
 

 

If you cannot attend in person, please contact Jaime Hoyle at 
jaime.hoyle@dhp.virginia.gov 

 

3:00 p.m. Call to Order – Sherwood Randolph, LCSW, Chairperson  
• Welcome/Introductions 
• Mission Statement/Emergency Egress------------------------------------------------------------Page 2 

 

Approval of Minutes  
• June 25, 2025*--------------------------------------------------------------------------------------------Page 4 

 

 

Public Comment------------------------------------------------------------------------------------------------Page 6  

Presentation 
“Analysis of LCSW Survey Results” 

• Results in Brief------------------------------------------------------------------------------------------Page 22 
“Analysis of LMSW and LBSW Survey Results” 
HealthCare Workforce Data Center 
Yetty Shobo, PhD., Director and Barbara Hodgdon, PhD., Deputy Director 

 

Unfinished Business 
• Staff update on proposed alternative pathways in other states and the November 2024 

Board Report on Efforts to Diversify and Strengthen the Clinical Social Work Workforce 
• Summary of Stakeholder Responses 

 

Stakeholder Discussion  

Next Steps 
• Consideration of Potential Recommendation to Board 

 

 

Adjournment  

 
*Indicates a Committee vote is required. 

This information is in DRAFT form and is subject to change.  The official agenda and packet will be approved by the Board at the meeting.  One 
printed copy of the agenda and packet will be available for the public to view at the meeting pursuant to Virginia Code Section 2.2-3707(F).   

 
 

 

 
 
 
 

Agenda 
Ad Hoc Committee Meeting  

September 2, 2025 
9960 Mayland Dr. 

2nd Floor, Board Room 4 
3:00 p.m. 

 
 



MISSION STATEMENT 

Our mission is to ensure safe and competent patient care by licensing health 
professionals, enforcing standards of practice, and providing information to 
health care practitioners and the public. 

 

EMERGENCY EGRESS

Please listen to the following instructions about exiting these premises in the 
event of an emergency. 
 
In the event of a fire or other emergency requiring the evacuation of the 
building, alarms will sound.  When the alarms sound, leave the room 
immediately.  Follow any instructions given by the Security staff. 

Board Room 1  

Exit the room using one of the doors at the back of the room.  (Point)  Upon 
exiting the room, turn RIGHT.  Follow the corridor to the emergency exit at the 
end of the hall.   
 
Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 

Board Room 2 

Exit the room using one of the doors at the back of the room. (Point)  Upon 
exiting the room, turn RIGHT.  Follow the corridor to the emergency exit at the 
end of the hall.   
 
Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 

You may also exit the room using the side door (Point), turn Right out the 
door and make an immediate Left.  Follow the corridor to the emergency exit 
at the end of the hall.   
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Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 

Board Rooms 3 and 4 

Exit the room using one of the doors at the back of the room.  (Point)  Upon 
exiting the room, turn RIGHT.  Follow the corridor to the emergency exit at the 
end of the hall.   
 
Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 
 
Training Room 1  

Exit the room using one of the doors at the back of the room.  (Point)  Upon 
exiting the room, turn LEFT.  Follow the corridor to the emergency exit at the 
end of the hall.   
 
Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 
 
Training Room 2  

Exit the room using one of the doors at the back of the room.  (Point)  Upon 
exiting the doors, turn LEFT.  Follow the corridor to the emergency exit at the 
end of the hall.   
 
Upon exiting the building, proceed straight ahead through the parking lot to 
the fence at the end of the lot.  Wait there for further instructions. 
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DRAFT 

Virginia Board of Social Work  

Ad Hoc Committee Meeting Minutes 

Wednesday, June 25, 2025, at 4:00 p.m. 

9960 Mayland Drive, Henrico, VA 23233 

Board Room 3 

 
BOARD MEMBERS PRESENT: Sherwood Randolph Jr., MSW, LCSW 

     Martha Meadows, MA, LCSW 

 

BOARD STAFF PRESENT:  Jaime Hoyle, JD, Executive Director 

Charlotte Lenart, Deputy Executive Director  

Sharniece Vaughan, Licensing & Operations Supervisor 

Rebecca Walker, Licensing Specialist 

 

DHP STAFF PRESENT:  Yetty Shobo, Ph.D., Director, DHP Healthcare Workforce Data Center (remote via 

     Webex) 

     Barbara Hodgdon, Ph.D., Deputy Director, DHP Healthcare Workforce Data Center  

     (left meeting at 4:40pm) 

            

STAKE HOLDER ATTENDEES: Denise Daly Konrad, Virginia Health Care Foundation (VHCF) (remote via Webex) 

Matthew DeCarlo, Ph.D., LCSW, MSW Program Director of Saint Joseph’s 

University (remote via Webex) 

La’Toya Hines, National Association of Black Social Workers (NABSW) (remote 

via Webex) 

 Kevin Holder, LCSW, Richmond Chapter of the Association of Black Social 

Workers (remote via Webex) 

Joseph Lynch, LCSW (remote via Webex) 

Isiah Marshall Jr., Ph.D., Dean of Norfolk State University 

Mark Smith, Greater Washington Society for Clinical Social Work (GWSCSW) and 

Virginia Society of Clinical Social Workers (VSCSW)  

Kim Young, LCSW, Dope Black Social Worker (remote via Webex, left meeting at 

4:55pm) 

                

CALL TO ORDER:   Mr. Randolph called the Committee Meeting to order at 4:00 p.m.  

 

MISSION STATEMENT: Mr. Randolph read the mission statement of the Department of Health Professions, 

which was also the mission statement of the Board. 

 

APPROVAL OF MINUTES: The Board reviewed the minutes from the last meeting held on May 28, 2025.  

   

 Motion: Mr. Randolph made a motion, which Ms. Meadows properly seconded, to 

approve the minutes from May 28, 2025, once the modifications discussed during 

the meeting have been made. The motion passed unanimously.  

 

PUBLIC COMMENT: Dr. Marshall introduced himself as the Dean of Norfolk State University (NSU) and 

expressed his desire to become acquainted with the Board. He mentioned that he 

reviewed the pass/fail rate data from the Association of Social Work Boards 

(ASWB) and thanked the Board for conducting a survey. Dr. Marshall shared that 

NSU offers a licensure prep course every Fall and Spring, which includes a 

comprehensive exam focusing on both curriculum content and strategies for taking 

standardized tests. He also noted that he has assigned a director to assess what 

additional support students might need to successfully pass the exam. Finally, he 

inquired if the Board could provide information on exam candidates who failed the 

exam. 
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Dr. DeCarlo noted that two weeks ago, Washington, D.C. announced that they are 

considering an alternative pathway to the exam, which would eliminate the 

Association of Social Work Boards (ASWB) exam requirements for BSW and MSW 

licensure. He also added that ASWB has made some unannounced changes and 

posted fraudulent documents on their website. 

DISCUSSION WITH 

STAKEHOLDERS: Due to the delayed distribution of the survey, Mr. Randolph proposed extending the 
response period for the LCSW survey. He also noted that the next round of surveys 
is intended to target only LMSWs and LBSWs. 

Review of Survey Questions for LMSWs and LBSWs 

The Committee and stakeholders reviewed and approved several revisions to the 

survey to better align with licensure requirements for LMSWs and LBSWs. A 
discussion was held on the value of these licenses, including relevant historical 
context. Dr. DeCarlo proposed additional survey questions, which the Committee 
considered. She also inquired about the questions submitted to ASWB following 
their presentation at the March 5, 2025, Ad Hoc Committee meeting; Mr. Randolph 
suggested this be addressed at the next meeting. 

Mr. Randolph proposed combining the LMSW and LBSW surveys into one survey 
so the results could be reviewed at the next meeting. 

NEXT STEPS: At the next meeting, the Ad Hoc Committee will continue its review and  
  discussion of the following items: 

• Analysis of the survey responses collected
• ASWB’s responses to the Committee’s submitted questions
• DHPs Report Regarding Efforts to Diversify and Strengthen the Clinical

Social Work Workforce dated November 21, 2024
• Stakeholder feedback
• Public comments received through the survey

• Additional information from staff regarding proposed alternative licensure
pathways from surrounding states

NEXT MEETING DATES: The next meeting date will be determined at a later time, pending the availability of 
meeting space, staff, and Board members. Mr. Randolph proposed holding the next 
meeting on Tuesday, with a suggested start time of 3:00 p.m. 

ADJOURNMENT: Mr. Randolph adjourned the meeting at 5:27 p.m. 

Sherwood Randolph Jr., MSW, LCSW 

Jaime Hoyle, JD, Executive Director 



































Results in Brief 

This brief contains the results of the 2025 Licensed Clinical Social Worker (LCSW) Licensure 
Requirements Survey. In total, 9,044 respondents participated in this survey. The Virginia Department of 
Health Professions’ Healthcare Workforce Data Center (HWDC) administered this survey to pending and 
active licensed clinical social workers, licensed master social workers, licensed baccalaureate social 
workers, and supervision registrants in a two-week period from late June to early July of 2025. This 
survey aimed to document participants’ perspectives on LCSW licensure requirements. 

The median age of the respondents was between 40-49 years. Additionally, the majority (87%) were 
female, while 13% were male. Over half (60%) were White, 29% were Black, and approximately 5% were 
Hispanic or Latino. Approximately 2% were Asian or some other race. In terms of highest degree 
attained, 73% of the respondents held a master’s degree with a micro concentration while another 25% 
held a master’s degree with a macro concentration, 1% held a PhD in social work, and less than 1% held 
a bachelor’s in social work. Approximately 61% obtained their degree within the past 15 years while an 
additional 38% obtained their degree at least 16 years ago. Finally, of those who responded to this 
survey, approximately 24% were board-approved supervisors. Approximately 59% were currently 
providing supervision. 

Respondents answered a series of questions about current licensing requirements, the timeline to 
complete these requirements, and if alternative pathways should be made available to applicants. The 
majority (70%) responded that Virginia should maintain the Association of Social Work Board (ASWB)’s 
clinical examination as a requirement for the LCSW Licensure. However, half responded that the 
timeline for passing LSCW exam (within 2 years) should be lengthened. Furthermore, 50% thought that 
MSWs should be allowed more than 4 years to complete their supervision requirements for their LCSW 
licensure. Finally, in terms of alternative pathways to LCSW licensure, 34% did not think an alternative 
pathway should be allowed. However, 30% stated that an alternative pathway should be allowed and 
the pathway should not require failing the exam. Approximately 22% stated that an alternative pathway 
should be allowed after two failed ASWB attempts, and an additional 14% thought an alternative 
pathway should be allowed after one failed ASWB attempt. 

The survey also included a series of statements and asked participants to indicate their level of 
agreement (from strongly disagree to strongly agree). When asked about the ASWB ensuring that social 
workers met minimum qualifications, 66% agreed that it did; 24% disagreed and 10% neither agreed nor 
disagreed. Respondents also were asked about the extent to which they agreed that the exam built 
public trust in social workers’ competency 71% agreed with the statement whereas 19% disagreed. 
Approximately 9% neither agreed nor disagreed. Feelings about supervised practice as a substitute for 
the clinical examination was also assessed; 46% disagreed with the statement and 46% agreed with the 
statement. Approximately 8% neither agreed nor disagreed with the statement. Finally, respondents 
were asked if the ASWB and its member boards should provide documentation about the exam’s validity 
reliability and psychometrics. The vast majority (85%) of respondents agreed with this statement; 
approximately 4% either disagreed with the statement. About 11% neither agreed nor disagreed with 
the statement. 

23%

10%

67%

Disagree Neither Agree nor Disagree Agree

ASWB Exam Ensures Minimal Qualifications

19%

9%

71%

Disagree Neither Agree nor Disagree Agree

ASWB Exam Builds Public Trust



 
 
 
 
 
 
 
 
 
 

Results by Demographics, Educational Attainment, and Supervisors 
Demographics 

The results were also broken down by demographic characteristics. Older LCSW were more likely to 
be in favor of Virginia maintaining the ASWB requirement. In terms of age, as age increased so did the 
percentage of LCSWs who thought Virginia should maintain the ASWB requirement (47% of those under 
30 vs 86% of those 60+). Additionally, as age increased, so did the percentage of those who thought no 
alternative pathway to licensure should be allowed (16% of those under 30 vs 50% of those 60+). 
Additionally, higher percentages of older LCSWs agree that the exam ensures minimal qualifications are 
met and that it builds public trust. On the other hand, a higher percentage of younger LCSWs agree that 
supervised practice can be a substitute for the clinical exam.  
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In terms of differences by sex, a slightly higher percentage of males agreed with maintaining the 
exam (72% vs 69%) and having no alternative pathway to licensure (40% vs 33%) when compared to 
females. While similar percentages of males and females agreed the statements on the exam ensuring 
minimal qualifications and building public trust, a higher percentage of males disagreed with supervised 
practice as a substitute for the exam when compared to females (50% vs 46%).  

 
 
 
 
 
 
 
 
 
 
 
 
 
When examining results by race and ethnicity, a higher percentage of white respondents were in 

favor of maintaining the ASWB requirement (75% vs 62%) when compared to other races. Additionally, a 
higher percentage of white respondents thought that no alternative pathway to licensure should be 
allowed (39% vs 27%). A higher percentage of other race respondents thought the exam timeline should 
be lengthened (56% vs 45%). Regarding the ASWB ensuring minimal qualifications were met, a greater 
percentage of white respondents agreed when compared to other race respondents (71% vs 60%). A 
similar pattern was found with the statement that the exam building public trust with a higher 
percentage of white respondents agreeing (76% vs 64%). A higher percentage of other race respondents 
agreed that supervised practice could substitute the exam (54% vs 40%).  
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Educational Attainment 
Educational attainment also played a role in respondents’ perspectives. As educational attainment 

increased, so did the percentage of those who thought the ASWB requirement should be maintained. 
Similarly, a higher percentage of those with a PhD in social work thought that no alternative licensure 
pathway should be allowed (50% vs 34%) compared to all other degrees. With regards to the ASWB 
ensuring minimal qualifications, as educational attainment increased so did the percentage of 
respondents indicating they agreed with the statements (56% of BSWs vs 78% of PhDs) A similar pattern 
was found in terms of the ASWB building public trust in social workers’ competency (51% of BSWs vs 
85% of PhDs). Further, as educational attainment increased, there was a decrease in the percentage of 
respondents agreeing that supervised practice could substitute the clinical exam (65% of BSWs vs 24% of 
PhDs). 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Supervisors 

Finally, the responses of supervisors were also examined. A higher percentage of supervisors 
thought that the ASWB exam requirement should be maintained (88% vs 64%) when compared to non-
supervisors. Half of supervisors also thought that no alternative pathway should be allowed as 
compared to 29% of non-supervisors, and a lower percentage of supervisors think that the timeline to 
pass the ASWB exam should be lengthened as compared to non-supervisors (41% vs 52%). The majority 
(80%) of supervisors agreed that the exam ensures minimal qualifications are met as compared to non-
supervisors (62%). Additionally, a higher percentage of supervisors agreed that the exam builds public 
trust in social workers’ competency compared to non-supervisors (84% vs 67%). Finally, the majority of 
supervisors disagreed that supervised practice could be a substitute for the clinical exam (63% vs 41%) 
when compared to non-supervisors. 
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