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Professional Social Work Associations
Agree on Licensing Bill

Scope of Practice Legislation to Provide LICSW

By Marsha Wineburgh, MSW, BCD
Legislative Chair

On February 15, 1995, during a state-
wide telephone conference call, the New
York State Society for Clinical Social
Work, the state and city chapters of NASW,
and the New York State Deans’ Association
formally agreed on the draft language of
a new social work licensing bill.

Nearly 5 vears ago, in March 1990, the
majority of the social work professional
associations met at the invitation of the State
Board for Social Work to discuss the need
for a scope of practice license. Although

all the groups agreed in principle that it

was important to pursue more rigorous
licensing, the current document is the first
draft to win the support of all the major
social work associations—support that is
crucial to passage of this legislation.

Scope of Practice Layers Defined

This bill establishes a scope of practice
license for the MSW/no experience level
of our profession, The current certified
social worker (CSW) will become the
licensed social worker (LSW). As written,
this legislation permits every social worker
to provide all social work services upon
graduating from an accredited social work
school program. It becomes the social
worker’s ethical responsibility to acquire
whatever additional knowledge or super-
vision is needed to conduct advanced
practice or pursue special clinical interests.
Further, all social workers would be
licensed to practice clinical social work at
the LSW level of the profession.

After 3 years of supervised direct practice
with individuals, families or groups, a li-
censed social worker may sit for the clinical
examination. If s/he passes this exam and
can document 3 years of supervised agency

experience by a LSW who has herself 3
vears of supervised experience, the can-
didate may apply for the title LICSW:
Licensed Independent Clinical Social Wor-
ker. Independent means free from clinical
supervision, This will be the highest level

of licensing for social work in New York
State Eduocation law.

In addition, there is a grandfather clause.
All CSWs will become LSWs. Those who
have a “P” or “R” (vendorship status} when

continued on page 8

Society’s Annual Conference:
The Nature of Change

Education Committee Sponsors Clinical Program

By Richard Beck, CSW

The 26th Annual Conference of the New
York State Society for Clinical Social
Work, Inc. was held on November 19th
at the Association of the Bar in New York

City. This year the entire conference was
dedicated to the topic, “The Nature of
Change in Psychotherapy: Multi-Model

Approaches to Treatment.”
The clinical conference, sponsored by the
education committee and chaired by Diane
continued on page 6

Left to right: Education Chair Dianne Heller Kaminsky, CSW, BCD; Keynote speakers
Beverly Winston, MSW, BCD, and Margaret G. Frank, MSSW, BCD; discussant Louise

-Crandall, PhD, BCD.




EXEGUTIVE REPORT

‘Resolving Issues:
An Ongoing Pursuit

Social Workers Invited to
Document Managed Care Abuses

1 AsI'write this column
> >| at the beginning of
| my second year as
President, the Society
is engaged in securing
{ the profession on sev-
4 eral legislative fronts,
| including licensing
and managed care
regutation. In addi-
tion, we are planning several educational
programs: conferences in hypnotherapy and
family practice; dates will be announced.
The group practice committee is developing
a list of groups that are conducted by
Society members. Many of our psycho-
analytically oriented members will be
working on the Fifth National Clinical
Conference of the National Membership
Committee on Psychoanalysis in Clinical
Social Work, “Mind, Memories & Met-
aphors; Psychoanalytic Explorations,” to be
held at the end of October, The Society’s
own annual meeting will also take place
in the fall.

We are working with health
and mental health groups
on a bill to regulate
managed care within
the state.

Social workers have succeeded in devel-
oping a bill for licensing clinical social work
and independent practice. A difficult
process at best, working with other
professional groups added a good deal of
angst for all involved. Everyone in the field
had to confront deep philosophical divisions
regarding the meaning of professional social
work. All participants in this process have
made compromises toward what we believe
is important legislation for social workers
at all levels. Marsha Wineburgh’s article
on page 1 gives details,

On the managed care front we have come
a long way in this year. We are working
with the Medical Society of the State of
New Yoirk, NYS Psychological Associa-
tion, NASW and other health and mental
health groups on a bill to regulate managed
care within the state. This should be ready
to submit to the State Legislature soon.
When it is finalized, the Society will review
it. We will ask all members to write to
your state representatives and semators to
support it.

- A thoughtful letter
reflecting your individual
needs and the needs of your
patients has great impact
on legislators.

In late December I was invited to a
roundtable discussion on managed care
issues by Assemblymen Richard Gottfried,
chair of the health committee, and Alex-
ander “Pete” Grannis, chair of the insurance
committee. Leaders of health organizations
were asked to discuss such issues as the
need for “Any Willing Provider” legisla-
tion. The special vulnerability of patients
in therapy for mental and emotional
difficulties was stressed, and several
illustrations furnished to reinforce the
importance of legislators’ helping providers
protect their patients from decisions by
managed care companies based on cost
containment alone. Assemblyman Grannis
asked that providers come forward who
would be willing to identify themselves and
the managed care company with which they
are having trouble, The insurance commit-
tee will investigate.

[ want to encourage our membership to
let your elected representatives—in the
Assembly and the Senate—know of the
impact of managed care on your patients
when it adversely affects their treatment.

A thoughtful letter reflecting your individ-
ual needs and the needs of your patients
has great impact on your legislators.

As always, the Society’s mission is to
develop and secure the field of clinical social
work. We need your participation in
accomplishing this mission.

Helen Hinckley Krackow, CSW, BCD
President
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Capital District Consortium Initiates
Provider-Owned Practice

A New Direction in Managed Care

By Betsy Owens, CSW-R, CAC
; Capital District

In. e'diting this paper, I found it somewhat

. ironic that misspelling “managed” on

Wordperfect presents a spellcheck option
of “mangled”. Few private practitioners

today do not appreciate the similarity. The

problems in managed care are familiar and
numerous: the dissolution of long-term
treatment, the invasion of client privacy,
the reduction in income for social workers,
the loss of conirol of our practices to
nonmental health reviewers and, most of
all, clients who have been harmed by
adverse utilization review practices. There
is no question that managed care is
drastically changing our profession, and the
ideals in practicing our craft are being put
by the wayside.

In the Capital District an effort is under
way to regain a modicum of professional
control. A consortium of up to 140 social
workers, psychologists and psychiatrists
have pooled significant personal resources
to formulate their own managed care entity,
the Behavorial Health Consortium of New
York, LLC. As a provider-owned service,
BHC plans to deliver cost-effective services
within a framework that can once again
be therapeutically appropriate.

A consortium of
professionals have pooled
significant personal
resources to formulate their
own managed care entity.

In January 1994, an interdisciplinary
steering committee of 12 therapists (includ-
ing myself and other Society members) was
formed by the Psychological Association
of Northern New York. We solicited other
members to join with us and would have
been happy with 40 other members.
Instead, our doors were beaten down by
those who were tired of “mangled” care.
A general meeting brought forth local
providers who contributed generously to
this effort. The membership drive was
through and a large waiting list was eager
to contribute support—a strong statement

about managed care and the desperation
it has wrought. Our resources now enabled
us to hire a highly rated consultant with
roots in MCC many years ago, as well as
an attorney with valuable health care
experience. Qur next step was to examine
the options available to providers with a
provider-owned and -operated managed
care entity.

Our doors were beaten
down by those who were
tired of “mangled” care.

In April the original four social workers
were officially elected as part of a 13-
member board, additionally comprised of
2 psychiatrists and 7 psychologists. The
disparity in numbers represents the greater
financial resources and ability to contribute
from the other professions, hence greater
elective power.

Arriving at our recommendations wasn’t
easy. New York State professional licensing
law had prohibited the formation of
interdisciplinary professional corporations.
The state was paradoxically faced with the
dilemma of requiring contracts with
interdiscplinary groups, those very same
groups that the state was prohibiting.
Licensing laws presented special problems
for the psychiatrists’ participation. Again

- paradoxically, psychiatrists were a neces-

sary component under state law.

Behavioral Health Consortium, LLC

After 4 months of hard work and long
hours, a set of recommendations was
formulated. Building on these, and given
the interest in our provider-owned organ-
ization from a greater geographic area, the
Behavioral Health Censortium, LLC, was
formed.

As a new business entity BHC had to
establish a structure to present to customers.
Parity was a potentially divisive issue: many
psychologists felt that the historical $20+
differential in the reimbursement rate of
psychologists and social workers often used
should apply to our organization as well.
Social workers disagreed, and felt that
reimbursement should be equal for the same

“service. A few enlightened psychologists

were exceptional advocates for parity.
Working together in intense discussions, we

arrived at a reimbursement formula based

upon a differential we believe serves its
members. While the resolution of this
discussion was crucial to the organization,
ultimately, the process may have litde
impact as rate setting is part of the contract
negotiation with each HMO and employer.

Utilization Review was also a conten-
tious issue. The American Psychological
Association recommends no UR until 52

sessions have elapsed. As practitioners, we

fondly recalled the days of no UR. We
were effectively reminded that those days
were gone. Creativity and resourceful
thinking direct us toward computerized
data that flags potential problems and
allows minimal intervention when quality
services have been demonstrated. Self-
review as well as peer systems will be
developed and implemented to enhance this
process, Our goal was to develop systems
which respected the competency of the

«clinicians vet provided accountability-to the

insurers. Less review of already competent
providers means cost savings and the ability
to bid competitively.

Self-review as well as
peer systems
will be developed.

This venture has involved a significant
contribution of time. Directors spent a
minimum of 3 hours per week on this
project, and in many weeks up to 16 hours
per director; 80 persons have volunteered
their time on various subcommittees which
met diligently throughout the summer.

The initial capitalization of BHC is under
way. (This is not a solicitation of mem-
bership in BHC but reports our efforts to
date and may be useful to other practi-
tioners.) While there are no guarantees, as
a provider-owned company we feel con-
fident that we are taking the necessary steps
to survive in the managed care milieu. As
social workers we are trained to help others
gain control of their environment yet we
frequently remain passive toward our own
issues, We're proud of our risk into new
avenues for professional development. [




The Practical Practitioner: Networking

Opportunities Abound for the Skilled Clinician

By Sheila Peck, LCSW
Public Relations Chair

Networking is a skill to develop and use
to connect with people for information,
advice and support. As a clinical social
worker, you'll let people know about what
you do and how you do it; as a networker,
you’ll help support your efforts to market
your services.

Networking is the conscious process of
making connections with other people,
either the general public or fellow profes-
sionals. A strong networle develops over
time. You already have constructed several
networks in your life that you may not have
thought of as being relevant to marketing
your professional services.

Networking works best when you know
how to do it. Serendipity counts if you
recognize the opportunities you may
encounter. Other people will often be happy
to be a resource if you don’t overload them
(or press too hard) and you are specific
about what you can give and what you
expect. At its best, effective networling
satisfies both parties at the same time.

Some simpie ideas can clarify the basics
of networking as a clinical social worker.
Use these ideas as a foundation for
developing your own maketing plan—and
you must have a viable marketing plan.

1. Identify networks that already exist in
your life. Then, network your networks.
That is, put your different groups in
contact with each other with you as
the intermediary. At a networking
dinner I met a woman who was writing
a book and needed an illustrator. I
remembered that a colleague in my peer
supervision group had mentioned she
had just finished treating such an
illustrator. With permission, we put the
writer and the illustrator together and
a book was later published.

2. Learn how to write a press release, And
do it! (Our next issue will have how-
to information). ,

3. Develop a plan to get what you want—
don’t go about it haphazardly.

4. Get together with colleagues to send
a newsletter to clients and other

potential referral sources. Be sure the
newsletter is not just an “ad”; it should
contain useful information.

.Keep a file system and adequate

records: to whom you talked and when,
what you said, how you presented your
services, etc.—and follow up!

. Consider a special networking appoint-

ment with a fellow professional (doctor,
chiropractor, massage therapist, etc.),
and inform any practitioner whom you
consult for yourself about your services
during the course of a regular visit. If
you're there to network, however, make
sure it’s known in advance; (“I'd like
to get to know you with the possibility
of making referrals to you and to tell
you how I might help your clients.”)

. Look around. There are not-s0-obvious

networking possibilities everywhere in
your life if you identify them, i.e., wait-
ing in line, attending a workshop, etc.

. In addition to a business card, offer a

handout sheet about a topic you
specialize in: “Stress Tips,” “How to
Handle an Adolescent,” “Dealing with
the Emotions of Physical Pain,”
“Grieving,” etc. Be sure it includes your
name and telephone number. If you
give a talk on such a subject—always
distribute an information sheet with
useful guidelines for your audience.

. If someone is interested in a service you

10.

11

.

don’t {or can’t) provide—e.g., you are
a woman and a male therapist is
wanted, or the person might need a
therapist with a particular specialty—
offer the name of a colleague, and then
let that colleague know.

Remember that the seeds you plant may
not take root for years. However, if you
have networked properly, when they
need your services, prospective patients
will be in touch with you. I still get
calls from people who remember my
name from a newspaper column I used
to write.

Keep your professional networking
contacts active. Even if you have
nothing in particular to discuss, send
a reminder note or a phone call. If you
write a relevant article, send that. Yes,
I know it’s work. But it works.

12. Don’t put all your networking eggs in
one basket. Join organizations, attend
meetings, etc. (especially if theyre
sponsored by the Society). A potential
client or referral source may be
anywhere!

13. Join your local Chamber of Commerce;
let the business community know you
as the town’s psychotherapist.

14. Connect with the professionals at
schools in your area. Ask how to be
added to their referral lists, Always
thank someone who refers a client, even
if it’s another client. Keep the referrer
updated on progress and termination.

15. Speak up! Let people know what you
offer. Ask how you can help—and
FOLLOW THROUGH!
Build an extensive referral network to
whom you send your clients. Even your
hairdresser is a possible source.
17. As surprising as this may sound, don’t
overlook managed care networks. Fs-
tablish a personal telephone relationship
with representatives you talk to. If your
panel offers a directory, send out a small
mailing about any specialized services
you offer. Talk to members of other
disciplines on the panel and let them
know about you. Ask for referrals.
Don’t expect every activity to lead to
clients. Acknowledge this is possible—
you never know what may happen in
the future. Networking is a two-way
process. Be a resource for others and
appreciate how gratifying it can be.

16
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Sheila Peck, CSW, is a psychotherapist in
private practice, chair of the Society’s public
relations committee, and newsletter liaison, She
trained in family therapy and sports psychology
and served as a mentor at Empire State College,
She offers seminars and consultation in public
relations and practice-building,

If you have questions or comments
about networking or marketing your
services, we'd be pleased to consider
them for a response in this column.
Please send to: Sheila Peck, LCSW,
1010 California Place South, Island
Park, NY 11558

Four Earn Diplomate Status

When appropriate, Diplomate status is
awarded annually to candidates who fulfill
the requirements as defined in the Society’s
by-laws. The four members presented here
received their Diplomate status at the
Annual Conference in Novémber.

Fred Frankel, on the state board for the
past 7 years, has most recently served as
recording secretary for the Society (1993-
1994) and, earlier, as second vice president,
member-at-large and chair of the referral
committee.

He was the co-coordinator for the 1990
and 1991 Annual Membership meetings
and has served as state nominations (1993)
and election chair (1991 and 1693).

For the Nassau chapter he has served
as the representative to the Society’s
vendorship and public relations committees
and member-at-large.

On the staff at Queens Children’s
Psychiatric Center, Fred also has a private
practice in Hicksville.

John A. Chiaramonte, CSW, BCD

John Chiaramonte has been chair of the
state vendorship committee since its
inception in 1989 and has established its
mission to be an “effective . . . advocate

. with the insurance and business
community.”

John presented the keynotic address at
the Council of Psychoanalytic Psychother-
apists’ Conference in 1992, discussing
“Managed Care and Third Party Reim-
bursement: Helping the System Work for
You” His articles appear in the Clinical
Social Work Journal (1986) and the Social
Work Journal (1992), the latter addressing
“And the War Goes On: The Effect of the
Persian Gulf War on Traumatized Victnam
War Vets.” His research efforts have
appeared in Psychiatric Research (1991)
and Hospital and Community Psychiatry
(1992).

He is legislative chair for the Met chapter
as well as its vendorship chair. Marketing
chair for the National Institute for Clinical
Social Work Advancement from 1991 to
1994, he has served as marketing committee
co-chair for the National Federation.

John is clinical coordinator of the Drug
Dependency Treatment Program at the
Veterans Affairs Medical Center in the
Bronx.

e

Helen Hinckley Krackow,
CSW, BCD

Currently NYS President, Helen Hinckley
Krackow has been instrumental both in
forming the Society’s platform on managed
care and in developing the position paper
which subsequently served as the National
Federation’s model for its position state-
ment. She also participated in the Feder-
ation’s effort to identify and select an
advocate to press for legislation to include
CSWs in any national health reform plan.

Assuming the presidency of the Society
in 1994, Helen testified before the State
Insurance and Health Committees of the
NYS Assembly on managed care abuses
and HMO problems (see Newsletter, Spring
1994). She is a founding member of the
Alliance for Universal Access to Psycho-
therapy, a coalition of professional groups
formed to work for the protection of
psychotherapy in managed care.

Former Society President David G.
Phillips, DSW, BCD presented Diplomate
award to current President Helen Hinclcley
Krackow, CSW, BCD at Annual Conference.

. Helen is a past president of the Met
chapter, where she served two terms (1990-
1993) and chaired the presidents’ commit-
tee. During her tenure the chapter’s
membership increased by approximately
65%. In addition, an active public relations
effort with schools of social work led to
a mentor program for social work students
about to graduate. Other state chapters have
followed this example.

Helen maintains a full-time private
practice in Manhattan.

Stephen Baver currently serves as Society
treasurer., He attended the long-range
planning retreat in 1989; his primary
interest was in referral services and
membership. Steve was also a member of
the special search committee to identify,
interview and select an executive director
for the Society. He has served on several
state election committees.

A past president of the Staten Island
chapter (1986-1992), which increased its
size substantially during his tenure, Steve
has headed its nominating committee and
retains membership in the program plan-
ning committee. He has been involved in
planning and arranging semi-annual edu-
cational conferences sponsored by this
chapter. o

Steve has a full-time private practice In
Staten Island.




L
ANNUAL CONFERENCE (continued)

Heller Kaminski, CSW, BCD, was well at-
tended, with almost 200 registrants.

The conference was opened by Helen
Hinckley Krackew, CSW, BCD, Society

. president, She discussed the challenges both

the organization and our profession are
facing and how the Society is responding.
Diplomate status was awarded to four
members of the society: Stephen M. Baver,
John A. Chiaramonte, Fred G. Frankel and
Helen Hinckley Krackow (see page 5).

Executive Secretary Mitzi Mirkin was also .

recognized for her consistent hard work and
dedication to the Society.

The morning session featured three dis-
tinguished clinicians: Beverly Winston,
MSW, BCD, adjunct assistant professor,
New York University School of Social
Work and consulting psychotherapist and
research associate, Beth Israel Medical
Center; Margaret G. Frank, MSSW, BCD,
program coordinator, Advanced Training
Program in Child and Adolescent Therapy,
Boston University and president-elect of the
National Membership Committec on Psy-
choanalysis in Clinical Secial Work; and
Louise Crandall, PhD, BCD, of the New
York Freudian Society and Adjunct Facul-
ty, New York University School of Social
Work.

The Context of Brief Psychotherapy

Ms. Winston’s presentation, “Brief
Psychotherapy: Approaches, Theory of
Change, and Efficacy/Research Findings,”
traced the theoretical origins of brief
treatment from Freud to the present,
including the contributions of Malan,
Mann, Sifneos and Davanloo. She noted
that Mann highlighted the importance of
termination as the key issue in brief
treatment. Change is reflected by the
patient’s ability to terminate treatment and
integrate this experience with past experien-
ces both cognitively and affectively. Sifneos
focused on patient selection and the use
of active, anxiety-provoking techniques.
Change occurs by the patient’s recognizing
maladaptive patterns and understanding
their historical antecedents, in addition to
having a corrective emotional experience
with the therapist. Malan emphasized
patient selection/deselection criteria and
stressed active transference interpretations
as the basis for change. Davanloo’s use of
“trial therapy” during screening emphasized
the importance of patient selection. The
therapist is active and focuses on the
affective component of the transference,
utilizing interpretations based on parallel
triangles of conflict/person models. Change
results from both affective and cognitive

. experiencing/understanding of the conflicts

highlighted in the transference. Ms. Win
ston believes these theoreticians reflect the

important concepts in current short-term
psychotherapy. She also discussed findings
in outcome/process psychotherapy re-
search as it relates to short-term therapy.

Exploring the “Analytic Space”

Ms, Frank’s presentation entitled “From
Monologue to Dialogue: New Voices in the
Analytic Space; The Influences of the
Intersubjective Perspective on The Analytic
Process,” beautifully explored and inquired
into where we have come in our thinking
about and use of the analytic space. She
“considers the voices to be heard and those
which are not heard and vet are present.”
In a recent review of the classic psycho-

.. . We have always been
aware . . . that the analytic
process involves a two-
person psychology.

analytic literature she stated, “It seems
evident (o me that we have always been
aware, even if this phrase was not used,
that the analytic process involves a two-
person psychology. The question before us
has always been, what should we do with
the psychology of the analyst”? Ms. Frank
stated that she would improve upon that
question by asking “what do we do with
the psychology of the analyst that will
benefit the patient™? She goes on to explore
the changes that are emerging in theory and
techniques and questions whether they “im-
prove our chances of helping the patienis”?
Her quest then takes usalong the road from
classic theory to object relations theory,
toward intersubjectivity. She described, in
both theoretical and clinical terms, how the
psychology of the analyst can best be used
in the treatment of the patient. We listened
to the music of the analyst’s use of self
reverberate in relationship to her under-
standing and treatment of her patients.

Dr. Crandall’s discussion of the keynote
papers integrated two seemingly disparate
perspectives of treatment by their common

Do we need a new
vocabulary . . . to describe
good old-fashioned
basic technique?

evolution of thought from classic analytic
theory, i.e., working alliance, transference,
resistance and countertransference. She
served as devil’'s advocate and raised
interesting and thought-provoking ques-
tions relative to the papers. Does the patient
who enters short-term therapy “want help

with his pain but not want to know too
much about himself? “Do we need a new
vocabulary (i.e., analytic space, the analyst’s
psychology and the two-person psychol-
ogy) to describe good old-fashioned basic
technique?”

Workshops Reflect Conference Theme

The afternoon program consisted of 10
workshops whose focus reflected the theme
of the conference. These included panels
on Group Psychotherapy, Family Practice,
Hypnotherapy, and Research. Individual
workshops included “The Use of Trans-
ference: A Means Toward Structural
Change,” “The Integration of Multiple
Psychoanalytic Perspectives,” “Why Eating
Disorder Patients Fail: Resolving the Un-
conscious Forces of Sabotage,” “Therapeu-
tic Change with Adult Survivors of Sexual
Abuse: Beyond Trauma Theory,” and
“Under the Pressure of Time: The Impetus
Toward Change in, Time-Limited Brief
Psychoanalytic Psychotherapy.”

The workshops offered a wide range of
topics and were a testimonial to the So-
ciety’s commitment to provide the highest
quality learning experience for clinicians
with diverse theoretical perspectives and
backgrounds.

Richard Beck, CSW, is a staff psycho-
therapist at the Postgraduate Rehabilitation
Center and at New York Psychotherapy
and Counseling Center; he is a candidate
in Analytic Group Psychotherapy at the
Postgraduate Center for Mental Health.

ABE Seeks
Recruitment
Manager

Graduate degree and
minimum five years of
management experience in
public relations/marketing area
and successful management/
supervigion of volunteers
required. MSW licensed clinical

| social worker and Board

Certified Diplomate preferred.
Must be willing to relocate.
Salary and benefits competitive.
No phone calls, please. Send
resume to:

Charles E. Marvil
Executive Director, ABE
Three Mill Road, Suite 306
Wilmington, DE 19806
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Corporations Include Coverage

for CSWs

Marketing Coordinated
for State and National Efforts

By John A. Chiaramonte, CSW, BCD
" Vendorship Chair

The NYS vendorship commitiee has
been joined by other state societies for
clinical social work in a collaborative
marketing effort with the National Feder-
ation’s marketing/PR committee. One of
our common goals is to identify and market
all nonreimbursers of clinical social work,
These efforts are paying off. Effective Jan.
1, 1995, Merrill Lynch (100,000 insureds),
Standard Register, and NIBCO of Virginia
{20,000 insureds) will include clinical social
workers as providers. Recently, the Benefits
Plan of NJ (900,000 insureds) likewise
modified its contract to include clinical

social workers. These plans do nof limit
access through a managed care system.
Think of it—over 1 million people now
will not have to read “services provided by
a social worker are not reimbursable”.
Additionally, Rush-Presbyterian-St.
Lukes Medical Center in Chicago agreed
to drop its requirement of MD supervision
for clinical social workers. Currently, the
Society’s vendorship committee has for-
warded a list of the following companies
to our national marketing consultant for
intensive marketing for clinical social work
inclusion: AT&T, Deere and Company,
Equicor/Kidder Peabody, Hotel and
Restaurant Employees Union, Joint Inter-
national Board of Electrical Workers, Iron
Workers of America, Motorola, Sun

Chemical, Unisys, United Technologies,
Sony, Carpenters Union, Painters Union,
International Brotherhood of Electrical
Workers, Hertz, NY Local 851 Welfare
Fund, International Brotherhood of Team-
sters, Arrow Electronics, Barnes and Noble
{MD supervision required), U.S. Life
Insurance Company, Caldor Inc., and the
Enquirer/Star Inc.

The vendorship committee is also
assisting members whose patients’ benefit
plans exclude clinical social workers by
“loopholing” NY’s parity law (individual
or out-of-state conmtracts, We also assist
members with problems related to managed
mental health care. O

Being denied reimbursement?
Seeing bad press about social work?
Call your local chapter marketing/
PR person/vendorship chair

Brooklyn: Lesley Post (718) 399-6476

Capital District: John Chiaramonte (212) 535-3839
Met: Sharon Kern-Taub (718) 884-3355
Mid-Hudson: Marilyn Stevens (914) 462-4178
Nassau: Fred Frankel (516) 935-4930
Queens: Shirley Sillekens (718) 527-7742
Rockland: Lenore Green (914) 358-2546
Staten Island: Rudy Kvenvik {718) 720-4695
Suffolk: Dorothy Sokol (516} 493-0918
Syracuse: Pat Demyan (315) 476-4274
Westchester: Anne Gordon (914) 235-5244
West NY: Laura Salwen (716} 838-2440

contact are:

Be sure to let your representatives know about managed care
practices that are harmful to patients. Letter writing is the
most effective action. Don’t feel helpless or victimized. Instead,
help our legislators to write and pass consumer protection
laws for the mentally and emotionally ill. The legislators to

Assemblyman Richard Gotifried
Chair, Assembly Health Committee
822 Legislative Office Buidling
Albany, NY 12247

Senator Nicholas Spano

Chair, Senate Mental Health Committee
817 Legislative Office Building

Albany, NY 12247

Senator Michael Tully Jr,
Chair, Senate Health Committee
309 Legislative Office Building
Albany, NY 12247

Assemblyman Alexander B. “Pete” Grannis
Chair, Assembly Insurance Committee

712 Legislative Office Building

Albany, NY 12247

Assemblyman Steven Sanders

Chair, Assembly Committee on Mental Health
622 Legislative Office Buidling

Albany, NY 12247




Editorial Perspective:

We were invited to contribute a piece
for this newsletter as its editorial leadership
changes. And we began going through back
issues . . .

Some months after an interview with two
Society members (Gemma Colangelo and
Phyllis Gordon), we received a telephone
call—out of the blue, it seemed. “We want
you to do our newsletter.” The first issue
(8 pages, a half-page of ads) saw the light

of day in July 1980. Marsha Wineburgh

was president and Bob Galardi, the
Society’s newsletter consultant. Easy to
calculate—15 years ago, 43 issues ago.
Until then, a 4-page newsletter prepared
by a CSW had been published “irregularly™.

The Society was “pushing for parity” and
this agenda occupied a good deal of editorial
space over the next 5 years, finally resolving
in 1985 with mandatory inclusion for
clinical social workers: group policies that
included mental health benefits would
henceforth recognize qualified CSWs for
independent provider reimbursement. The
next year CSWs became eligible as
independent providers in plans covering
federal employees.

Meanwhile, regular columns were
addressing ethics and forensic issues,

legislation, standards and clinical practice

concerns. A book review appeared in each
issue thanks to Patricia Morgan Landy, who
served as book review editor for 6 years.
Her contribution was invaluable and, since
her departure, this feature has become
“occasional”. We even had a conference
coordinator for a little while; Selma Samuel
attended and reported on meetings of
interest in the area.

‘Reports on the Society’s annual confer-
ences explored issues as diverse as family
therapy, peer review, law and ethics,
economic survival, marketing, HMOs/
managed care. Addressed during the past
15 years in a variety of contexts and time
frames, they are of ongoing importance in
the cost-containment era of the 1990s. An
up-to-the-minute report in this edition notes
the resolution of a controversial issue
addressed through these years: a licensing
bill is on its way.

And, speaking of economics, by the
Spring 1985 issue, advertising had increased
to approximately 5 pages. Unsolicited, it

- has held fairly constant.

- That first issue in 1980 noted the
formation of a new committee on psychoa-
nalysis inaugurated and led by Crayton
Rowe; its first national clinical conference
was reported in the Fall 1988 issue.

15 Years of Progress

In 1989 the landmark weekend retreat
in Pennsylvania aimed to “carefully look
at our ... Society, its structure, perfor-
mance, membership needs and overall
goals.” Some 23 board members, past and
present, formulated long-range plans for the
Society to emerge as the organization of
choice for clinical social workers in New
York State.

Since 1980 several members have
worked with the newsletter as the Society’s
voice. This special circle includes Bob
Galardi, Barbara Pichler, Phyllis Gordon
and Haruko Brown, to name but a few
with “extended runs”. They provided
advice and perspective, and together we
looked after the interests of the Society,
This group also includes, informaily, Mitzi
Mirkin, who many times has been a
valuable resource. “Ask Mitzi, shell know.”

The Fall 1993 issue celebrated “The First
Quarter Century” anniversary of the
Society and offered a 25-year perspective
from former Society presidents. A capsule
history that could be the basis for “official”
archives.

For this editor, the continuous efforts
toward accessibility of services, assurance
of quality, professional standards and
pursuit of independence are vivid and
recorded. Current issues surrounding
managed care bring parity into focus once
more and enlarge the economic concerns
always at issue for social work clinicians,

Ouwr association with the Society has
provided a unique opportunity to learn
firsthand about a professional organization
as it struggles toward maturity and about
the professionals it represents.

Alyce J. Collier
Editor

LICENSING (continued)

this legislation becomes law will be entitled
io apply for the LICSW.

With regard to insurance reimbursement,
usually designated by the “P/R,” we plan
to consider changing that later. The
“P/R” definitions are part of the Insurance
laws. The statute that would be modified
by the new licensing bill is part of the
Education law. If changes are made to the
“P/R” at this time, it may stir up old op-
ponents (e.g., the New York State Business
Council, the physicians, the insurance com-
panies) who oppose mandates—and they
may win this time. Licensing itself will have
considerable opposition because it requires

.
N

the legislature to deal with the crucial issue
of who can practice psychotherapy in New
York State, There is a long history of avoid-
ing consumer protection in this area.

On January 29, 1995 (Superbowl
Sunday), NYS Society’s legislative leaders
and special interest chairs met to review
this draft bill. It was with reluctant under-
standing that this group ultimately agreed
to support the bill; the majority believed
that some kind of licensing bill was better
by far than the current weak and antiquated

The Licensed Independent
Clinical Social Worker will
reflect the highest level of
social work licensing.

CSW law by which we are now regulated.
The group also noted that this bill has only
the profession’s support. Once introduced,
changes doubtless will be made by legis-
lative committees as it moves through the
state political system.

Legislative Update—New Bills

Bill No. A.937 {Rep. Conneliy): A bill to
ensure quality mental health services
throngh oversight. It amends the
Mental Hygiene law by requiring that
private review agents who conduct
utilization review be registered with
OMH before being permitted to per-
form such review.

Bill No. A.1685 (Reps. Murtaugh, Sanders):
A Bill to amend the Education law
to create a fifth mental health disci-
pline called Mental Health Therapy.

Bill No. S.1106/A.1541 {(Sens. Seward,
LaValle, Maltese, Luster, Schimmin-
ger): A bill to amend the criminal
procedure law to allow a social work-
er or other professional to provide
emotional support during the video-
taping of testimony by a witness 12
years of age or older who is likely
to suffer severe emotional distress if
required to testify before a grand jury
about sexual or physical abuse.

Bill No. A.12293 (Rep. Sanders): A bill
to amend the Education law to license
the practice of psychology. O

Manhattan—212 Waest 79th Strest

Furnished office space, 2nd floor front. 400 sq. {1,
$800/mo. Walk-up; share. For private use weekends and
evenings only, Suitable for seeing clients, Xerox
availahle, Cathy (’Connor (212) 724-5193

Billing blues ... Insurance phoblc ...

HMO Anxiety ... I'm your cure.

Exparienced medical office manager to handls all your
bllling ncluding follow-up and collection as nacessary.
Cenfidential, expedient, fully automated. Very affordable
and easy, Call 516 431-5250.

rich environment.
™

Individual Supervision

ADVANCED INSTITUTE FOR
ANALYTIC PSYCHOTHERAPY

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

Serious programs for the serious candidate that provide
thorough training in a clinically and professionally

Certificate Training Program in
Analytic Psychotherapy
Contemporary Analytic Theory and Technique
& (Clinicai Case Seminars
Advanced Courses in Theory and Technigue
Eclecticism in the Psychoanalytic Approach

Adult

Child and
Analytic G
Family and
Supervisio
Introductory
Pastoral Cou

Applications are being accepted

for the following training
programs in 1995-1996 :

Psych

Two Year Training Program in

Child and Adolescent Psychotherapy
Classes in theory and technique ® Individual Supervision
Clinical Experience with children and adolescents

Our programs provide qualified applicants with opportunities for
paid treatment experience. We also welcome the non matriculant
CONTACT: Eleanor F. Light Ph.D. Director (718) 739-7099
178-10 Wextord Terrace, Jamaica Estates, NY 11432
Affiliated with Advanced Center for Psychotherapy
Affillate of Council of Psychoanalytic Psychotherapists

Please Join Us For Our Training Day

(Adult & Introductory Programs)
April 29, 1995, 9:30am-2:30pm

FOR INFORMATION CONTACT:
Dean of Training

POSTGRADUATE CENTER
FOR MENTAL HEALTH

' 124 East 28th St, NY, NY 10016 « (212) 576-4168

Professional
Offices
for Rent

® |deal Midtown location
® Penthouse

® Windowed, furnished offices suit-
able for psychotherapy and
counseling - Full time, part time
and hourly

# Reception and telephone answer-
ing services, cleaning, all utilities
and local phone use included

¢ Networking collegial interaction

Call:
Barbara Herman
(212) 947-7111

Institute Consultation Center
New York, N.Y, 10001

GARDEN OFFICE
EAST 50s
MANHATTAN

Very attractively
furnished psychotherapy
office, overlooking
a private garden.

*

‘Available for rent any one,
or all of several days a week.
[ ]

Doorman building,
ground floor.
Reasonable.

(212) 355-4250

GESTALT CENTER OF

LONG ISLAND

Gestalt Therapy is a wholistic and
experiential approach to the treatment of
human problems.
CERTIFICATE PROGRAM

IN GESTALT THERAPY

Three year curriculum of experiential
training, lectures, and supervision in the
use of Gestalt Therapy. Provisionally
chartered by the N.Y. State Board of Re-
gents. Program approved for N.Y. State
S.W. "R' supervision requirements,

ONE YEAR TRAINING PROGRAM
Intro. to Gestalt Theory & Practice.

Demonstration- of Gestalt Therapy,
Friday April 7, 7:30 p.m. Hofstra

Annual One Day Conference on
Gestalt Methods
Sat, May 6, Hofstra 9-5:00

24 Workshops for Clinicians, Students
and Gestalt Therapists

For information or training brochure
Call (516) 931-5383




THE NEW YORK SCHOOL FOR
PSYCHOANALYTIC PSYCHOTHERAPY
AND PSYCHOANALYSIS

ABSOLUTE CHARTER BY THE NEW YORK STATE BOARD OF REGENTS
MEMBER OF THE GOUNGIL OF PSYGHOANALYTIG PSYCHOTHERAPISTS

THEORETICAL CRIENTATION - Psychodynamic
theory combining self, drive, ego and object relations
for a disciplined approach to diagnosis and treatment.

TECHNICAL ORIENTATION - A rigorous clinical
approach using supervision, theoretical study and
class work is designed to be effective in treating a
wide variety of patients.

FORMAT - Menday evening classes eitherin
Manhattan or Long Island focusing on reading,
seminar-style discussion and sharing of case material.

PRACTICE - NYSPP sponsors a referral service
specifically for candidates and recent graduates.
Collegial atmosphere in an active alumni society.

TRAINING IN PSYCHOANALYSIS - Available to
graduates and other advanced practitioners.

For information wrife or calf:

The New York School For

Psychoanalytic Psychotherapy And Psychoanalysis
200 West 57th Street, New York NY 10019
Telephone (212) 245-7045

- THE ONE-’YEAR

EVENING PROGRAM

For mental health professionals
considering a career in psychotherapy,
or those who would merely like to gain

more confidence in dealing with patients.

The One-Year Evening Program offers two
consecutive courses on Tussday evenings for
qualified professionals from various disciplines 1o
learn psychotherapeutic skills and theories of
development that are applicable in the work setting.
The program is designed to offer a dynamic approac
}o u!';lderstand and work with difficult patients and their
amilies.

Bonnie Beck, C.S.W. and Gail Bodzin, C.S.W.
Co-Directors, The One-Year Evening Program

NATIONAL INSTITUTE
FOR THE PSYCHOTHERAPIES
TRAINING INSTITUTE

Faor informatlon or applications please contact the Main Offlce.
330 W, 58th Street, New York, NY 10019 (212) 582-1566

Chartered by the Board of Regents of the University of the State of New York
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P The PSYCHOANALYTIC CENTER
C For COMMUNICATIVE EDUCATION

123 West 79th Street, New York, NY 10024

The Center offers a three-year program for
qualified psychiatrists, psychologists and
social workers which combines classical
theory with the Communicative Approach to
psychoanalytic psychotherapy. Major
emphasis is placed on the unconscious
interaction between patient and therapist.
Learn new techniques of listening,
decoding unconscious communication,
understanding and intervening. Smail
Friday morning classes. Individual
supervision. Referral service.

For further information, call 212/769-1616

The Society For Psychoanalytic Study and Research

Permanently Chartered New York State Board of Regents

SPRING SCIENTIFIC CONFERENCE

the ruth rabinovitch memorial lecture

Saturday Aprii 22, 1995 12:30 P.M. - 6:00 P.M.
The Auditorium of the Ethical Humanlst Society
3B Qld Country Road, Garden City, NY

CONFERENCE THEME:
WHAT’S IN A DREAM?
How To Make Use of It In Your Practice

MORTON F. REISER, M.D.
Training and Supervising Analyst, Western New England Institute for
Psychoanalysis, Albert E. Kent Professor (Emeritus) , Yale University
School of Medicine
will present a paper

THE ROLE OF MEMORY IN GENERATING DREAM IMAGERY:
Implications for Clinical Technigue

This paper offers a pragmatic clinical approach and rationale for working with
dreams In psychoanalysis and psychoanalytic oriented psychotherapy. It is
based on clinical and neuroscientific data.

Advance Registration $46.00
Full Time Students (10 REQUIRED) 5%20.00
Deadline for Advanced Registration Aprll 15, 1995

Ten Dollar Surcharge At The Door

Wine And Cheese Following The Conference

Make Checks Payable To SPSR Conference
98 Jackson Avenue
Rockville Centre, NY 11570-3113
For further information call (516) 678-0804

-

Do You Wonder...

» If mediation is appropriate for
your separating/divorcing clienis?

» If mediation can work
in cases of high conflict?

P If mediation really saves time
and money for families in transition?

» How to make an informed referral
to a mediator in your community?

THE LONG ISLAND INSTITUTE OF
PSYCHOANALYSIS
at the Nassau County Medical Center

East Meadow, NY
established in 1976

provisionally chartered in 1982 by

Board of Regents of the State of New York
is accepiing applications for our:

2 YR DYNAMIC PSYCHOTHERAPY TRAINING
PROGRAM

2 YR FAMILY THERAPY TRAINING PROGRAM
4 YR PSYCHOANALYTIC TRAINING PROGRAM

For further information, bulletin and application,
please call or write:

Jerry Kleiman, Ph.D., Executive Director
Long Island Institute of Psychoanalysis
2201 Hempstead Turnpike, Room B211
Fast Meadow, NY 11554

(516) 572-6006

learn to
practice,

Practice as
you learn

The New York ¥ State Council

On Divorce Mediation

For a free directory

of New York State mediators
or for more information, write or call:

The New York State Council
on Divoree Mediatien

666 Cld County Road/Suite 705

Garden City, NY 11530
800-894-2646

THE TRAINING PROGRAM

= rigorous clinical preparation

n flexible trimester curriculum

» traditional and contemporary theoretical
trends

® low-fee personal analysis available

YOUR PRACTICE

® direct referrals into your private practice

» established consultation center

® active student organization and referral
networks

= choice of supervisors from our extensive
membership

THE INSTITUTE

® gralitarian, democratic culture

» outstanding workshops, case seminars,
scientific meetings

v affliated with The Psychoanalytic Review

NPAP’s distinguished faculty and collegial

atmosphere offer candidates from diverse

backgrounds the opportunity to engage in psy-

choanalytic training at an Institute with a long

and respected tradition of open intellectuat

inguiry.

We plan to offer courses at locations conve-

nient to Westchester, Rockland and Fairfield

counties,

For & bulletn, eppiication o furher informetion, acl Annabella Neken, Regisiar [212) 9247440,

Chartered by NYS Boord of
fegents 1967 ¢ Member:
Couneil of Psychonnalylic

Psychotherapists, Infemationol

Federaiion gr Psychounchyic

Education, National
Association for the
Advancement of
Psychoanalysis

NATIONAL
PsSYCHOLOGICAL

ASSOCIATION FOR
PSYCHOANALYSL:&
THE TRAINING INSTITUTE = SINCE 19438
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