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C   NNECTIONS 

There may be times when we are powerless to prevent injustice, 
but there must never be a time when we fail to protest. 

- Elie Wiesel 
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Spring is just around the corner and there is much to 

celebrate, look forward to and there is lots of work ahead 

of us.  That feels like my list of chores to do around the 

house ð celebrating Spring and looking forward to 

warmer days and knowing that Spring house cleaning 

and yard work is going to be worth it come Summertime!  

That is a good parallel to how weõre doing here in 

Connecticut and as your NASW Chapter. 

The good news!  Our Title Protection bill has passed 

through two committees!  This was not an easy pass, but 

instead, took a lot of concentrated efforts on the parts of 

many, skillfully led by Steve Wanczyk-Karp, LMSW.  There 

were some hiccups along the way including needing to 

adjust the language from what we originally submitted to 

what was presented and to what will ultimately be voted 

upon as we work to make sure the billõs protection 

extends to ALL Social Workers in Connecticut.  We 

appreciate all the support weõve received from you and 

look forward to your continued support and advocacy in 

the coming weeks and 2 months ahead during this 

legislative session.  Additionally, NASW CT has been 

advocating for various legislative agenda items ranging 

from criminal justice reform, establishing a Health and 

Human Services network for LGBTQ patients, early voting, 

accessibility of birth certificates for adoptees, paid family 

leave and so, so much more.  The Chapter has been busy 

advocating for and lobbying for changes that will 

ELEVATE our profession and we will continue to 

advocate for those we serve. 

That leads me to the theme of this yearõs conference and 

the National officeõs 2019 theme for Social Work Month 

and the year ahead!  ELEVATE!!!  This yearõs theme aims 

to focus on 3 main areas:  increasing compensation for 

Social Workers, honoring the contributions Social Workers 

make every day, and focusing òon the social relationships 

between peopleõs essential relationships with each other, 

their environments, and their futuresó (NASW website).  I 

canõt think of three areas worthy of more attention.  As 

we move toward an uncertain future regarding climate 

change and the diminishing capacity for some 

communities to continue to thrive under changing 

policies and enforcement of damaging and traumatizing 

practices, it is critical that our voices are heard.  We must 

stand together, step up and ELEVATE our profession.  The 

obvious focus for us right now in CT is Title Protection 

which is a critical need in improving access to our 

services, ensuring that consumers are protected, and  

advocating for our own pay increases that are 

commensurate with our extensive education and training.  

The not-so-good newsé  Our Chapter continues to face 

declining membership dollars and subsequently is facing 

financial challenges. We need your continuing support.  

Your membership dollars and those of your colleagues 

are vital in sustaining an organization that is healthy and 

capable of continuing the critical work we do.  To this 

end, we are continuing to be creative in finding different 

ways to reach out to Social Workers across the State.  We 

recently held two restaurant evenings at Buffalo Wild 

Wings in Rocky Hill and North Haven and we are 

planning for similar events.  So, stay tuned and if you have 

a favorite restaurant or another idea of a creative meet up 

ð let us know!!!  

Lastly, the NASW CT Annual Conference is coming up 

soon.  The brochure has already been released and the 

workshops being offered are presented by our finest 

colleagues so be sure to sign up early and avoid missing 

this soon to be sold out again event!   

We ask a lot of you by participating in the Chapter, 

encouraging your colleagues to join, and asking that you 

spread the word as to why itõs important to maintain your 

membership or join the Chapter.  Without you, we cannot 

continue to do the work we do.  Together, we can 

ELEVATE!!!! 

Happy Spring, be well and take good and gentle care. 
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_ÀĴ ʷˋ ʶʴʵʽ 

vÙÓ ZíĆĀ KĆġÙúˋ -ĖĆÿĲÙúúˋ -¢ 
 

Earn up to 6 CE Credits! 
Cultural Competency and Veterans Services Workshops**   

Learn New Skills 

Discover New Resources 

Meet New People 

Challenge Yourself with New Topics 

(**1 hour of Cultural Competency required per year and  
2 hours of Veterans Services required every 6 years) 

REGISTER HERE! 
 

 

2019 Partnering Sponsor High Watch Recovery Center  

https://events.r20.constantcontact.com/register/eventReg?oeidk=a07eg3s461n6a090f1c&oseq=&c=&ch=
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Itõs no secret that the State of Connecticut is facing 
another difficult budget year with an estimated 2 -
billion -dollar deficit. There seems to be little appetite 
in the State Legislature to approve Governorõs 
Lamontõs proposed broadening of sales taxes, and 
Governor Lamont seems resistant to increasing 
income taxes on the wealthiest residents. This is 
becoming of increasing concern to those of us who 
advocate for the poor, underserved populations 
and at-risk populations. To make things worse, CT 
has a structural problem with expenditures 
increasingly going toward pension commitments 
that were underfunded for decades. There are not 
a lot of good solutions and all of them have sizable 
opponents. 

 

CT NASW is also facing our own budget woes. 
Membership in the Association has been on the 
decline for several years, both nationally and in our 
state. This is not unique to NASW.  All professional 
associations are experiencing the same 
phenomena. Unlike the State though, ours is not a 
structural problem, and unlike the State, we know 
what would move us forward. Increased 
membership! 

 

I would like for a moment to take you back to social 
work practice in Connecticut at the start of 1990. If 
you are a clinical social worker you may have your 
CISW (Certified Independent Social Worker).  Itõs 
voluntary and is the weakest legal regulation of any 
state in the country. Insurance companies do not 

have to cover your services and most do not. Your 
records are not confidential under state law. 
Medicaid surely is not going to enroll you as a 
provider if you have a private practice, and if you 
have your own practice or are in a group practice 
you cannot attain the protections or benefits of an 
LLC or PC. The State of Connecticut is hiring anyone 
with a bachelor degree to be social workers and 
psychiatric social workers (have you ever wondered 
where those English and History majors who did 
not want to teach got employed?). The CISW was 
never renewed, so both retired and deceased social 
workers were still listed on the DPH rolls. Does this 
sound like a profession you want to enter and feel 
proud of?  

 

Alright, your back -in-time trip is over. Shall we see 
what advances have been made? We have two 
levels of licensure that mirrors practice in almost 
every state. Practically all major insurers have clinical 
social workers as approved providers. Social work 
records are held confidential by state statute, not 
just because the Code of Ethics says so. Medicaid 
covers clinical social work services in private 
practice, both for children and adults. Private 
practitioners can have a PC or LLC, and this is true, 
too, for inter -professional behavioral health group 
practices. The state only hires MSWs as clinical social 
workers and gives preference to BSWs and MSWs 
for the social worker job classifications. If English is 
not your first language you can get language 
accommodations when taking the licensure exams. 



 

 р 

3ÔÒÕÇÇÌÅÓȟ ÃÏÎÔÉÎÕÅÄ 

²ƘŜǘƘŜǊ ȅƻǳϥǊŜ ƭƻƻƪƛƴƎ ŦƻǊ ŀ ƴŜǿ ƧƻōΣ  

ƻǊ ǊŜŀŘȅ ǘƻ ǘŀƪŜ ǘƘŜ ƴŜȄǘ ǎǘŜǇ ƛƴ ȅƻǳǊ ŎŀǊŜŜǊΣ  

ǿŜϥƭƭ ƘŜƭǇ ȅƻǳ ŬƴŘ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ  

ǘƘŀǘϥǎ ǊƛƎƘǘ ŦƻǊ ȅƻǳΦ  

±ƛǎƛǘ ƘǧǇΥκκŎŀǊŜŜǊǎΦǎƻŎƛŀƭǿƻǊƪŜǊǎΦƻǊƎκ 

 

Offices/jobs (860) 447-2047: PsychologyCT.com  

If you want to become a certified school social 
worker you no longer have to take the Praxis exam 
for math and English. Mental health parity means 
that insurers can no longer make your clients pay 
higher co-pays and deductibles than they do for 
seeing a physical health care provider. Social work 
practice has not been infringed on by related 
professions. NASW/CT has your back at the State 
Legislature and with the Stateõs Executive Branch, 
protecting the practice needs of social workers.  

 

So, the Chapter is facing a tough budget year 
coming up in 2019 -2020. Our title protection bill 
has passed in two committees and we have a real 
chance to be successful. This campaign, however, is 
costing the Chapter over $24,000 in lobbyist fees 
and if we do not pass the bill in this session, we 
likely will not be able to afford another try for 
several years, or longer. Planned initiatives to open 
up job paths by employment in libraries and police 
departments may need to be put on hold if we do 
not have the resources to undertake them starting 
this fall. Our efforts to make social work the 
profession of choice under integrated health care 
systems may stall if our budget cannot sustain 
adequate staffing. Protecting and advancing the 
profession may not be as successful anymore if we 
lack the funds to continue our pro -active stance.  

 

It is up to the social workers in Connecticut as to 
what kind of professional environment they want. If 
the desire is to have positive practice opportunities 

then joining and maintaining oneõs NASW 
membership is a MUST.  

 

You can play a crucial role in keeping a strong 
practice environment and helping us to fight for 
social justice in CT. Join NASW, remain a member, 
and recruit your colleagues to do the same. It is a 
simple solution.  

 

The number one reason I hear for why someone is 
not a member is òit costs too muchó. To this I ask, 
how much have you spent to get your social work 
degree and keep it current? As social workers we all 
have invested a goodly sum of money to become a 
BSW and/or MSW. We have chosen a career that 
speaks to us. We have invested much, both 
financially and personally, in our careers. Is the 
once a year cost of NASW membership really too 
much to spend? Is an annual investment in the 
oneõs organization that protects your career too 
costly to be a part of? Think about 1990 and now 
2019. Should the profession go back or forward? It 
is your choice and your colleagueõs choice. 
Approximately two -thirds of the licensed social 
workers in CT are not members, so there is an 
ample number of potential members to be 
recruited. I am hoping you will choose to help us 
grow back our membership, have your colleagues 
share in the investment you are making as a 
member, and by doing so keep your professional 
association strong. 
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Check Us Out for All Things Social Work!  
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LIKE US    

The Legislature introduced two social work bills that we 
were pleased to see and are supporting. One bill is on 
heightening the penalty for threatening a protective 
services worker that was raised in the Childrenõs 
Committee. The other bill is to require behavioral health 

services of a LCSW by home care agencies to be covered 
under Medicaid. This bill was raised in the Human 
Services Committee. 
 
Bill 883: An Act Concerning the Threatening of Child 
Protective Services Workers increases the penalty for 
threatening a protective services worker, be they 
employed by DCF or on contract through DCF. West 
Virginia, Louisiana and Illinois have laws that are meant 
to protect social services workers (Louisianaõs law is 
specific to protective services workers). Data shows that 

nearly 70% of all injuries on the job occur in health care 
and social services. NASW/CT in supporting this bill 
recommended that it cover all social workers, regardless 
of employer. The bill passed the Childrenõs Committee 
unanimously and is now in the Senate. We do not know 
if the bill will be referred to another committee. The 
language was not extended to all social workers.   
 
Bill 895: An Act Concerning Medicaid Coverage of In-
Home Counseling Provided by a Home Health Agency, 

requires Medicaid to cover counseling services by a 
LCSW in home care agencies. NASW/CT submitted 
testimony as to the importance of psycho-social 
treatment for homebound individuals, the cost savings 
by having clinical social work services to help an 

individual recover at home, and the difficulty in finding 
clinical social work services in a personõs home outside of 
services by home care agencies. NASW/CT also called for 
all of the medical social work services provided by the 
home care agency be covered, not just that of clinical 

services by a LCSW. The bill had a public hearing and 
remains in the Human Services Committee that has not 
taken a vote as of this writing. The bill is being opposed 
by DSS because the federal rules for home care do not 
have a behavioral health component, it would increase 
Medicaid costs and DSS feels it is unnecessary as 
clinicians can be paid for clinical services delivered in a 
personõs home (this last point ignores the difficulty in 
finding a clinician to provide in -home services).  
 
A third proposed bill of interest to all licensed individuals 

is Senate Bill 9: An Act Adjusting Fees for Occupational 
Licenses, Certifications and Registrations. This bill would 
reduce license application fees by 75% and pay for the 
loss revenue by increasing the renew fees. NASW 
testified in-person against this bill because in the long 
run the licensee will pay more, those already licensed will 
get no benefit from a lower application fee but will pay 
more each year to renew the license, and CT is already 
near the top of all the states for licensing costs. Following 
the public hearing in the General Law Committee the bill 

was drafted as a study bill of licensing costs for licenses 
issued by the Department of Consumer Protection, thus 
it eliminates from consideration social work licensing as 
well as all other health care licenses issued through the 
Department of Public Health.  

https://m.facebook.com/NASWCT/
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The Chapter get periodic calls regarding what needs to be in a medical record, how long must a record be retained and 
what to do with records when discontinuing practice. Below are those sections of the state regulations that apply to 

social workers. 

 

Sec. 19a-14-40, Medical records, definition, purpose 

The purpose of a medical record is to provide a vehicle for: documenting action taken in patient management; 
documenting patient progress; providing meaningful medical information to other practitioners should the patient 
transfer to a new provider or should the provider be unavailable for some reason.  A medical record shall include, but 
not be limited to, information sufficient to justify any diagnosis and treatment rendered, dates or treatment, actions 

taken by non-licensed persons when ordered or authorized by the provider; doctors orders, nurses notes and charts, 
birth certificate worksheets, and any other diagnostic data or documents specified in the rules and regulations.  All 

entries must be signed by the person responsible for them. 

 

Sec. 19a-14-42. Retention schedule 

Unless specified otherwise herein, all parts of a medical record shall be retained for a period of seven (7) years 

from the last date of treatment, or, upon the death of the patient, for three (3) years.  

 

Sec. 19a-14-43. Exceptions 

Nothing in these regulations shall prevent a practitioner from retaining records longer than the prescribed 
minimum.  When medical records for a patient are retained by a health care facility or organization, the individual 
practitioner shall not be required to maintain duplicate records and the retention schedules of the facility or 
organizations shall apply to the records.  If a claim of malpractice, unprofessional conduct, or negligence with respect to 
a particular patient has been made, or if litigation has been commenced, then all records for that patient must be 
retained until the matter is resolved.  A consulting health care provider need not retain records if they are sent to the 
referring provider, who must retain them.  If a patient requests his records to be transferred to another provider who 
then becomes the primary provider to the patient, then the first provider is no longer required to retain that patientõs 

records. 

 

Sec. 19a-14-44. Discontinuance of practice 

Upon the death or retirement of a practitioner, it shall be the responsibility of the practitioner or surviving 
responsible relative or executor to inform patients.  This must be done by placing a notice in a daily local newspaper 
published in the community which is the prime locus of the practice.  This notice shall be no less than two columns wide 
and no less than two inches in height.  The notice shall appear twice, seven days apart.  In addition, an individual letter is 

to be sent to each patient seen within the three years preceding the date of discontinuance of the practice.  Medical 

records of all patients must be retained for at least sixty days following both the public and private notice to patients.  
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We are pleased to announce that the Social Work Title 
Protection Bills have passed in Committee and sent to 
the House floor. It is unclear as of this writing whether 
the bills will be sent to another committee. If not, we 
anticipate one will be selected for a floor vote in the 

House.  

 

Right now, there are two bills in the Legislature, each 
with its own language. One bill is HB 7198: An Act 
Concerning Social Workers that passed the Public Health 
Committee unanimously. The other bill is HB 7292: An 

Act Concerning Social Worker Title Protection that 
passed the Labor Committee by a vote of 10-3. Both bills 
have problems with the language though the Labor Bill 
is closer to what we seek. Thus, either bill will need to be 

amended before a final House vote.  

 

The Public Health Bill (7198) protects the title of social 

worker so that only BSWs and MSWs who hold a degree 
from a CSWE accredited program, or a doctorate in 
Social Work, may call themselves, or use the title social 
worker. The bill is missing language that we submitted 
that would allow for grandfathering all those who work 
for state agencies as of the effective date of the bill, and 
would allow state agencies to hire non -social work 
degree individuals for the social worker series as long as 
the new employee attains an MSW degree within five 
years of hire. The grandfathering clause is essential 
language for us to address the state workers collective 

bargaining agreements and the new hire provision is 
necessary to give the state flexibility in hiring when there 
is not a sufficient pool of candidates with social work 
degrees (this particularly true for gender where male 

candidates are hard to find).  

 

The Labor Committee Bill 7292 has the grandfathering 
and five years to get an MSW language that we sought. 
This bill, however, has a provision on restriction in 
advertising of clinical social work services to those with a 
BSW, MSW or Doctoral degree in Social Work, language 
that we did not submit. This is problematic, as BSWs 

cannot practice clinical social work.   

 

At this time, we are working on getting co -sponsors for 
the bills, particularly looking to add Republican co-
sponsors. The bill has gotten bipartisan votes and is not a 
partisan issue. We currently have 8 co-sponsors on the 

Public Health bill: Representatives Michel, Elliott, 
Gilchrest, McCarthy Vahey, Comey, Tercyak, and Curry. 
Plus, Senator Cassano. The Labor Bill has 10 sponsors, 
Representatives Elliott, Gilchrest, McCarthy-Vahey, 
Comey, Reyes, Currey, Phipps and Candelaria. Plus, 

senators Cassano and Moore. If you know your state 
representative or senator please ask them to co-sponsor 

both bills. 

 

We thank everyone who submitted testimony on the bills 
or testified in-person. We had over 40 pieces of 

testimony submitted to the Public Health Committee and 
over 20 for the Labor Committee. Approximately 12 
people testified at the Public Health hearing and 3 at the 
Labor hearing. In addition, we had favorable testimony 
submitted by the associations representing Art 
Therapists, Psychologists, Marital & Family Therapists and 
Professional Counselors. Opposition was raised by the 
American Federation of State, County & Municipal 
Employees, the AFL-CIO, and the State Public Defenders 
Office, all who seek an exemption from the bill. Leading 
Age also expressed concern as to how it would impact 

hiring in nursing homes. DCF submitted testimony 
expressing concerns on how it would impact hiring, 
however, we are working with DCF on language that 

would be acceptable to them.  

 

As the bill moves forward, we will be requesting 
members to contact their House members in favor of the 

bill. This will begin as soon as we know if the bill is going 
to be put on the House calendar for action or sent to 
another committee. The key to success will be the 
outpouring of supporters lobbying their legislators. We 
will likely be asking for your action several times so be 

forewarned and be ready to respond quickly.  

 

NASW/CT has invested significant time and funds into 
the tile protection bill. The cost of the Chapterõs lobbyists 
alone is over $24,000 and on top of that is staff time. 
While NASW/CT has been setting money aside for this 
campaign we need the financial support of members. 
Please make a donation at whatever amount is 
comfortable to you. Donations can be made online at 
http://naswct.org/donate -to-advocacy-fund/  or by check 
made out to NASW/CT, with title protection in the memo 
line. Mailed donations are to be addressed to NASW/CT, 

2139 Silas Deane Hwy., Ste. 205, Rocky Hill, CT 06067. 

No amount is too small! 
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http://naswct.org/donate-to-advocacy-fund/
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On Wednesday, March 27th, NASW/CT hosted an afternoon with international Master of Social Work students from 
Armenia. The gathering was made possible through UCONNõs MSW professor of policy and international social work, Dr. 
Rebecca Thomas.  
 
Steve Wanczyk-Karp, Executive Director, Elizabeth Roberts, Membership Services Coordinator and James Hexter, MSW 

Intern, welcomed the students and engaged in meaningful conversation regarding social work, education, policy and 
international relations.  
 
It was a pleasure for NASW/CT to meet these exceptional students, share experiences, information, ideas and cultures. 

-ÅÍÂÅÒÓ ÉÎ ÔÈÅ .Å×Ó 

Stephen Wanczyk-Karp, LMSW, NASW/CT executive director, has been reappointed by the Speaker of 
the House, Joe Aresimowicz, to the Advisory Committee to the Office of Healthcare Advocate. This will 
be Steveõs third term on the Advisory Committee, making him the longest serving member. The appoint-

ment is from July 1, 2019 to June 30, 2024.  
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