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I have been asked to address the shortage of clinically trained gerontological social workers. My perspective comes from 20 years as a gerontological social work practitioner and supervisor and 15 years as a field work administrator at Fordham Graduate School of Social Service. Currently I teach Social Work Practice with Older Adults and their Families to MSW students.
I would like to address three barriers to recruitment of social work students and early-career social workers into the field of aging:
A. Ageism 
B. Perception that gerontological social work is not clinical.    .
C. Recent clinical licensing regulations 
Let me address each in turn.

Ageism:

This is endemic to our society and thrives when people lack factual knowledge about aging or opportunities to know and interact with older adults. Both the knowledge and experience factors have been addressed in social work schools by notable initiatives from the Hartford Foundation and the Social Work Leadership Institute at the New York Academy of Medicine. The Gero Rich project and the Hartford Partnership Program for Aging Education have helped many social work schools strengthen their gerontological curriculum and promote field competencies in aging for participating students.

Perception that the work is not clinical


     Social work students, in overwhelming numbers, come into school seeking training in clinical social work. They’re not always sure what clinical social work entails, but they are sure that’s what they want to do. For some time students have been reluctant to take field placements in aging, as they feel there are insufficient clinical opportunities
When I was in field work, I and my colleagues tried hard to   persuade students that there are indeed clinical opportunities in work with older adults. For example:
Social workers work with people suffering from depression, substance abuse, persistent mental illness, and early dementia (when clinical intervention can be very helpful.)
Social Workers help people experiencing the stress of role transitions:
· From Empty Nester to Grandparent Raising grandchildren

· From Worker to Retiree

· From Member of a Couple to Widow or Widower

· From Well, Independent Adult to Ill or Disabled person

· From Community Dwelling Citizen to Institutionalized Patient

Social workers help older people and their families cope with loss, issues of dependence and independence, and autonomy and control--in the context of their relationships with important others. They work with people facing serious illness or disability, abuse by family members, deaths of their children and the end of their own lives.
Work with all of these issues requires well developed clinical skills. Yet, even when we make this case we draw a minority of students to the field of aging (See ageism above). Those whom we do attract, however, are often very excited and committed.
Recent licensing regulations. 
In NY State the recent regulations regarding licensing of clinical social worker present another hurdle. The problem stems from the discrepancy between the regulatory definition of “Clinical Social Work” and our educational definition.
In our school, as in most social work schools, we define clinical social work broadly to encompass much of direct practice—comprising
· Bio-psycho-social assessment, including but not limited to use of the DSM IV.
· Assessment based Intervention plans, including but not limited to …

· Psychotherapy –individual and group 
· Counseling

· Case Management

· Care Coordination

This broad definition of clinical social work has been adopted by many states, including our neighboring states of Massachusetts and New Jersey, as long as license applicants meet the required hours and supervision standards. New York, however, has chosen a very narrow definition of clinical social work, taking just diagnosis (with heavy reliance on psychological diagnosis as embodied in the DSM) assessment based treatment plans and psychotherapy. 

In practice, as social workers know, there is often a fine line between psychotherapy, an activity that may be credited towards the LCSW and counseling, which may not.  The state, wrestling with the distinction, looks to the licensing authority of the agency where the practice has taken place. When in doubt it has relied on agencies and programs within agencies licensed as mental health providers to validate the clinical experience for the LCSW. Applicants presenting experience in such agencies have an easier time justifying their credits. This leaves out senior centers, senior housing, home health agencies, adult day care, Adult Protective Services and other agencies where much of the work we have defined as clinical occurs.  It is harder to for workers in such agencies to make the case that their work is clinical.
The result for recruitment in the field of aging is two fold. First, students want the clinical license the LCSW because it is the highest level of license, and even those who aren’t sure they want to do psychotherapy want to protect their options. Therefore, they are reluctant to take placements or jobs that don’t give them that credit.

Second, at the macro agency level, Medicare and most private insurance already require licensure at the highest state level for reimbursement and Medicaid is expected to follow suit in 2010.  Agencies, understandably worried about their funding streams, become cautious about hiring workers or even offering field placements to students whose work may not be reimbursable.
As a field work administrator, I have seen mental health agencies reluctant to take students into placements in their mental health units for fear that their work would not be reimbursed. Other agencies that rely heavily on Medicaid may not in the near future even hire beginning workers without the LCSW.
The bottom line is that while the need for clinical services for older adults is growing, field placements and jobs that could help students and beginning workers develop clinical skills could be shrinking.
Recruitment of social workers to the field of aging is challenging under any circumstances. As a profession we need to recognize the breadth of clinical skills required for workers in this field. We also must advocate for New York State to recognize these skills in their licensing regulations as our neighboring states have done.
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