Agenda

Virginia Department of Full Board Meeti
‘ . u oar eeung
w Health Professions

Board of Counseling 996013;23;{1;

2" Floor, Board Room 1
Richmond, VA 23233

10:00 a.m. Call to Order — Gerard Lawson, PH.D., LPC, LSATP, Chair
= Welcome and Introductions
= Establishment of Quorum
= Mission of the Board/Emergency EQress ProCEAUIES. .........uuvriviriieiieiiiiiieeeeeeeeee e Page 3

Adoption of Agenda

Public Comment

The Board will receive public comment related to agenda items at this time. The Board will not receive comment on any
pending regulation process for which a public comment period has closed or any pending or closed complaint or
disciplinary matter.

Approval of Minutes

= July 21, 2023* Board Meeting MINULES .........cooiiiiiiiiiii ettt Page 5
= August 25, 2023 Informal Conference Committee Minutes (Informational Purposes Only)..............ccccceenee Page 11
=  September 13, 2023 Informal Conference Committee Minutes (Informational Purposes Only)..................... Page 14

Agency Director Report (Verbal) - Arne Owens

Chair Report (Verbal) - Dr. Lawson

Presentations - Yetty Shobo, Ph.D., Executive Director, Virginia Department of Health Professions, Health Care
Workforce Data Center and Data Analytics Division; Barbara Hodgdon, PH.D., Deputy Director, DHP Health Care
Workforce Data Center and Data Analytics Division

= Virginia’s Licensed Professional Counselor Workforce: 2023..............oooiiiiiiiiiiiiiiiicee e, Page 16
= Virginia’s Qualified Mental Health Professionals-Adults Workforce: 2023 ..................cooo i Page 48
= Virginia’s Qualified Mental Health Professionals-Child Workforce: 2023.............cooooiiiiiiii, Page 76

Legislative and Regulatory Report — Erin Barrett, JD, Department of Health Professions, Director of Legislative and

Regulatory Affiars

B REGUIALOTY CRaTt. ... ——————— Page 104
= Consideration of Petition for RUIEMAKING™...........uuuiiiiiiiiiiii e Page 106
= Consideration of Periodic ReView ReSUI™.............oooiiiiiiii e Page 112

= Consideration of Periodic Review ReSUIt™.............coo i Page 123




Staff Reports

= Executive Director Report (Verbal Report) — Jaime Hoyle, JD, Executive Director, Boards of Counseling, Psychology,
and Social Work (BSU)

= Discipline Report — Jennifer Lang, Deputy Director, BSU.............cooiiiiiiiiiiieeee e Page 136

= Licensure Report — Charlotte Lenart, Deputy Director, BSU.............ouviiiiiiiiiiiiiiiiiiiiee, Page 161

New Business
= Degree Program Requirements — Dr. LAWSON..........uuuuiiiiiiiieieice e Page 165

Consideration of Agency Subordinate Recommendations - Jennifer Lang

Next Meetings:
= Board Meeting: February 2, 2024

Meeting Adjournment

*Indicates a Board Vote is required.
**Indicates these items will be discussed within closed session.

This information is in DRAFT form and is subject to change. The official agenda and packet will be approved by the public body at
the meeting and will be available to the public pursuant to Virginia Code Section 2.2-3708(D).



Virginia Department of

S’ Health Professions

Board of Counseling

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.

Y ou 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.

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.



Virginia Department of

S Health Professions

Board of Counseling

PRESIDING OFFICER:

BOARD MEMBERS PRESENT:

BOARD MEMBERS ABSENT:

BOARD STAFF PRESENT:

BOARD COUNSEL PRESENT:

DHP STAFF PRESENT:

PUBLIC ATTENDEES:

CALL TO ORDER:

ESTABLISHMENT
OF A QUORUM:

MISSION STATEMENT:

ADOPTION OF AGENDA:

Danielle Hunt, LPC, Vice-Chairperson

Angela Charlton, Ph.D., LPC

Benjamin Allison, Citizen Member

Natalie Franklin, LPC, LMFT

Gerard Lawson, Ph.D., LPC, LSATP

Maria Stransky, LPC, CSAC, CSOTP
Matthew Scott, LMFT

Terry R. Tinsley, Ph. D., LPC, LMFT, CSOTP
Tiffinee Yancey, Ph.D., LPC

Johnston, Brendel, Ed.D., LPC, LMFT, Chairperson
Charlotte Lenart, Deputy Executive Director

Jaime Hoyle, JD, Executive Director
Jennifer Lang, Deputy Executive Director

James Rutkowski, Assistant Attorney General, Board Counsel

Arne Owens, Director, Department of Health Professions
James Jenkins, Deputy Director, Department of Health Professions
Matthew Novak, Policy Analyst, Department of Health Professions

Ashley Fire, University of Richmond law student
Becky Bowers-Lanier, Virginia Counselor Association Lobbyist

Denise Daly Konrad, Director of Strategic Initiatives, Virginia Health Care

Foundation
Ms. Hunt called the board meeting to order at 10:00 a.m.

With nine members present at roll call, a quorum was established.

Virginia Board of Counseling

DRAFT Full Board Meeting Minutes
Friday, July 21, 2023, at 10:00 a.m.

9960 Mayland Drive, Henrico, VA 23233
Board Room 3

Ms. Hunt read the mission statement of the Department of Health Professions,
which was also the mission statement of the Board. Ms. Hunt also read the

emergency egress instructions.

Ms. Hoyle informed the Board that no formal hearing is scheduled following the

meeting.

Motion: Dr. Lawson moved, which was properly seconded, to update the agenda by
omitting the formal hearing. The motion was unanimously approved.



PUBLIC COMMENT:

APPROVAL OF MINUTES:

AGENCY DIRECTOR REPORT:

CHAIR REPORT:

LEGISLATION & REGULATORY
REPORT:

No public comment provided.

Motion: Ms. Stransky moved, which was properly seconded, to accept May 5, 2023,
minutes as presented.

Operations

Mr. Owens discussed the Agency’s use of robotic automation, digitizing case files,
and adjustments to staff salaries to ensure that what DHP’s staff wages are
commensurate to other agencies.

Healthcare Workforce

Mr. Owens indicated that DHP has been working closely with the Health Workforce
Development Authority to identify gaps in workforce shortages and problem areas.
The study is currently in phase Il and 11l and is projected provide recommendations
to the General Assembly later this year.

Right Help Right Now

Mr. Owens discussed the Governor’s Behavioral Transformation Plan of which Ms.
Hoyle and Mr. Jenkins are co-leads of Pillar 5. Mr. Owens thanked Ms. Hoyle for
her help and leadership. The Pillar 5 team developed a range of initiatives which
will include the need for regulatory and legislative actions.

2024 General Assembly

Mr. Owens indicate that DHP is preparing for the next general assembly and is in
communications with Secretary of Health and Human Resources with legislative
proposals as part of the Governor’s package to the General Assembly.

Preparing for the next biennial budget
Mr. Owens stated that DHP has started working on the budget for 2024 to 2026 and
reminded everyone that DHP is self-funded by fees paid by licensees.

No report.

Mr. Novak reviewed the Board of Counseling chart of regulatory actions. A copy
of all the current regulatory actions was included in the agenda packet.

Ms. Novak discussed the requirement for agencies to conduct periodic reviews of
regulatory chapters every four years, The Board needs to review and initiate
periodic review on the Regulations Governing the Certification of Rehabilitation
Providers.

Motion: Dr. Lawson moved, which was properly seconded, to initiate periodic
review of 18VAC115-40. The motion passed unanimously.

Mr. Novak discuss the need for the Board to conduct periodic review on the public
participation guidelines in 18VAC115-11.

Motion: Dr. Tinsley moved, which was properly seconded, to initiate periodic
review of 18VAC115-11. The motion passed unanimously.

Mr. Novak discussed the proposed revised policy on meetings held with electronic
participation pursuant to statutory changes.



STAFF REPORTS:

COMMITTEE REPORTS:

Motion: Dr. Lawson moved, which was properly seconded, to revise policy on
meetings held with electronic participation as presented. The motion passed
unanimously.

Executive Director Report

Ms. Hoyle indicated that the financials is hoping that at the next meeting she will be
able to present the revenue and expenditures. She said that the Board is in good
financial standing.

Ms. Hoyle reported that the Board has two current Board member vacancies due to
relocation and job restrictions and that Dr. Brendel stated at the last meeting that he
will be resigning. She also indicated that Ms. Hunt’s second term is ending, and Ms.
Charlton’s first term will be ending. Ms. Hoyle indicated that she has reminded the
Administration of the Board’s needs.

Ms. Hoyle thanked Ms. Lang and Ms. Lenart and staff for their dedication and hard
work.

Discipline Report

Ms. Lang referenced the discipline report included in the agenda and advised that
additional information was added to give the board members a snapshot of
caseloads for the three behavioral science boards. She noted that there are only two
full-time discipline staff members to process cases for three boards.

Licensing Report

Ms. Lenart referenced the licensing report on page 87 which indicates that the
Board regulates over 37, 000 licensee, certificate holders and registrants. She also
indicated that after running detailed reports, it appears that the Board regulates
approximately 14,000 QMHPs after subtracting all the individuals who hold another
QMHP credential or hold a superseding license/registration.

Ms. Lenart indicated that Board staff receives an average of 637 application per
month. Staff continues to do a great job providing excellent customer service, as
demonstrated by the satisfaction survey numbers of 96.3% for the last quarter. Staff
is consistently reviewing applications within 14 days of being complete and all
endorsement applications continue to be expedited. Ms. Lenart thanked her staff for
their hard work and dedication.

Ms. Lenart reported that Board staff has approved over 3,400 applications this year
and has deferred 111 applications. Ten applicants have appealed the decision to an
Informal Conference. She commented that most of the deferrals were directly
related to education.

Ms. Lenart provided information on the new website, the continued use of a BOT to
send standardized emails and ability for applicants to upload documentation during
the online application process.

Ms. Lenart announced that the Board will soon have QR codes on the new issued

licenses so that clients are able to quickly look up the licensee’s information on
license lookup.

Regulatory Committee



Dr. Lawson provided the Board a summary of the Regulatory Committees findings
and recommendations on both petitions for rule making.

Consideration of Petition for Rulemaking regarding supervision for
QMHP-Ts and independent practice.

The Board discussed, reviewed the petition for rulemaking and the public
comments.

Motion: Ms. Charlton moved, which was properly seconded, to accept the
recommendation of the Regulatory Committee and to take no action on the
petition for rule making. The motion passed unanimously.

The Board noted that it is currently in the process of reviewing the role and
requirements of Qualified Mental Health Practitioners so they can make
adjustments to better regulate the profession and ensure safe and competent
patient care. The Board will consider the comments as it considers revisions for
all of Chapter 80.

Consideration of Petition for Rulemaking to License QMHPs
The Board reviewed the petition for rulemaking and the public comments.

Motion: Ms. Stransky moved, which was properly seconded, to accept the
recommendation of the Regulatory Committee and to take no action on the petition
for rule making. The motion passed unanimously.

The Board commented that the petitioner’s request to license Qualified Mental
Health Practitioners instead of registering them is not within the jurisdiction of the
Board. The licensure status of a practice group is the purview of the General
Assembly.

QMHP Discussion and Overhaul Recommendations

Dr. Lawson provided an overview of to the presentation that Ms. Hoyle presented to
the Regulatory Committee that covered current Qualified Mental Health
Professional (QMHP) regulations, background information on the Department of
Health Professions (DHP) role, survey question sent to the Regulatory Advisory
Panel (RAP), identified concerns and potential solutions. This presentation was
included in the agenda packet.

The Board reviewed the problems and possible solutions identified in the
presentation and added that the overhaul solution would need to be a legislative
change. The Boards number one duty is to protect the public. The Board discussed
streamlining the process, requiring specific training, supervision requirement and
training, education requirements, requiring a jurisprudence examination, adding
specific scope of practice, title change, and a voice on the Board for QMHPs.

Ms. Hoyle indicated that this would include collaboration with the Department of
Behavioral Health and Development (DBHDS), Department of Medical Assistance
Services (DMAS) and possibly Virginia community colleges.

Dr. Lawson suggested that the Board identify, and outline changes needed and
present the recommendations to DBHDS and DMAS. Dr. Lawson indicated that
the Board does not need to decide on a plan today but would welcome any
suggestions from Board members.



ELECTION OF OFFICERS:

SUBORDINATE
RECOMMENDATIONS:

NEXT MEETING DATES:

ADJOURNMENT:

Board of Health Professions
No report.

Dr. Yancey nominated Dr. Lawson as the Chairperson for the Board of Counseling.
Dr. Tinsley nominated Ms. Stransky as Vice-Chairperson for the Board of
Counseling.

Motion: Mr. Allison moved, which was properly seconded, to accept Dr. Lawson as
the Chairperson of the Board of Counseling. The motion passed unanimously.

Motion: Mr. Allison moved, which was properly seconded, to accept Ms. Stransky
as Vice-Chairperson of the Board of Counseling. The motion passed unanimously.

Refer to Attachment A.

Ms. Hunt announced that the next Board meeting will occur on October 27, 2023.

Ms. Hunt adjourned the July 21, 2023, Board meeting at 12:00 p.m.

Gerard Lawson, Ph.D., LPC, LSATP, Chairperson

Jaime Hoyle, JD, Executive Director



ATTACHMENT A

CONSIDERATION OF RECOMMENDED DECISIONS

BOARD MEMBERS IN ATTENDANCE:

Danielle Hunt, LPC, Vice-Chairperson Benjamin Allison, Citizen Member
Angela Charlton, Ph.D., LPC Natalie Franklin, LPC, LMFT
Gerard Lawson, Ph.D., LPC, LSATP Matthew Scott, LMFT

Terry Tinsley, Ph.D., LPC, LMFT, CSOTP Tiffinee Yancey, Ph.D., LPC

CLOSED MEETING:

Dr. Tinsley moved that the Board of Counseling convene in closed session pursuant to §2.2-3711(A)(27) of the Code of
Virginia to consider agency subordinate recommendations. He further moved that James Rutkowski, Jaime Hoyle, Jennifer
Lang, and Charlotte Lenart attend the closed meeting because their presence in the meeting was deemed necessary and would
aid the Board in its consideration of the matters. The motion was seconded and passed unanimously.

RECONVENE:

Dr. Tinsley certified that, pursuant to 82.2-3712 of the Code of Virginia, the Board of Counseling heard, discussed or
considered only those public business matters lawfully exempted from open meeting requirements under the Virginia Freedom
of Information Act and only such public business matters as identified in the original motion.

RECOMMENDATIONS AND DECISIONS:

Jacqueline Graham, QMHP-A

Registration Nos.: 0732004817

Case No.: 209783

The board considered the agency subordinate’s recommendation to place Jacqueline Graham’s registration as a
QMHP-adult on indefinite probation, with certain terms and conditions, for a period of not less than 12 months.

Robert Ashford, OMHP-A

Registration No.: 0732004509

Case No.: 210678

The board considered the agency subordinate’s recommendation to place Robert Ashford’s registration as a QMHP-
adult on indefinite probation, with certain terms and conditions, for a period of not less than 12 months.

Degquan Parrish, QMHP-A

Registration No.: 0732004663

Case No.: 226574

The board considered the agency subordinate’s recommendation to place certain terms and conditions on Dequan’s
registration as a QMHP-adult.

DECISION:

Dr. Lawson moved to accept the recommendations of the agency subordinate in the cases of Jacqueline Graham, Robert
Ashford, and Dequan Parrish. The motion was seconded by Dr. Yancey and passed unanimously.
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DocuSign Envelope ID: A830D096-0D6A-4246-AFDA-D8861924ED6GB

IN

CALL TO ORDER:

MEMBERS PRESENT:

STAFF PRESENT:

APPLICANT:

DISCUSSION:

CLOSED MEETING:

RECONVENE:

DECISION:

ADJOURN:

VIRGINIA BOARD OF COUNSELING
SPECIAL CONFERENCE COMMITTEE
FORMAL CONFERENCE MINUTES - AUGUST 25, 2023

A Special Conference Committee (“Committee”) of the Board of Counseling (“Board”) convened on
August 25, 2023 at 10:04 a.m., at the Department of Health Professions, Perimeter Center, 9960
Mayland Drive, Richmond, Virginia, Board Room 1.

Danielle Hunt, LPC, Chairperson
Maria Stransky, LPC, CSAC, CSOTP

Christy Evans, Discipline Case Manager, Board of Counseling
Emily Tatum, Sr. Adjudication Specialist, Administrative Proceedings Division

Gerod Stukes, Applicant for Registration as a QMIHP-A
Case No.: 227029

Gerod Stukes appeared in person before the Committee, without legal counsel, and fully discussed
the allegations contained in the Notice dated June 23, 2023.

Upon a motion by Ms. Stransky, and duly seconded by Ms. Hunt, the Committee voted to convene in
a closed meeting pursuant to § 2.2-3711(A)(27) of the Code of Virginia for the purpose of deliberation
to reach a decision in the matter of Gerod Stukes, Applicant for Registration as a QMHP-A.
Additionally, she moved that Christy Evans attend the closed meeting because her presence would
aid the Committee in its deliberations.

Having certified that the matters discussed in the preceding closed session met the requirements of
§ 2.2-3712 of the Code of Virginia, the Committee reconvened in open session and announced its
decision.

Upon a motion by Ms. Stransky, and duly seconded by Ms. Hunt, the Committee voted to deny Gerod
Stukes' application for registration as a QWHP-A. The motion carried.

With all business concluded, the Committee adjourned at 10:54 a.m.

As provided by law this decision shall become a Final Order thirty (30) days after service of such Order on the applicant, unless the applicant
makes a written request to the Board within such time for a formal hearing on the allegations made. If service of the Order is made by mail,
three (3) additional days shall be added to that period. Upon such timely request for a formal hearing, the decision of the Special Conference

Committea shall he vacated

DocuSigned by:
Em%%ﬂ& wunt

9/10/2023
A22EFD9CB3D344A...
Danielle Hunt, LPC, Chairperson Date
Special Conference Committee of the Board of Counseling
DocuSigned by:

Oenniger, fane 9/12/2023
- CB8E34441252749E... N )
Jenniter Lang, Deputy Executive Director Date

Virginia Board of Counseling
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DocuSign Envelope ID: A830D096-0D6A-4246-AFDA-D8861924ED6GB

VIRGINIA BOARD OF COUNSELING
SPECIAL CONFERENCE COMMITTEE

INFORMAL CONFERENCE MINUTES - AUGUST 25, 2023

CALL TO ORDER:

MEMBERS PRESENT:

STAFF PRESENT:

APPLICANT:

DISCUSSION:

CLOSED MEETING:

RECONVENE:

DECISION:

ADJOURN:

A Special Conference Committee (“Committee”) of the Board of Counseling (“Board”) convened on
August 25, 2023 at 11:05 a.m., at the Department of Health Professions, Perimeter Center, 9960
Mayland Drive, Richmond, Virginia, Board Room 1.

Danielle Hunt, LPC, Chairperson
Maria Stransky, LPC, CSAC, CSOTP

Christy Evans, Discipline Case Manager, Board of Counseling
Emily Tatum, Sr. Adjudication Specialist, Administrative Proceedings Division

Scott Succardi, Applicant for Licensure as a Resident in MFT
Case No.: 226513

Scott Succardi appeared in person before the Committee, without legal counsel, and fully discussed
the allegations contained in the Notice dated April 12, 2023, and an Amended Notice dated June 26,
2023.

Upon a motion by Ms. Stransky, and duly seconded by Ms. Hunt, the Committee voted to convene in
a closed meeting pursuant to § 2.2-3711(A)(27) of the Code of Virginia for the purpose of deliberation
to reach a decision in the matter of Scott Succardi, Applicant for Licensure as a Resident in MFT.
Additionally, she moved that Christy Evans attend the closed meeting because her presence would
aid the Committee in its deliberations.

Having certified that the matters discussed in the preceding closed session met the requirements of
§ 2.2-3712 of the Code of Virginia, the Committee reconvened in open session and announced its
decision.

Upon a motion by Ms. Stransky, and duly seconded by Ms. Hunt, the Committee voted to deny Scott
Succardi's application for licensure as a Resident in Marriage and Family Therapy. The motion
carried.

With all business concluded, the Committee adjourned at 12:00 p.m.

As provided by law this decision shall become a Final Order thirty (30) days after service of such Order on the applicant, unless the applicant
makes a written request to the Board within such time for a formal hearing on the allegations made. If service of the Order is made by mail,
three (3) additional days shall be added to that period. Upon such timely request for a formal hearing, the decision of the Special Conference

Committea <hall he varated

DocuSigned by:
Em%%ﬂ& Hur7 9/10/2023
- A22EFDI9CB3D344A...
Danielle Hunt, LPC, Chairperson Date

Special Conference Committee of the Board of Counseling

DocuSigned by:

orniger fanc

9/12/2023

- CB8E34441252749E...

Jenniter Lang, Deputy Executive Director Date

Virginia Board of Counseling
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VIRGINIA BOARD OF COUNSELING
SPECIAL CONFERENCE COMMITTEE

INFORMAL CONFERENCE MINUTES - AUGUST 25, 2023

CALL TO ORDER:

MEMBERS PRESENT:

STAFF PRESENT:

APPLICANT:

DISCUSSION:

CLOSED MEETING:

RECONVENE:

DECISION:

ADJOURN:

A Special Conference Committee (“Committee”) of the Board of Counseling (“Board”) convened on
August 25, 2023 at 1:00 p.m., at the Department of Health Professions, Perimeter Center, 9960
Mayland Drive, Richmond, Virginia, Board Room 1.

Danielle Hunt, LPC, Chairperson
Maria Stransky, LPC, CSAC, CSOTP

Christy Evans, Discipline Case Manager, Board of Counseling
Emily Tatum, Sr. Adjudication Specialist, Administrative Proceedings Division

Kaitlin Jones, CSAC-A Applicant and RPRS Applicant
Case No.: 220109
Attorney: Craig Cooley, Esquire

Kaitlin Jones appeared in person before the Committee, with legal counsel, and fully discussed the
allegations contained in the Notice dated July 26, 2023.

Upon a motion by Ms. Stransky, and duly seconded by Ms. Hunt, the Committee voted to convene in
a closed meeting pursuant to § 2.2-3711(A)(27) of the Code of Virginia for the purpose of deliberation
to reach a decision in the matter of Kaitlin Jones, CSAC-A Applicant and RPRS Applicant.
Additionally, she moved that Christy Evans attend the closed meeting because her presence would
aid the Committee in its deliberations.

Having certified that the matters discussed in the preceding closed session met the requirements of
§ 2.2-3712 of the Code of Virginia, the Committee reconvened in open session and announced its
decision.

Upon a motion by Ms. Stransky, and duly seconded by Ms. Hunt, the Committee voted to approve
Kaitlin Jones' applications with certain terms and conditions. The motion carried.

With all business concluded, the Committee adjourned at 2:27 p.m.

As provided by law this decision shall become a Final Order thirty (30) days after service of such Order on the applicant, unless the applicant
makes a written request to the Board within such time for a formal hearing on the allegations made. If service of the Order is made by mail,
three (3) additional days shall be added to that period. Upon such timely request for a formal hearing, the decision of the Special Conference

Committee shall he vacated.

DocuSigned by:
Em%%ﬂ& Hunrn7? 9/10/2023
. A22EFDI9CB3D344A...
Danieile Hunt, LFPU, Lnairperson Date

Special Conference Committee of the Board of Counseling

DocuSigned by:

orniger fanc

9/12/2023

CB8E34441252749E...

Jenniter Lang, Deputy Executive Director Date

Virginia Board of Counseling
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Virginia Board of Counseling

Informal Conferences — Agency Subordinate
September 13, 2023

The informal conferences, held before an Agency Subordinate of the Board of Counseling, were convened at 10:12 a.m. on
September 13, 2023 at the Department of Health Professions, 9960 Mayland Drive, Ste. 201 Hearing Room 6, Henrico, Virginia.

Agency Subordinate: Danielle Hunt, LPC
Staff Present: Christy Evans, Discipline Case Manager, Board of Counseling

Cases Considered:

Kamby Hatcher, QMHP-A

Attorney for Respondent: n/a
Others Present: Christine Corey, Adjudication Specialist, APD
Registration No.: 0732004574
Case Nos.: 216758
218277

Kamby Hatcher appeared in person, without legal counsel, and discussed the allegations in the Notice dated January 9, 2023, and the
Amended Notices dated February 10, 2023 and June 26, 2023.

A recommended decision will be made and mailed to Kamby Hatcher within 90 days. This recommendation will be presented to the full
Board and, if accepted, an Order will be entered. As provided by law, this decision shall become a Final Order 30 days after service of
such order on Kamby Hatcher unless a written request to the Board for a formal hearing is received within such time. If service of the order
is made by mail, three additional days shall be added to that period. Upon such timely request for a formal hearing, the Order shall be
vacated.

Wayne Bell, Jr., QMHP-A, QMHP-C

Attorney for Respondent: n/a
Others Present: Christine Corey, Adjudication Specialist, APD
Registration Nos.: 0732002719
0733000903
Case No.: 227660

Wayne Bell, Jr. did not appear in accordance with the Notice dated June 26, 2023 and was not represented by legal counsel. Based upon
information provided by Christine Corey, the Agency Subordinate ruled that adequate notice was provided.

A recommended decision will be made and mailed to Wayne Bell, Jr. within 90 days. This recommendation will be presented to the full Board

and, if accepted, an Order will be entered. As provided by law, this decision shall become a Final Order 30 days after service of such order

on Wayne Bell, Jr. unless a written request to the Board for a formal hearing is received within such time. If service of the order is made by
mail, three additional days shall be added to that period. Upon such timely request for a formal hearing, the Order shall be vacated.
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Board of Counseling
Minutes - Informal Conferences with Agency Subordinate
Page 2 of 2

Loretta Stevens, QMHP-Trainee

Attorney for Respondent: n/a

Others Present: Emily Tatum, Adjudication Specialist, APD
Registration No.: 0734001585

Case No.: 209651

Loretta Stevens did not appear in accordance with the Notice dated December 22, 2022, and an Amended Notice dated June 26, 2023,
and was not represented by legal counsel. Based upon information provided by Emily Tatum, the Agency Subordinate ruled that adequate
notice was provided.

A recommended decision will be made and mailed to Loretta Stevens within 90 days. This recommendation will be presented to the full
Board and, if accepted, an Order will be entered. As provided by law, this decision shall become a Final Order 30 days after service of
such order on Loretta Stevens unless a written request to the Board for a formal hearing is received within such time. If service of the order
is made by mail, three additional days shall be added to that period. Upon such timely request for a formal hearing, the Order shall be
vacated.

Adjournment: The conferences concluded at 12:12 p.m.

:D@U@Q\‘g;c@m;a September 14, 2023
Jennifer Lang; Deputy Exécltive Director Date

Virginia Board of Counseling
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Virginia’s Licensed Professional Counselor
Workforce: 2023

Healthcare Workforce Data Center

July 2023

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Henrico, VA 23233
804-597-4213, 804-527-4434 (fax)
E-mail: HWDC®@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumblr.com

Get a copy of this report from:
http://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/ProfessionReports/
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Nearly 8,000 Licensed Professional Counselors
voluntarily participated in this survey. Without their efforts,
the work of the center would not be possible. The Department of
Health Professions, the Healthcare Workforce Data Center, and

the Board of Counseling express our sincerest appreciation for
their ongoing cooperation.

Thank You!

Virginia Department of Health Professions

Arne E. Owens, MS
Director

James L. JenKins, Jr., RN
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Yetty Shobo, PhD ~ Barbara Hodgdon, PhD  Rajana Siva, MBA  Christopher Coyle, BA  Saga Balla
Director Deputy Director Data Analyst Research Assistant Intern
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Virginia Board of Counseling
Chair

Gerard Lawson, PhD, LPC, LSATP
Blacksburg

Vice-Chair

Maria Stransky, LPC, CSAC, CSOTP
Richmond

Members

Benjamin Allison
Forest

Angela Charlton, PhD, LPC
Ashburn

Natalie Franklin, LPC, LMFT
Newport News

Danielle Hunt, LPC
Richmond

Matthew Scott, LMFT
Lynchburg

Terry R. Tinsley, PhD, LPC, LMFT, CSOTP
Gainesville

Tiffinee Yancey, PhD, LPC
Suffolk

Executive Director

Jaime H. Hoyle, |D
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The Licensed Professional Counselor Workforce
At a Glance:

The Workforce

Licensees: 9,058
Virginia’s Workforce: 7,411
FTEs: 6,151

Background
Rural Childhood: 31%

HS Degree in VA: 50%
Prof. Degree in VA: 64%

Education
Masters:
Doctorate:

Survey Response Rate
All Licensees: 88%

Renewing Practitioners: 97%

Demographics Finances

Current Employment
Employed in Prof.: 96%

Hold 1 Full-Time Job: 54%
Satisfied?: 96%

Job Turnover

Switched Jobs: 7%
Employed Over 2 Yrs.: 63%

Time Allocation

Patient Care: 70%-79%
Administration: 10%-19%
Patient Care Role: 64%

Female: 82%
Diversity Index: 44%
Median Age: 46

Median Income: $70k-S80k
Health Insurance: 59%
Under 40 w/ Ed. Debt: 69%

Source: Va. Healthcare Workforce Data Center

Full-Time Equivalency Units Provided by Licensed Professional Counselors
per 1,000 Residents by Virginia Performs Region

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

Amual Estimates of the Resident Population: July 1, 2021
Source: U5, Census Bureau, Population Division

N

0 25 &0 100 150 200 wqépa
Miles

5
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Results in Brief

This report contains the results of the 2023 Licensed Professional Counselor (LPC) Workforce Survey. Nearly 8,000
LPCs voluntarily participated in this survey. The Virginia Department of Health Professions’ Healthcare Workforce Data
Center (HWDC) administers the survey during the license renewal process, which takes place every June for LPCs. These
survey respondents represent 88% of the 9,058 LPCs who are licensed in the state and 97% of renewing practitioners.

The HWDC estimates that 7,411 LPCs participated in Virginia’s workforce during the survey period, which is defined
as those LPCs who worked at least a portion of the year in the state or who live in the state and intend to work as a LPC
at some point in the future. Over the past year, Virginia’s LPC workforce provided 6,151 “full-time equivalency units,”
which the HWDC defines simply as working 2,000 hours per year.

More than four out of every five LPCs are female, including 86% of those LPCs who are under the age of 40. In a
random encounter between two LPCs, there is a 44% chance that they would be of different races or ethnicities, a
measure known as the diversity index. The diversity index increases to 47% for those LPCs who are under the age of 40.
This makes Virginia’s LPC workforce less diverse than the state’s overall population, which has a comparable diversity
index is 58%. Nearly one-third of all LPCs grew up in a rural area, and 21% of those LPCs who grew up in a rural area
currently work in a non-metro area of Virginia. In total, 9% of all LPCs work in a non-metro area of the state.

Among all LPCs, 96% are currently employed in the profession, 54% hold one full-time job, and 41% work between
40 and 49 hours per week. Nearly two out of every three LPCs work in the for-profit sector, while another 15% of LPCs
work in the non-profit sector. The median annual income of Virginia’s LPC workforce is between $70,000 and $80,000.
More than half of LPCs receive this income in the form of a salary, while another 23% receive their income through their
own business or practice. In addition, nearly three-fourths of all wage and salaried LPCs receive at least one employer-
sponsored benefit, including 59% who have access to health insurance. Among all LPCs, 96% indicated that they are
satisfied with their current work situation, including 71% of LPCs who indicated that they are “very satisfied.”

Summary of Trends

In this section, all statistics for the current year are compared to the 2013 LPC workforce. The number of licensed
LPCs in Virginia has increased by 141% (9,058 vs. 3,753). In addition, the size of Virginia’s LPC workforce has increased by
121% (7,411 vs. 3,351), and the number of FTEs provided by this workforce has increased by 105% (6,151 vs. 3,003).
Virginia’s renewing LPCs are more likely to respond to this survey (97% vs. 89%).

The percentage of all LPCs who are female has increased (82% vs. 76%), although the opposite is the case among
LPCs who are under the age of 40 (86% vs. 87%). At the same time, the median age of the LPC workforce has decreased
(46 vs. 53). The diversity index of Virginia’s LPC workforce has increased (44% vs. 25%), a trend that has also occurred
among LPCs who are under the age of 40 (47% vs. 34%). The percentage of LPCs who grew up in a rural area has
increased (31% vs. 28%), and LPCs who grew up in a rural area are more likely to work in a non-metro area of the state
(21% vs 19%). The overall percentage of LPCs who work in a non-metro area of Virginia has also increased (9% vs. 8%).

LPCs are more likely to hold a master’s degree (89% vs. 83%) than a doctorate degree (11% vs. 17%) as their highest
professional degree. LPCs are also more likely to carry education debt (51% vs. 32%), and the median outstanding
balance among those LPCs with education debt has increased ($90k-$100k vs. $30k-S40k). Virginia’s LPC workforce is
more likely to have a primary specialty in mental health (65% vs. 51%) but less likely to have a primary specialty in either
children’s health (6% vs. 9%) or substance abuse (5% vs. 8%).

LPCs are more likely to be employed in the profession (96% vs. 92%). In addition, LPCs are more likely to work in the
for-profit sector (65% vs. 52%) but less likely to work in either the non-profit sector (15% vs. 19%) or a state/local
government (16% vs. 27%). The median annual income of Virginia’s LPCs has increased ($70k-$80k vs. $50k-$60k).
Virginia’s LPCs are slightly more likely to indicate that they are satisfied with their current work situation (96% vs. 95%).
This is also the case among those LPCs who indicated that they are “very satisfied” (71% vs. 70%).
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Survey Response Rates

A Closer Look:

/ Definitions \

Licensees

License Status ‘ # % 1. The Survey Period: The

Renewing survey was conducted in June

Practitioners 7,707 85% 2023.

o D e 1,046 12% 2. Target Population: All LPCs

Non-Renewals 305 3% who held a Virginia license at
some point between July

All Licensees 9,058 100% 2022 and June 2023.

Source: Va. Healthcare Workforce Data Center 3. Survey Populati on: The
survey was available to LPCs

/4 N\ who renewed their licenses

online. It was not available to
those who did not renew,
including LPCs newly licensed

HWODC surveys tend to achieve very high response
rates. Among all renewing LPCs, 97% submitted a
survey. These represent 88% of the 9,058 LPCs who

held a license at some point during the survey period. \ in 2023. /
NS J/
Response Rates
Response Rates ‘ Completed Surveys 7,949
Statistic . N°: . Respondents Restctmse Response Rate, All Licensees 88%
espondents ate Response Rate, Renewals 97%
By Age Source: Va. Healthcare Workforce Data Center
Under 35 245 964 80%
35to 39 173 1,308 88%
40to 44 156 1,263 89%
45 to 49 114 978 90%
50 to 54 102 933 90% At C Glance‘
55 to 59 80 731 90% .
60 to 64 64 621 91% Licensed LPCs
Number:
65 and Over 175 1,151 87%
New:
41-0“' 88% Not Renewed:
Issued in Past Response Rates
618 428 419

Year % All Licensees: 88%
Non-Metro 68 602 90%
Metro 689 5'934 90% Source: Va. Healthcare Workforce Data Center
Not in Virginia 352 1,412 80%
Source: Va. Healthcare Workforce Data Center
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The Workforce

Definitions \

. Virginia’s Workforce: A licensee with a primary
or secondary work site in Virginia at any time in
Workforce the past year or who indicated intent to return to
Virginia’s LPC Workforce: Virginia’s workforce at any point in the future.
FTEs: . Full-Time Equivalency Unit (FTE): The HWDC uses
2,000 (40 hours for 50 weeks) as its baseline
measure for FTEs.

Licensees in VA Workforce: The proportion of
licensees in Virginia’s workforce.

Licensees per FTE: An indication of the number of
licensees needed to create 1 FTE. Higher numbers
indicate lower licensee participation.

. Workers per FTE: An indication of the number of
workers in Virginia’s workforce needed to create

At a Glance:

Utilization Ratios
Licensees in VA Workforce:
Licensees per FTE:
Workers per FTE:

Source: Va. Healthcare Workforce Data Center

Virginia's LPC Workforce 1 FTE. Higher numbers indicate lower utilization
% of available workers.
YVorked in Virginia 7316 99%
in Past Year
Looking for 95 1%

Work in Virginia
Virginia's Workforce 7,411 100%
Total FTEs 6,151

Licensees 9,058

Source: Va. Healthcare Workforce Data Center

. . . . Looking for Work
Weighting is used to estimate in Virginia

the figures in this report.
Unless otherwise noted, figures
refer to the Virginia Workforce
only. For more information on

the HWDC’s methodology, visit:

https://www.dhp.virginia.gov

PublicResources/HealthcareW
orkforceDataCenter/

Virginia's
Workforce

Source: Va. Healthcare Workforce Data Center
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Demographics

A Closer Look:

At a Glance:

Age & Gender
Male Female Total

Age 4 % 4 % 4 % in Age

Male Female Group
Under 35 114 12% 861 88% 975 16%
35to 39 177 17% 871 83% 1,048 17%
40 to 44 138 14% 833 86% 972 16%
45 to 49 107 15% 614 85% 721 12%
50 to 54 107 15% 598 85% 705 11%
55 to 59 118 20% 463 80% 582 9%
60 to 64 91 21% 337 79% 428 7%
65 and Over | 252 30% 578 70% 829 13%
Total 1,105 18% 5,155 82% | 6,260 100%
Source: Va. Healthcare Workforce Data Center

o o der 40

White 60% 4,572 73% 1,428 70%
Black 19% 1,148 18% 366 18%
Asian 7% 98 2% 38 2%
Other Race 0% 45 1% 8 0%
Two or More 3% 137 2% 61 3%
Races
Hispanic 10% 298 5% 129 6%
Total 100% 6,298 100% 2,030 100%

*Population data in this chart is from the U.S. Census, Annual Estimates of the Resident Population
by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2021.

Source: Va. Healthcare Workforce Data Center

SN

Nearly one-third of all LPCs are
under the age of 40, and 86% of
LPCs who are under the age of 40
are female. In addition, the
diversity index among LPCs who
are under the age of 40 is 47%.

Gender

% Female:
% Under 40 Female:

Age

Median Age:
% Under 40:

% 55 and Over:

Diversity
Diversity Index:
Under 40 Div. Index:

44%
47%

Source: Va. Healthcare Workforce Data Center

\

In a chance encounter
between two LPCs, there is a 44%
chance that they would be of
different races or ethnicities, a
measure known as the diversity
index. For Virginia’s population as
a whole, the comparable diversity
index is 58%.

Age

Age & Gender

Female

65 and Over

60 to 64 7

55 to 59 |

50 to 54 1

45to 49

40 to 44

35t0 39 1

Under 35 7

— 65 and Over

60 to 64

55 to 59

~ 50 to 54

aby

45 to 49

40 to 44

~35t039

~ Under 35

900 600 300

I
0 300 600 900

T
of

Source: Va. Healthcare Workforce Data Center
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Background

A Closer Look:
Primary Location: Rural Status of Childhood
At a Gla nce.: USDA Rural Urban Continuum Location
Code Description Rural Suburban Urban
Childhood Metro Counties
Urban Childhood: 1 Metro, 1 Million+ 21% 61% 18%
Rural Childhood: 2 Metro, 250,000 to 1 Million  42% 49% 9%
. .. 3 Metro, 250,000 or Less 45% 46% 9%
Virginia Background .
U Non-Metro Counties
HS in Virginia: Urban. Pop. 20.000+ M
Prof. Edu. in VA: g o P + Metro ggo 2%  10%
HS or Prof. Edu. in VA: 0 :)acenpt 5 500.19.999
_ _ 6 o oon TOP- STERSIEE Gay 32% 4%
M Metro Adjacent
% Rural to Non-Metro:  21% 7 Urban, F.’op. 2,500-19,999, 88% 8% 4%
% Urban/Suburban Non-Adjacent
to Non-Metro: 4% 8 Rural, Metro Adjacent 59% 33% 7%
9 Rural, Non-Adjacent 67% 19% 14%
e Vo Heaheare Work Overall 31% 54% 15%
ource: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
Educational Background in Virginia
=Both
Prof. Edu.
.H:;h Sc:ool / \
iNeither Among all LPCs, 31% grew
up in a self-described rural
area, and 21% of LPCs who
grew up in a rural area
currently work in a non-metro
county. In total, 9% of all LPCs
in the state currently work in a
non-metro county.
Source: Va. Healthcare Workforce Data Center
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Top Ten States for Licensed Professional Counselor Recruitment

All LPCs
ET]
High School # \ Init. Prof. Degree #
1 Virginia 3,086 Virginia 3,975
2 New York 330 Maryland 203
3 Pennsylvania 312 | Washington, D.C. 193
4 Maryland 259 Minnesota 181
5 Outside U.S./Canada 230 Pennsylvania 144
6 North Carolina 213 North Carolina 141
7 Florida 175 New York 129
8 New Jersey 152 Florida 128
9 Ohio 136 Kentucky 108
10 California 101 Texas 76

Source: Va. Healthcare Workforce Data Center

-

-

\

One-half of all LPCs
received their high school
degree in Virginia, while
64% received their initial
professional degree in the
state.

Licensed in the Past Five Years

High School # Init. Prof. Degree

\ 1 Virginia 1,431 Virginia 1,788
Among LPCs who have 2 New York 141 Minnesota 123
obtained their initial license in 3 Pennsylvania 140 | Washington, D.C. 94
the'pas.tfive years, 49% r.eceived 4 Maryland 117 Maryland 91

their high school degree in - -

Virginia, while 62% received 5 North Carolina 113 Pennsylvania 80
their initial professional degree 6 Outside U.S./Canada 109 North Carolina 76
in the state. 7 Florida 90 New York 76
8 New Jersey 63 Kentucky 65
/ 9 Ohio 61 Florida 64
10 California 51 Texas 32

Source: Va. Healthcare Workforce Data Center

-

Among all licensees in Virginia, 18% did not
participate in the state’s LPC workforce during
the past year. Among licensed LPCs who did not
participate in the state’s LPC workforce, 91%
worked at some point in the past year, including
85% who worked in a job related to the
behavioral sciences.

S
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At a Glance:

Not in VA Workforce

Total: 1,647
% of Licensees: 18%
Federal/Military: 6%
Va. Border State/D.C.:  24%

Source: Va. Healthcare Workforce Data Center




Education

A Closer Look:

Highest Professional Degree

Degree H # \ % \ .
Bachelor’s Degree 3 0% At a Glance:
S —
Masters:
Other Doctorate 567 9% Doctorate/PhD:
Total 6,068 100%
Source: Va. Healthcare Workforce Data Center Education Debt
Carry Debt: 51%
Under Age 40 w/ Debt: 69%
Highest Professional Degree Median Debt: $90k-$100k

M Masters Source: Va. Healthcare Workforce Data Center
M poctorate

Education Debt

. All LPCs LPCs Under 40
Amount Carried T T T
# # %

None 2,601 49% 529 31%
Less than $10,000 195 4% 61 4%
$10,000-$29,999 309 6% 128 8%
$30,000-$49,999 241 5% 106 6%
Source: Va. Healthcare Workforce Data Center $50’000-$69'999 269 5% 126 7%
$70,000-$89,999 314 6% 175 10%
/ \ $90,000-$109,999 385 7% 185 11%
$110,000-$129,999 270 5% 123 7%
More than half of all LPCs carry i 3 3
education debt, including 69% of those 2130,000-5139;999 191 4/: /9 5/:
LPCs who are under the age of 40. For $150,000 or More 574 11% 189 11%
those LPCs with education debt, the Total 5349 100% @ 1,701 100%
median OUtStanding ba/ance iS bEtween Source: Va. Healthcare Workforce Data Center
590,000 and 5100,000.
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Specialties

A Closer Look:

Specialties
At 5 G|ance- specialty Primary Secondary
Mental Health 3 936 65% 15%
Primary Specialty Child 358 6% | 460 9%
g/lheizlr;t:al zaliis Behavioral Disorders 321 5% 732 14%
Behavioral Disorders: Substance Abuse 311 5% 724 14%
Marriage 142 2% 296 6%
Secondary Specialty Family 129 2% 386 7%
Mental Health: School/Educational 85 1% 184 4%
Behavioral Disorders: Forensic 29 0% 54 1%
Substance Abuse: Sex Offender Treatment 27 0% 54 1%
Rehabilitation 18 0% 23 0%
Health/Medical 16 0% 54 1%

Source: Va. Healthcare Workforce Data Center

Neurology/Neuropsychology | 13 0% 22 0%

Vocational/Work
Environment

10 0% 29 1%

Public Health 6 0% 27 1%

4 A Social 3 0% 35 1%
Nearly two-thirds of all Industrial-Organizational 3 0% 11 0%

LPCs have a primary specialty Experimental or Research 2 0% 6 0%

in mental health, while another Gerontologic 2 0% 5 0%

6% of LPCs have a primary

specialty in children’s health. General Practice (Non-

425 7% 861 17%

Specialty)
\§ ) Other Specialty Area 212 4% 466 9%
Total 6,050 100% 5,196 100%
Source: Va. Healthcare Workforce Data Center
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Current Employment Situation

A Closer Look:

Current Work Status

At a Glance:

Employment Status |
Employed in Profession: ~ 96% Employed, Capacity Unknown 7 <1%
Involuntarily Unemployed: < 1% Employed in a Behavioral Sciences-
. 5,878 96%
. Held Related Capacity
M . Employed, NOT in a Behavioral 117 29%
; Full-Time: - ggf’ Sciences-Related Capacity ’
OFIVIOre FosItions: & Not Working, Reason Unknown 1 <1%
Weekly Hours: Involuntarily Unemployed 8 <1%
40 to 49: 41% Voluntarily Unemployed 79 1%
60 or More: 5% Retired 68 1%
Less than 30: 21% Total 6,158 100%
Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
I A

Among all LPCs, 96% are currently
employed in the profession, 54% hold one

Current Weekly Hours full-time job, and 41% work between 40 and

Hours ‘ # ‘ % ‘ 49 hours per week.

0 Hours 156 3% I\ )

1 to 9 Hours 180 3%

10 to 19 Hours 410 7%

20 to 29 Hours 666 11% Current Positions

30 to 39 Hours 1,167 19% Positions ‘ # ‘ %

40 to 49 Hours 2,452 41% No Positions 156 3%

50 to 59 Hours 683 11% One Part-Time Position 920 15%

60 to 69 Hours 243 4% Two Part-Time Positions 277 5%

70 to 79 Hours 52 1% One Full-Time Position 3,282 54%

80 or More Hours 36 1% One FuII-Tirne Posi-tif)n & 1181  19%

Total 6,045 100% One Part-Time Position

Source: Ve, Healthcare Workforce Data Center Two Full-Time Positions 71 1%
More than Two Positions 170 3%
Total 6,057 100%

Source: Va. Healthcare Workforce Data Center
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Employment Quality

A Closer Look:

Annual Income

Income Level ‘ # % At a G|ance:
Volunteer Work Only 33 1%
Less than $20,000 240 5% Earnings
$20,000-$29,999 184 4% Median Income: S70k-S80k
$30,000-539,999 230 5% B fit
$40,000-$49,999 300 6% elni | |
$50,000-$59,999 504 10% Salary/Wage Employees On

’ ? Health Insurance: 59%
$60,000-$69,999 667 14% Retirement: S6%
$70,000-579,999 672 14%
$80,000-$89,999 615 13% Satisfaction
$90,000-$99,999 443 9% Satisfied: 96%

H H . o)

$100,000 or More 1,011 21% Very Satisfied: 71%
TOtaI 4’899 100% Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Job Satisfaction

-

Level ‘ # ‘ % ‘
Very Satisfied 4,243 71%
Somewhat Satisfied 1,509 25%
Somewhat

Dissatisfied 169 3%

Very Dissatisfied 46 1%
Total 5,967 100%

Source: Va. Healthcare Workforce Data Center

Employer-Sponsored Benefits

The typical LPC earns between
570,000 and 580,000 per year. Among
LPCs who receive either an hourly wage
or a salary as compensation at their
primary work location, 73% receive at
least one employer-sponsored benefit,
including 59% who have access to health
insurance.

/

% of Wage/Salary
Employees

Benefit # %

Paid Vacation 2,566 44% 65%
Health Insurance 2,417 41% 59%
Retirement 2,282 39% 56%
Dental Insurance 2,277 39% 56%
Paid Sick Leave 2,204 37% 55%
Group Life Insurance 1,623 28% 41%
Signing/Retention Bonus 413 7% 10%
At Least One Benefit 3,045 52% 73%

*From any employer at time of survey.

Source: Va. Healthcare Workforce Data Center
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2023 Labor Market

A Closer Look:

Employment Instability in the Past Year

In the Past Year, Did You . ..?

Experience Involuntary Unemployment? 36 <1%
Experience Voluntary Unemployment? 244 3%
Work Part-Time or Temporary Positions, but Would 503 39%
Have Preferred a Full-Time/Permanent Position? ?
Work Two or More Positions at the Same Time? 1,960 26%
Switch Employers or Practices? 522 7%
Experience at Least One? 2,498 34%
Source: Va. Healthcare Workforce Data Center
f A\
Less than 1% of Virginia’s LPCs experienced involuntary
unemployment at some point during the past year. By
comparison, Virginia’s average monthly unemployment rate
was 2.9% during the same time period.*
N /
Primary \ Secondary \
Tenure ‘
# % | # | % |
Not tly Worki t Thi
o C.urren y Working at This 73 1% 59 4%
Location
Less than 6 Months 270 5% 182 11%
6 Months to 1 Year 523 9% 193 12%
1to 2 Years 1,296 22% 389 24%
3to5 Years 1,639 28% 439 27%
6 to 10 Years 970 16% 210 13%
More than 10 Years 1,136 19% 183 11%
Subtotal 5,907 100% 1,654 100%
Did Not Have Location 106 5,686
Item Missing 1,398 71
Total 7,411 7,411
Source: Va. Healthcare Workforce Data Center
rf A\
More than half of all LPCs are salaried
employees, while nearly one-quarter of LPCs
receive income from their own business or practice.
S /

At a Glance:

Unemployment
Experience

Involuntarily Unemployed: < 1%
Underemployed: 3%

Turnover & Tenure
Switched Jobs:

New Location:

Over 2 Years:

Over 2 Yrs., 2" Location:

Employment Type
Salary/Commission:

Business/Practice Income:

Source: Va. Healthcare Workforce Data Center

Nearly two-thirds of all
LPCs have worked at their
primary work location for more
than two years.

S /
Employment Type

Primary Work Site # ‘ %
Salary/Commission 2,307 54%
Hourly Wage 623 15%
By Contract 353 8%
Business/Practice 966 23%
Income
Unpaid 21 0%
Subtotal 4,271 100%
Did N.ot Have 106
Location
Item Missing 3,034

Source: Va. Healthcare Workforce Data Center

1 As reported by the U.S. Bureau of Labor Statistics. Over the past year, the non-seasonally adjusted monthly unemployment rate
has fluctuated between a low of 2.5% and a high of 3.3%. At the time of publication, the unemployment rate for June 2023 was still

preliminary.
31
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Work Site Distribution

A Closer Look:

Regional Distribution of Work Locations

At d Gla nce: Primary Secondary
Virginia Performs . .
: Location Location
Concentration Region # %
e gegio_”: Central 1,234 21% 339  20%
Top 3 Regions: Eastern 66 1% 22 1%
Lowest Region:
Hampton Roads 1,180 20% 377 22%
. Northern 1,680 28% 435 26%
Locations Southsid 210 4% 68 4%
2 or More (Past Year): LR ° °
2 or More (Now*): Southwest 273 5% 77 5%
Valley 403 7% 82 5%
West Central 773 13% 166 10%
Source: Va. Healthcare Workforce Data Center Virginia Border
0, 0,
State/D.C. =0 50 200 e
Other U.S. State 50 1% 81 5%
Ve N Outside of the U.S. 0 0% 4 0%
Total 5899 100% 1,687 100%
Near/y seven out ofevery ten Item Missing 1.406 38
LPCS in the state Work in Northern Source: Va. Healthcare Workforce Data Center '

Virginia, Central Virginia, and
Hampton Roads.

Virginia Performs Regions

Number of Work Locations

Work Work
Locations Locations in Locations
Past Year Now*
# % # %
0 94 29 153 3% Source: Va. Healthcare Workforce Data Center
1 4,178 70% 4,232 71%
2 913 15% 917 15% r h
3 729 12% 653 11% Among all LPCs, 27% currently
4 47 1% 25 0% have multiple work locations, while
5 16 0% 10 0% Ications over the puctyeor
I::r’e 19 0% 6 0%
A\ /)
Total 5,996 100% 5,996 100%

*At the time of survey completion, June 2023.

Source: Va. Healthcare Workforce Data Center
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Establishment Type

A Closer Look:

Location Sector

Primary Secondary

Location Location

# # % |
For-Profit 3,609 65% 1,201 80%
Non-Profit 853 15% 195 13%
State/Local Government 893 16% 96 6%
Veterans Administration 21 0% 3 0%
U.S. Military 88 2% 9 1%
covernment. 6 1% 3 o
Total 5,528 100% 1,507 100%
Did Not Have Location 106 5,686
Item Missing 1,777 217

Source: Va. Healthcare Workforce Data Center

At a Glance:
(Primary Locations)

Sector
For-Profit: 65%
Federal: 3%

Top Establishments

Private Practice, Group:
Private Practice, Solo:
Mental Health Facility:

Payment Method
Cash/Self-Pay:

Private Insurance:

Source: Va. Healthcare Workforce Data Center

/ A

Four out of every five LPCs
work in the private sector,
including 65% who work in the
for-profit sector. Another 16%
of LPCs work for a state or local
government.

\ /)

Sector, Primary Work Site

MFor-Profit

ENon-Profit
MFederal Gov't

M statelLocal Gov't

Source: Va. Healthcare Workforce Data Center
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Location Type :

Primary Secondary
Establishment Type Location Location
L # % | %

Private Practice, Group 1,239 23% 358 25%
Private Practice, Solo 1,112 21% 388 27%
g”:t':::i:::'th Facility, 795  15% 207  14%
Community Services Board 619 11% 74 5%
Community-Based Clinic or 0 0
Health Center 411 8% 118 8%
Sc.hool (Providing Care to 284 59 24 29%
Clients) Ve N\
el lnStl_tUtlon (e 131 2% 60 4% Group and solo private
Health Professions Students) practices employ 44% of all
Residential Mental 2% 21 1% LPCs in Virginia. Another

- 87 b A
Health/Substance Abuse Facility 15% of LPCs work at
Corrections/Jail 78 1% 8 1% outpatient mental health
Hospital, Psychiatric 74 1% 23 2% facilities.
Hospital, General 73 1% 14 1% \ /
Administrative or Regulatory 49 1% 9 1%
Physician Office 20 0% 3 0%
Rehabilitation Facility 18 0% 3 0%
Residential
Intellectual/Development 10 0% 4 0%
Disability Facility
Home Health Care 8 0% 3 0%
Il;c:)r:ﬁ-eTerm Care Facility, Nursing ) 0% 0 0%
Other practice setting 385 7% 140 10%
Total 5,395 100% 1,457 100%

Source: Va. Healthcare Workforce Data Center

4 B Accepted Forms of Payment

Nearly two-thirds of all LPCs work at % of
i . Payment #
establishments that accept cash/self-pay as Yy Workforce

a form of payment for services rendered. [ . L, T T o
This makes cash/self-pay the most Cash/Self-Pay 4,851 65%
commonly accepted form of payment Private Insurance 4,076 55%
among Virginia’s LPC workforce. Medicaid 2,686 36%
I\ . Medicare 640 9%

Source: Va. Healthcare Workforce Data Center

34
15



Languages

A Closer Look:

Languages Offered

At a Glance:
(Primary Locations)

Language # PE
guag Workforce

Languages Offered Spanish 1,104 15%
Spanish: 15% Arabic 294 4%
Arabic: 4% French 289 4%
French: 4% Chinese 271 4%
Korean 269 4%

Means of Communication Vietnamese 240 3%
Other Staff Members: 47% Hindi 236 3%
Virtual Translation: 41% Persian 228 3%
Hes gl e Tagalog/Filipino 219 3%
Urdu 217 3%

Source: Va. Healthcare Workforce Data Center Am ha ric, Soma"’ or Other

Afro-Asiatic Languages 200 3%

Pashto 199 3%

Other Language 237 3%

" h At Least One Language 1,274 17%

A mong all L PCs, 15% are Source: Va. Healthcare Workforce Data Center

employed at a primary work
location that offers Spanish
language services for patients.

S /'

Means of Language Communication N

° .
Provision # ol Workforce.WIth Nearly half of all LPCs who are
Language Services .
. employed at a primary work
Oth(—::r-Staff Member is 593 47% location that offers language
Proficient services for patients provide it by
Virtual Translation Services 519 41% means of a staff member who is
Respondent is Proficient 341 27% proficient.
Onsite Translation Service 268 21% \ /
Other 46 4%
Source: Va. Healthcare Workforce Data Center
35
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Time Allocation

A Closer Look:

At a G Ia n ce: Time Allocation

(Primary Locations)
Typical Time Allocation I
Patient Care: 70%-79% BB s
Administration: 10%-19% = = o e 801059
Supervisory: 1%-9% BB

| ] |

Roles an
Patient Care: i R
Ad m | n |St rat IOI’] . Source: Va. Healthcare Workforce Data Center

Supervisory:

Patient Care LPCs s N
Median Admin. Time: 10%-19%

Avg. Admin. Time: 10%-19% LPCs spend approximately three-fourths of their time treating
. . . 0~ (0]

patients. In fact, 64% of all LPCs fill a patient care role, defined as
spending 60% or more of their time on patient care activities.

Source: Va. Healthcare Workforce Data Center

Time Allocation

Admin. Supervisory PZ:f:t Education Research

Pri. Sec.| Pri. Sec.| Pri. Sec.| Pri. Sec.| Pri. Sec.| Pri. Sec.
Site Site | Site Site | Site Site | Site Site | Site Site | Site Site

Time Spent

All or Almost All 0 0 0 0 0 0 0 0 0 0 0 0

o 2% 2% | 1% 3% | 41% 55% 1% 4% | 0% 0% @ 0% 1%

Most 3% 2% | 2% 1% | 22% 14% | 1% 1% | 0% 0% | 0% 0%

(60-79%)

AbOUt Half o) o) () 0, o) o) o) o) 0, 0, 0, 0,

G 8% 6% 4% 2%  12% 9% @ 1% 1% | 0% 0% @ 0% 1%

Some 20% 19% | 13% 7% | 9% 6% | 4% 2% | 1% 1% | 2% 1%

(20-39%)

A Little

e 56% 66%  69% 67% 13% 12%  72% 69% 70% 70%  55%  55%
- (1]

None o) [v) 0, 0, 0, 0, 0, 0, 0, 0, 0, 0,

(0%) 3% 5% | 11% 19% | 2% 5% | 22% 25% | 28% 28% | 41% 43%

Source: Va. Healthcare Workforce Data Center
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Patient Workload

A Closer Look:

Patients Per Week

Primary Secondary

# of Patients Location Location
# %

None 394 7% 168 11%
1to24 3,409 63% 1,169 79%
25 to 49 1,497 28% 125 8%
50 to 74 100 2% 16 1%
75 or More 37 1% 5 0%
Total 5,437 100% 1,483 100%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Patients Per Week

Primary Location: 1-24
Secondary Location: 1-24

Source: Va. Healthcare Workforce Data Center

~ A

Nearly two-thirds of all
LPCs treat between 1 and 24
patients per week at their
primary work location.
Among those LPCs who also
have a secondary work
location, 79% treat between
1 and 24 patients per week.

\ /

Patients Per Week, Primary Work Site

M None
H1to24
[25 to 49
M50 or More

Source: Va. Healthcare Workforce Data Center
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Patient Allocation

A Closer Look:

Patient Allocation

At a Glance:

(Primary Locations)

Typical Patient Allocation

A Little (1-19%)
H Some (20-39%)
About Half (40-59%)

Children: None ::::f:..:ﬁ..(mm,
Adolescents: 1%-9%
Adults: 80%-89%
Elderly: None Primary  Secondary | Primary Secondary | Primary Secondary | Primary Secondary
R I Source: Va. Healthcare Workforce Data Center
(0] [
Children: 5% Ve N
Adolescents: 6%
Adults: 67% In general, most patients seen by LPCs at their primary
Elderly: 1% work location are adults. In addition, 67% of LPCs serve an
adult patient care role, meaning that at least 60% of their
patients are adults.
Source: Va. Healthcare Workforce Data Center
S /)

Patient Allocation

Children ‘Adolescents‘ Adults Elderly

Time Spent Prii Sec.| Pri. Sec. | Pri. Sec. Pri. Sec.
Site Site | Site Site | Site Site | Site Site

QL?;O%L/T;OSt AL 30 2% | 4w 2% | 5% 4% 0% 0%

:‘23_57‘9%) 2% 1% | 2% 2% | 12% 11% | 0% 0%

a'::;‘;;;"" 6% 4% 9% 7%  10% 9% 1% 1%

fz"(;‘_‘:g%) 11% 8% | 17% 13% | 8% 7% | 4% 4%

G-Lit;‘l’/f) 25% 22% | 34% 31% 7% 5% | 39% 29%

a')‘:/:‘)e 54% 61% | 34% 44% | 7% 5% | 55% 66%
38
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Retirement & Future Plans

A Closer Look:

Retirement Expectations At a Glance:

. LPCs 50 and
Expected Retirement All LPCs . .
Age Retirement Expectations

All LPCs
Under Age 50 83 2% - - Under 65: 28%
50 to 54 133 3% | 12 1% Under 60: 11%
55 to 59 344 7% | 67 3% b"cds 5%;"" Over o
o o nder 65: A
60 to 64 908 17% 247 11% Under 60: %
65 to 69 1,503 29% 568 26%
70to 74 1,017 20% | 587  27% Time Until Retirement
75 to 79 406 8% 263 12% Within 2 Years: 5%
80 or Over 201 4% 132 6% Within 10 Years: 20%
I Do Not Intend to Retire | 595 11% 308 14% Half the Workforce: By 2048
Total 5,189 100% | 2,184 100%
Source: Va. Healthcare Workforce Data Center Staazs e, HEEHiHiEe Ve serie Bei Gariar
/4 N\

Among all LPCs, 28% expect to retire before the age
of 65. Among those LPCs who are age 50 or over, 15%
expect to retire by the age of 65.

Future Plans

Two-Year Plans: # ‘ % ‘

Decrease Participation ‘
4 A\ Leave Profession 83 1%
Within the next two years, Leave Virginia 160 2%
149% of LPCs expect to increase Decrease Patient Care Hours 718 10%

their patient care hours, and Decrease Teaching Hours 37 0%

12% expect to pursue additional .. T/
educational opportunities. Increase Participation ‘

Increase Patient Care Hours 1,056 14%
S /) Increase Teaching Hours 548 7%
Pursue Additional Education 875 12%
Return to the Workforce 42 1%

Source: Va. Healthcare Workforce Data Center
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4 A

By comparing retirement
expectation to age, we can
estimate the maximum years to
retirement for LPCs. While 5% of
LPCs expect to retire in the next
two years, 20% expect to retire
in the next ten years. Half of the
current workforce expect to
retire by 2048.

\s /

Time to Retirement

Expect to Retire Within. . . % Cumt:/latlve
(1]
2 Years 260 5% 5%
5 Years 216 4% 9%
10 Years 558 11% 20%
15 Years 546 11% 30%
20 Years 597 12% 42%
25 Years 644 12% 54%
30 Years 602 12% 66%
35 Years 593 11% 77%
40 Years 382 7% 85%
45 Years 141 3% 87%
50 Years 34 1% 88%
55 Years 12 0% 88%
In More than 55 Years 8 0% 89%
Do Not Intend to Retire 595 11% 100%
Total 5,189 100%

Source: Va. Healthcare Workforce Data Center

Expected Years to Retirement

6,000

5,000

4,000

3,000

Cumulative Frequency

2,000

1,000

sIed A 2
sIea ) g

Y
o g1 o O o o
< < < < t ~
L] L] L] L] =< 1
VIR I IR R N
£ 5 85 5 0 8
w o o ow 5 =
LU

siea) oL
siea A Gl
sied ) 0z
siea ) 6z
siea) 0g
siea ) g

Source: Va. Healthcare Workforce Data Center

M2 Years

M5 Years / \

=10 Years

20 vears Using these estimates,

W25 Years retirement will begin to reach

W30 Years

35 Years 10% of the current workforce

=:g ::::: starting in 2033. Retirement

=50 Years will peak at 12% of the current

55 Y

Hin M::;sthan 55 Years workforce around 2048 before

Do Not Intend to Retire declining to under 10% of the
current workforce again
around 2063.
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Full-Time Equivalency Units

A Closer Look:
At d G Ia nce. Full-Time Equivalency Units
FTEs 'gtfiarb: '85210003
Total: 6,151 N ='7,3e3'4.5'

FTEs/1,000 Residents?: 0.712
Average: 0.84

Age & Gender Effect
Age, Partial Eta?: Medium
Gender, Partial Eta?:  Small

Partial Eta? Explained:
Partial Eta? is a statistical

measure of effect size. T I I

.00 1.00 2,00 3.00 4.00 5.00
Total FTEs

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

The typical (median) LPC provided 0.88 FTEs over the past year, or
approximately 35 hours per week for 50 weeks. Although FTEs appear to vary
by age and gender, statistical tests did not verify that a difference exists.?

N y
Full-Time Equivalency Units FTESs by Age & Gender
Age Average ‘ Median

Age 127 s

Under 35 0.80 0.80 w 107
35 to 39 0.82 0.78 E 08
40 to 44 082  0.82 ]
45 to 49 0.89 0.83 2 007
50 to 54 093 088 2 oa-
55 to 59 0.94 1.05 .
60 to 64 0.91 0.84
65andOver 070  0.80 ¥ e 23233 oz &
Male 091 0095 > M
Female 0.84 0.88 Age

Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center

2 Number of residents in 2021 was used as the denominator.

3 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test was significant).
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Maps

Virginia Performs Regions

Full-Time Equivalency Units Provided by Licensed Professional Counselors
by Virginia Performs Region

Souwrce: Ve Heslthcare Work force Dats Center

Full-Time Equivalency Units
e

[ |232-406
I 5o

B 1274 - 1666

Annual Estimates of the Resicent Population: July 1, 2021
Source: U5 Census Bureau, Population Division
0 25 &0 100 150 200 u<¢ag

Miles y

Full-Time Equivalency Units Provided by Licensed Professional Counselors
per 1,000 Residents by Virginia Performs Region

Souwrce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ Jos

[ oss-065
o079
B s

Annual Estimates of the Resident Population: July 1, 2021
Source: U.S. Census Bureau, Population Division
0 25 B0 100 150 200 ucﬁsa:

Miles J
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Area Health Education Center Regions

Full-Time Equivalency Units Provided by Licensed Professional Counselors
by Area Health Education Center

Sowce: Va Healthcare Work force Data Center

Full-Time Equivalency Units

[ |188-218
[ las1-ma2
| B

B 1250 -1.478

Amnual Estimates of the Resident Population: July 1, 2021
Source: U5 Census Bureau, Population Division N

0 25 B0 100 150 200 “Géﬂ
Miles :

5

Full-Time Equivalency Units Provided by Licensed Professional Counselors
per 1,000 Residents by Area Health Education Center

Scuwce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ Joa1

[ Joss-058
B 07100
I 0c0-096

Amnual Estimates of the Resident Population: July 1, 2021
Source: U.S. Census Bureau, Population Division y
W %, E
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Workforce Investment Areas

Full-Time Equivalency Units Provided by Licensed Professional Counselors
by Workforce Investment Area
Souwrce: Va Healthcare Work force Data Center

Full-Time Equivalency Units
[ m9-127

Area
[ J223-302 b Xl
[ 345- 350
I 406 - 408
- 865 - 1,200 Area Xl

b

Area VI

Area XVII

Annual Estimates of the Resident Population: July 1, 2021

Source: U5, Census Bureau, Population Division
0 25 A0 100 150 200 nqé-,c

Miles '

Full-Time Equivalency Units Provided by Licensed Professional Counselors
per 1,000 Residents by Workforce Investment Area
Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ Joa1-049
[ Joss-0s2
[ 067-0380
B 085 - 095
| RE

Area Xl

kL

Amnual Estimates of the Resident Population: July 1, 2021

Source: U5, Census Bureau, Population Division
0 25 B0 100 150 200 nqé-—c

™ s ™ s ™ s 12 !
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Health Services Areas

Full-Time Equivalency Units Provided by Licensed Professional Counselors
by Health Services Area

Sowce: Va Healthcare Work foroe Data Center

Full-Time Equivalency Units

KL

[ 1103
P 1223
| =R
| REE

Amnual Estimates of the Resioent Population: July 1, 2021
Source: U.5. Census Bureau, Population Division |
0 25 &0 100 150 200 W q@— E

Miles '

Full-Time Equivalency Units Provided by Licensed Professional Counselors
per 1,000 Residents by Health Services Area

Sowce: Va Healthcare Work foroe Data Center

FTEs per 1,000 Residents

[ Joss
[ Joss
B o
o
B o

Amnual Estimates of the Resioent Population: July 1, 2021
Source: U.5. Census Bureau, Population Division
0 25 A0 100 150 200 udé'»l.'

Miles v
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Planning Districts

Full-Time Equivalency Units Provided by Licensed Professional Counselors
by Planning District

Sowce: Va Healthcare Work force Data Center

Full-Time Equivalency Units
[ 174

[ ]s2-94
129220
P 266 - 345
B 00 - 1478

Amnual Estimates of the Resident Population: July 1, 2021 N
Source: U5 Census Bureau, Population Division
0 25 B0 100 150 200 nqé-'r_'
Miles '

Full-Time Equivalency Units Provided by Licensed Professional Counselors
per 1,000 Residents by Planning District

Sowce: Va Heslthcare Work force Data Center

FTEs per 1,000 Residents
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P 074-084
P 092095
| RRERRKH

Amnual Estimates of the Resident Population: July 1, 2021
Source: U5 Census Bureau, Population Division
0 25 50 100 150 200 \uﬂéaE
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46

27



Appendices

Appendix A: Weights

Rural Status , Location Weight Total Weight | See the Methods section on the HWDC
# Rate MMM| website for details on HWDC methods:
M , 1
Mﬁlti?m 4,829 89.44% 1118 1082 1.231
l\lle::\cl)l,.:.S0,000 854 90.05% 1.111 1.075 1.222 Final weights are calculated by multiplying the
0 Izlog 000 two weights and the overall response rate:

Metro, 250, 940 90.00% 1.111 1.076 1.223
or Less Age Weight x Rural Weight x Response Rate
Urban, Pop. = Final Weight.
20,000+, Metro 101 92.08% 1.086 1.051 1.195
Adj. Overall Response Rate: 0.877567
Urban, Pop.
20,000+, Non- 0 NA NA NA NA
Ad;j. Final Weight Distribution T emal
Urban’ Pop. Mean=1.13944453
2,500-19,999, 248 87.90% 1138 1.101 1.252 2000
Metro Adj. I
Urban, Pop. 15007
2,500-19,999, 167 91.02% 1.099 1.064 1.209 E
Non-Adj. E 1,000
Rural, Metro
Adj ! 113 90.27% 1108 1.072 1.219

° 500
Rural, Non-Adj. 41 90.24% 1.108 1.073 1.220 A
Vireinia B /

irginia Border o0 gy 050 1216 1177 1338 0= alllbgn o
State/D.C. 1000 1100 1200 1300 1400 1500
Other U.S. State 806 77.42% 1.292 1.250 1.422 Weight
Source: Va. Healthcare Workforce Data Center e — Source: Va. Healthcare Workforce Data Center
Age Weight Total Weight |
Under 35 1,09 79.74% 1254 1195 1.422
35to 39 1,481 88.32% 1.132 1.079 1.283
40to 44 1,419 89.01% 1.124 1.071 1.274
45 to 49 1,092 89.56% 1.117 1.064 1.266
50 to 54 1,035 90.14% 1.109 1.057 1.257
55 to 59 811 90.14% 1.109 1.057 1.258
60 to 64 685 90.66% 1.103 1.051 1.250
65 and Over 1,326 86.80% 1.152 1.098 1.306
Source: Va. Healthcare Workforce Data Center
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Nearly 5,000 Qualified Mental Health Professionals-Adult
voluntarily participated in this survey. Without their efforts,
the work of the center would not be possible. The Department of
Health Professions, the Healthcare Workforce Data Center, and

the Board of Counseling express our sincerest appreciation for
their ongoing cooperation.

Thank You!

Virginia Department of Health Professions

Arne E. Owens, MS
Director

James L. JenKins, Jr., RN
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Yetty Shobo, PhD Barbara Hodgdon, PhD Rajana Siva, MBA Christopher Coyle, BA
Director Deputy Director Data Analyst Research Assistant
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Virginia Board of Counseling

Chairperson

Gerard Lawson, PhD, LPC, LSATP
Blacksburg

Vice-Chairperson

Maria Stransky, LPC, CSAC, CSOTP
Richmond

Members

Benjamin Allison
Forest

Angela Charlton, PhD, LPC
Ashburn

Natalie Franklin, LPC, LMFT
Newport News

Danielle Hunt, LPC
Richmond

Matthew Scott, LMFT
Lynchburg

Terry R. Tinsley, PhD, LPC, LMFT, CSOTP
Gainesville

Tiffinee Yancey, PhD, LPC
Suffolk

Executive Director

Jaime H. Hoyle, ]D
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The Qualified Mental Health Professional-Adult Workforce

The Workforce

Registrants: 7,071
Virginia’s Workforce: 6,754
FTEs: 6,151

Survey Response Rate
All Registrants: 68%

Renewing Practitioners: 86%

Demographics

At a Glance:

Work Location
Central VA:
Hampton Roads:
Northern VA:

Education
Baccalaureate: 51%
Masters: 42%

Prof. Degree

Current Employment
Employed in Prof.: 94%

Hold 1 Full-Time Job: 66%
Satisfied?: 95%

Job Turnover
Switched Jobs: 8%
Employed Over 2 Yrs.: 64%

Time Allocation

Patient Care: 70%-79%
Administration: 10%-19%
Patient Care Role: 61%

Female: 78%
Diversity Index: 55%
Median Age: 44

Psychology: 27%
Counseling: 19%
Social Work: 14%

Source: Va. Healthcare Workforce Data Center

Full-Time Equivalency Units per 1,000 Residents Provided by
Qualified Mental Health Professionals-Adult by Virginia Performs Region

Source: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ Joz2r-o039
[ Joss-o0e3
B 0.99- 108
| R

Annual Estimates of the Resident Population: July 1, 2021

Source: U5, Census Bureau, Fopulation Division o
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Results in Brief

This report contains the results of the 2023 Qualified Mental Health Professional-Adult (QMHP-A) Workforce Survey.
Nearly 5,000 QMHPs-A voluntarily participated in this survey. The Virginia Department of Health Professions’ Healthcare
Workforce Data Center (HWDC) administers the survey during the registration renewal process, which takes place every
June for QMHPs-A. These survey respondents represent 68% of the 7,071 QMHPs-A registered in the state and 86% of
renewing practitioners.

The HWDC estimates that 6,754 QMHPs-A participated in Virginia’s workforce during the survey period, which is
defined as those QMHPs-A who worked at least a portion of the year in the state, but it does not include QMHPs-A who
live in the state and intend to work as a QMHP-A at some point in the future. Over the past year, Virginia’s QVIHP-A
workforce provided 6,151 “full-time equivalency units,” which the HWDC defines simply as working 2,000 hours per
year.

Nearly four out of every five QMHPs-A are female, including 80% of those QMHPs-A who are under the age of 40. In
a random encounter between two QMHPs-A, there is a 55% chance that they would be of different races or ethnicities, a
measure known as the diversity index. For QMIHPs-A who are under the age of 40, this diversity index increases to 56%.
This makes Virginia’s QMHP-A workforce almost as diverse as the state’s overall population, which has a comparable
diversity index of 58%.

Just over half of all QMHPs-A hold a bachelor’s degree as their highest level of educational attainment, while
another 42% of QMHPs-A have earned a master’s degree. With respect to professional degrees, 27% of QMHPs-A have a
degree in psychology, 19% have a degree in counseling, and 14% have a degree in social work. More than one out of
every three QMHPs-A also are registered as Qualified Mental Health Professionals-Child (QMHPs-C), and nearly one-
quarter of QMHPs-A hold a license from the Board of Counseling/Psychology/Social Work. More than half of all QMHPs-
A have been registered for more than five years.

Among all QMHPs-A, 94% are currently employed in the profession, 66% hold one full-time job, and 57% work
between 40 and 49 hours per week. Over the past year, 8% of QMHPs-A have experienced underemployment, while 1%
of QMHPs-A have experienced involuntary unemployment. Nearly two-thirds of all QMHPs-A have worked at their
primary work location for more than two years. Meanwhile, just over one-third of all QMHPs-A have been employed at
multiple work locations over the past year. More than two-thirds of all QMHPs-A are employed in Central Virginia,
Hampton Roads, or Northern Virginia. One-half of QMHPs-A receive a salary at their primary work location, while
another 42% receive an hourly wage. Among all QMHPs-A, 95% indicated that they are satisfied with their current work
situation, including 64% of QMHPs-A who indicated that they are “very satisfied.”

QMHPs-A typically spend approximately three-quarters of their time in patient care activities. In fact, 61% of all
QMHPs-A fill a patient care role, which means that they spend at least 60% of their time in that activity. The median
patient workload for QMHPs-A at their primary work location is between 5 and 9 patients per week. In addition, QMHPs-
A with a secondary work location typically treat an additional 1 to 4 patients per week. Nearly three out of every five
QMHPs-A provided clinical services at their place of employment. Among these QMHPs-A, 32% provide mental health
skill building services, while another 15% provide crisis stabilization services.

More than two out of every five QMHPs-A plan on continuing their education or registering as a resident in
counseling or as a supervisee in social work in the future. Among those QMHPs-A not planning to pursue licensure, 17%
are eligible for licensure, and nearly half of these professionals eligible for licensure do not intend to pursue it because
they have no desire to become licensed. Among all QMHPs-A, 4% are registered in order to work while awaiting an
application for registration as a resident in counseling or as a supervisee in social work. Furthermore, 8% of QMHPs-A
are registered temporarily in order to bill for services while pursing full licensure.
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Survey Response Rates

A Closer Look:

Registrants

Status # ‘ % ‘
R .
enhewing 5310  75%
Practitioners
New Registrants 674 10%
Non-Renewals 1,087 15%
All Registrants 7,071 100%
Source: Va. Healthcare Workforce Data Center
4 N\

HWODC surveys tend to achieve very high response
rates. Among all renewing QMHPs-A, 86% submitted a
survey. These represent 68% of the 7,071 QMHPs-A who
were registered at some point during the survey period.

Response Rates

Statistic Non Respondents Response
Respondents Rate

By Age

Under 30 245 280 53%

30to 34 340 541 61%

35to 39 336 672 67%

40to 44 323 796 71%

45 to 49 249 648 72%

50 to 54 268 629 70%

55 to 59 196 563 74%

60 and Over 307 678 69%

Total 2,264 68%
NewRegistrations

Issued in Past 422 252 37%

Year
wewostatus

Non-Metro 327 821 72%

Metro 1732 3,632 68%

Not in Virginia 205 354 63%

Source: Va. Healthcare Workforce Data Center

/ Definitions \

1. The Survey Period: The survey
was conducted in June 2023.

2. Target Population: All QMHPs-A
who held a Virginia registration
at some point between July 2022
and June 2023.

3. Survey Population: The survey
was available to QMHPs-A who
renewed their registration
online. It was not available to
those who did not renew,
including QMHPs-A newly
registered in 2023.

Response Rates \

Completed Surveys 4,807
Response Rate, All Registrants  68%
Response Rate, Renewals 86%

Source: Va. Healthcare Workforce Data Center

At a Glance:

Registered QMHPs-A

Number: 7,071
New: 10%
Not Renewed: 15%

Response Rates
All Registrants: 68%

Renewing Practitioners: 86%

Source: Va. Healthcare Workforce Data Center




The Workforce

/ Definitions \

At a Glance: 1. Virginia’s Workforce: A practitioner with a
primary or secondary work site in Virginia at any
Workforce time in the past year. It does not include those
Virginia’s QVIHP-A Workforce: who intend to return to Virginia’s workforce at
FTEs: any point in the future.
o . 2. Full-Time Equivalency Unit (FTE): The HWDC uses
Utilization Ratios 2,000 (40 hours for 50 weeks) as its baseline

QMHPs-A in VA Workforce:
QMHPs-A per FTE:
Workers per FTE:

measure for FTEs.

QMHPs-A in VA Workforce: The proportion of

registrants in Virginia’s workforce.

4. QMHPs-A per FTE: An indication of the number
of registrants needed to create 1 FTE. Higher
numbers indicate lower registrant participation.

5. Workers per FTE: An indication of the number of
workers in Virginia’s workforce needed to create

w

Source: Va. Healthcare Workforce Data Center

Virginia's QMHP-A Workforce 1 FTE. Higher numbers indicate lower utilization
| Status ‘ of available workers.
Virginia's Workforce 6,754
Total FTEs 6,151
Registered QMHPs-A 7,071
Source: Va. Healthcare Workforce Data Center
Total
FTEs

Weighting is used to estimate Registrants
the figures in this report.
Unless otherwise noted, figures
refer to the Virginia Workforce
only. For more information on
the HWDC’s methodology, visit:
https://www.dhp.virginia.gov

: Virginia's
PublicResources/HealthcareW Workforce
orkforceDataCenter/

Source: Va. Healthcare Workforce Data Center
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Registrants Not in Virginia’s Workforce

Only 4% of Virginia’s registrants did not
participate in the state’s QMHP-A workforce
during the past year. Among these QMIHPs-A,
62% worked at some point in the past year,
including 50% who worked as a QVIHP-A.
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At a Glance:

Not in VA Workforce

Total: 317
% of Registrants: 4%
Va. Border State/DC: 32%

Source: Va. Healthcare Workforce Data Center




Demographics

A Closer Look:

Age & Gender
j At a Glance:
Age % % % in Age
* Male * Female i Groug Gender
Under 30 78 16% | 407  84% | 485 7% % Female:
30 to 34 164  20% | 661 80% | 825  13% % Under 40 Female:
35 to 39 196  21% | 738  79% | 934 14% Age
40 to 44 236 23% | 809  78% | 1,045  16% Median Age:
45 to 49 186  22% | 658  78% | 844 13% % Under 40
50 to 54 208  25% | 626  75% | 834 13% % 55 and Over:
55 to 59 153  22% | 550 78% | 703 11%
60and Over | 241  27% | 659  73% | 899 14% Diversity
Total 1,463 22% 5,107 78% | 6,570 100% Diversity Index: 55%

Under 40 Div. Index: 56%

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Race & Ethnicity

Race/ wanat | amesa G S
Ethnicit
i % # #
wrie
BI?Ck 19% 3,554 6% | 1,229 56% 55% chance that they would be
Asian 7% 68 1% 27 1% of different races or ethnicities, a
Other Race 0% 54 1% 13 1% measure known as the diversity
Two or More index. For Virginia’s population
Races 3% 164 3% 62 3% as a whole, the comparable
Hispanic 10% 224 4% 107 5% diversity index Is 58%.
Total 100% 6,343 100% 2,184 100% \ /

*Population data in this chart is from the U.S. Census, Annual Estimates of the Resident Population
by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2021.

Source: Va. Healthcare Workforce Data Center

Age & Gender

Male Female
/ \ 60 and Over [~ 60 and Over
More than one-third of all 55 to 59 | L 55 to 59
QMHPs-A are under the age of 40, 50 to 54 60 to54
and 80% of QVIHPs-A who are
under the age of 40 are female. In 3 45t049 7 [T45t049 z
addition, the diversity index 40 to 44 - 40 to 44
among QMHPs-A who are under 36 to 39 - | 35 0 39
the age of 40 is 56%.
30 to 34 — 30 to 34
\ J Under 30 —| - Under 30

T I T Tl T T T
900 600 300 00 300 600 900

Sou?c%: Va. Healthcare Workforce Data Center



Education

A Closer Look:

Highest Education Level

Degree H # \ % \
Some High School 1 0%
High school/GED 39 1%
Some College 163 2%
Associate 169 3%

Bachelor’s Degree 3,357 51%

Master’s Degree 2,747 42%

Doctor of Psychology 22 0%
Other Doctorate/PhD 121 2%
Total 6,619 100%
Source: Va. Healthcare Workforce Data Center

~ A

More than half of all QVIHPs-A have a
baccalaureate degree as their highest
degree. Another 42% of QMHPs-A have a
master’s degree as their highest degree.

At a Glance:

Education
Baccalaureate:
Masters:

Professional Degree
Psychology:

Counseling:
Social Work:

Source: Va. Healthcare Workforce Data Center

Highest Professional Degree \

Degree # %

Source: Va. Healthcare Workforce Data Center
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Psychology 1,764 27%
Counseling 1,233 19%
. . Social Work 921 14%
Highest Professional Degree .

Sociology 408 6%
B Psychology Criminal Justice 280 4%
M Counseling Other 1,965  30%
M social Work
.So.cit.)logy . Total 6,572 100%
= g:;::lrnal Justice Source: Va. Healthcare Workforce Data Center

4 A

More than one-quarter of all QVIHPs-
A hold their highest professional degree in
psychology. Another 19% of QMHPs-A
hold their highest professional degree in
counseling.




Registration

A Closer Look:
Registration
Registration #
At a Glance: QMHP-A Only 4,235  65%
QMHP-A & QMHP-C 2,284 35%
Registration Total 6,519 100%
QM HP-A & QM H P-C: 35% Source: Va. Healthcare Workforce Data Center
Additional Registration or
License: 23% ~ A\
. . . More than one-third of all QVIHPs-A are also
Registration Duration QMHPs-C. In addition, nearly one-quarter of all
Less than 1 Year: 6% QMHPs-A hold a registration, certification, or license
More than 5 Years: 54% from the Board of Counseling, Psychology, or Social
Work.
Source: Va. Healthcare Workforce Data Center \ /

Registration Duration

Additional Registration or License

Response \ # \ % \ E:ngrs ::;n 5 Years
Yes 1,276 23% -Efs:::r:n 1Year
No 4,259 77%

Total 5,535 100%

Source: Va. Healthcare Workforce Data Center

QMHP-A Registration Duration

Time Period
Less than 1 Year 378 6%
2-3 Years 1,033 16%
4-5 Yea rs 1I601 24% Source: Va. Healthcare Workforce Data Center
More than 5 Years 3,551 54%
Total 6,563 1009 . .
% \ Supervisor Credential
Source: Va. Healthcare Workforce Data Center
Credential # %
Licensed Professional
4 N Counselor 1,931 35%
More than one-third of all Licensed Clinical Social o
QMHPs-A have a supervisor who is Worker s 30%
i i . 190 3%
have a supervisor who is an LCSW. Psychologist
Other 1,776 32%
X J/ Total 5,574 100%

Source: Va. Healthcare Workforce Data Center



Current Employment Situation

A Closer Look:

Current Work Status

At a Glance:

Employment Saws s [ %
Employed in Profession: ~ 94% Employed, Capacity Unknown 63 1%
Involuntarily Unemployed: < 1% Employee of a Provider Licensed by the
. Department of Behavioral Health and 3,448 53%
Positions Held Developmental Services (DBHDS)
1 Full-Time: - Employee of the DBHDS 684 10%
OIS el Employee of the Department of Corrections 173 3%
Weekly Hours: (DOC) -
40 to 49: 57% I|:\dependent Contractor for Provider 508 8%
60 or More: 29% Licensed by DBHDS
o 20k 11% Independent Contractor of DBHDS 111 2%
Independent Contractor for DOC 17 <1%
Source: Va. Healthcare Workforce Data Center EmpIO_ved ina _B_ehavieral S_ciences Related 1198 18%
Capacity, Specific Designation Unknown
Employed, NO:I' in a Behavioral Sciences 593 5%
Related Capacity
f \ Not Working, Reason Unknown 0 0%
Among all QMHPsA Involuntarily Unemployed 5 <1%
94% are currently employed Voluntarily Unemployed 19 <1%
in the profession, 66% hold Retired 11 <1%
one full-time job, and 57% Other 28 <1%
work between 40 and 49 Total 6,557 100%
hours per week. Source: Va. Healthcare Workforce Data Center
\ /

| Current Weekly Hours
Hours # %

Current Positions 0 Hours 35 1%

| Positions | # % 1to 9 Hours 151 2%

No Positions 35 1% 10 to 19 Hours 210 3%
One Part-Time Position 655  10% 20 to 29 Hours 338 5%
Two Part-Time Positions 262 4% 30 to 39 Hours 930 15%
One Full-Time Position 4,237 66% 40 to 49 Hours 3,641 57%
e om0 5% | |swsstors o0 __ion
Two Full-Time Positions 77 1% :g :Z :: :23: 26624 ;‘:
More than Two Positions 115 2%

Total 6,430 100% 80 or More Hours 88 1%

Total 6,359 100%

60 Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center




Employment Quality

A Closer Look:

Current Job Satisfaction

At a Glance:

M Very Satisfied
M somewhat Satisfied
Somewhat or Very . .
B Dissatisfied Satisfaction

Satisfied:
Very Satisfied:

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Job Satisfaction

f R eve ¢ | %
Among all QMIHPs-A, 95% are Very Satisfied 4,126 64%
satisfied with their current employment Somewhat Satisfied 2,005 31%
situation, including 64% who indicated Somewhat
that they are “very satisfied.” ] o 229 4%
Dissatisfied
Very Dissatisfied 92 1%
\ /)
Total 6,452 100%
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2023 Labor Market

A Closer Look:

Employment Instability in the Past Year

In the Past Year, Did You ...? # %
Experience Involuntary Unemployment? 86 1%
Experience Voluntary Unemployment? 193 3%
Work Part-Time or Temporary Positions, but Would 563 8%

Have Preferred a Full-Time/Permanent Position?

Work Two or More Positions at the Same Time? 1,986 29%

Switch Employers or Practices? 532 8%

Experience at Least One? 2,770 41%

Source: Va. Healthcare Workforce Data Center

/ A\

Only 1% of Virginia’s QMHPs-A experienced involuntary
unemployment at some point during the past year. By
comparison, Virginia’s average monthly unemployment rate
was 2.9% during the same time period.’

O J/
Primary ] Secondary
# o#
Not C-urrently Working at This 67 1% 77 4%
Location
Less than 6 Months 364 6% 236 12%
6 Months to 1 Year 594 9% 262 13%
1to 2 Years 1,269 20% 413 21%
3 to 5 Years 1,647 26% 529 26%
6 to 10 Years 1,099 17% 267 13%
More than 10 Years 1,290 20% 222 11%
Subtotal 6,330 100% 2,005 100%
Did Not Have Location 35 4,607
Item Missing 389 142
Total 6,754 6,754
Source: Va. Healthcare Workforce Data Center
/ N\
One-half of all QVIHPs-A are salaried
employees, while 42% receive an hourly wage.
Q J

At a Glance:

Unemployment
Experience

Involuntarily Unemployed: 1%
Underemployed: 8%

Turnover & Tenure
Switched Jobs:

New Location:

Over 2 Years:

Over 2 Yrs., 2" Location:

Employment Type

Salary/Commission:
Hourly Wage:

50%
42%

Source: Va. Healthcare Workforce Data Center

Nearly two-thirds of all
QMHPs-A have worked at their
primary work location for more
than two years.

S /
Employment Type \

Primary Work Site # %

Salary/Commission 2,366 50%

Hourly Wage 2,000 42%
By Contract 291 6%
Business/Practice 20 0%
Income

Unpaid 30 1%
Subtotal 4,707 100%
Did N-ot Have 35

Location

Item Missing 2,011

Source: Va. Healthcare Workforce Data Center

1 As reported by the U.S. Bureau of Labor Statistics. Over the past year, the non-seasonally adjusted monthly unemployment rate
has fluctuated between a low of 2.5% and a high of 3.3%. At the time of publication, the unemployment rate for June 2023 was still

preliminary.
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Work Site Distribution

At a Glance:

Concentration
Top Region:

Top 3 Regions:
Lowest Region:

Locations
2 or More (Past Year): 34%
2 or More (Now*): 31%

Source: Va. Healthcare Workforce Data Center

More than two-thirds of all
QMHPs-A in the state work in
Central Virginia, Hampton Roads,
or Northern Virginia.

Number of Work Locations

Work Work
Locations

Past Year Now*

Locations in

Locations

# % # %

A Closer Look:
Regional Distribution of Work Locations

o Primary Secondary
Virginia Performs ; .
Region Location Location

# % # %

Central 1,844  29% 667 32%
Eastern 132 2% 64 3%
Hampton Roads 1,656 26% 560 27%
Northern 803 13% 242 12%
Southside 558 9% 181 9%
Southwest 393 6% 92 4%
Valley 200 3% 59 3%
West Central 695 11% 181 9%
e m % @
Other U.S. State 7 0% 14 1%
Outside of the U.S. 0 0% 0 0%
Total 6,301 100% 2,077 100%
Item Missing 417 68

0 0 0% 24 0%
1 4179 66% 4,323 69%
2 778  12% 843  13%
3 1,133 18% 1,009 16%
4 89 1% 48 1%
5 36 1% 24 0%
“ﬁ:; 95 2% 38 1%
Total 6,310 100% 6,310 100%

*At the time of survey completion, June 2023.

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Virginia Performs Regions

Source: Va. Healthcare Workforce Data Center

r A

More than three out of every
ten QMHPs-A currently have
multiple work locations, while
34% have had multiple work
locations over the past year.
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Time Allocation

At a Glance:

(Primary Locations)

A Closer Look:

Time Allocation

Typical Time Allocation BB
Patient Care: 70%-79% = = et
Administration: 10%-19% ] o
Supervisory: 1%-9% H B Sl
o N
ol
Roles | -
Patient Care: 61% ary | prma .
AdmInISt rat|0n 7% Source: Va. Healthcare Workforce Data Center
Supervisory: 3%
Patient Care QMHPs-A e N
Median Admin. Time: 1%-9% QMHPs-A J imately th ters of thei
. . s-A spend approximately three-quarters of their
Avg. Admin. Time: 10%-19%
& : : time treating patients. In fact, 61% of all QVIHPs-A fill a
patient care role, defined as spending 60% or more of their
Source: Va. Healthcare Workforce Data Center tlme on patient care aCtiVities.
S J

Time Allocation

Admin. Supervisory Pz::e:t Education Research

Time Spent =

Pri.

~ Site  Site Slte Slte S|te S|te S|te S|te S|te S|te S|te
All or Almost All o o o o 0 0 0 19 0 o
(80-100%) 4% 3% 2% 1% | 46% 55% | 0% 1% 0% 0%
Most 3% 2% | 1% 1% | 15% 12% 0% 0% | 0% 0%
(60-79%)
a'::_’:;;;"f 9% 5% | 5% 2%  14% 9% 1% 1% 0% 1%
Some 21% 15% | 13% 9% | 11% 11% | 4% 6% | 3% 5%
(20-39%)
A Little 0, 0, 0, o, o, (o) (o) (o) 0, o,
(1-19%) 57% 68%  71% 77% | 12% 10% @ 80% 80% @ 78% 79%
None o) o) o) o, (o) (o) (o) o) (o) (o)
(0%) 6% 6% 9% 10% | 2% 3% | 15% 12% | 18% 14%

Source: Va. Healthcare Workforce Data Center
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Patient Workload

A Closer Look:

Patients Per Week

Primary Secondary

# of Patients Location Location At a Glance:
# %

None 543 9% 179  10% Weekly Patients Totals
1-4 1,874 32% 878  47% (Median)
5.9 1,323 23% 331 18% Primary Location: 5-9
10-14 812 14% 209 11% Secondary Location:  1-4
15-29 718 12% 144 8%
30-44 328 6% 56 3% Source: Va. Healthcare Workforce Data Center
45-60 124 2% 32 2%
60 or More 129 2% 22 1%
Total 5,851 100% 1,850 100%

Source: Va. Healthcare Workforce Data Center

Patients Per Week, Primary Work Site

B None
H1tod
M5t09
H10to 14
H15t029
W30to 44
M 45 or More

: A

The median patient
workload for QVIHPs-A at
their primary work location is
between 5 and 9 patients per
week. For QMIHPs-A who also
have a secondary work
location, their median
patient workload is between
1 and 4 patients per week.

Source: Va. Healthcare Workforce Data Center
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Clinical Services

A Closer Look:
Clinical Services
At a Glance: Service # %
o . Treatment 2,289 42%
Clinical Services Case Management 1,326 24%
UL Assessment 851 15%
Case Management: : :
Assessment: Diagnosis 462 8%
Other 570 10%
Provision of Services Total 5498  100%
% PI’OVId | ng Se rvices: Source: Va. Healthcare Workforce Data Center
. . 4 A\
Services Provided
Mental Health Skill Building: 32% More than two out of every five QVIHPs-A define
Crisis Stabilization: 15% clinical services as treatment, while 24% consider
IntensivellntHome Services 3% clinical services to be case management.
N\ J/

Description of Clinical Services
Source: Va. Healthcare Workforce Data Center
M Treatment

M case Management
HAssessment

M Diagnosis

M other

- A

Nearly three out of every five
QMHPs-A provide clinical services.
Among QMHPs-A who provide
clinical services, nearly one-third
provide mental health skill building
services.

Source: Va. Healthcare Workforce Data Center

Clinical Services Provided

Service # %
Provision of Services Mental Health Skill Building Services 979 32%

Response ‘ # ‘ % ‘ Crisis Stabilization 459 15%
Yes 3112 56% Intensive In-Home Services 238 8%
No 2 444 44% Psychosocial Rehabilitation 229 7%

Therapeutic Day Treatment -

Total 5,556 100% ) a7 2%
PSRy Children and Adolescents (TDT)
ource: Va. Healthcare Workforce Data Center
Other 1,129 37%
Total 3,081 100%

Source: Va. Healthcare Workforce Data Center
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Future Plans

A Closer Look:

Continuing Education

Response

2,381 42%
No 3,342 58%
Total 5,723 100%

Source: Va. Healthcare Workforce Data Center

~ A

More than two out of every five QVIHPs-
A plan on continuing their education or
registering as a resident in counseling or as a
supervisee in social work in the future.
Additionally, the median number of years to
supervision is 2.

s J

At a Glance:

Counseling/Social Work

% Continuing Education:  42%
% Awaiting Application: 4%
Median Years to Supervision: 2

Licensure Eligibility
% Not Pursuing

Licensure but Eligible: 17%
% with No Desire for
Licensure: 48%

Future Licensure
Temporary Registration: 8%
% Not Temporarily

Registered but Eligible:  38%
Median Years to Eligibility: 2

Source: Va. Healthcare Workforce Data Center

Licensure Eligibility for QVMIHPs-A 4
Not Seeking Licensure

Response # %

Yes 500 17%

No 2,473 83%

Total 2,973  100% \S

For those QMHPs-A not planning to continue
their education or register as a resident in
counseling or as a supervisee in social work, 17%
are eligible for licensure.

Source: Va. Healthcare Workforce Data Center

-

Reason for Not Pursuing Licensure

\ Reason

For those QVIHPs-A who are eligible No Desire to Become Licensed 48%
for licensure but are not planning to Incomplete Supervision Hours Due to
continue their education or register as a Other Reasons 24 6%
resident in counseling or as a supervisee T o
in social work, 48% are not pursuing Ineligible Degree — 22 5%
licensure because they have no desire to Incomplete Supervision Hours Due to o
9 2%
become licensed. Lack of Staff
Other 167 39%
/ Total 427 100%

Source: Va. Healthcare Workforce Data Center
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Only 4% of QMHPs-A registered as a
QMHP-A in order to work while awaiting their
application for registration as a Resident in

Counseling or as a Supervisee in Social Work. No 2,974 96%
Total 3,092 100%
\ / Source: Va. Healthcare Workforce Data Center
4 A\
Temporary Registration
P yReg ) Nearly one out of every ten
Response # % QMHPs-A are registered temporarily in
Yes 515 8% order to bill for services while they
No 6,005 92% pursue licensure.
Total 6,520 100%
Source: Va. Healthcare Workforce Data Center \ /
r A\

Licensure Eligibility for QVIHPs-A

For those QVIHPs-A who are not Not Temporarily Registered
registered as a temporary measure in order

Response ‘ # ‘
to bill for services while pursuing licensure, o
38% are eligible for licensure. Yes 2,137 38%
No 3,501 62%
N /) =
Total 5,638 100%

Source: Va. Healthcare Workforce Data Center

For QMHPs-As who are eligible to
MQQ be licensed, the median number of
Additional Education Required 956 51% years to licensure is 2.

Not Pursuing Licensure 273 15% It is important to note that among
QMHPs-A who are not eligible, 51%

Reason for Not Being Eligible for Licensure

Inellgible Degree 103 9% reported additional education needed
Hold Other License s 8% as the reason for not being eligible for
Currently in School 129 7% licensure. An additional 15% of QMHPs-
Other 200 11% A reported that they were no longer

interested in pursuing licensure.
Total 1,863 100%
Source: Va. Healthcare Workforce Data Center \ /
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Full-Time Equivalency Units

A Closer Look:

At d G Ia nce. Full-Time Equivalency Units
FTEs 2,500 Mean = 9154
Std. Dev. = 53891
Total: 6,151 N=67187

FTEs/1,000 Residents?: 0.712
Average: 0.92

Age & Gender Effect
Age, Partial Eta?: Small

Gender, Partial Eta®: Negligible

Partial Eta? Explained:
Partial Eta? is a statistical
measure of effect size.

] 1 I
.00 1.00 200 3.00 4.00 5.00

Total FTEs

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

The typical (median) QMIHP-A provided 0.96 FTEs over the past year, or
approximately 38 hours per week for 50 weeks. Although FTEs appear to vary
by age and gender, statistical tests did not verify that a difference exists.?

J
Full-Time Equivalency Units FTEs by Age & Gender
Age Average ‘ Median . T

Age ’ =~Female

Under 30 089 0.9 o 197 W
30 to 34 0.83 0.92 T
35 to 39 0.92 0.99 g
40 to 44 091 096 g%
45 to 49 0.98 1.03 < 04
50 to 54 0.92 0.97 02
55 to 59 0.92 0.96
60andOver  0.94  0.96 Y Rz e 3 e o3 o3 s
e EERRREE
Male 0.94 1.01 > T
Female 0.91 0.96 Age

Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center

2 Number of residents in 2021 was used as the denominator.

3 Due to assumption violations in Mixed between-within ANOVA (Interaction effect was significant).
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Maps

Virginia Performs Regions

Full-Time Equivalency Units Provided by
Qualified Mental Health Professionals-Adult by Virginia Performs Region

Souwrce: Ve Hestthcare Work force Data Center

Full-Time Equivalency Units
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B 15001734

Arnuwal Estimates of the Resident Population: July 1, 2021
Source: U8 Census Bureau, Population Division
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Full-Time Equivalency Units per 1,000 Residents Provided by
Qualified Mental Health Professionals-Adult by Virginia Performs Region

Sowce: Wa Healthcare Work force Data Center

FTEs per 1,000 Residents
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Amnual Estimates of the Resident Population: July 1, 2021

Source: U5, Census Bureau, Population Division
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Area Health Education Center Regions

Full-Time Equivalency Units Provided by
Qualified Mental Health Professionals-Adult by Area Health Education Center

Sowce: Va Heslthcare Work force Data Center

Full-Time Equivalency Units
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B

I 335 - 1.608

Blue Ridge

Armual Estimates of the Resident Population: July 1, 2021
Source: U5, Census Bureau, Population Division N
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Full-Time Equivalency Units per 1,000 Residents Provided by
Qualified Mental Health Professionals-Adult by Area Health Education Center

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents
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Blue Ridge

Amnual Estimates of the Resident Population. July 1, 2021
Source: 3. Census Bureau, Population Division
“4@' E
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Workforce Investment Areas

Full-Time Equivalency Units Provided by
Qualified Mental Health Professionals-Adult by Workforce Investment Area
Sowce: WVa Healthcare Work force Data Center

Full-Time Equivalency Units
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Amnual Estimates of the Resident Population: July 1, 2021
Source: U 8. Census Bureau, Population Division f
0 25 &0 100 150 200 W eér E

™ s ™ s == s | I 1[5 v

Full-Time Equivalency Units per 1,000 Residents Provided by
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Sowce: Va Healthcare Work force Data Center
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Source: U.S. Census Bureau, Population Division
0 25 50 100 150 200 \.u:@-ru

e ™ ™ s ™ m— ] 1 .

72




Health Services Areas

Full-Time Equivalency Units Provided by
Qualified Mental Health Professionals-Adult by Health Services Area

Sowce: Va Healthcare Work force Data Center

Full-Time Equivalency Units
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Amnual Estimates of the Resident Population: July 1, 2021
Source: U.S. Census Bureau, Population Division N
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Planning Districts

Full-Time Equivalency Units Provided by
Qualified Mental Health Professionals-Adult by Planning District

Sowce: Va Healthcare Work force Data Center

Full-Time Equivalency Units
[ ]30-128

[ | 159-256
I 37317
B 599

B 1306 - 1578

Arnnual Estimates of the Resident Population: July 1, 2021 N
Source: U3, Census Bureau, Population Division
0 25 &0 100 150 200 n.:@-,u
Miles '

Full-Time Equivalency Units per 1,000 Residents Provided by
Qualified Mental Health Professionals-Adult by Planning District
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Appendices

Appendix A: Weights

Rural Status

Location Weight

Total Weight

See the Methods section on the HWDC
website for details on HWDC methods:

Final weights are calculated by multiplying the
two weights and the overall response rate:

Age Weight x Rural Weight x Response Rate
= Final Weight.

Overall Response Rate: 0.679819

= Normal

Final Weight Distribution

Wean = 147091087
- St Dev. = 140176407
600 - N= 4,30?

500

s
[=]
(=]

1

Frequency

w
(=]
(=]

|
~—

/
200
w? 1N
H Jn

0 T T I T T
1.250 1.500 1.750 2.000 2.250

Weight

# | Rate | Weight | Min. | Max. |
Metro, 1 4319 66.80% 1.497 1.372 1.908
Million+
Metro, 250,000 o) 50600 1415 1.296 1.803
to 1 Million
Metro, 250,000 /.o 7547% 1380 1.265 1.759
or Less
Urban, Pop.
20,000+, Metro 303 70.30% 1.423 1304 1.813
Adj.
Urban, Pop.
20,000+, Non- 0 NA NA NA NA
Adi.
Urban, Pop.
2,500-19,999, 368  72.01% 1.389 1.273 1.770
Metro Ad;.
Urban, Pop.
2,500-19,999, 268 71.64% 1396 1.279 1.779
Non-Adj.
f\:;.a" Metro 138 70.29% 1.423 1.304 1.813
Rural, Non-Adj. 71  76.06% 1.315 1.205 1.676
\s't';f;"/';.?rder 438  65.07% 1.537 1.408 1.959
Other U.S.State 121 57.02% 1.754 1.607 2.235
Source: Va. Healthcare Workforce Data Center
Age Age Weight
Under 30 525 53.33% 1.875 1.676 2235
30 to 34 881 61.41% 1.628 1.456 1.941
35 to 39 1,008 66.67% 1500 1.341 1.788
40 to 44 1,119 71.13% 1.406 1.257 1.676
45 to 49 897 72.24% 1384 1.237 1.650
50 to 54 897 70.12% 1.426 1.275 1.700
55 to 59 759 74.18% 1.348 1.205 1.607
60 and Over 985 68.83% 1.453 1.299 1.732

Source: Va. Healthcare Workforce Data Center
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DRAFT

Virginia’s Qualified Mental Health
Professional-Child Workforce: 2023

Healthcare Workforce Data Center

September 2023

Virginia Department of Health Professions
Healthcare Workforce Data Center
Perimeter Center
9960 Mayland Drive, Suite 300
Henrico, VA 23233
804-597-4213, 804-527-4434 (fax)
E-mail: HWDC®@dhp.virginia.gov

Follow us on Tumblr: www.vahwdc.tumblr.com

Get a copy of this report from:
http://www.dhp.virginia.gov/PublicResources/HealthcareWorkforceDataCenter/ProfessionReports/
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More than 3,000 Qualified Mental Health Professionals-
Child voluntarily participated in this survey. Without their
efforts, the work of the center would not be possible. The
Department of Health Professions, the Healthcare Workforce

Data Center, and the Board of Counseling express our sincerest
appreciation for their ongoing cooperation.

Thank You!

Virginia Department of Health Professions

Arne E. Owens, MS
Director

James L. JenKins, Jr., RN
Chief Deputy Director

Healthcare Workforce Data Center Staff:

Yetty Shobo, PhD Barbara Hodgdon, PhD Rajana Siva, MBA Christopher Coyle, BA
Director Deputy Director Data Analyst Research Assistant
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Virginia Board of Counseling
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Gerard Lawson, PhD, LPC, LSATP
Blacksburg

Vice-Chairperson

Maria Stransky, LPC, CSAC, CSOTP
Richmond

Members

Benjamin Allison
Forest

Angela Charlton, PhD, LPC
Ashburn

Natalie Franklin, LPC, LMFT
Newport News

Danielle Hunt, LPC
Richmond

Matthew Scott, LMFT
Lynchburg

Terry R. Tinsley, PhD, LPC, LMFT, CSOTP
Gainesville

Tiffinee Yancey, PhD, LPC
Suffolk

Executive Director

Jaime H. Hoyle, |D
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The Qualified Mental Health Professional-Child Workforce

The Workforce

Registrants: 4,902
Virginia’s Workforce: 4,685
FTEs: 3,879

Survey Response Rate
All Registrants: 63%

Renewing Practitioners: 83%

Demographics

At a Glance:

Work Location
Central VA:

Hampton Roads:
West Central VA:

Education
Baccalaureate: 51%
Masters: 44%

Prof. Degree

Current Employment
Employed in Prof.: 91%

Hold 1 Full-Time Job: 61%
Satisfied?: 96%

Job Turnover
Switched Jobs: 9%
Employed Over 2 Yrs.: 59%

Time Allocation

Patient Care: 70%-79%
Administration: 10%-19%
Patient Care Role: 64%

Female: 78%
Diversity Index: 54%
Median Age: 42

Psychology: 29%
Counseling: 20%
Social Work: 15%

Source: Va. Healthcare Workforce Data Center

Full-Time Equivalency Units per 1,000 Residents Provided by
Qualified Mental Health Professionals-Child by Virginia Performs Region

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents

[ Jot-o029
[ los6-064
P 084086
B o5

Annual Estimates of the Resident Population: July 1, 2024

Source: U.5. Census Bureau, Population Division "

0 25 50 100 150 200 w%—a
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Results in Brief

This report contains the results of the 2023 Qualified Mental Health Professional-Child (QMHP-C) Workforce Survey.
More than 3,000 QMHPs-C voluntarily participated in this survey. The Virginia Department of Health Professions’
Healthcare Workforce Data Center (HWDC) administers the survey during the registration renewal process, which takes
place every June for QMHPs-C. These survey respondents represent 63% of the 4,902 QMHPs-C registered in the state
and 83% of renewing practitioners.

The HWDC estimates that 4,685 QMHPs-C participated in Virginia’s workforce during the survey period, which is
defined as those QMHPs-C who worked at least a portion of the year in the state, but it does not include QMHPs-C who
live in the state and intend to work as a QMHP-C at some point in the future. Over the past year, Virginia’s QMIHP-C
workforce provided 3,879 “full-time equivalency units,” which the HWDC defines simply as working 2,000 hours per
year.

Nearly four out of every five QMHPs-C are female, including 81% of those QMHPs-C who are under the age of 40. In
a random encounter between two QMHPs-C, there is a 54% chance that they would be of different races or ethnicities, a
measure known as the diversity index. For QMHPs-C who are under the age of 40, this diversity index increases slightly
to 55%. This makes Virginia’s QMHP-C workforce almost as diverse as the state’s overall population, which has a
comparable diversity index of 58%.

Just over half of all QMHPs-C hold a bachelor’s degree as their highest level of educational attainment, while
another 44% of QMHPs-C have obtained a master’s degree. With respect to professional degrees, 29% of QMHPs-C have
a degree in psychology, 20% have a degree in counseling, and 15% have a degree in social work. More than half of all
QMHPs-C also have a specialization as a Qualified Mental Health Professional-Adult (QMHP-A), and more than one out
of every five QMHPs-C hold an additional registration from the Board of Counseling/Psychology/Social Work. Nearly
three out of every five QMHPs-C have been registered for more than five years.

Among all QMHPs-C, 91% are currently employed in the profession, 61% hold one full-time job, and 52% work
between 40 and 49 hours per week. Over the past year, 10% of QMHPs-C have experienced underemployment, while
2% of QMHPs-C have experienced involuntary unemployment. Nearly three out of every five QMHPs-C have worked at
their primary work location for more than two years. Meanwhile, one-third of all QMHPs-C have been employed at
multiple work locations over the past year. More than two-thirds of all QMHPs-C are employed in Central Virginia,
Hampton Roads, or West Central Virginia. More than nine out of every ten QMHPs-C are either hourly or salaried
employees at their primary work location. Among all QMHPs-C, 96% indicated that they are satisfied with their current
work situation, including 64% of QMHPs-C who indicated that they are “very satisfied.”

QMHPs-C typically spend approximately three-quarters of their time in patient care activities. In fact, 64% of all
QMHPs-C fill a patient care role, which means that they spend at least 60% of their time in that activity. The median
patient workload for QMHPs-C at their primary work location is between 5 and 9 patients per week. In addition, QMIHPs-
C with a secondary work location typically treat an additional 1 to 4 patients per week. More than half of all QMHPs-C
provide clinical services at their place of employment. Among those QMHPs-C who provide clinical services, 30% provide
intensive in-home services, while another 15% provide mental health skill building services.

More than two out of every five QMIHPs-C plan on continuing their education or registering as a resident in
counseling or as a supervisee in social work in the future. Among those QMHPs-C who are not planning to do so, 16% are
eligible for licensure, and more than half of these professionals eligible for licensure do not intend to pursue it because
they have no desire to become licensed. Among all QMHPs-C, 4% are registered in order to work while awaiting an
application for registration as a resident in counseling or as a supervisee in social work. Furthermore, 8% of QMIHPs-C
are registered temporarily in order to bill for services while pursing full licensure.
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Survey Response Rates

A Closer Look:

% / Definitions \

Status # ’ % ‘ .
Renewing 1. The Survey Perl'od: The survey
Practitioners 3,539 72% was conducted in June 2023.

. 2. Target Population: All QMHPs-C
bS5 [ 413 8% who held a Virginia registration
Non-Renewals 950 19% at some point between July
All Registrants 4,902 100% 2022 and June 2023.

Source: Va. Healthcare Workforce Data Center 3. Survey Population: The su rvey
was available to QMHPs-C who
Ve N renewed their registration

online. It was not available to
those who did not renew,
including QMHPs-C newly
registered in 2023.

HWDC surveys tend to achieve very high response
rates. Among all renewing QMHPs-C, 83% submitted a
survey. These represent 63% of the 4,902 QMHPs-C who
were registered at some point during the survey period.

N / \ /
Response Rates Response Rates

. Non Response Completed Surveys 3,065
Statistic Respondents
Respondents Rate Response Rate, All Registrants  63%
By Age Response Rate, Renewals 83%
Under 30 262 253 49% Source: Va. Healthcare Workforce Data Center
30to 34 344 456 57%
35to 39 283 463 62%
40 to 44 278 510 65%
45 to 49 199 443 69% At a Glance:
50 to 54 187 356 66%
55 to 59 135 279 67% Registered QMHPs-C
60 and Over 149 305 67% Number: 4,902
Total 1,837 63% New: 8%
:{ses:fd 8 278 135 33% Response Rates
B All Registrants: 63%
Renewing Practitioners: 83%
Non-Metro 281 563 67%
Metro 1413 2;3 17 62% Source: Va. Healthcare Workforce Data Center
Not in Virginia 143 185 56%

Source: Va. Healthcare Workforce Data Center



The Workforce

/ Definitions \

At a Glance: 1. Virginia’s Workforce: A practitioner with a
primary or secondary work site in Virginia at any
Workforce time in the past year. It does not include those
Virginia’s QVIHP-C Workforce: who intend to return to Virginia’s workforce at
FTEs: any point in the future.

o . 2. Full-Time Equivalency Unit (FTE): The HWDC uses
Utilization Ratios 2,000 (40 hours for 50 weeks) as its baseline
QMHPs-C in VA Workforce: measure for ETEs.

QMHPs-C per FTE: 3. QMHPs-C in VA Workforce: The proportion of
Workers per FTE: registrants in Virginia’s workforce.

4. Registered QMHPs-C per FTE: An indication of
the number of registrants needed to create 1 FTE.
Higher numbers indicate lower registrant
participation.

5. Workers per FTE: An indication of the number of

Virginia's QVIHP-C Workforce workers in Virginia’s workforce needed to create

_ 1 FTE. Higher numbers indicate lower utilization
Virginia's Workforce 4,685 \Of available workers. /
Total FTEs 3,879

Registered QMHPs-C 4,902

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Total
FTEs

Weighting is used to estimate Registrants

the figures in this report.
Unless otherwise noted, figures
refer to the Virginia Workforce \
only. For more information on

the HWDC’s methodology, visit:
https://www.dhp.virginia.gov

PublicResources/HealthcareW
orkforceDataCenter/

Virginia's
Workforce

Source: Va. Healthcare Workforce Data Center
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QMHP-C Registrants Not in Virginia’s Workforce

Only 4% of Virginia’s registrants did not
participate in the state’s QVIHP-C workforce
during the past year. Among these QVIHPs-C,
59% worked at some point in the past year,
including 43% who worked as a QMHP-C.
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At a Glance:

Not in VA Workforce

Total: 216
% of Registrants: 4%
Va. Border State/DC: 30%

Source: Va. Healthcare Workforce Data Center




Demographics

At a Glance:

Gender

A Closer Look:
Age & Gender
Male Female Total

Age 4 % 4 % 4 % in Age

Male Female Group
Under 30 61 13% 430 88% 491 11%
30to 34 159 21% 614 80% 773 17%
35 to 39 151 22% 536 78% 687 15%
40 to 44 141 20% 577 80% 718 16%
45 to 49 159 26% 453 74% 612 13%
50 to 54 126 25% 382 75% 508 11%
55 to 59 90 23% 307 77% 397 9%
60 and Over | 104 26% 299 74% 404 9%
Total 990 22% 3,598 78% 4,589 100%
Source: Va. Healthcare Workforce Data Center

S o
0 .
40

White 60% 1,447 32% 605 32%
Black 19% 2,659 60% @ 1,110 58%
Asian 7% 32 1% 16 1%
Other Race 0% 28 1% 11 1%
Two or More 3% 124 3% 70 4%
Races
Hispanic 10% 165 4% 88 5%
Total 100% 4,455 100% 1,900 100%

*Population data in this chart is from the U.S. Census, Annual Estimates of the Resident Population

by Sex, Race, and Hispanic Origin for the United States, States, and Counties: July 1, 2021.

Source: Va. Healthcare Workforce Data Center

% Female:
% Under 40 Female:

Age

Median Age:
% Under 40:

% 55 and Over:

Diversity
Diversity Index:
Under 40 Div. Index:

54%
55%

Source: Va. Healthcare Workforce Data Center

-

\

In a chance encounter
between two QMHPs-C, there is a
54% chance that they would be
of different races or ethnicities, a
measure known as the diversity
index. For Virginia’s population
as a whole, the comparable
diversity index is 58%.

N

Age & Gender

Female

/ \ 60 and Over
More than two out of every 55 t0 59 -

five QMHPs-C are under the age
of 40, and 81% of QMHPs-C who 5010547
are under the age of 40 are s 45 to 49
female. In addition, the diversity < 40 to 44 -
index among QMHPs-C who are 25 t0.35

under the age of 40 is 55%.

30 to 34
\ / Under 30

60 and Over

[~ 55to 59

[~ 50 to 54

45 to 49

abfy

40 to 44

~35to 39

~30to 34

™ Under 30

600 400 200 00 200 400 600

[e3e)
Source: Va. Healthcare Workforce Data Center



Education

A Closer Look:
Highest Education Level
Degree H # \ % \
Some High School 3 0%
High school/GED 16 0%
Some College 44 1%
Associate 33 1%
Bachelor’s Degree 2,357 51%
Master’s Degree 2,047 44%
Doctor of Psychology 23 0%
Other Doctorate/PhD 77 2%
Total 4,601 100%
Source: Va. Healthcare Workforce Data Center
4 A\

More than half of all QVIHPs-C have a
baccalaureate degree as their highest
degree. Another 44% of QMHPs-C have a
master’s degree as their highest degree.

Highest Professional Degree

M Psychology

M counseling

M social Work

H sociology

M Criminal Justice
M Other

Source: Va. Healthcare Workforce Data Center
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At a Glance:

Education
Baccalaureate:
Masters:

Professional Degree
Psychology:

Counseling:
Social Work:

Source: Va. Healthcare Workforce Data Center

Highest Professional Degree

Degree # %
Psychology 1,339 29%
Counseling 931 20%
Social Work 673 15%
Sociology 373 8%
Criminal Justice 117 3%
Other 1,158 25%
Total 4,590 100%
Source: Va. Healthcare Workforce Data Center

~

Nearly three out of every ten QMIHPs-
C hold their highest professional degree in
psychology. Another 20% of QMHPs-C
hold their highest professional degree in
counseling.




Registration

At a Glance:

Registration
QMHP-A & QMHP-C: 51%
Additional Registration: 22%

Registration Duration
Less than 1 Year: 5%

More than 5 Years: 57%

Source: Va. Healthcare Workforce Data Center

Additional Registration or Licensure

A Closer Look:

Registration
Registration # %
QMHP-C Only 2,238 49%
QMHP-A & QMHP-C 2,301 51%
Total 4,539 100%
Source: Va. Healthcare Workforce Data Center
4 A\

More than half of all QMHPs-C are also QMHPs-
A. In addition, more than one out of every five
QMHPs-C hold another registration, certification, or
license from the Board of Counseling, Psychology, or
Social Work.

Response \ # \ \
Yes 827 22%
No 3,005 78%
Total 3,832 100%

Source: Va. Healthcare Workforce Data Center

QMHP-C Registration Duration

Registration Duration

M More than 5 Years
a5 vears

23 Years

BLess than1 Year

Time Period ‘ # ‘ % ‘
Less than 1 Year 235 5%
2-3 Years 631 14%
4-5 Years 1,109 24%
More than 5 Years 2,597 57%
Total 4,572 100%
Source: Va. Healthcare Workforce Data Center

4 A\

Two out of every five QMIHPs-C
have a supervisor who is an LPC.
Another 29% of QMHPs-C have a
supervisor who is an LCSW.

Source: Va. Healthcare Workforce Data Center

Supervisor Credential

Credential id %
Licensed Professional 1,544 40%
Counselor

Licensed Clinical Social 1119 299%
Worker

Licensed Clinical

Psychologist

Other 1,112 29%
Total 3,867 100%

Source: Va. Healthcare Workforce Data Center
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Current Employment Situation

A Closer Look:
At a Glance:

Current Work Status
Employment Status
Employed in Profession:  91% Employed, Capacity Unknown 39 1%
Involuntarily Unemployed: < 1% Employee of a Provider Licensed by the
. Department of Behavioral Health and 2,240 50%

Positions Held Developmental Services (DBHDS)
1 Full-Time: o b Employee of the DBHDS 324 7%
2 or More Positions: 26% .

Employee of the Department of Corrections 42 1%
Weekly Hours: (EGE) -
40 to 49 52% Ir.ldependent Contractor for Provider 377 7%
60 or More: 7% Licensed by DBHDS
Less than 30: 13% Independent Contractor of DBHDS 99 2%

Independent Contractor for DOC 12 <1%

Employed in a Behavioral Sciences Related
Capacity, Specific Designation Unknown
Employed, NOT in a Behavioral Sciences

Source: Va. Healthcare Workforce Data Center

1,052 23%

Related Capacity 332 %
f \ Not Working, Reason Unknown 2 <1%
Among all QMHPs-C Involuntarily Unemployed 2 <1%
91% are currently employed Voluntarily Unemployed 15 <1%
in the profession, 61% hold Retired 2 <1%
one full-time job, and 52% Other 26 1%
work between 40 and 49 Total 4,515 100%
hours p er Week' Source: Va. Healthcare Workforce Data Center
\ /)
Current Weekly Hours
Hours # %
0 Hours 21 0%
Positions 1 to 9 Hours 125 3%
No Positions 21 0% 10 to 19 Hours 185 4%
One Part-Time Position 586 13% 20 to 29 Hours 268 6%
Two Part-Time Positions 172 4% 30 to 39 Hours 792 18%
One Full-Time Position 2,689 61% 40 to 49 Hours 2,257 52%
One FuII-Tirne POSij‘i?n & 809  18% 50 to 59 Hours 427 10%
One Part-Time Position 60 to 69 Hours 194 4%
Two Full-Time Positions 74 2% 20 to 79 Hours o6 1%
More than Two Positions 77 2%
Total 4,428 100% 80 or More Hours 45 1%
Source: Vo, Healthcare Workforce Data Center Total 4,370  100%

88 Source: Va. Healthcare Workforce Data Center



Employment Quality

A Closer Look:

Current Job Satisfaction
At a Glance:
B very Satisfied
B somewnhat Satisfied . .
Somewhat or Very Satisfaction
Dissatisfied =
Satisfied:
Very Satisfied:
Source: Va. Healthcare Workforce Data Center
Source: Va. Healthcare Workforce Data Center
Job Satisfaction
r h Level # %
Among all QMHPs-C, 96% are satisfied Very Satisfied 2,847 64%
with their current employment situation, Somewhat Satisfied 1,413 32%
including 64% who indicated that they are
“very satisfied.” Somewhat 142 3%
' Dissatisfied °
W y Very Dissatisfied 38 1%
Total 4,440 100%

Source: Va. Healthcare Workforce Data Center

89
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2023 Labor Market

A Closer Look:

Employment Instability in the Past Year

In the Past Year, Did You . ..? _“

Experience Involuntary Unemployment? 75 2%
Experience Voluntary Unemployment? 131 3%
Work Part-Time or Temporary Positions, but Would 166 10%
Have Preferred a Full-Time/Permanent Position?

Work Two or More Positions at the Same Time? 1,479 32%
Switch Employers or Practices? 408 9%
Experience at Least One? 2,102 45%
Source: Va. Healthcare Workforce Data Center

4 A\

Only 2% of Virginia’s QMHPs-C experienced involuntary
unemployment at some point during the past year. By
comparison, Virginia’s average monthly unemployment rate
was 2.9% during the same time period.*

N /
Primary \ Secondary \

Tenure ‘
# % | # | % |

Not C.urrently Working at This 37 1% 7 5%

Location

Less than 6 Months 282 6% 173 13%

6 Months to 1 Year 497 11% 187 14%

1to 2 Years 984 23% 288 21%

3to5 Years 1,171 27% 351 26%

6 to 10 Years 661 15% 150 11%

More than 10 Years 710 16% 141 10%

Subtotal 4,341 100% 1,363 100%

Did Not Have Location 39 3,245

Item Missing 305 77

Total 4,685 4,685

Source: Va. Healthcare Workforce Data Center

' N\
More than nine out of every ten QMHPs-C
are either hourly or salaried employees.
A\ 4

At a Glance:

Unemployment
Experience

Involuntarily Unemployed: 2%
Underemployed: 10%

Turnover & Tenure
Switched Jobs:

New Location:

Over 2 Years:

Over 2 Yrs., 2" Location:

Employment Type
Hourly Wage: 46%
Salary/Commission: 46%

Source: Va. Healthcare Workforce Data Center

r A

Nearly three out of every
five QMHPs-C have worked at
their primary work location for
more than two years.

S /
Employment Type

Primary Work Site # ‘ %
Salary/Commission 1,496 46%
Hourly Wage 1,511 46%
By Contract 209 6%
Business/Practice 5c 1%
Income
Unpaid 26 1%
Subtotal 3,267 100%
Did N.ot Have 39
Location
Item Missing 1,379

Source: Va. Healthcare Workforce Data Center

1 As reported by the U.S. Bureau of Labor Statistics. Over the past year, the non-seasonally adjusted monthly unemployment rate
has fluctuated between a low of 2.5% and a high of 3.3%. At the time of publication, the unemployment rate for June 2023 was still

preliminary.
90
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Work Site Distribution

At a Glance:

Concentration
Top Region:

Top 3 Regions:
Lowest Region:

Locations
2 or More (Past Year):  33%
2 or More (Now™): 31%

Source: Va. Healthcare Workforce Data Center

More than two-thirds of all
QMHPs-C in the state work in
Central Virginia, Hampton Roads,
or West Central Virginia.

Number of Work Locations
Work Work
Locations in Locations
Past Year Now*

# % # %

Locations

A Closer Look:
__Regional Distribution of Work Locations

Primary Secondary
Virginia Performs
Location Location
Region

¢ %%

Central 1,275 29% 457 32%
Eastern 139 3% 46 3%
Hampton Roads 1,274 29% 463 33%
Northern 367 8% 104 7%
Southside 328 8% 99 7%
Southwest 337 8% 60 4%
Valley 151 3% 35 2%
West Central 451 10% 127 9%
Virginia Border

Staie/ D.C. / R 13 e
Other U.S. State 3 0% 13 1%
Outside of the U.S. 0 0% 0 0%
Total 4,332 100% 1,417 100%
Item Missing 314 23

0 0O 0% 16 0%
1 2,900 67% 2,985 69%
2 498 12% 555  13%
3 802 19% 711  16%
4 49 1% 21 1%
5 20 1% 17 0%
I::r’e 65 2% 29 1%
Total 4,334 100% 4,334 100%

*At the time of survey completion, June 2023.

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

Virginia Performs Regions

Source: Va. Healthcare Workforce Data Center

r A

More than three out of every
ten QMHPs-C currently have
multiple work locations, while
33% have had multiple work
locations over the past year.

91
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Time Allocation

A Closer Look:

At a Glance:
(Primary Locations)

Time Allocation

Typical Time Allocation
Patient Care: 70%-79%

Administration: 1%-9%
Supervisory: 1%-9%

 ALittle (1-19%)
u Some (20-39%)
About Half (40-59%)
= Most (60-79%)
# All or Almost All (80-100%)

Roles
Patient Care: 64%

Administration: 5%
Supervisory: 3%

Patient Care QMHPs-C e N

Median Admin. Time: 1%-9%
Avg. Admin. Time: 10%-19%

Source: Va. Healthcare Workforce Data Center

QMHPs-C spend approximately three-quarters of their
time treating patients. In fact, 64% of all QVIHPs-C fill a
patient care role, defined as spending 60% or more of their
Source: Va. Healthcare Workforce Data Center tlme on patlent care aCtiVitiES.

Time Allocation

Admin. Supervisory Pz::::t Education Research

Ti ) t
ime Spen Pri. Sec. | Pri. Sec.| Pri. Sec. Pri. Sec. Pri. Sec.
Site Site @ Site Site | Site Site | Site Site | Site Site
All or Almost All o 0 0 0 0 0 0 0 o o
(80-100%) 3% 2% 1% 1% | 49% 55% @ 1% 1% 0% 0%
Most 2% 1% | 1% 0% | 15% 11% 0% 0% | 0% 0%
(60-79%)
AbOUt Half (o) (o) (o) (o) 0, o) 0, 0, 0, 0,
(40-59%) 9% 5% | 4% 2% | 13% 10% | 1% 1% 1% 2%
Some 18% 14% | 10% 7% | 10% 11% | 5% 8% | 4% 6%
(20-39%)
A Little
63% 74% | 75% 83% @ 11% 11% | 81% 81%  80% 79%
(1-19%)
None
5% 5% 8% 6% 2% 2% | 12% 9% | 15% 13%
(0%)

Source: Va. Healthcare Workforce Data Center
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Patient Workload

A Closer Look:

Patients Per Week

Primary Secondary

# of Patients Location Location
# %

None 460 11% 130 10%
14 1,432 35% 694 55%
5-9 1,035 26% 207 16%
10-14 469 12% 108 9%
15-29 367 9% 64 5%
30-44 144 4% 33 3%
45-60 59 1% 13 1%
60 or More 69 2% 14 1%
Total 4,035 100% 1,263 100%

Source: Va. Healthcare Workforce Data Center

: A

The median patient
workload for QVIHPs-C at
their primary work location is
between 5 and 9 patients per
week. For QVIHPs-C who also
have a secondary work
location, their median
patient workload is between
1 and 4 patients per week.

At a Glance:

Weekly Patients Totals
(Median)

Primary Location: 5-9
Secondary Location: 1-4

Source: Va. Healthcare Workforce Data Center

Patients Per Week, Primary Work Site

M None
H1to4
Ms5t09
H10to 14
M15t029
30 or More

Source: Va. Healthcare Workforce Data Center
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Clinical Services

A Closer Look:
Clinical Services
At d Gla nce: Service H # %
- . Treatment 1,803 47%
Clinical Services Case Management 791 21%
freatment: Assessment 533 14%
Case Management: . : .
AR Diagnosis 378 10%
Other 334 9%
Provision of Services Total 3,839 100%
% Pr0V| d ) Se rViceS: Source: Va. Healthcare Workforce Data Center
4 N\

Services Provided
Intensive In-Home Services: 30% Nearly half of all QVIHPs-C define clinical services
Mental Health Skill Building: 15% as treatment, while 21% consider clinical services to

Crisis Stabilization: 11% be case management.

Description of Clinical Services

Source: Va. Healthcare Workforce Data Center

B Treatment

M case Management
MAssessment

M Diagnosis
Mother

- A

More than half of all QMHPs-C
provide clinical services. Among
QMHPs-C who provide clinical
services, 30% provide intensive in-
home services.

Source: Va. Healthcare Workforce Data Center

Clinical Services Provided

Service # %

Provision of Services Intensive In-Home Services 620 30%
Response # % Mental Health Skill Building Services 304 15%
Yes 2 059 539% Crisis Stabilization 234 11%
No LaLs a7 Chidon and Adaeseents (01) 157 %%
Total 3,874 100%

Source: Va. Healthcare Workforce Data Center : PSYChOSOCiaI Rehabi“tation 47 2%
Other 643 32%
Total 2,035 100%
Source: Va. Healthcare Workforce Data Center
94

15



Future Plans

A Closer Look:

At a Glance:

Counseling/Social Work

% Continuing Education:  44%
Yes 1,743 44% % Awaiting Application: 4%
No 2,206 56% Median Years to Supervision: 2

Total 3,949 100%
Source: Vo Healheare WorkfrceDatoCenter Licensure Eligibility
Median Years to Eligibility:
% Not Pursuing
g N Licensure but Eligible: 16%
% with No Desire for
More than two out of every five QVIHPs- Licensure: 54%
C plan on continuing their education or
registering as a resident in counseling or as a
supervisee in social work in the future. : .
Additionally, the median number of years to Temporary Registration: 8%
eligibility is 2. % Not Temporarily
\S ) Registered but Eligible: 35%

Future Licensure

Source: Va. Healthcare Workforce Data Center

- A

For those QMHPs-C not planning to
continue their education or register as a

Licensure Eligibility for QMHPs-C

Not Seeking Licensure

Response id % resident in counseling or as a supervisee
Yes 329 16% in social work, 16% are eligible for
No 1,687 84% licensure. Median years to application

for supervision was 2 years.

Total 2,016 100%

Source: Va. Healthcare Workforce Data Center

Reason for Not Pursuing Licensure

/ \ Reason # %

For those QVIHPs-C who are eligible No Desire to Become Licensed 154 54%
for licensure but are not planning to Incomplete Supervision Hours Dueto . -
con.tmue .the/r educ‘atlon or register qs a Other Reasons o
resident in counseling or as a supervisee Inelizible D 18 5o
in social work, 54% are not pursuing neligible Legree - °
licensure because they have no desire to Incomplete Supervision Hours Due to 7 9%
become licensed. Lack of Staff

Other 89 31%
\ / Total 286 100%
Source: Va. Healthcare Workforce Data Center
95
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4 A ” . . .
Awaiting Registration Application
Only 4% of QMHPs-C registered as a Response # %

QMHP-C in order to work while awaiting their
S . . . . Yes 87 4%
application for registration as a Resident in
Counseling or as a Supervisee in Social Work. No 1,968 96%
Total 2,055 100%
\ / Source: Va. Healthcare Workforce Data Center
4 A\
Temporary Registration . Nearly one out of every ten
Response id % QMHPs-C are registered temporarily in
Yes 344 8% order to bill for services while they
No 4,191 929% pursue licensure.
Total 4,535 100%
Source: Va. Healthcare Workforce Data Center \ /
4 N\ . e
Licensure Eligibility for QMHPs-C
For those QMHPs-C who are not Not Temporarily Registered
registered as a temporary measure in Response # %
order to bill for services while pursuing P
licensure, 35% are eligible for licensure. Yes 1,404 35%
No 2,564 65%
& J Total 3,968 100%

Source: Va. Healthcare Workforce Data Center

4 A

For QMHPs-As who are eligible to be

Reason for Not Being Eligible for Licensure \

ieasal) b licensed, the median number of years to
Additional Education Required 716 57% licensure is 2.

Not Pursuing Licensure 172 14% It is important to note that among
Ineligible Degree 129 10% QMHPs-C who are not eligible, 57%
Currently in School 81 6% reported they needed additional

education prior to being eligible for
licensure. An additional 14% of QMHPs-C
reported that they were no longer

Total 1,253  100% pursuing licensure.

Source: Va. Healthcare Workforce Data Center \ j

96

Additional Hours Required 64 5%
Other 91 7%

17



Full-Time Equivalency Units

At a Glance:

FTEs

Total: 3,879
FTEs/1,000 Residents?: 0.449
Average: 0.84

Age & Gender Effect
Age, Partial Eta?: Small

Gender, Partial Eta?: Negligible
Partial Eta? Explained:

Partial Eta? is a statistical
measure of effect size.

Source: Va. Healthcare Workforce Data Center

A Closer Look:

1,500

Full-Time Equivalency Units

.00

Mean = 8352
Std. Dev. = 52866
N=4,6448

] I T
1.00 2.00 3.00 4.00 5.00

Total FTEs

Source: Va. Healthcare Workforce Data Center

s N\
The typical (median) QMIHP-C provided 0.87 FTEs over the past year, or
approximately 35 hours per week for 50 weeks. Although FTEs appear to vary
by age and gender, statistical tests did not verify that a difference exists.?
/S
Full-Time Equivalency Units FTES by Age & Gender
Age Average ‘ Median
— — 1 _ ~=Male
Age 12 ~=Female
Under 30 0.77 0.80 w 107
1]
30 to 34 073 076 £ s
35 to 39 0.80 0.83 2
40 to 44 0.85 0.89 2 007
45 to 49 0.93 0.97 < 04-
50 to 54 0.91 0.93 02—
55 to 59 0.91 0.96
60andOver  0.85  0.84 T E T & s @ 5 8 &
Male 0.88  0.88 > S
Female 0.82 0.87 Age

Source: Va. Healthcare Workforce Data Center

Source: Va. Healthcare Workforce Data Center

2 Number of residents in 2021 was used as the denominator.

3 Due to assumption violations in Mixed between-within ANOVA (Levene’s Test and Interaction effect were significant).
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Maps

Virginia Performs Regions

Full-Time Equivalency Units Provided by
Qualified Mental Health Professionals-Child by Virginia Performs Region

Souwrce: Va Healthcare Work force Data Center

Full-Time Equivalency Units
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Full-Time Equivalency Units per 1,000 Residents Provided by
Qualified Mental Health Professionals-Child by Virginia Performs Region

Souwce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents
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Area Health Education Center Regions

Full-Time Equivalency Units Provided by
Qualified Mental Health Professionals-Child by Area Health Education Center

Sowce: Va Healthcare Work force Data Center

Full-Time Equivalency Units

RS
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Annual Estimates of the Resident Population: July 1, 2021
Source: U.S. Census Bureau, Population Division N
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Full-Time Equivalency Units per 1,000 Residents Provided by
Qualified Mental Health Professionals-Child by Area Health Education Center

Sowce: Va Healthcare Work force Data Center

FTEs per 1,000 Residents
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Source: U.S. Census Bureau, Population Division
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Workforce Investment Areas

Full-Time Equivalency Units Provided by
Qualified Mental Health Professionals-Child by Workforce Investment Area
Sowce: Va Healthcare Work force Dats Center

Full-Time Equivalency Units
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Amnual Estimates of the Resident Population: July 1, 2021

Source: U.S. Census Bureau, Population Division
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Full-Time Equivalency Units per 1,000 Residents Provided by
Qualified Mental Health Professionals-Child by Workforce Investment Area

Sowce: Va Healthcare Work force Dats Center
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Health Services Areas

Full-Time Equivalency Units Provided by
Qualified Mental Health Professionals-Child by Health Services Area

Sowce: Va Healthcare Work force Data Center

Full-Time Equivalency Units
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Planning Districts

Full-Time Equivalency Units Provided by
Qualified Mental Health Professionals-Child by Planning District

Sowce: Va Healthcare Work force Data Center

Full-Time Equivalency Units
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Amnual Estimates of the Resident Population: July 1, 2021 -
Source: U5 Census Bureau, Population Division
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Full-Time Equivalency Units per 1,000 Residents Provided by
Qualified Mental Health Professionals-Child by Planning District

Sowce: Va Healthcare Work force Data Center
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Appendices

Appendix A: Weights

Rural Status , Location Weight Total Weight | See the Methods section on the HWDC
# Rate MMM| website for details on HWDC methods:
mﬁf.:fnf 3,015 61.72% 1.620 1.468 2.062
:\Ae::\cl)l,.lf.S0,000 409 64.30% 1.555 1.409 1.979 Final weights are calculated by multiplying the
o '2'03 000 two weights and the overall response rate:
Metro, 250, 306 63.07% 1.585 1.437 2018
or Less Age Weight x Rural Weight x Response Rate
Urban, Pop. = Final Weight.
20,000+, Metro 148 58.78% 1.701 1.541 2.165
Adi Overall Response Rate: 0.625255
j.
Urban, Pop.
20,000+, Non- 0 NA NA NA NA
Ad;. Final Weight Distribution ol
Urban, Pop.
2,500-19,999, 309 70.23% 1424 1290 1.812 o f
Metro Adj. 400
Urban, Pop.
2,500-19,999, 206 64.08% 1.561 1.414 1.986 § 300 1l
Non-Adj. H
200 peat

f\‘;;a" Metro 124 69.35% 1.442 1307 1.835 TN

| \
Rural, Non-Adj. 57 71.93% 1.390 1.260 1.769 e /Iﬁ I H
VirginiaBorder .. g0 1703 1543 2.167 0 e
State /D.C. 1250 1500 1750 2000 2250 2500
Other U.S.State 93  50.54% 1.979 1.793 2.518 Welaht

Source: Va. Healthcare Workforce Data Center Source: Va. Healthcare Workforce Data Center

Age Weight | Total Weight |
weight | Min. | Max. |

Under 30 515 49.13% 2.036 1.769 2.518
30 to 34 800 57.00% 1.754 1.525 2.171
35 to 39 746  62.06% 1.611 1.401 1.993
40 to 44 788 64.72% 1.545 1.343 1.912
45 to 49 642 69.00% 1.449 1.260 1.793
50 to 54 543 65.56% 1.525 1.326 1.887
55 to 59 414 67.39% 1.484 1.290 1.836
60 and Over 454 67.18% 1.489 1.294 1.842

Source: Va. Healthcare Workforce Data Center
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In the Governor’s Office

None.

In the Secretary’s Office

Board of Counseling

Current Regulatory Actions

As of October 16, 2023

Compact

. Date Office; time
VAC Stage Subject Matter submitted in office Notes
Licenses art
therapists
New chapter for Secreta rsuant to
18VAC115-90 | Proposed | licensure of art | 12/2/2021 Y purst
therapists 571 days General
Assembly
legislation.
Removes
Removal of 1angu§ge
redundant cgarding
rovisions Secretary COnversion
18VAC115-20 | NOIRA p 9/21/2022 therapy which
related to 377 days
: has been
conversion replaced by
therapy statutory
language.
Reduces
Regulatory Secreta nneeded
18VACI115-20 | Fast-Track | reduction 9/21/2022 304 darz ?e ulato
September 2022 Y gu'atory
requirements.
Emergency/ Irg)}iementatlon Secreta Implements the
18VAC115-20 | hereencyljote 5/8/2023 eeretary Counseling
NOIRA Counseling 77 days
Compact.
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At DPB/OAG

Date Office;
VAC Stage Subject Matter . time in Notes
submitted
office
18VAC115-
20;

: Changes Implements
é(8).VAC Hs- Final resulting from 9/12/2022 309166?1”5 changes from 2018
18VAC115- periodic review periodic review
60

Recently effective or awaiting publication

to hear credentials
cases

VAC Stage Subject Matter Publication date Effective date
Exempt regulatory
changes to allow
égVACI 15- l]:fi"lglnpt/ agency subordinates | 10/9/2023 11/8/2023
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Agenda Item: Consideration of petition for rulemaking
Included in your agenda package:
e Petition for rulemaking received requesting to amend 18VACI115-80-80(C) to
automatically approve an individual or business as a continuing education provider for
QMHPs if the individual or business can provide proof that they are qualified to provide
continuing education to QMHPs;
e Public comments received in response to the petition; and
e 18VACI115-80-80.
Staff Note: Six comments were received on Virginia Regulatory Town Hall regarding this
petition. All were in support of the petition.
Action needed:

e Motion to either:

o Accept petition and institute rulemaking; OR
o Take no action, providing explanation of why.
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Petition for Rule-making

The Code of Virginia (§ 2.2-4007) and the Public Participation Guidelines of this board require a person who wishes to petition the board
to develop a new regulation or amend an existing regulation to provide certain information. Within 14 days of receiving a valid petition, the
board will notify the petitioner and send a notice to the Register of Regulations identifying the petitioner, the nature of the request and the
plan for responding to the petition. Following publication of the petition in the Register, a 21-day comment period will begin to allow written
comment on the petition. Within 90 days after the comment period, the board will issue a written decision on the petition. If the board has
not met within that 90-day period, the decision will be issued no later than 14 days after it next meets.

Please provide the information requested below. (Print or Type)
Petitioner’s full name (Last, First, Middle initial, Suffix,)

Alesha R Perkins

Street Address Area Code and Telephone Number

428 Boardwalk Dr. 9194513772

City State Zip Code:

Wake Forest North Carolina 2 7 5 8 1

Email Address (optional)
perkinsmedservices@yahoo.com

Respond to the following questions: ‘

1.  What regulation are you petitioning the board to amend? Please state the title of the regulation and the section/sections you want
the board to consider amending.
18VAC115-80-80. Continued competency requirements for renewal of registration.C. The following organi
associations, or institutions are approved by the board to provide
continuing education, provided the hours are directly related to the provision of mental health

2. Please summarize the substance of the change you are requesting and state the rationale or purpose for the new or amended rule.

| am requesting that the above regulation be changed and for it to include that if an individual or business entity is able to show proof (documentation such as t
certifications, licensure, training content, previous experience or continuing education courses facilitated for a professional organization, etc.) that they are quall
provide continuing education to QMHPs and should be considered an approved entity. | was recently informed when one of my students was audited that I'm n
an approved entity. | am a small business owner, my business is an LLC and consists of myself-LCSW(licensed in VA and NC), my mother-LPN and my sister-
both nurse educators). We all have certifications, credentials in different areas of expertise. | have been working in mental health for over 20 years. We have be
for over 22 years providing medical trainings and then we added mental health trainings due to QMHPs in my small rural hometown requesting and needing qu
health trainings for their renewal as their agencies weren't providing it. I'm a former Clinical Director of mental health support agency and saw the need for this |
these agencies were not providing adequate trainings for them. We reviewed the regulations prior to providing the trainings and thought we met the requiremen
creating and faciliting trainings to mental health and medical professionals for over 10 years. | have provided trainings when | worked for a Medicare contracted
health insurance agency and as a Clinical Director for a licensed mental health agency. We've provided trainings to professional/state/national organizations su
Department of Social Services, VA Department of Education, NASW, Social Work Foundations, American Case Management Association (just to name a few)
recurrent trainer for a national CE provider. All these professional organizations I've provided trainings for receive approval from ASWB, NASW, state boards, a
medical boards for the trainings | created. They review my content, credentials and experience to give that approval for my courses. We've trained over thousal
professionals and for us to not be recognized or approved to provide the same trainings to non clinical professionals is concerning when we are able to provide
qualifications and we are a legitimate business. We are the business, our credentials and expertise is what drives our business.

3. State the legal authority of the board to take the action requested. In general, the legal authority for the adoption of regulations by
the board is found in § 54.1-2400 of the Code of Virginia. If there is other legal authority for promulgation of a regulation, please
provide that Code reference.

18VAC115-80-80. Continued competency requirements for renewal of registration.C. The following organi
associations, or institutions are approved by the board to provide
continuing education, provided the hours are directly related to the provision of mental health

Signature: : Date: 06/30/2023

-
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Regulations Governing the Registration of Qualified Mental Health Professionals [18 VAC 115 - 80]
6 comments

All good comments for this forum  Show Only Flagged

Back to List of Comments

Commenter: Anonymous 8/4/23 6:20 pm
Approval for this amendment

| agree that as long as a provider is a licensed professional or business who have the credentials
in this field, have experience and can provide education should be able to. QMHPs haven’t been
under a board for years and were working with clients with no form of continuing education specific
to the work they were doing. They are not clinical, therefore the rules for continuing education
shouldn’t be as stringent as it would for a clinical professional.

CommentID: 218452

Commenter: Debra Riggs 8/9/23 10:01 am
QMHP professional development and approval

The National Association of Social workers, Virginia Chapter supports the Board of Counseling to
approve accrediting bodies that are already written into the Code from adjacent health professions,
including NASWVA. NASWVA is a widely utilized body for credentialing social workers and other
aligned health professionals. Hundreds of social workers are QMHP's so this would also align with
the professional development requirement. Because QMHP's work with clients with serious
mental health issue and/or challenging families, and are apart of the behavioral health continuum,
it is important that competencies using life long learning in the form of continuing education be a
priority.

CommentID: 218561

Commenter: Anonymous 8/13/23 3:08 pm
Support amendment

| am a nurse and | provide continuing education trainings to CNAs and direct care staff in Assisted
Living Facilities. As long as you have the credentials and expertise as an individual you can
provide it. On a personal note, | have taken Alesha’s classes and they are very much needed.
They are interactive, informative and catered to the population she is teaching. She provides these
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same trainings for professional organizations which demonstrates she is qualified to provide these
QMHP classes.
CommentID: 218660

Commenter: Anonymous 8/13/23 4:11 pm
Approval for this amendment

As long as a person is qualified and credentialed they should be able to provide classes for
QMHPs. The trainings should not be limited to certain entities as some of these approved entities
don’t provide trainings specific to QMHPs but to counselors or are geared towards which makes it
hard to find trainings specific to QMHPs.

CommentID: 218662

Commenter: Mental Health Community-QMHP 8/16/23 2:23 pm
Petition-391-

To: Virginia Board of Counseling
Refer: Alesha Perkins/Perkins Medical Services, LLC
Petition--391

| am a Qualified Mental Health Professionals-A, recipient of Alesha Perkins/Perkins Medical Services, LLC, CEU classes.
| hope the board will amend the regulation to allow qualified trainers/business to provide classes to QMHP-A, C.
There is a great deal of CEU for counselors and social workers but not for QMHP. As the board knows, QMHP may only
render some psychological services but only practice within their lawful scope of employment. Alesha
Perkins/Perkins Medical Services, LLC render CEU that are helpful to QMHP i.e., ethnic training, cultural competence,
integrated care, CPR training, first-aid training, etc. Since | have been taking my 8 CEU classes with this company, |
have become a better employee as well as servicing my mental health clients in the community. | have increased my
communication skills with the care physicians, nurses, and other healthcare providers to coordinate patient care. |
want to fight for Alesha Perkins/Perkins Medical Services, LLC to continue to provide CEU classes. QMHP-A needs to
take at least 8 hours of continuing educational credits to maintain the credential. | am asking the Virginia Board of
Counseling to make Alesha Perkins/Perkins Medical Services, LLC, an “approved entity”.

Thanks in advance.
Community Mental Health-QMHP

CommentID: 218766

Commenter: Anonymous 8/17/23 1:04 pm
Petition 391

To: VBC
Refer: Alesha Perkins/PerkinsMedical Services LLC

Petition -391

Hello all, as a Qualified Mental health Professional A/C and a recipient of the training(s) provided
by Alesha Perkins/Perkins Medical Services LLC. have been both affordable and beneficial to my
109
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career. In our small rural community of Martinsville Henry County, we find it very difficult to find a
provider that can provide the services that she offers at an affordable price. Not only by price but
have the quality education and experience to assist and educate other professionals to not only
better themselves but the quality care that they provide/ offer to their consumers/clients. Alesha
Perkins/Perkins Medical Services LLC has been providing these services for years to all of the
local businesses in the area. Please consider and recognize Alesha Perkins/Perkins Medical
Services LLC as an entity to continue to provide CEU’s to current and developing efficient health
care professionals.

CommentID: 219014
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9/25/23, 10:27 AM 18VAC115-80-80. Continued competency requirements for renewal of registration.

Virginia Administrative Code

Title 18. Professional And Occupational Licensing

Agency 115. Board of Counseling

Chapter 80. Regulations Governing the Registration of Qualified Mental Health Professionals

18VAC115-80-80. Continued competency requirements for
renewal of registration.

A. Qualified mental health professionals shall be required to have completed a minimum of eight contact hours of continuing
education for each annual registration renewal. Persons who hold registration both as a QMHP-A and QMHP-C shall only be
required to complete eight contact hours. A minimum of one of these hours shall be in a course that emphasizes ethics.

B. Qualified mental health professionals shall complete continuing competency activities that focus on increasing knowledge or
skills in areas directly related to the services provided by a QMHP.

C. The following organizations, associations, or institutions are approved by the board to provide continuing education, provided
the hours are directly related to the provision of mental health services:

1. Federal, state, or local governmental agencies, public school systems, licensed health facilities, or an agency licensed by
DBDHS; and

2. Entities approved for continuing education by a health regulatory board within the Department of Health Professions.
D. Attestation of completion of continuing education is not required for the first renewal following initial registration in Virginia.

E. The board may grant an extension for good cause of up to one year for the completion of continuing education requirements
upon written request from the registrant prior to the renewal date. Such extension shall not relieve the registrant of the
continuing education requirement.

F. The board may grant an exemption for all or part of the continuing education requirements due to circumstances beyond the
control of the registrant, such as temporary disability, mandatory military service, or officially declared disasters, upon written
request from the registrant prior to the renewal date.

G. All registrants shall maintain original documentation of official transcripts showing credit hours earned or certificates of
participation for a period of three years following renewal.

H. The board may conduct an audit of registrants to verify compliance with the requirement for a renewal period. Upon request, a
registrant shall provide documentation as follows:

1. Official transcripts showing credit hours earned; or
2. Certificates of participation.
I. Continuing education hours required by a disciplinary order shall not be used to satisfy renewal requirements.

Statutory Authority
§§ 54.1-2400 and 54.1-3505 of the Code of Virginia.

Historical Notes
Derived from Virginia Register Volume 36, Issue 4, eff. November 13, 2019.

Website addresses provided in the Virginia Administrative Code to documents incorporated by reference are for the reader's convenience only, may not necessaril'
be active or current, and should not be relied upon. To ensure the information incorporated by reference is accurate, the reader is encouraged to use the source
document described in the regulation.

As a service to the public, the Virginia Administrative Code is provided online by the Virginia General Assembly. We are unable to answer legal questions or
respond to requests for legal advice, including application of law to specific fact. To understand and protect your legal rights, you should consult an attqg)ﬁg /202
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Agenda Item: Consideration of periodic review result
Included in your agenda package:
e 18VACI115-11

e Town Hall summary page showing no comments

Staff Note: As a reminder, the Board was required to initiate a periodic review of this Chapter,
but the Department of Planning and Budget has not provided updated model regulations.
Therefore, no changes should be made to this Chapter by the Board.

Action needed:

e Motion to retain I8VAC115-11 as is.
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Part 1
Purpose and Definitions

18VAC115-11-10. Purpose.

The purpose of this chapter is to promote public involvement in the development, amendment or
repeal of the regulations of the Board of Counseling. This chapter does not apply to regulations,
guidelines, or other documents exempted or excluded from the provisions of the Administrative
Process Act (§2.2-4000 et seq. of the Code of Virginia).

18VAC115-11-20. Definitions.

The following words and terms when used in this chapter shall have the following meanings
unless the context clearly indicates otherwise:

"Administrative Process Act" means Chapter 40 (§2.2-4000 et seq.) of Title 2.2 of the Code of
Virginia.

"Agency" means the Board of Counseling, which is the unit of state government empowered by
the agency's basic law to make regulations or decide cases. Actions specified in this chapter may be
fulfilled by state employees as delegated by the agency.

"Basic law" means provisions in the Code of Virginia that delineate the basic authority and
responsibilities of an agency.

"Commonwealth Calendar" means the electronic calendar for official government meetings open
to the public as required by §2.2-3707 C of the Freedom of Information Act.

"Negotiated rulemaking panel" or "NRP" means an ad hoc advisory panel of interested parties
established by an agency to consider issues that are controversial with the assistance of a facilitator
or mediator, for the purpose of reaching a consensus in the development of a proposed regulatory
action.

"Notification list" means a list used to notify persons pursuant to this chapter. Such a list may
include an electronic list maintained through the Virginia Regulatory Town Hall or other list
maintained by the agency.

"Open meeting" means any scheduled gathering of a unit of state government empowered by an
agency's basic law to make regulations or decide cases, which is related to promulgating, amending
or repealing a regulation.

"Person" means any individual, corporation, partnership, association, cooperative, limited liability
company, trust, joint venture, government, political subdivision, or any other legal or commercial
entity and any successor, representative, agent, agency, or instrumentality thereof.

115



"Public hearing" means a scheduled time at which members or staff of the agency will meet for
the purpose of receiving public comment on a regulatory action.

"Regulation" means any statement of general application having the force of law, affecting the
rights or conduct of any person, adopted by the agency in accordance with the authority conferred on
it by applicable laws.

"Regulatory action" means the promulgation, amendment, or repeal of a regulation by the agency.

"Regulatory advisory panel" or "RAP" means a standing or ad hoc advisory panel of interested
parties established by the agency for the purpose of assisting in regulatory actions.

"Town Hall" means the Virginia Regulatory Town Hall, the website operated by the Virginia
Department of Planning and Budget at www.townhall.virginia.gov, which has online public comment
forums and displays information about regulatory meetings and regulatory actions under
consideration in Virginia and sends this information to registered public users.

"Virginia Register" means the Virginia Register of Regulations, the publication that provides
official legal notice of new, amended and repealed regulations of state agencies, which is published
under the provisions of Article 6 (§2.2-4031 et seq.) of the Administrative Process Act.

Part 11
Notification of Interested Persons

18VAC115-11-30. Notification list.

A. The agency shall maintain a list of persons who have requested to be notified of regulatory
actions being pursued by the agency.

B. Any person may request to be placed on a notification list by registering as a public user on
the Town Hall or by making a request to the agency. Any person who requests to be placed on a
notification list shall elect to be notified either by electronic means or through a postal carrier.

C. The agency may maintain additional lists for persons who have requested to be informed of
specific regulatory issues, proposals, or actions.

D. When electronic mail is returned as undeliverable on multiple occasions at least 24 hours apart,
that person may be deleted from the list. A single undeliverable message is insufficient cause to delete
the person from the list.

E. When mail delivered by a postal carrier is returned as undeliverable on multiple occasions, that
person may be deleted from the list.
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F. The agency may periodically request those persons on the notification list to indicate their
desire to either continue to be notified electronically, receive documents through a postal carrier, or
be deleted from the list.

18VAC115-11-40. Information to be sent to persons on the notification list.

A. To persons electing to receive electronic notification or notification through a postal carrier as
described in 18VAC115-11-30, the agency shall send the following information:

1. A notice of intended regulatory action (NOIRA).

2. A notice of the comment period on a proposed, a reproposed, or a fast-track regulation and
hyperlinks to, or instructions on how to obtain, a copy of the regulation and any supporting
documents.

3. A notice soliciting comment on a final regulation when the regulatory process has been
extended pursuant to §2.2-4007.06 or 2.2-4013 C of the Code of Virginia.

B. The failure of any person to receive any notice or copies of any documents shall not affect the
validity of any regulation or regulatory action.

Part 111
Public Participation Procedures

18VAC115-11-50. Public comment.

A. In considering any nonemergency, nonexempt regulatory action, the agency shall afford
interested persons an opportunity to (i) submit data, views, and arguments, either orally or in writing,
to the agency; and (ii) be accompanied by and represented by counsel or other representative. Such
opportunity to comment shall include an online public comment forum on the Town Hall.

1. To any requesting person, the agency shall provide copies of the statement of basis, purpose,
substance, and issues; the economic impact analysis of the proposed or fast-track regulatory
action; and the agency's response to public comments received.

2. The agency may begin crafting a regulatory action prior to or during any opportunities it
provides to the public to submit comments.

B. The agency shall accept public comments in writing after the publication of a regulatory action
in the Virginia Register as follows:

1. For a minimum of 30 calendar days following the publication of the notice of intended
regulatory action (NOIRA).

2. For a minimum of 60 calendar days following the publication of a proposed regulation.

3. For a minimum of 30 calendar days following the publication of a reproposed regulation.
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4. For a minimum of 30 calendar days following the publication of a final adopted regulation.
5. For a minimum of 30 calendar days following the publication of a fast-track regulation.

6. For a minimum of 21 calendar days following the publication of a notice of periodic review.
7. Not later than 21 calendar days following the publication of a petition for rulemaking.

C. The agency may determine if any of the comment periods listed in subsection B of this section
shall be extended.

D. If the Governor finds that one or more changes with substantial impact have been made to a
proposed regulation, he may require the agency to provide an additional 30 calendar days to solicit
additional public comment on the changes in accordance with § 2.2-4013 C of the Code of Virginia.

E. The agency shall send a draft of the agency's summary description of public comment to all
public commenters on the proposed regulation at least five days before final adoption of the regulation
pursuant to § 2.2-4012 E of the Code of Virginia.

18VAC115-11-60. Petition for rulemaking.

A. As provided in §2.2-4007 of the Code of Virginia, any person may petition the agency to
consider a regulatory action.

B. A petition shall include but is not limited to the following information:
1. The petitioner's name and contact information;

2. The substance and purpose of the rulemaking that is requested, including reference to any
applicable Virginia Administrative Code sections; and

3. Reference to the legal authority of the agency to take the action requested.

C. The agency shall receive, consider and respond to a petition pursuant to §2.2-4007 and shall
have the sole authority to dispose of the petition.

D. The petition shall be posted on the Town Hall and published in the Virginia Register.

E. Nothing in this chapter shall prohibit the agency from receiving information or from proceeding
on its own motion for rulemaking.

18VAC115-11-70. Appointment of regulatory advisory panel.
A. The agency may appoint a regulatory advisory panel (RAP) to provide professional
specialization or technical assistance when the agency determines that such expertise is necessary to

address a specific regulatory issue or action or when individuals indicate an interest in working with
the agency on a specific regulatory issue or action.
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B. Any person may request the appointment of a RAP and request to participate in its activities.
The agency shall determine when a RAP shall be appointed and the composition of the RAP.

C. A RAP may be dissolved by the agency if:

1. The proposed text of the regulation is posted on the Town Hall, published in the Virginia
Register, or such other time as the agency determines is appropriate; or

2. The agency determines that the regulatory action is either exempt or excluded from the
requirements of the Administrative Process Act.

18VAC115-11-80. Appointment of negotiated rulemaking panel.

A. The agency may appoint a negotiated rulemaking panel (NRP) if a regulatory action is expected
to be controversial.

B. A NRP that has been appointed by the agency may be dissolved by the agency when:
1. There is no longer controversy associated with the development of the regulation;

2. The agency determines that the regulatory action is either exempt or excluded from the
requirements of the Administrative Process Act; or

3. The agency determines that resolution of a controversy is unlikely.
18VAC115-11-90. Meetings.

Notice of any open meeting, including meetings of a RAP or NRP, shall be posted on the Virginia
Regulatory Town Hall and Commonwealth Calendar at least seven working days prior to the date of
the meeting. The exception to this requirement is any meeting held in accordance with §2.2-3707 D
of the Code of Virginia allowing for contemporaneous notice to be provided to participants and the
public.

18VAC115-11-100. Public hearings on regulations.

A. The agency shall indicate in its notice of intended regulatory action whether it plans to hold a
public hearing following the publication of the proposed stage of the regulatory action.

B. The agency may conduct one or more public hearings during the comment period following
the publication of a proposed regulatory action.

C. An agency is required to hold a public hearing following the publication of the proposed
regulatory action when:
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1. The agency's basic law requires the agency to hold a public hearing;
2. The Governor directs the agency to hold a public hearing; or

3. The agency receives requests for a public hearing from at least 25 persons during the public
comment period following the publication of the notice of intended regulatory action.

D. Notice of any public hearing shall be posted on the Town Hall and Commonwealth Calendar
at least seven working days prior to the date of the hearing. The agency shall also notify those persons
who requested a hearing under subdivision C 3 of this section.

18VAC115-11-110. Periodic review of regulations.

A. The agency shall conduct a periodic review of its regulations consistent with:

1. An executive order issued by the Governor pursuant to §2.2-4017 of the Administrative
Process Act to receive comment on all existing regulations as to their effectiveness, efficiency,
necessity, clarity, and cost of compliance; and

2. The requirements in §2.2-4007.1 of the Administrative Process Act regarding regulatory
flexibility for small businesses.

B. A periodic review may be conducted separately or in conjunction with other regulatory actions.

C. Notice of a periodic review shall be posted on the Town Hall and published in the Virginia
Register.
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Board of Counseling

Public Participation Guidelines [18 VAC 115 - 11]

¢ Edit Review Review 2444

Periodic Review of this Chapter
Includes a Small Business Impact Review

Date Filed: 7/21/2023

Notice of Periodic Review

Pursuant to Executive Order 19 (2022) and §§ 2.2-4007.1 and 2.2-4017 of the Code of Virginia,
this regulation is undergoing a periodic review.

The review of this regulation will be guided by the principles in Executive Order 19
https://TownHall.Virginia.Gov/EO-19-Development-and-Review-of-State-Agency-Regulations. pdf.

The purpose of this review is to determine whether this regulation should be repealed, amended,
or retained in its current form. Public comment is sought on the review of any issue relating to this
regulation, including whether the regulation (i) is necessary for the protection of public health,
safety, and welfare or for the economical performance of important governmental functions; (ii)
minimizes the economic impact on small businesses in a manner consistent with the stated
objectives of applicable law; and (iii) is clearly written and easily understandable.

In order for you to receive a response to your comment, your contact information (preferably an
email address or, alternatively, a U.S. mailing address) must accompany your comment. Following
the close of the public comment period, a report of both reviews will be posted on the Town Hall
and a report of the small business impact review will be published in the Virginia Register of
Regulations.

Contact Information
Name / Title: Jaime Hoyle / Executive Director
9960 Mayland Drive

Suite 300
Address: Henrico, VA 23233
Email
Address: jaime.hoyle@dhp.virginia.gov

Telephone: (804)367-4406 FAX: (804)527-4435 TDD: ()-

Publication of Notice in the Register and Public Comment Period
Published in the Virginia Register on 8/14/2023 [Volume: 39 Issue: 26]

Comment Period begins on the publication date and ends on 9/4/2023
Comments Received: 0
Review Result

Pending
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TH-07 Periodic Review Report of Findings (not yet submitted)
ORM Economic Review Form (not yet submitted)

Attorney General Certification

Submitted to OAG: 7/21/2023
Attorney General review in progress.

This periodic review was created by Matthew Novak on 07/21/2023 at 1:29pm
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Agenda Item: Consideration of periodic review result
Included in your agenda package:
e 18VACI15-40

e Town Hall summary page showing no comments

Action needed:
e Motion to either:

o Retain 18VAC115-40 as is; or
o Retain and amend 18VAC115-40.
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Title of Regulations: 18 VAC 115-40-10 et seq.
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Part I. General Provisions.

18VAC115-40-10. Definitions.

A. The terms "board," "certified rehabilitation provider," and " professional judgment," when used
in this chapter, shall have the meanings ascribed to them in §§54.1-3500 and 54.1-3510 of the Code
of Virginia.

B. The following words and terms, when used in this chapter, shall have the following meanings
unless the context indicates otherwise:

"Competency area" means an area in which a person possesses knowledge and skills and the ability
to apply them in the rehabilitation setting.

"Experience" means on-the-job experience under appropriate supervision as set forth in this chapter.

"Internship" means a supervised field experience as part of a degree requirement obtained from a
regionally accredited university as set forth in 18VAC115-40-22.

"Regionally accredited" means an institution accredited by one of the regional accreditation
agencies recognized by the United States Secretary of Education as responsible for accrediting

senior post-secondary institutions and training programs.

"Rehabilitation client" means an individual receiving rehabilitation services whose benefits are
regulated by the Virginia Workers' Compensation Commission.

"Supervisee" means any individual who has met the education requirements and is under
appropriate supervision and working towards certification according to the requirements of this
chapter. Services provided by the supervisee shall not involve the exercise of professional judgment
as defined in §54.1-3510 of the Code of Virginia.

"Supervision" means the ongoing process performed by a supervisor who monitors the performance
of the person supervised and provides regular, documented, personal instruction, guidance, and
education with respect to the skills and competencies of the person supervised.

"Supervisor" means one who provides case-related supervision, consultation, education, and
guidance for the applicant. The supervisor must be credentialed as defined in 18VAC115-40-27.

"Training" means the educational component of on-the-job experience.

18VAC115-40-20. Fees required by the board.

A. The board has established the following fees applicable to the certification of
rehabilitation providers:

Initial certification by examination: Processing and initial certification $115
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Initial certification by endorsement: Processing and initial certification
Certification renewal

Duplicate certificate

Verification of certification

Late renewal

Reinstatement of a lapsed certificate

Replacement of or additional wall certificate

Returned check or dishonored credit card or debit card

Reinstatement following revocation or suspension

B. Fees shall be paid to the board. All fees are nonrefundable.

Part II. Requirements for Certification.

18VAC115-40-22. Criteria for eligibility.

A. Education and experience requirements for certification are as follows:

1. Any baccalaureate degree from a regionally accredited college or university or a

current registered nurse license in good standing in Virginia; and

$115
$65
$10
$25
$25
$125
$25
$50

$600

2. Documentation of 2,000 hours of supervised experience in performing those services
that will be offered to a workers' compensation claimant under § 65.2-603 of the Code
of Virginia. Experience may be acquired through supervised training or experience or
both. A supervised internship in rehabilitation services may count toward part of the
required 2,000 hours. Any individual who does not meet the experience requirement for

certification must practice under the supervision of an individual who meets the
requirements of 18VAC115-40-27. Individuals shall not practice in an internship or

supervisee capacity for more than five years.

B. A passing score on a board-approved examination shall be required.

C. The board may grant certification without examination to applicants certified as

rehabilitation providers in other states or by nationally recognized certifying agencies,
boards, associations and commissions by standards substantially equivalent to those set

forth in the board's current regulation.
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D. The applicant shall have no unresolved disciplinary action against a health, mental
health, or rehabilitation-related license, certificate, or registration in Virginia or in
another jurisdiction. The board will consider history of disciplinary action on a case-by-
case basis.

18VAC115-40-23 to 18VAC115-40-24. (Reserved.)

18VAC115-40-25. Application process.

The applicant shall submit to the board:
1. A completed application form;

2. The official transcript or transcripts submitted from the appropriate institutions of
higher education,;

3. Documentation, on the appropriate forms, of the successful completion of the
supervised experience requirement of 18VAC115-40-26. Documentation of supervision
obtained outside of Virginia must include verification of the supervisor's out-of-state
license or certificate;

4. Documentation of passage of the examination required by 18VAC115-40-28;

5. A current report from the U.S. Department of Health and Human Services National
Practitioner Data Bank (NPDB); and

6. Verification that the applicant's national or out-of-state license or certificate is in
good standing where applicable.

18VAC115-40-26. Supervised experience requirement.

The following shall apply to the supervised experience requirement for certification:

1. On average, the supervisor and the supervisee shall consult for two hours per week in
group or personal instruction. The total hours of personal instruction shall not be less
than 100 hours within the 2,000 hours of experience. Group instruction shall not exceed
six persons in a group.

2. Half of the personal instruction contained in the total supervised experience shall be
face-to-face between the supervisor and supervisee. A portion of the face-to-face
instruction shall include direct observation of the supervisee-rehabilitation client
interaction.

18VAC115-40-27. Supervisor requirements.
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A. A supervisor shall:

1. Be a licensed professional counselor, licensed psychologist, licensed clinical social worker,
licensed marriage and family therapist, licensed substance abuse treatment practitioner, licensed
physician or licensed registered nurse with a minimum of one year of experience in rehabilitation

service provision;

2. Be a rehabilitation provider certified by the board who has national certification in rehabilitation
service provision as outlined in subsection C of 18VAC115-40-22; or

3. Have two years experience as a board certified rehabilitation provider.

B. The supervisor shall assume responsibility for the professional activities of the supervisee.

C. At the time of application for certification by examination, the supervisor shall document for the
board: (i) credentials to provide supervision in accordance with this section, (ii) the applicant's total
hours of supervision, (iii) length of work experience, (iv) competence in rehabilitation service
provision, and (v) any needs for additional supervision or training.

D. Supervision by any individual whose relationship to the supervisee compromises the objectivity

of the supervisor is prohibited. This includes but is not limited to immediate family members
(spouses, parents, siblings, children and in-laws).

Part I11. Examinations.

18VAC115-40-28. General examination requirements.

Every applicant for certification as a rehabilitation provider shall take a written examination
approved by the board and achieve a passing score as determined by the board.

18VAC115-40-29. (Reserved.)
Part IV. Renewal and Reinstatement.

18VAC115-40-30. Annual renewal of certificate.

Every certificate issued by the board shall expire on June 30 of each year.

1. To renew certification, the certified rehabilitation provider shall submit a renewal
form and fee as prescribed in 18VAC115-40-20.

2. Failure to receive a renewal notice and form shall not excuse the certified
rehabilitation provider from the renewal requirement.

18VAC115-40-35. Reinstatement.
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A. A person whose certificate has expired may renew it within one year after its expiration
date by paying the renewal fee and the late renewal fee prescribed in 18VAC115-40-20.

B. A person who fails to renew a certificate for one year or more shall apply for
reinstatement, pay the reinstatement fee and submit evidence regarding the continued
ability to perform the functions within the scope of practice of the certification, such as
certificates of completion for continuing education, verification of practice in another
jurisdiction, or maintenance of national certification.

18VAC115-40-36 to 18VAC115-40-37. (Reserved.)
18VAC115-40-38. Change of address.

A certified rehabilitation provider whose name has changed or whose address of record or
public address, if different from the address of record, has changed shall submit the name
change or new address in writing to the board within 60 days of such change.

18VAC115-40-39. (Reserved.)
Part V. Standards of Practice; Disciplinary Actions; Reinstatement.
18VAC115-40-40. Standards of practice.

A. The protection of the public health, safety and welfare, and the best interest of the
public shall be the primary guide in determining the appropriate professional conduct of
all persons whose activities are regulated by the board.

B. Each person certified by the board shall:

1. Provide services in a manner that is in the best interest of the public and does not
endanger the public health, safety, or welfare.

2. Provide services only within the competency areas for which one is qualified by
training or experience.

3. Not provide services under a false or assumed name, or impersonate another
practitioner of a like, similar or different name.

4. Be aware of the areas of competence of related professions and make full use of
professional, technical and administrative resources to secure for rehabilitation clients
the most appropriate services.
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5. Not commit any act which is a felony under the laws of this Commonwealth, other
states, the District of Columbia or the United States, or any act which is a misdemeanor
under such laws and involves moral turpitude.

6. Stay abreast of new developments, concepts and practices which are important to
providing appropriate services.

7. State a rationale in the form of an identified objective or purpose for the provision of
services to be rendered to the rehabilitation client.

8. Not engage in offering services to a rehabilitation client who is receiving services
from another rehabilitation provider without attempting to inform such other providers
in order to avoid confusion and conflict for the rehabilitation client.

9. Represent accurately one's competence, education, training and experience.

10. Refrain from undertaking any activity in which one's personal problems are likely to
lead to inadequate or harmful services.

11. Not engage in improper direct solicitation of rehabilitation clients and shall
announce services fairly and accurately in a manner which will aid the public in forming
their own informed judgments, opinions and choices and which avoids fraud and
misrepresentation through sensationalism, exaggeration or superficiality.

12. Recognize conflicts of interest and inform all parties of the nature and directions of
loyalties and responsibilities involved.

13. Report to the board known or suspected violations of the laws and regulations
governing the practice of rehabilitation providers.

14. Report to the board any unethical or incompetent practices by other rehabilitation
providers that jeopardize public safety or cause a risk of harm to rehabilitation clients.

15. Provide rehabilitation clients with accurate information of what to expect in the way
of tests, evaluations, billing, rehabilitation plans and schedules before rendering
services.

16. Provide services and submission of reports in a timely fashion and ensure that
services and reports respond to the purpose of the referral and include
recommendations, if appropriate. All reports shall reflect an objective, independent
opinion based on factual determinations within the provider's area of expertise and
discipline. The reports of services and findings shall be distributed to appropriate
parties and shall comply with all applicable legal regulations.
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17. Specify, for the referral source and the rehabilitation client, at the time of initial
referral, what services are to be provided and what practices are to be conducted. This
shall include the identification, as well as the clarification, of services that are available
by that member.

18. Assure that the rehabilitation client is aware, from the outset, if the delivery of
service is being observed by a third party. Professional files, reports and records shall be
maintained for three years beyond the termination of services.

19. Never engage in nonprofessional relationships with rehabilitation clients that
compromise the rehabilitation client's well-being, impair the rehabilitation provider's
objectivity and judgment or increase the risk of rehabilitation client exploitation.

20. Never engage in sexual intimacy with rehabilitation clients or former rehabilitation
clients, as such intimacy is unethical and prohibited.

18VAC115-40-50. Grounds for revocation, suspension, probation, reprimand, censure, denial
of renewal of certificate; petition for rehearing.

Action by the board to revoke, suspend, decline to issue or renew a certificate, to place
such a certificate holder on probation or to censure, reprimand or fine a certified
rehabilitation provider may be taken in accord with the following:

1. Procuring, attempting to procure, or maintaining a license, certificate, or registration
by fraud or misrepresentation.

2. Violation of, or aid to another in violating, any regulation or statute applicable to the
provision of rehabilitation services.

3. The denial, revocation, suspension or restriction of a registration, license, or
certificate to practice in another state, or a United States possession or territory or the
surrender of any such registration, license, or certificate while an active administrative
investigation is pending.

4. Conviction of any felony, or of a misdemeanor involving moral turpitude.

5. Providing rehabilitation services without reasonable skill and safety to clients by
virtue of physical, mental, or emotional illness or substance misuse;

6. Conducting one's practice in such a manner as to be a danger to the health and
welfare of one's clients or to the public;

7. Performance of functions outside of one's board-certified area of competency;
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8. Intentional or negligent conduct that causes or is likely to cause injury to a client;
9. Performance of an act likely to deceive, defraud, or harm the public;

10. Failure to cooperate with an employee of the Department of Health Professions in
the conduct of an investigation;

11. Failure to report evidence of child abuse or neglect as required by § 63.2-1509 of the
Code of Virginia or elder abuse or neglect as required by § 63.2-1606 of the Code of
Virginia;

12. Knowingly allowing persons under supervision to jeopardize client safety or provide
care to clients outside of such person's scope of practice or area of responsibility; or

13. Violating any provisions of this chapter, including practice standards set forth in
18VAC115-40-40.

18VAC115-40-60. [Repealed]
18VAC115-40-61. Reinstatement following disciplinary action.

A. Any person whose certificate has been revoked, suspended or denied renewal by the board under
the provisions of 18VAC115-40-50 must submit a new application for reinstatement of certification.

B. The board in its discretion may, after a hearing, grant the reinstatement sought in subsection A of
this section.

C. The applicant for such reinstatement, if approved, shall be certified upon payment of the
appropriate fee applicable at the time of reinstatement.
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¢ Edit Review Review 2445

Periodic Review of this Chapter
Includes a Small Business Impact Review

Date Filed: 7/21/2023

Notice of Periodic Review
Pursuant to Executive Order 19 (2022) and §§ 2.2-4007.1 and 2.2-4017 of the Code of Virginia,
this regulation is undergoing a periodic review.

The review of this regulation will be guided by the principles in Executive Order 19
https://TownHall.Virginia. Gov/EO-19-Development-and-Review-of-State-Agency-Regulations.pdf.

The purpose of this review is to determine whether this regulation should be repealed, amended,
or retained in its current form. Public comment is sought on the review of any issue relating to this
regulation, including whether the regulation (i) is necessary for the protection of public health,
safety, and welfare or for the economical performance of important governmental functions; (ii)
minimizes the economic impact on small businesses in a manner consistent with the stated
objectives of applicable law; and (iii) is clearly written and easily understandable.

In order for you to receive a response to your comment, your contact information (preferably an
email address or, alternatively, a U.S. mailing address) must accompany your comment. Following
the close of the public comment period, a report of both reviews will be posted on the Town Hall
and a report of the small business impact review will be published in the Virginia Register of
Regulations.

Contact Information
Name / Title: Jaime Hoyle / Executive Director
9960 Mayland Drive

Suite 300
Address: Henrico, VA 23233
Email
Address: jaime.hoyle@dhp.virginia.gov

Telephone: (804)367-4406 FAX: (804)527-4435 TDD: ()-

Publication of Notice in the Register and Public Comment Period
Published in the Virginia Register on 8/14/2023 [Volume: 39 Issue: 26]

Comment Period begins on the publication date and ends on 9/4/2023
Comments Received: 0

Review Result

Pending
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Virginia Department of

% Health Professions

Board of Counseling

Discipline Reports
July 1, 2023 to October 13, 2023

NEW CASES RECEIVED BY BOARD
July 1, 2023 to October 13, 2023

128 Probable Cause Review 82
Scheduled for Informal Conferences 16
Scheduled for Formal Hearings 7
113 Other (pending CCA, PHCO, hold, etc.) 15

Cases with APD for processing
(IFC, FH, Consent Order)

TOTAL ACTIVE CASES AT BOARD LEVEL 126

Informal Conferences Conferences Held: August 25, 2023 (Special Conference Committee)
September 13, 2023 (Agency Subordinate)

Scheduled Conferences: November 17, 2023
December 13, 2023
January 26, 2024
April 12, 2024
May 17, 2024

Formal Hearings Hearings Held: n/a

Scheduled Hearings: February 2, 2024 (2)

Closed — No violation 106

Closed — Undetermined 6

Closed - Violation
Conference/Hearing held 3

Consent Order 2 !

Confidential Consent Agreement 2
Credentials/Reinstatement — Denied 2
Credentials/Reinstatement — Approved 1

TOTAL CASES CLOSED 122
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Virginia Department of

S Health Professions

Board of Counseling

Closed Case Categories

Abuse/Abandonment/Neglect (8) M Business Practice Issues (5)
1CCA

H Confidentiality Breach (3) Diagnosis/Treatment (23)

Fraud, patient care (4) Inability to Safely Practice (10)
2 violations (2 QMHP-A)
1 CCA

No jurisdiction (49) Scope of Practice (4)

Average time for case closures
Avg. time in Enforcement (investigations)
Avg. time in APD (IFC/FH preparation)

Avg. time in Board (includes hearings, reviews, etc).

m CE Noncompliance (1)
1 violation (QMHP-A)

Eligibility (5)
2 denied (QMHP-A Appl, RMFT Appl)
1 approved (CSAC-A and RPRS)

Inappropriate Relationship (7)

2 violations (LPC, RIC)

Unlicensed Activity (3)
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BEFORE THE VIRGINIA BOARD OF COUNSELING

IN RE: KAITLIN BENNETT JONES, C.S.A.C.-A. APPLICANT & R.P.R.S. APPLICANT
Case Number: 220109

ORDER

JURISDICTION AND PROCEDURAL HISTORY

Pursuant to Virginia Code §§ 2.2-4019 and 54.1-2400(10), a Special Conference Committee of the
Virginia Board of Counseling (“Board”) held an informal conference on August 25, 2023, in Henrico
County, Virginia, to receive and act upon Kaitlin Bennet Jones’ applications for certification to practice
as a substance abuse counseling assistant and for registration to practice as a peer recovery specialist in
the Commonwealth of Virginia and to inquire into evidence that grounds may exist to deny said
applications.

Kaitlin Bennett Jones appeared at this proceeding and was represented by Craig Cooley, Esquire.

Upon consideration of the evidence, the Committee adopts the following Findings of Fact and
Conclusions of Law and issues the Order contained herein.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

L. Kaitlin Bennett Jones submitted an application for certification by examination to practice
as a substance abuse counseling assistant in the Commonwealth of Virginia on April 1, 2022. Ms. Jones
also submitted an application for registration to practice as a peer recovery specialist in the
Commonwealth of Virginia on April 13, 2022.

2. Ms. Jones violated 18 VAC 115-30-150(1) of the Regulations Governing the Certification
of Substance Abuse Counselors and Substance Abuse Counseling Assistants (“C.S.A.C. Regulations™)
and 18 VAC 115-70-80(1) of the Regulations Governing the Registration of Peer Recovery Specialists

(“R.P.R.S. Regulations™) in that she was convicted of the following felonies:

1600-2 138



ORDER - Kaitlin Bennett Jones, C.S.A.C.-A. Applicant & R.P.R.S. Applicant
Page 2 of 14

a. On April 10, 2014, Ms. Jones was convicted of child abuse, reckless disregard for
human life, a class 6 felony, in the Circuit Court of Hanover County, Virginia.

b. On April 4, 2022, Ms. Jones was convicted of possession of a Schedule I or II
controlled substance, a class 5 felony, in the Circuit Court of Hanover County, Virginia.

3. Ms. Jones violated 18 VAC 115-30-150(10) of the C.S.A.C. Regulations and 18 VAC 115-
70-80(8) of the R.P.R.S. Regulations in that the Virginia Board of Nursing took the following actions
against her license to practice practical nursing in Virginia:

a. By an Order of the Virginia Board of Nursing entered on December 18, 2012, Ms.
Jones was required to comply with the terms and conditions of the Virginia Health Practitioners’
Monitoring Program (“HPMP”) due to findings that she suffered from substance abuse and mental health
issues to the extent that such use rendered her unsafe to practice practical nursing.

b. By a Consent Order of the Virginia Board of Nursing entered on November 20,
2013, Ms. Jones was reprimanded and her license to practice practical nursing in Virginia was indefinitely
suspended due to findings that she was dismissed from the HPMP for failing to comply with the urine
toxicology screening program and for continuing to practice without the approval of the HPMP.

4. Ms. Jones violated 18 VAC 115-30-150(3) of the C.S.A.C. Regulations and 18 VAC 115-
70-80(3) of the R.P.R.S. Regulations in that she suffers from substance abuse issues and mental health
issues to the extent that she is unable to practice as a substance abuse counseling assistant and/or as a peer
recovery specialist with reasonable skill and safety to clients. Specifically:

a. On August 16, 2011, Ms. Jones was convicted of DWI: 1% Offense, BAC .15-.20%
W/Child, a misdemeanor, and Accident: Driver Not Report, W/Damage <=$1000, another misdemeanor,
in the Hanover County General District Court, Virginia. In addition, on January 3, 2012, Ms. Jones was
convicted in the Circuit Court of Hanover County of contributing to the delinquency of a minor, a
misdemeanor. As part of her sentence, Ms. Jones was ordered to comply with the requirements of the

Virginia Alcohol Safety Action Program (“VASAP”). The preceding convictions were the result of an
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incident that occurred on April 24, 2011, wherein Ms. Jones caused an accident resulting in damage to
another vehicle and left the scene, and, when later apprehended, showed signs of intoxication, including
the odor of alcohol on her breath. At the time of the accident, Ms. Jones had a minor child in her vehicle.

b. See Confidential Exhibit.

C. See Confidential Exhibit.

d. See confidential Exhibit.

€. See confidential Exhibit.

f. On November 8, 2013, Ms. Jones was convicted of possession of marijuana, first
offense, in the Hanover County General District Court, for an offense that took place on August 23, 2013.

g. On November 15, 2013, Ms. Jones was convicted of refusal to provide a blood
sample or breath to determine the alcohol or drug content of the blood, 2™ offense, a misdemeanor, in the
Hanover County General District Court, Virginia, due to an incident that occurred on July 28, 2013.

h. See Confidential Exhibit.

1. On August 21, 2015, Ms. Jones appeared in the Circuit Court of Hanover County
for a sentencing hearing related to her felony conviction for child abuse, reckless disregard for human life,
as more fully set out in Finding of Fact 2(a). As part of her sentence, Ms. Jones was required to undergo
one year of supervised probation during which she was ordered to receive substance abuse treatment.

j- On October 10, 2017, Ms. Jones was convicted of deliberately smelling or inhaling
a drug or substance to become intoxicated, a misdemeanor, in the Chesterfield County General District
Court, for an offense that took place on August 20, 2017.

k. On October 23, 2017, Ms. Jones was convicted of possession of marijuana, second
offense, a misdemeanor, in the Chesterfield County General District Court, for an offense that took place

on August 23, 2017.
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L On October 25, 2017, Ms. Jones was convicted of DWI, 2™ offense within five
years, a misdemeanor, in the Chesterfield County General District Court, for an offense that took place on
July 28, 2017.

m. See Confidential Exhibit.

n. See Confidential Exhibit.

0. On July 6, 2018, Ms. Jones was convicted of possession of marijuana, a
misdemeanor, in the Hanover County General District Court, for an offense that took place on November
8,2017.

p. See Confidential Exhibit.

g- On May 20, 2021, Ms. Jones was convicted of DWI: 2™ offense within ten years
and hit and run, both misdemeanors, in the Circuit Court of Hanover County, due to offenses that took
place on November 16, 2019. As part of her sentence, Ms. Jones was required to successfully complete
the requirements of VASAP.

I. See Confidential Exhibit.

. See Confidential Exhibit.

t. On April 4, 2022, Ms. Jones was convicted of possession of a Schedule I or II
controlled substance, a class 5 felony, as more fully set out in Finding of Fact 2(b); engaging in disorderly
conduct in a public place, a misdemeanor; and obstructing a law enforcement officer in the performance
of his duties without force, a misdemeanor, in the Circuit Court of Hanover County. These convictions
were related to offenses that took place on May 10, 2021. On July 7, 2022, Ms. Jones was sentenced to
five years of incarceration, with the total period suspended, and three years of supervised probation that
would require that Ms. Jones undergo substance abuse counseling and screening; that she not consume
alcohol, illicit drugs, or controlled substances without a valid prescription from a healthcare provider; and

that she provide copies of all current and future prescriptions, filled or unfilled, to her probation officer.
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u. Since 2012, Ms. Jones has received substance abuse treatment for the following
diagnoses, as more fully set out in the Confidential Exhibit: alcohol use disorder, severe; opiate use
disorder, severe; major depressive disorder, severe with psychotic symptoms; post-traumatic stress
disorder; generalized anxiety disorder; and panic disorder.

5. During the informal conference, Ms. Jones reported that she had maintained sobriety for
over two years. Ms. Jones further reported that she continues to meet with her therapist, Susann-Nicole
Schwarz, L.P.C., on a biweekly basis.

6. Prior to the informal conference, Ms. Jones provided the Committee with the results of hair
follicle tests for drug screening from samples collected from her on August 19, 2022; November 22, 2022;
February 2, 2023; April 27, 2023; and July 24, 2023. All test results were negative for illicit drugs for
which Ms. Jones did not have a valid prescription. At the informal conference, Ms. Jones stated that she
voluntarily engages in hair follicle drug screening on a quarterly basis for self-accountability and that she
intended to continue doing so for the foreseeable future.

7. At the informal conference, Ms. Jones stated that she had developed coping skills through
meditation and that she had a lot of community connections and family support.

8. Between February and May 2022, Ms. Jones completed an internship with Virginia Family
Services in order to obtain her certification to practice as a substance abuse counseling assistant. In
addition, on December 15, 2022, Ms. Jones obtained her Associate of Applied Science from J. Sargeant
Reynolds Community College. Ms. Jones is currently maintaining stable employment.

9. Ms. Jones is currently on supervised probation with the Circuit Court of Hanover County
and is subject to random substance abuse screening until 2025.

Pursuant to Virginia Code § 54.1-2400.2(K), the Board considered whether to disclose or not

disclose Applicant’s health records or health services.
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ORDER

Based on the foregoing Findings of Fact and Conclusions of Law, the Virginia Board of
Counseling hereby ORDERS that the applications of Kaitlin Bennett Jones for certification to practice as
a substance abuse counseling assistant and for registration to practice as a peer recovery specialist in the
Commonwealth of Virginia is APPROVED and that Ms. Jones is placed on INDEFINITE PROBATION
for a period of not less than 24 months of active practice as a substance abuse counseling assistant and/or as
a peer recovery specialist, subject to the following terms and conditions:

1. The period of probation shall begin on the date that this Order is entered and shall continue
INDEFINITELY. Ms. Jones may request that the Board terminate her probation after not less than 24
months from the date this Order is entered. Upon receipt of evidence that Ms. Jones has complied with
the terms and conditions of this Order for no less than 24 months of active practice as a substance abuse
counseling assistant and/or as a peer recovery specialist, the Board authorizes the Executive Director of
the Board to terminate the probation imposed on Ms. Jones’s certificate and registration. In the alternative,
the Executive Director may refer the matter to the Board for further administrative proceedings.

2. All reports required by this Order shall be submitted in writing to the Board office with the
first report being received no later than 40 days following the date that this Order is entered. Subsequent
reports must be received quarterly by the last day of the months of March, June, September, and December
until the period of probation ends. Ms. Jones is fully responsible for ensuring that all required reports are
properly submitted and received by the Board in a timely manner.

3. Ms. Jones shall not practice as a substance abuse counseling assistant or as a peer recovery
specialist except in a supervised setting satisfactory to the Board. Prior to beginning employment as a
substance abuse counseling assistant or as a peer recovery specialist, Ms. Jones shall obtain Board
approval.

4. Ms. Jones shall provide a copy of the Order in its entirety to any current employers in a

health or mental health setting within 40 days of the date of entry of this Order. In addition, Ms. Jones
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shall also provide each future employer in a health or mental health setting with a copy of this Order in its
entirety prior to or on the first day of her employment. Each current employer in a health or mental health
setting shall send a signed written statement to the Board within forty days of entry of this Order stating
that they have received and read this Order in its entirety. Each future employer shall send a signed written
statement to the Board within ten days of Ms. Jones’s beginning employment with them stating that they
have received and read this Order in its entirety. Ms. Jones is fully responsible for ensuring that said
written statements are received by the Board in a timely manner.

5. Any and all employers in a health or mental health setting shall provide written reports
regarding Ms. Jones’s performance on a quarterly basis as stated in Term No. 2 of this Order. The reports
shall include the employer’s opinion of her practice judgment and performance and shall notify the Board
of any disciplinary actions and concerns.

6. Within 40 days of entry of this Order, or, where applicable, within ten days of beginning
employment working as a substance abuse counseling assistant and/or as a peer recovery specialist, Ms.
Jones shall enter into individual supervision of her practice with an on-site supervisor, under the following
terms:

a. Said supervisor shall hold a current, active, and unrestricted license as a licensed
professional counselor, a licensed marriage and family therapist, or a licensed substance abuse treatment
practitioner in the Commonwealth of Virginia. In addition, said supervisor shall practice on site at the
same place of employment as Ms. Jones. Said supervisor shall submit his/her resume, qualifications, and
credentials to the Board for approval, and shall act as a duly constituted agent of the Board. Ms. Jones
shall meet with the supervisor within 15 days of the date of approval for the purpose of beginning
supervision. Ms. Jones shall ensure that the Board-approved supervisor receives a copy of this Order in
its entirety prior to supervision commencing. Prior to any change of supervision, Ms. Jones must obtain

Board approval.
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b. Ms. Jones and her supervisor shall meet in person at least one hour every week of
practice during the period of probation, in a supervisory session for the purpose of engaging in continuous
audit and monitoring of Ms. Jones’s practice.

C. Ms. Jones’s supervisor shall submit quarterly reports to the Board. Each report
shall include a detailed review of supervisory activities and of Ms. Jones’s practice judgement and
performance. Said reports shall also include any recommendations. These reviews shall be sent to the
Board office quarterly as stated in Term No. 2 of this Order. Should Ms. Jones or her practice supervisor
request modification of the terms of this Order, said request shall be proffered in writing to the Board.

€. Ms. Jones shall bear all reasonable expenses of her supervisor including a per hour
charge for the supervision, report writing, and information gathering of the supervisor at his/her hourly
fee.

f. Should Ms. Jones and/or her supervisor terminate supervision, within 10 days of
the termination of supervision, Ms. Jones shall notify the Board of the termination, the date(s) of the
termination and the last supervisory session, and the reason for the termination of the supervisory
relationship. In addition, within 15 days of the date of termination of supervision, Ms. Jones shall submit
the name and curriculum vitae of a new supervisor for approval by the Board. If Ms. Jones fails to submit
the name and curriculum vitae of a new supervisor to the Board within 15 days of termination of
supervision, Ms. Jones shall discontinue practice until such time as she is able to submit the name and
curriculum vitac of a new supervisor and obtain approval of the new supervisor from the Board.
Supervision with any new supervisor shall be subject to the terms and conditions of this Order.

7. Ms. Jones shall continue in therapy with Susann-Nicole Schwarz, L.P.C., or another mental
health practitioner approved by the Board. Ms. Jones shall meet with the therapist in individual therapy
at a frequency to be determined by the therapist. Said therapist shall provide written reports regarding
Ms. Jones’s condition on a quarterly basis, as stated in Term No. 2 of this Order. The initial report shall

include a statement of the diagnosis, treatment plan, and prognosis. Thereafter, the report shall contain a
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detailed statement on the current condition, prognosis, and any change in the treatment plan or diagnosis.
Should Ms. Jones wish to change treating practitioners, she shall submit the name and curriculum vitae of
a practitioner for approval by the Board. Upon approval, Ms. Jones shall advise the Board when she has
made an appointment and shall await authorization from the Board before seeing the practitioner. Ms.
Jones shall provide Ms. Schwarz or any other therapist she sees subject to this term with a copy of this
Order in its entirety.

8. Ms. Jones shall provide a copy of this Order in its entirety to her court appointed probation
officer and request that her probation officer provide the Board with written reports twice per year to
document Ms. Jones’s status. Each written report subject to this term must be received by the last day of
the months of December and June.

9. Ms. Jones shall sign all required releases and authorization forms within 40 days of the
date of entry of this Order or, where applicable, within ten days of the Board’s approval of a practice
supervisor, employer, or therapist, allowing for unrestricted communication between and among the
Board, Ms. Jones’s practice supervisor, her therapist, her court appointed probation officer, and her
employer(s).

10.  Ms. Jones shall submit “Self-Reports” quarterly as stated in Term No. 2 of this Order.
These reports shall include a current address, telephone number, and verification of any and all current
practice employment, as well as any changes in practice employment status. Self-Reports must be
submitted whether Ms. Jones has current practice employment or not.

11.  Ms. Jones shall notify the Board within ten days, in writing, of any changes in the location
of her practice; additional practice locations; change in employment, including termination, suspension,
separation, or other interruption in employment (including the name and address of any new employer
and the date of employment); change in address, telephone number, or e-mail address; and/or criminal
charges or convictions.

12. Ms. Jones shall bear any costs associated with the terms and conditions of this Order.
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13.  Ms. Jones shall comply with all laws and regulations governing the practice of substance
abuse counseling assistants and peer recovery specialists in the Commonwealth of Virginia.

14.  Any violation of the foregoing terms and conditions of this Order or any statute or
regulation governing the practice of substance abuse counseling assistants and/or peer recovery specialists
shall constitute grounds for further disciplinary action.

15.  Failure to comply with all terms and conditions of this Order within five years of the date
of entry of the Order may be reason for revoking or suspending the certificate and/or registration of Kaitlin
Bennett Jones and an administrative proceeding shall be held to determine whether to impose such action.

Pursuant to Virginia Code §§ 2.2-4023 and 54.1-2400.2, the signed original of this Order shall
remain in the custody of the Department of Health Professions as a public record, and shall be made
available for public inspection and copying upon request.

FOR THE BOARD

{/\0( Ja&'}le Hoyte))I.D.
Extcutive Director
Virginia Board of Counseling

ENTERED AND MAILED: S@p‘fﬁmb&’ 1A ; H043

NOTICE OF RIGHT TO APPEAL

Pursuant to Virginia Code § 54.1-2400(10), Ms. Jones may, not later than 5:00 p.m., on October 16, 2023,
notify Jaime Hoyle, Executive Director, Board of Counseling, 9960 Mayland Drive, Suite 300, Henrico,
Virginia 23233, in writing that she desires a formal administrative hearing before the Board. Upon the
filing with the Executive Director of a request for the hearing, this Order shall be vacated. This Order
shall become final on October 16, 2023, unless a request for a formal administrative hearing is received

as described above.
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BEFORE THE VIRGINIA BOARD OF COUNSELING

IN RE: GEROD STUKES, QMHP-A APPLICANT
Case Number: 227029

ORDER

JURISDICTION AND PROCEDURAL HISTORY

Pursuant to Virginia Code §§ 2.2-4019 and 54.1-2400(10), a Special Conference Committee of
the Virginia Board of Counseling (“Board”) held an informal conference on August 25, 2023, in Henrico
County, Virginia, to receive and act upon Gerod Stukes’ application for registration to practice as a
qualified mental health professional — adult in the Commonwealth of Virginia and to inquire into
evidence that grounds may exist to deny said application.

Gerod Stukes, QMHP-A Applicant, appeared at this proceeding and was not represented by legal
counsel.

Upon consideration of the evidence, the Committee adopts the following Findings of Fact and
Conclusions of Law and issues the Order contained herein.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

L. Gerod Stukes submitted an application for registration to practice as a qualified mental
health professional - adult in the Commonwealth of Virginia on March 23, 2022.

2. Mr. Stukes does not meet the requirements of 18 VAC 115-80-40(B)(1) of the
Regulations Governing the Registration of Qualified Mental Health Professionals (“Regulations”) in that
he failed to demonstrate that he has a master's degree in psychology, social work, counseling, substance
abuse, or marriage and family therapy, as verified by an official transcript, from an accredited college or
university with an internship or practicum of at least 500 hours of experience with persons who have
mental illness. Specifically, Mr. Stukes has a bachelor’s degree in biblical studies from Angelos Bible

College.
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3. Mr. Stukes does not meet the requirements of 18 VAC 115-80-40(B)(2) of the
Regulations in that he failed to demonstrate that he has completed no less than 1,500 hours of supervised
experience obtained within a five-year period immediately preceding his application for registration and
as specified in 18 VAC 115-80-40(C) of the Regulations. Specifically, Mr. Stukes provided
documentation demonstrating that he performed 1,032 hours of supervised experience under the
supervision of a Resident in Counseling licensed by the Board within the five-year period immediately
preceding his application for registration, leaving a deficit of 468 hours. In addition, Mr. Stukes provided
documentation demonstrating that he performed 480 hours of supervised experience under the
supervision of an individual certified as a substance abuse counselor and registered as a qualified mental
health professional — adult by the Board. However, said individual is not a licensed mental health
professional or a person under supervision that has been approved by the Board of Counseling, Board of
Psychology, or Board of Social Work as a prerequisite for licensure, making her ineligible to provide
supervision as required under 18 VAC 115-80-40(C)(1) of the Regulations.

4, Mr. Stukes does not meet the requirements of 18 VAC 115-80-40(B)(3) of the
Regulations in that he failed to demonstrate that he has completed no less than 3,000 hours of supervised
experience obtained within a five-year period immediately preceding his application for registration and
as specified in 18 VAC 115-80-40(C) of the Regulations. Specifically, Mr. Stukes provided
documentation demonstrating that he completed only 1,032 hours of supervised experience obtained
within a five-year period immediately preceding his application for registration as specified in 18 VAC
115-80-40(C) of the Regulations, as more fully set out in Finding of Fact Number 3, leaving a deficit of
1,968 hours.

5. Mr. Stukes does not meet the requirements of 18 VAC 115-80-40(B)(4) and (5) of the
Regulations in that he failed to demonstrate that he is licensed as an occupational therapist or as a
registered nurse in Virginia. Specifically, on his application for registration, Mr. Stukes denied that he

had ever been issued a mental health or health professional license/certification/registration in any
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jurisdiction. In addition, Mr. Stukes failed to demonstrate that he completed no less than 1,500 hours of
supervised experience obtained within a five-year period immediately preceding his application for
registration and as specified in 18 VAC 115-80-40(C) of the Regulations, as more fully set out in Finding
of Fact Number 3.
ORDER

Based on the foregoing Findings of Fact and Conclusions of Law, the Virginia Board of
Counseling hereby ORDERS that the application of Gerod Stukes for registration to practice as a
qualified mental health professional - adult in the Commonwealth of Virginia is DENIED.

Pursuant to Virginia Code §§ 2.2-4023 and 54.1-2400.2, the signed original of this Order shall
remain in the custody of the Department of Health Professions as a public record, and shall be made

available for public inspection and copying upon request.

FOR THE BOARD

Virginia Board of Counseling

ENTERED AND MAILED: S@:/}Jfﬁmbér 7 M43 _

NOTICE OF RIGHT TO APPEAL

Pursuant to Virginia Code § 54.1-2400(10), Mr. Stukes may, not later than 5:00 p.m., on October 16,
2023, notify Jaime Hoyle, Executive Director, Board of Counseling, 9960 Mayland Drive, Suite 300,
Henrico, Virginia 23233, in writing that he desires a formal administrative hearing before the Board.
Upon the filing with the Executive Director of a request for the hearing, this Order shall be vacated. This
Order shall become final on October 16, 2023, unless a request for a formal administrative hearing is

received as described above.
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BEFORE THE VIRGINIA BOARD OF COUNSELING

IN RE: SCOTT SUCCARDI, APPLICANT FOR RESIDENCY IN MARRIAGE AND
FAMILY THERAPY
Case Number: 226513

ORDER

JURISDICTION AND PROCEDURAL HISTORY

Pursuant to Virginia Code §§ 2.2-4019 and 54.1-2400(10), a Special Conference Committee of
the Virginia Board of Counseling (“Board”) held an informal conference on August 25, 2023, in Henrico
County, Virginia, to receive and act upon Scott Succardi’s application for licensure to practice as a
resident in marriage and family therapy in the Commonwealth of Virginia and to inquire into evidence
that grounds may exist to deny said application.

Scott Succardi appeared at this proceeding and was not represented by legal counsel.

Upon consideration of the evidence, the Committee adopts the following Findings of Fact and
Conclusions of Law and issues the Order contained herein.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

1. Scott Succardi submitted an application for licensure by examination to practice as a
resident in marriage and family therapy in the Commonwealth of Virginia on September 3, 2022.

2. Mr. Succardi does not meet the requirements of 18 VAC 115-50-55(A)(2) and (7) of the
Regulations, which are incorporated by reference into 18 VAC 115-50-60(A)(2) of the Regulations, in
that he failed to demonstrate that he completed a minimum of six semester hours or nine quarter hours
of graduate coursework in the subject of marriage and family studies (systemic therapeutic interventions
and application of major theoretical approaches). Specifically, Mr. Succardi completed only three
semester hours of graduate coursework in the subject of marriage and family studies (systemic

therapeutic interventions and application of major theoretical approaches).
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3. Mr. Succardi does not meet the requirements of 18 VAC 115-50-55(A)(10) of the
Regulations, which are incorporated by reference into 18 VAC 115-50-60(A)(2) of the Regulations, in
that he failed to demonstrate that he completed a supervised internship of at least 600 hours including
240 hours of direct client contact, with a minimum of 200 direct client contact hours with couples and
families. Specifically, during his graduate level internship at Vanguard University, Mr. Succardi
completed a total of 253 supervised internship hours, leaving a deficit of 347 hours, and a total of 157
direct client contact hours, leaving a deficit of 83 direct client contact hours. In addition, on the
“Verification of Degree and Internship for LMFT Licensure” form submitted as part of Mr. Succardi’s
application, the director of the clinical psychology program at Vanguard University was unable to verify
the number of direct client contact hours Mr. Succardi spent with couples and families during his
internship.

ORDER

Based on the foregoing Findings of Fact and Conclusions of Law, the Virginia Board of
Counseling hereby ORDERS that the application of Scott Succardi for licensure to practice as a resident
in marriage and family therapy in the Commonwealth of Virginia is DENIED.

Pursuant to Virginia Code §§ 2.2-4023 and 54.1-2400.2, the signed original of this Order shall
remain in the custody of the Department of Health Professions as a public record, and shall be made

available for public inspection and copying upon request.

FOR THE BOARD

g%\( Ja@z{]e Hoylk, 4.D. 0

EXecutive Director
Virginia Board of Counseling

ENTERED AND MAILED: S@;D{Mbér léﬁf A0A5
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NOTICE OF RIGHT TO APPEAL

Pursuant to Virginia Code § 54.1-2400(10), Mr. Succardi may, not later than 5:00 p.m., on October 16,
2023, notify Jaime Hoyle, Executive Director, Board of Counseling, 9960 Mayland Drive, Suite 300,
Henrico, Virginia 23233, in writing that he desires a formal administrative hearing before the Board.
Upon the filing with the Executive Director of a request for the hearing, this Order shall be vacated. This
Order shall become final on October 16, 2023, unless a request for a formal administrative hearing is

received as described above.
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BEFORE THE VIRGINIA BOARD OF COUNSELING

IN RE: MEGHAN GARRETT, RESIDENT IN COUNSELING
License Number: 0704-014447
Case Number: 225163

CONSENT ORDER

JURISDICTION AND PROCEDURAL HISTORY

The Virginia Board of Counseling (“Board”) and Meghan Garrett, Resident in Counseling, as
evidenced by their signatures hereto, in lieu of proceeding to an informal conference, enter into the
following Consent Order affecting Ms. Garrett’s license to practice as a resident in counseling in the
Commonwealth of Virginia.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

I. Meghan Garrett, Resident in Counseling, was issued License Number 0704-014447 to
practice as a resident in counseling on November 24, 2021. Said license is scheduled to expire on
November 30, 2023.

2. Ms. Garrett violated 18 VAC 115-20-130(B)(1) and (D)(1) and (2) and 18 VAC 115-20-
140(A)(3), (4), (7), and (8) of the Regulations Governing the Practice of Professional Counseling in that
in December 2022, she engaged in a romantic and sexual relationship with Client A, a former client who
was a minor at the time he initially received services from her, less than five years after terminating the
therapeutic relationship. Specifically:

a. Beginning in September 2020, Ms. Garrett was employed as a school counselor for
a private, all-male, college preparatory military boarding school. On at least one occasion in April 2021,
she provided counseling to Client A, a male client who was a minor at that time.

b. On November 14, 2022, Client A, who was then a legal adult, was dismissed from

the boarding school. Following his dismissal, Client A reached out to a former student requesting Ms.
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Meghan Garrett, Resident in Counseling
CONSENT ORDER
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Garrett’s Snapchat user ID. After receiving the request from the former student, Ms. Garrett authorized
him to provide her Snapchat user ID to Client A.

c. After Client A reached out to Ms. Garrett on Snapchat for information on how to
apply for readmission to the school, they began exchanging messages by social media, text messages, and
phone calls. Client A began sending flirtatious messages to Ms. Garrett, telling her that he loved her and
that she was “hot,” in late November 2022. In addition, he requested that she send him a photograph, to
which she responded by sending him a picture of herself nude from the waist up. In her interview with an
investigator for the Virginia Department of Health Professions (“DHP Investigator”) on January 31, 2023,
Ms. Garret stated that they started texting or messaging on and off every day, and she stated that they were
“kind of like ‘sexting.””

d. On December 3, 2022, Ms. Garrett met Client A at a store where he worked in
retail. In her interview with the DHP Investigator, Ms. Garret stated that they walked around the store for
a while, then went into a fitting room together, where they started kissing and making out. She stated that
they had sexual intercourse at that time.

e. On December 7, 2022, Ms. Garrett met Client A again in person. In her interview
with the DHP Investigator, Ms. Garret stated that they met in his car, where they talked and kissed, but
did not engage in other sexual activity.

f. On December 8, 2022, Ms. Garrett was advised by her employer that Client A had
posted the topless photograph of her and a video of him half naked with her in the fitting room. Ms.
Garrett’s employment was terminated following an internal investigation.

3. See Confidential Exhibit.
4. In her interview with the DHP Investigator, Ms. Garrett stated that she no longer intended

to seek licensure to practice professional counseling. By a letter dated February 12, 2023, addressed to
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the executive director of the Board, Ms. Garrett stated that she wished to surrender her license to practice
as a resident in counseling.

5. Pursuant to Virginia Code § 54.1-2400.2(K), the Board considered whether to disclose or
not disclose Ms. Garrett’s health records or health services.

CONSENT

Meghan Garrett, Resident in Counseling, by affixing her signature to this Consent Order, agrees
to the following:

1. I have been advised to seek advice of counsel prior to signing this document;

2. I am fully aware that without my consent, no legal action can be taken against me or my
license except pursuant to the Virginia Administrative Process Act, Virginia Code § 2.2-4000 ef seq.;

3. I acknowledge that I have the following rights, among others: the right to an informal fact-
finding conference before the Board; and the right to representation by counsel;

4. I waive my right to an informal conference;

5. I admit to the Findings of Fact and Conclusions of Law contained herein and waive my
right to contest such Findings of Fact and Conclusions of Law and any sanction imposed hereunder in any
future judicial or administrative proceeding in which the Board is a party;

6. I consent to the entry of the following Order affecting my license to practice as a resident
in counseling in the Commonwealth of Virginia.

ORDER

Based on the foregoing Findings of Fact and Conclusions of Law, the Virginia Board of
Counseling hereby ORDERS as follows:

1. The license issued to Meghan Garrett, Resident in Counseling, to practice as a resident in
counseling in the Commonwealth of Virginia is INDEFINITELY SUSPENDED for a period of not less than

24 months from the date of entry of this Order.
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The Board accepts the VOLUNTARY SURRENDER for INDEFINITE SUSPENSION, for a
period of not less than 24 months from the date of entry of this Order, of Meghan Garrett’s license to practice
as a resident in counseling in the Commonwealth of Virginia.

2. The license of Ms. Garrett will be recorded as SUSPENDED.

3. Ms. Garrett shall not petition the Board for reinstatement of the license for 24 months from
entry of this Order. Should Ms. Garrett seek reinstatement of her license, an administrative proceeding
shall be convened to consider such application. At such time, the burden shall be on Ms. Garrett to
demonstrate that she is safe and competent to return to practice as a resident in counseling. Ms. Garrett
shall be responsible for any fees that may be required for the reinstatement and/or renewal of the license
prior to issuance of the license to resume practice.

Pursuant to Virginia Code §§ 2.2-4023 and 54.1-2400.2, the signed original of this Order shall
remain in the custody of the Department of Health Professions as a public record, and shall be made

available for public inspection and copying upon request.

FOR THE BOARD

DocuSigned by:
@H‘im \H‘D\jlt

E858AEBOBAIF4A4...
Jaime Hoyle, J.D.

Executive Director
Virginia Board of Counseling

ENTERED: ?9/20/2023

SEEN AND AGREED TO:

975DB74AE456418... . - -
Meghan Garrett, Resident in Counseling

9/20/2023
Date Signed
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BEFORE THE VIRGINIA BOARD OF COUNSELING

IN RE: JAMES E. LEFFLER, L.P.C.
License Number: 0701-001491
Case Number: 223710

CONSENT ORDER

JURISDICTION AND PROCEDURAL HISTORY

The Virginia Board of Counseling (“Board”) and James E. Leffler, L.P.C., as evidenced by their
signatures hereto, in lieu of proceeding to an informal conference, enter into the following Consent Order
affecting Mr. Leffler’s license to practice professional counseling in the Commonwealth of Virginia.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

I. James E. Leffler, L.P.C., was issued License Number 0701-001491 to practice professional
counseling on December 27, 1989. Said license expired on June 30, 2023.

2. Mr. Leffler violated 18 VAC 115-20-130(B)(1) and (D)(2) and 18 VAC 115-20-140(A)(3),
(4), (7), and (8) of the Regulations Governing the Practice of Professional Counseling (‘“Regulations™) in
that he engaged in a dual romantic and sexual relationship with Client A. Specifically:

a. In November 2019, Mr. Leffler performed an assessment of Client A, a female
client seeking assistance with substance abuse treatment. In addition, in an interview with an investigator
for the Virginia Department of Health Professions (“DHP Investigator”) on December 6, 2022, Client A
stated that she attended counseling sessions with Mr. Leffler about twice a month for a few months after
the initial assessment.

b. In his interview with the DHP Investigator on January 11, 2023, Mr. Leffler stated
that he called Client A from his personal cell phone to check in on her from time to time, and he met with
her one time in January 2021 for coffee. In addition, Mr. Leffler stated that between May and early June

2021, he engaged in phone sex with Client A on between four and six occasions.
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James E. Leffler, L.P.C.
CONSENT ORDER
Page 2 of 3

C. In his interview with the DHP Investigator, Mr. Leffler stated that prior to engaging
in phone sex with Client A, he saw her as a friend, but he knew that it was inappropriate to have a
friendship with a client. In addition, he stated that he had a history of sex addiction, and he told his
therapist, whom he had been seeing for seven or eight years for treatment of sex addiction, about the
situation with Client A and attended a week long recovery program to get back on track with his recovery.

3. In his interview with the DHP Investigator, Mr. Leffler stated that he did not want to
practice professional counseling again and that he had no intention of renewing his license.

CONSENT

James E. Leftler, L.P.C., by affixing his signature to this Consent Order, agrees to the following:

1. I have been advised to seek advice of counsel prior to signing this document and am
represented by Jeffrey H. Geiger, Esq.;

2. I am fully aware that without my consent, no legal action can be taken against me or my
license except pursuant to the Virginia Administrative Process Act, Virginia Code § 2.2-4000 ef seq.;

3. I acknowledge that I have the following rights, among others: the right to an informal fact-
finding conference before the Board; and the right to representation by counsel;

4. I waive my right to an informal conference;

5. I admit to the Findings of Fact and Conclusions of Law contained herein and waive my
right to contest such Findings of Fact and Conclusions of Law and any sanction imposed hereunder in any
future judicial or administrative proceeding in which the Board is a party;

6. I consent to the entry of the following Order affecting my license to practice professional
counseling in the Commonwealth of Virginia.

ORDER
Based on the foregoing Findings of Fact and Conclusions of Law, the Virginia Board of

Counseling hereby ORDERS as follows:
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James E. Leffler, L.P.C.
CONSENT ORDER
Page 3 of 3

1. The Board accepts the VOLUNTARY SURRENDER for INDEFINITE SUSPENSION of
James E. Leffler’s right to renew his license to practice professional counseling in the Commonwealth of
Virginia.

2. The license of Mr. Leffler will be recorded as SUSPENDED.

3. Should Mr. Leffler seek reinstatement of his license, an administrative proceeding shall be
convened to consider such application. At such time, the burden shall be on Mr. Leffler to demonstrate
that he is safe and competent to return to the practice of professional counseling. Mr. Leffler shall be
responsible for any fees that may be required for the reinstatement and/or renewal of the license prior to
issuance of the license to resume practice.

Pursuant to Virginia Code §§ 2.2-4023 and 54.1-2400.2, the signed original of this Order shall
remain in the custody of the Department of Health Professions as a public record and shall be made
available for public inspection and copying upon request.

FOR THE BOARD

DocuSigned by:
I pmm \H‘D\jlt
- E858AEBO8ASF4A4...

Jaime Hoyle, J.D.
Executive Director
Virginia Board of Counseling

ENTERED: 10/4/2023

SEEN AND AGREED TO:

(e

F3DD6A6GC7591459...

James E. Lettler, L.P.C.

Date Signed: 10/3/2023
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LICENSING REPORT

Satisfaction Survey Results
2023 4th Quarter (April 1 — June 30) 88.9%

Totals as of October 16, 2023*

Current Active Licenses

Certified Substance Abuse Counselor 1,724
CSAC Supervisee 2,359
Substance Abuse Counseling Assistant 263
Licensed Marriage and Family Therapist 1,040
Marriage & Family Therapist Resident 165
Licensed Professional Counselor 9,030
Resident in Counseling 3,279
Substance Abuse Treatment Practitioner 461
Substance Abuse Treatment Residents 14
Rehabilitation Provider 148
Quialified Mental Health Prof-Adult 6,405
Quialified Mental Health Prof-Child 4,259
Trainee for Qualified Mental Health Prof 9,446
Registered Peer Recovery Specialist 626
Total 39,219*

*Unofficial numbers (for informational purposes only)
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Licenses, Certifications and Registrations Issued

License Type ‘ May June July August ‘ September
yp 2023 2023 2023 2023 2023+
Certified Substance Abuse Counselor 6 14 6 14 2
CSAC Supervisee 31 22 57 40 37
Certified Substance Abuse Counseling Assistant 7 8 S 0 S
Licensed Marriage and Family Therapist S 7 3 16 5
Marriage & Family Therapist Resident 3 2 5 4 2
Pre-Education Review for LMFT 0 0 0 1 1
Licensed Professional Counselor 92 93 94 104 90
Resident in Counseling 76 155 110 129 129
Pre-Education Review for LPC 9 7 7 10 7
Substance Abuse Treatment Practitioner S 11 11 8 6
Substance Abuse Treatment Residents 0 0 0 1 0
Pre-Education Review for LSATP 0 1 1 0 0
Rehabilitation Provider 1 0 1 1
Qualified Mental Health Prof-Adult 36 56 79 63 64
Qualified Mental Health Prof-Child 23 33 40 32 56
Trainee for Qualified Mental Health Prof 148 205 196 200 196
Registered Peer Recovery Specialist 25 24 22 14 21
Total 467 638 637 637 621

*Unofficial numbers (for informational purposes only)
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Licenses, Certifications and Registration Applications Received

June July August September
Applications Received 2023* 2023* 2023* 2023*

Certified Substance Abuse Counselor 17 11 9 11 12
CSAC Supervisee 36 53 39 41 51

Certified Substance Abuse Counseling Assistant 6 10 5 3 3
Licensed Marriage and Family Therapist 3 9 7 13 9
Marriage & Family Therapist Resident S 4 S 7 4
Pre-Education Review for LMFT 0 0 0 2 1

Licensed Professional Counselor 104 95 115 106 106

Resident in Counseling 124 130 108 137 129
Pre-Education Review for LPC 13 2 12 6 9
Substance Abuse Treatment Practitioner 8 11 7 5 10
Substance Abuse Treatment Residents 1 2 1 3 0
Pre-Education Review for LSATP 0 0 1 0 0
Rehabilitation Provider 1 1 1 0 0
Qualified Mental Health Prof-Adult 84 102 75 89 80
Qualified Mental Health Prof-Child 62 63 39 66 56
Trainee for Qualified Mental Health Prof 207 206 196 234 188
Registered Peer Recovery Specialist 24 18 22 20 24
ot 695 717 642 743 682

*Unofficial numbers (for informational purposes only)
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Additional Information:
e Board of Counseling Staffing Information:

» The Board currently has six full-time to answer phone calls, emails and to process
applications across all license, certification and registration types.

0 Licensing Staff:
= Brenda Maida — Licensing Program Manager (Full-Time)
= Victoria Cunningham — Licensing Specialist (Full-Time)
= Dalyce Logan — Licensing Specialist (Full-Time)
= Maya Weeks — Licensing Specialist (Full -Time)

o0 QMHP Staff:
= Sandie Cotman — Licensing Program Manager (Full-Time)
= Shannon Brogan — Licensing Specialists (Full-Time)
= Vacant - Licensing Administration Assistant (Part-Time)

e Technology
» BOT technology sending standardized emails.
» Ability for applicants to upload documents during the application process.

» Updated Board Website (new look-same content)
» Licenses now have QR Codes
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Commonwealth of Virginia

REGULA

GOVERNING THE PRACTICE OF
PROFESSIONAL COUNSELING

VIRGINIA BOARD OF COUNSELING

Title of Regulations: 18 VAC 115-20-10 et seq.

Statutory Authority: 88 54.1-2400 and Chapter 35 of Title 54.1
of the Code of Virginia

Revised Date: August 18, 2021

9960 Mayland Drive Phone: (804) 367-4610
Henrico, VA 23233 FAX: (804) 527-4435
email: coun@dhp.virginia.gov
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Part 1. General Provisions.

18VAC115-20-10. Definitions.

A. The following words and terms when used in this chapter shall have the meaning ascribed to
them in § 54.1-3500 of the Code of Virginia:

"Board"
"Counseling”
"Professional counselor"

B. The following words and terms when used in this chapter shall have the following meanings,
unless the context clearly indicates otherwise:

"Ancillary counseling services" means activities such as case management, recordkeeping,
referral, and coordination of services.

"Applicant"” means any individual who has submitted an official application and paid the
application fee for licensure as a professional counselor.

"CACREP" means the Council for Accreditation of Counseling and Related Educational
Programs.

"Candidate for licensure” means a person who has satisfactorily completed all educational and
experience requirements for licensure and has been deemed eligible by the board to sit for its
examinations.

"Clinical counseling services" means activities such as assessment, diagnosis, treatment planning,
and treatment implementation.

"Competency area" means an area in which a person possesses knowledge and skill and the ability
to apply them in the clinical setting.

"Conversion therapy" means any practice or treatment as defined in § 54.1-2409.5 A of the Code
of Virginia.
"CORE" means Council on Rehabilitation Education.

"Exempt setting™ means an agency or institution in which licensure is not required to engage in
the practice of counseling according to the conditions set forth in § 54.1-3501 of the Code of Virginia.

"Face-to-face” means the in-person delivery of clinical counseling services for a client.

"Group supervision™ means the process of clinical supervision of no more than six persons in a
group setting provided by a qualified supervisor.

"Internship™ means a formal academic course from a regionally accredited college or university
in which supervised, practical experience is obtained in a clinical setting in the application of
counseling principles, methods, and techniques.
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"Jurisdiction™ means a state, territory, district, province, or country that has granted a professional
certificate or license to practice a profession, use a professional title, or hold oneself out as a
practitioner of that profession.

"Nonexempt setting” means a setting that does not meet the conditions of exemption from the
requirements of licensure to engage in the practice of counseling as set forth in § 54.1-3501 of the
Code of Virginia.

"Regional accrediting agency" means one of the regional accreditation agencies recognized by
the U.S. Secretary of Education responsible for accrediting senior postsecondary institutions.

"Residency" means a postgraduate, supervised, clinical experience.

"Resident™" means an individual who has a supervisory contract and has been issued a temporary
license by the board to provide clinical services in professional counseling under supervision.

"Supervision" means the ongoing process performed by a supervisor who monitors the
performance of the person supervised and provides regular, documented individual or group
consultation, guidance, and instruction that is specific to the clinical counseling services being
performed with respect to the clinical skills and competencies of the person supervised.

"Supervisory contract” means an agreement that outlines the expectations and responsibilities of
the supervisor and resident in accordance with regulations of the board.

18VAC115-20-20. Fees required by the board.

A. The board has established the following fees applicable to licensure as a professional counselor
or a resident in counseling:

Initial licensure by examination: Application processing and initial $175
licensure as a professional counselor

Initial licensure by endorsement: Application processing and initial $175
licensure as a professional counselor

Application and initial licensure as a resident in counseling $65
Pre-review of education only $75
Duplicate license $10
Verification of licensure to another jurisdiction $30
Active annual license renewal for a professional counselor $130
Inactive annual license renewal for a professional counselor $65
Annual renewal for a resident in counseling $30
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Late renewal for a professional counselor $45

Late renewal for a resident in counseling $10
Reinstatement of a lapsed license for a professional counselor $200
Reinstatement following revocation or suspension $600
Replacement of or additional wall certificate $25
Returned check or dishonored credit or debit card $50

B. All fees are nonrefundable.
C. Examination fees shall be determined and made payable as determined by the board.

18VAC115-20-30. (Repealed.)

18VAC115-20-35. Sex offender treatment provider certification.

Anyone licensed by the board who is seeking certification as a sex offender treatment provider
shall adhere to the Regulations Governing the Certification of Sex Offender Treatment Providers,
18VAC125-30-10 et seq.

Part 11
Requirements for Licensure As a Professional Counselor

18VAC115-20-40. Prerequisites for licensure by examination.

Every applicant for licensure examination by the board shall:

1. Meet the degree program requirements prescribed in 18VAC115-20-49, the coursework
requirements prescribed in 18VAC115-20-51, and the experience requirements prescribed in
18VAC115-20-52;

2. Pass the licensure examination specified by the board;

3. Submit the following to the board:
a. A completed application;

b. Official transcripts documenting the applicant's completion of the degree program and
coursework requirements prescribed in 18VAC115-20-49 and 18VAC115-20-51.
Transcripts previously submitted for board approval of a resident license do not have to
be resubmitted unless additional coursework was subsequently obtained,;

c. Verification of supervision forms documenting fulfillment of the residency
requirements of 18VAC115-20-52 and copies of all required evaluation forms, including
verification of current licensure of the supervisor if any portion of the residency occurred
in another jurisdiction;
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d. Verification of any other mental health or health professional license or certificate ever
held in another jurisdiction;

e. The application processing and initial licensure fee as prescribed in 18VAC115-20-20;
and

f. A current report from the U.S. Department of Health and Human Services National
Practitioner Data Bank (NPDB); and

4. Have no unresolved disciplinary action against a mental health or health professional
license or certificate held in Virginia or in another jurisdiction. The board will consider history
of disciplinary action on a case-by-case basis.

18VAC115-20-45. Prerequisites for licensure by endorsement.

A. Every applicant for licensure by endorsement shall hold or have held a professional counselor
license in another jurisdiction of the United States and shall submit the following:

1. A completed application;
2. The application processing fee and initial licensure fee as prescribed in 18VAC115-20-20;

3. Verification of all mental health or health professional licenses or certificates ever held in
any other jurisdiction. In order to qualify for endorsement the applicant shall have no
unresolved action against a license or certificate. The board will consider history of
disciplinary action on a case-by-case basis;

4. Documentation of having completed education and experience requirements as specified in
subsection B of this section;
5. Verification of a passing score on an examination required for counseling licensure in the
jurisdiction in which licensure was obtained;
6. A current report from the U.S. Department of Health and Human Services National
Practitioner Data Bank (NPDB); and
7. An affidavit of having read and understood the regulations and laws governing the practice
of professional counseling in Virginia.

B. Every applicant for licensure by endorsement shall meet one of the following:
1. Educational requirements consistent with those specified in 18VAC115-20-49 and
18VAC115-20-51 and experience requirements consistent with those specified in 18VAC115-
20-52;
2. If an applicant does not have educational and experience credentials consistent with those
required by this chapter, he shall provide:

a. Documentation of education and supervised experience that met the requirements of the
jurisdiction in which he was initially licensed as verified by an official transcript and a
certified copy of the original application materials; and
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b. Evidence of post-licensure clinical practice in counseling, as defined in § 54.1-3500 of
the Code of Virginia, for 24 of the last 60 months immediately preceding his licensure
application in Virginia. Clinical practice shall mean the rendering of direct clinical
counseling services or clinical supervision of counseling services; or

3. In lieu of transcripts verifying education and documentation verifying supervised
experience, the board may accept verification from the credentials registry of the American
Association of State Counseling Boards or any other board-recognized entity.

18VAC115-20-49. Degree program requirements.

A. The applicant shall have completed a graduate degree from a program that prepares individuals
to practice counseling as defined in § 54.1-3500 of the Code of Virginia, is offered by a college or
university accredited by a regional accrediting agency, and meets the following criteria:

1. There must be a sequence of academic study with the expressed intent to prepare counselors
as documented by the institution;

2. There must be an identifiable counselor training faculty and an identifiable body of students
who complete that sequence of academic study; and

3. The academic unit must have clear authority and primary responsibility for the core and
specialty areas.

B. Programs that are approved by CACREP or CORE are recognized as meeting the requirements
of subsection A of this section.

C. Graduates of programs that are not within the United States or Canada shall provide
documentation from an acceptable credential evaluation service that provides information that allows
the board to determine if the program meets the requirements set forth in this chapter.

18VAC115-20-50. [Expired)].

18VAC115-20-51. Coursework requirements.

A. The applicant shall have successfully completed 60 semester hours or 90 quarter hours of
graduate study in the following core coursework with a minimum of three semester hours or 4.0
quarter hours in each of subdivisions 1 through 12 of this subsection:

1. Professional counseling identity, function, and ethics;

2. Theories of counseling and psychotherapy;

3. Counseling and psychotherapy techniques;

4. Human growth and development;

5. Group counseling and psychotherapy theories and techniques;
6.