION & CONSULTATION GROUPS

9 ASCH APPROVED CONSULTATION

IN CLINICAL HYPNOSIS

class locations:
NYC, Brooklyn, Westchester & Connecticut

CATCH FACULTY
Susan Dowell,CSW

Robert Friedman,MSW,Ph.D
Judith Kurzer,CSW

Marie McDermott,CSW
Adjunct Faculty: Devra Braun,MD

‘l For brochure of courses, dates, times and locations, Call CATCH at (212) 531-1322

ﬂ Postgraduate Center for Mental Health
138 East 26th Street, New York, NY 10010-1843
Mary Beth Cresci, Ph.D., Dean of Training
mm For Information Call: 212-576-4168
Visit our Website: www.pgcmh.org
Applications are being accepted for the
following programs:
¢ Adult Psychoanalysis
One & Two-Year Programs in
Psychoanalytic Psychotherapy
Child Psychotherapy
Adolescent Psychotherapy
Family & Couples Therapy
Analytic Group Therapy
Supervision of the Analytic Process
Pastoral Counseling

50 years of excellence in training
all licensable mental health professionals

Scholarships provided based on financial need

Join an established and extensive
professional network

W ESTCHESTETR
CENTER FOR THE STUDY OF
PSYCHOANALYSIS &
PSYCHOTHERAPY

Professional Education
Is A Lifelong Process

* Four-Year Psychoanalytic Training Program
* Financial Aid Available

¢ Two-Year Psychotherapy Training Program

o Two-Year Child and Adolescent Psychotherapy
Training Program

¢ One-Year Supervisory Training Program
¢ Treatment Service (Sliding Scale)

Chartered by the Regents of the University of the State of New York
in 1974, WCSPP provides training in psychoanalysis and
psychotherapy across a range of contemporary psychoanalytic approaches

WCSPP, 29 Sterling Avenue, White Plains, NY 10606

Please call for a brochure and information about

our next Open House: 914-946-9462




Post-Master's Certificate Programs
NEW YORK UNIVERSITY ¢ SCHOOL OF SOCIAL WORK

Division of Lifelong Learning and Professional Der,yveldpm"e_

PROGRAMS DESIGNED FOR THOSE WITH ADVANCED DEGREES IN SéCM

CERTIFICATE IN CLINICAL‘SUPERVISION
Provides a theoretical and practical understanding of the clinical

supervision process based on case presentations and refevant readings,

integrating theory with supervisory practice skills. The courses will
assist supervisors to-develop and. expand their theoretical knowledge.
Teaching methods utiliz hodyramic framework with primary
focus on recent psye an{

v

Uiversity & an affemative action/equal opportunity institution.

* One year of shidy; ofie course per semester, two hours
every otherweek ..~ o7 oL T
ATE IN NCED CLINICAL PRACTICE -
ey about contemporary psychoanalytic and
sychiodynamic:t :and their practice applications; a comparative
vapproach thak reflects & mmitment to individualization, open Iriquiry,
 and critical analysis;a multics tiral perspective and discussion of issues
related to gende iace, ethinicity, religion, sexual identity,
and disabii ration of current and emerging theoretical
{3 mecourse per semester, two and oné-half hours
4 SR o )

-l
.-1

‘approaches to supervision. -

AND OTHER MENTAL HEALTH PROFESSIONS

| CERTIFICATE IN PALLIATIVE AND END OF LIFE CARE
*. . Provides aff integrated sequence of courses to promote the Interaction
of theory and practice, develop leadership skills, and explore the

dilemmas in *caring” rather than “euring.” Also offers opportunities

Io enhance dfinical practice knowledge; expand assessment and dinical
“Intervention skills; and examine assessment and treatment needs of

patients and their families, using a biopsychosocial-spiritual framework,
* One yéar of study; two courses per semester, two hours

- every.ather week
* Cani:be completed in two years, one course per semester

* Individual (noncertificate) courses available

For more tnformation about opportunities for post-master's study,

Call: 800-771-4NYU, ext. RO6
Visit: www.soclalwork.nyu.edu/05cliniclan
E-mail: essw.admlsslons@nyu.edu

New York State Society for
Clinical Social Work, Inc.
350 Fifth Avenue, Suite 3308
New York, NY 10118
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