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Executive Summary

Despite the fact that twenty percent of individuals in Canada will face a mental health
issue at some point throughout their life (Canadian Mental Health Association, 2014), mental
health services in Canada are largely underfunded (Mental Heatim{Seion of Canada,

2012). Medicare will fund services delivered by a general practitioner, psychiatrist, psychologist,
or social worke(in a hospital settingduring times of crisis. Conversely, services sought out

when a casumer is not in crisis atgpically notcovered by Medicare and are difficult to access
due tolengthywait times (Picard, 2013). The Mental Health Commission of Canada (2012)
suggests that one way of addressing the isslengthywait times is to increagbeaccessibility

of qualfied service providers. Registered social workers are one possible solutiigisstie

through more widesprdanclusion in thirdparty health benefit plans (TPHBPS).

In partnership with the Canadian Association of Social Workers (CASW), a Master of
Social Work research team from Carleton University conducted this exploratory study to answer
the following questionRegistered acial workers are qualifie@ccessible providers of
counselling services. In light of this, why are registered social wdsk\(Rservices
inconsistently included in thirgarty health benefit plans? Sestructured interviews were
conducted with four national insurance companies, two labour unions, one business, and three
key informantgtwo social work professors and one ocdugel therapist with the aim of
identifying possible barriers to inclusion.

It was found that all four insurance comparoffer RSW services as a part of their
extended health care benefit plans (synhonymou
part of thér standard provision or as an optional anfd The services of a registered social
worker are often bundled with the services of a psychologist, meaning that an enhgisyee
choice of usinghe money they are allotted toward either sgryprovider. The majority of
participants stated that demand is the key to more widespread inclusion of RSW services. The
public must request it of their employers, and the employers must request it of the insurance
companies. In order for demand to ocdhe roles and services provided by registered social
workers must be ehr to all parties. From thig,appears that the most significant barrier to
including RSW services in TPHBPs is a lack of clarity in this regard due to the diverse range of

Canadian Assoiation of Social Workers (CASW)
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social work roles and services that exist within the profession. Without a clear understanding of
the distinct roles and services of registered social workers within the mental health service
delivery system, it is unlikely that the necessary demand will be dremseipport more
consistent inclusion in TPHBPs.

In response to thjghe researchers recommegatablishing clear definition andnified
image of the social work professiorhisincludes carving out a unique role within the mental
health service delery system, as well as distinguishing the roles and services of a registered
social worker in private practice since this is the segment of the profession most relevant to
inclusion in TPHBPs. An advocacy campatpat promoteshe service®f registeredsocial
workers and how their services differ from those provided by a psychologist is recommended
This campaign should be targetedtte public, employers, and insurance companies in order to
ultimatelycreate demanfbr services

As an exploratory studyhe results of this research project inclsdggestions for future
researchSignificantly, he CASW needs to engage with businesses in ordertter
understandhe barriers to inclusion of RSW services that exist at the employer level. Linking the
study to preventative mental vikeéss in the workplace may be ameenue to engaging this
community.ldeally, future researctvill also include consultation with psychologists to explore
professionatelationships and perceptions. The end go&d undersaindhowto effectively join
together to address the unmet need for mental health services in Canada. Additiovatiyl
be worth exploringhe current state of private practice across Carsdiawill be important in
establishing a distinct descripti and image of private practice registered social workers to
better prepare advocacy strategies aimed at reducing barriers to incrisally, arguably the
most importanfuture research direction is to consult with the publibgtierunderstand thei
knowledge and perceptions of the qualifications, roles, and services of registered social workers.
This will help to inform and prepasedfective strategies to promote RSW services, which is

critical to creating the necessary demand for inclusion in TH41IB

Canadian Assoiation of Social Workers (CASW)
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Abstract

Increasing accessibility to qualified social work services is an important component of
ti mely ment al health service delivery in Cana
Despite long waitlists for mental health servigesjisteredsocial workers in private practice
note that their services are inconsistently covered by-garty health benefit plans (TPHBPS).
This paper identifies barriers to registered social work (RSW) services being more consistently
included in TPHP®s. Conducted by currentddter of Social Worktudents at Carleton
University, in partnership with the Canadian Association of Social Workers (CASW), this study
includes interviews with insurance companies, labour unions, and businesses to determine
whether RSW services are considered for inclusion in their TPHBPS, reasons for exclusion or
inclusion, and perceptions of the qualifications, roles, services, and capabilities of registered
social workers. Additionallyif explores how an allied health professal has addressed similar
barriers to its own inclusion. The findings indicate that the most significant barrier to including
RSW services in TPHBPs is the limitedderstandingf the distinct roles and services of
registered social workers, precludiig tikelihood that the public would demand their inclusion
in their insurance coverage. As an exploratory study, the work identified the need for the CASW
to establish relations with employers and insurance companies to determine the emerging needs
of Canalian employers, employees, and their families, tartetermine how RSW services can
best be positioned to address these needs. The researchers rectimnestablishment af
clear definition and a unified image of the profession that includes carnviregumiique role
within the mental health service delivery system. This will support efforts to promote and
advocate for more widespread inclusion of RSW services in TPHBPs, ultimately increasing

access and providing choice to individuals seeking qualitytah&ealth services.

Canadian Assoiation of Social Workers (CASW)
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Introduction

Mental health services in Canada are largely underfunded (Mental Health Commission of
Canada, 2012). Increased funding from all levels of government would be the ideal way to
approach the need for timebgcessible mental health services in Canada. According to the
Canadian Mental Health Association (2014), one in five Canadians will have a mental health
issue over the course of their tifae. At presentmental health service consumers in Canada
have a nmber of different options available to them (see Appendix A), which are funded either
publicly or privately. A consumer can seek services from their general practitioner, or from a
psychiatrist, psychologisbr a social worker in a hospital setting during times of crisis and these
services will be covered by Medicare. These services can also be sought out when a consumer is
not in crisis but due to wait times they are difficult to access, and few are cbyevketlicare
(Picard, 2013)As of 2012, the average wait time nationally to see a psychiatrist (from the point
of referral until treatment starts) was 17.8 weeks (Barua & Esmail, 2012). These authors further
state that according to the physicians survetfegke wait times far exceeded their
recommendations for appropriate access to senAdesnatively, consumers catcess mental
health servicesoften more quicklyfrom psychologists, occupational therapists, and social
workers practicing in communityedth centres or private practice. If they do access these
services howevethey will need to pay for thenmdependently or througihird-party health
benefit plansTPHBRs) (Canadian Psychological Association, 2014[a]; Canadian Association of
Occupatimal Therapists, 2013; CASW [e], n.dEven still, wait times are high. In Ontario for
example, there is a wait time of approximately three months to access a psychologist in private
practice (Peachy, Hicks, & Adams, 201@ne way of addressing the issafehigh wait times is
to increase accessibility of qualified service providers (Mental Health Commission of Canada,
2012), such as social workers, through more widespread inclusion in TPHBPs.

Established in 1926, the Canadian Association of Social Woftk&A SW) i s Canada
national voice for social workers (Canadian Association of Social Workers [CASW] [a], n.d.).
The CASW works to promote Athe profession of
social jJjusticeo ( CASWiJtheilplatform, tde. CASW ans &0 .indrdage. Il nc

Canadian Assoiation of Social Workers (CASW)
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the recognition of social workers as professionals capable of providing mental health services in
Canada. In 2001, as a result of interest from professional social workers, there was a national
initiative to haveregistered social workers included in TPHBPs. This initiative was led by the
Executive Directors from the provincial social work associations in New Brunswick, Ontario,
Saskatchewan, Al berta, and British Cabl umbi a (
Wor kers: Good Therapy for Businesso was draft
financially advantageous or business/vy perspective. In addition to this, there was also an
application to seek an amendment to the Income Tax Act. Currently, tined@eicome Tax Act,
medical doctors and psychologists are the only professionals recognized as qualified to provide
deductible mental health services (Income Tax Act, 1985). When referring to mental health
servicesyegisteredsocial workers are not ackwtedged in this Act, and as a result, it is up to
the discretion of insurance companies to determine whether pequstieredsocial work(RSW)
services will be covered (Income Tax Act, 1985). Unfortunately, this application was not
accepted.

This issue bs resurfaced recently for a number of reasons. In October 2013, former
Senator Michael Kirby requested $1000 per child from the federal government to ensure that
every Canadian child has access to timely mental health services (Picard, 2013). In taddition
this, there have recently been national campaigns calling for greater awareness of the prevalence
of mental health problems. One examp-Vyear i s Bel
program dedicated to Athe pramobseenCanddaopp8
2013, para. 1). As awareness and funding increase, it follows that the demand for services will
also increase. If medical doctors and psychologists are the only professionals seen as capable of
providing mental health servisethe demand will continue to exceed resources, and those who
most need treatment may be waiting for months if not over a year for services. Simultaneously,
in 2013, the CASW established a Private Practice Interest Group (PPIG) to continue to address
thisi ssue. Consistent with the CASWb6s strategic
strengthening the social work profession (CASWIb], n.d.). One of the objectives of the PPIG is

to initiate projects of interest to private practice social workers.

Canadian Assoiation of Social Workers (CASW)
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Purpose ofthis Study

Under the direction of the CASW and the PPIG, this study aims to explore what barriers
are in place that limithe inclusion of RSW serviceis TPHBPs. More specifically, this research
aims to answer the question: Registered soaakers are qualified providers of counselling
services, in light of this, why are RSW services inconsistently included in TPHBPs? This
exploratory study is intended to be the first step in a letegen project focused on increasing
the coverage of RSW seces by TPHBPsThis initiative begary exploring the role of
insurance companies, unions, and businesses, in order to identify wheréegmssibrs lie. In
addition, this project considerdloe strategies and gopdactices of amllied health profession
that is,occupational therapyin increasing their own inclusian such plansWith the results of
this study, the CASW will be in a better position to promote and target their future initiatives.
The theoretical frameworthatacted as a guide fohis research, important working definitions,

as well as an extensive review of thierbture related to this issaee outlined below.

Theoretical Framework

This research asapproached within a structural theoretical framewortcakding to
Moreau and Leonard (1989) the Structural Approach posits that the root of social problems is
Adi fferenti al access to power and conthé¢i ct be
purpose of this research svib work towards decreasisguctural barriers to mental health
services, by increasing access for individuals, and providing choice when seeking quality
services.

The Structural Approach also underlines the importance of providing quality services at the
individual and familial ével (Moreau & Leonard, 1989). As such, expanding the inclusion of
RSWservices in TPHBPs would allow individuals with coverage to obtain quality services,
which they may otherwise not be able to access in the absence of insurance reimbursement.
Currently,depending on the insurance company, RSW services are often combined with
psychological services. Howeveegisteredsocial workers possess unique skills that would
provide an important option to service us&sgistered acial workers are able to prowed

individual counselling services, while also taking into account the broader social context of the

Canadian Assoiation of Social Workers (CASW)
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individual and family, connecting and working against the various forms of oppression that
i mpact a clientds | ife ( Morhasaxaegist&edbomomorkersd, 198
provide a distinct service that moves beyond pathologinidiyidual issue$o considehow
various systems and institu ons i nt er s anddontnbute tditheonaitenancelofi f e
oneds probl ems. (I®e2) wavidingmndividuats wib greater ppwer to choose
their servicés) is essential to individual empowerment. IncludRgW services in TPHBPs
could empower individuals to select a quality service that best meets their needs.
Additionally, these stictural principles guidithe research in terms of advocating on
behalf of the profession of social work, aegjisteredsocial workers themselves. The research
guestion is relevant to registered social workers in private practice insofar as it reflages to
guality of work conditions, such as compensation and stability. In a recent study that included
social workers in various roles within the profession, compensation and job stability were shown
to be important in retention and satisfaction of work8ch{veitzer, Chianello, & Kothari,
2013). These researchers sugggsth at t here needs to be a Afocus
directly or indirectly influence compensation
RSW services in TPHBPs wouilddirectly affect compensation (i.e. the gains social workers
receive by increased business), since it has significant potential to increase the number of clients
seekingand receivindiRSW services. Registered social workers in private practice rely on
maintaining a reasonable caseload, given that they are not on salary. Therefore, when RSW
services are not included in TPHBPs this directly impacts their compensation. Expanding
inclusion ofRSW services in TPHBPs could increase the stability of a social véeijkér by
creating a more reliable source of income.
Advocating for improved compensation and stability is as relevant to social work, as it is
to other professions. Schweitzer and eafjues (2013) note that there is a discomfort in
advocating for better compensation within the field of social work, despite the fact that it is just
as necessary and acceptable as in any other profession. They suggest that the altruistic nature of
socialwork should not make it mutually exclusive with adequate compensation. Moreover, the
professiomeedgo advocate for itself if it is going to continue to attract quality social workers
that remain in the field (Schweitzer et al., 2013). This notion ofpemsation and job stability

Canadian Assoiation of Social Workers (CASW)
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reciprocally influences service users, since job satisfaction impacts the quality of services
delivered. Thus, true to the StruabApproach, this researemmedto provide a foundation of
knowledge to build upon for how to tber advocate for decreasing barriers to accessing mental
health services, through the inclusimirRSW services in TPHBPs. Notably, thias

interdependent implications for bathgisteredsocial workers and the clients they serve.

Working Definitions
Third -party health benefit plan. A TPHBP refers to an employee health insurance plan
that is offered by a thirgarty administrator, which is an organization that pays for the
empl oyeebs claims on behalf of thepaty empl oyer
administrator is typically an insurance company. The company will offer different group benefit
plan options for an employer to select from and purchase, which will then be provided to
employees and often their dependents. These plans typicalig@@acess to an employee
assistance program, or a predetermined amount of money for counselling services (Davies, n.d.).
Counselling.Given that the services registered social workers would provide under
TPHBPs would largely be counselling servicespliiofvs that a definition of counselling should
be provided. According to Adams, Dominelli, and Payne (2009), an extensive and thorough
conception of counselling is provided below:

Counselling is fAa principled rokoheotmoeens hi p
psychological theories and a recognized set of communication skills, modified by
experience, intuition and other interperso

problems or aspirations. Its predominant ethos is one of facilitatiosr tditin advice

giving or coercion. It may be very brief or long duration, take place in an organizational
or private practice setting and may or may not overlap with practical, medical and other
matters of p Eethamn & Brydenpn2004 fpadfsecited i Adams,

Dominelli, & Payne, 2009, p.107).

When referring to the inclusiorf & W services in TPHBPs throughout this report, this
definition represents the broad conceptiopmiate practicdRSW services that wdd be

provided to servicesers.

Canadian Assoiation of Social Workers (CASW)
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Review of the Literature
In order toprovide contexaind better position the readeith regard to the current state
of the issue of the inclusion of RSW services in TPHBPSs, it was important to review various
areadf literature surrounding this topic. The exploration of literature first addresses aspects of
the mental health system in order to provide a broad context in which to situate the profession
relative to allied health professionals. Within this, the inclusif allied health professionals in
TPHBPs is outlined to offer an understanding of where social work is situated inrsonpa
From that, the medical model and holistic approach are briefly outlined, in onplesitimn
social work among other professals within this dichotomy of approaches. Next, potential
competition between professals is discussed as a potenimdluence on the inclusion of RSW
services in TPHBPs.
Further literature is then presented in order to move from the broad consexiaif
work within the mental health system, to focusing on an exploration of the profession of social
work itself. As such, the roles and services thgtsteredsocial workers provide is outlined in
order to accurately portray the profession. With tlsimportant distinction is offered with
regard to the use of counselling skills in practice, and actual counselling sessions. Subsequently,
in order to illustrate thakgisteredsocial workers are qualified mental health professionals who
provide coundéng services, the qualifications of social workers are outlined |y, aste
perception of the profession of sdanrk is discussed, includinipe feminization of the
profession. This is presented to shed some light on the possible influence otéptiperof

social work on the inclusion of this profession in TPHBPs.

Part A: The Mental Health System in which the Profession of Social Work is Situated
Inclusion of allied health professionals in TPHBPsFor the purpose of this study, the
inclusion ofthe following five allied health professials in relation to TPHBPs wémsiefly
explored: psychologists, physiotherapists, spdacfguage pathologists/audiologists, podiatrists,
and occupational therapists. The rationale behind this was to providedafiomnnon which to
compare the inclusion of registered social workers. When exploring TPHBPs, it is specifically

privately funded RSW services that are relevant, as opposed to public agency services, such as
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hospital social work. Therefor#,is private pactice servicethatare explored below in relation
to allied health professionals.

According to the Canadian Psychological Association (2014[a]), many clients who seek
services of psychologists have TPHBPs that include this type of professional. Tire amo
coverage is typically limited to a set number of visits to a psychologist, however, the need for
services, or the ideal number of sessions, is higher than what is covered (Peachy, Hicks, &
Adams, 2013). For physiotherapists, TPHBPs reimburse cfi@ngdl or part of the fee
(Canadian Physiotherapy Association, 2012). Regarding sfieeghage pathologists, numerous
principal insurance companies include these professionals in TPHBPs in addition to
physiotherapists; conversely, audiologists are ftehdncluded (Speeebanguage and
Audiology Canada, 2013). Furthermore, podiatrists are not incorporated into the Canada Health
Act, thus, to see most podiatrists, there is a fee. However, their services are frequently included
in TPHBPs (Canadian PodimtMedical Association, n.d.). Finally, some TPHBPs include
occupational therapists (Canadian Association of Occupational Therapists, 2013). Notably, the
Canadian Association of Occupational Therapists (CAOT) has made advocacy efforts to have
occupationatherapists gain more inclusion in TPHBPs for service users (CAOT, 2013), which
will be further discussed below.

Occupational therapy: Alvocacy efforts for gaining inclusionOne can posit that the

professions of occupational therapy (OT) and social wogksimilar with regard to their
framework. For example, they both appear to be more aligned with the holistic approach, which
will be elaborated further below. Since OTs have advocated for the inclusion of their profession
in TPHBPs, it follows that thegfforts should be explored as a potential model for the profession
of social work to follow. The 8OT (2014) states hat fdealing with the I a
coverage of occupational therapy services has
Insurance bbby, para. 1). Correspondingly, this association devoted particular energies to this
cause as of 2011 (CAQOT, 2014). For example, they aimed their advocacy strategies at insurance
companies through letters and meetings (consult the Extended Health Iaduwbbyg section of
the CAOTO6s website for examples of such | ette
Government of Canada, a leading employer, to choose to add OTs to their TPHBPSs. In doing so,
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the CAOT aimed to dinfl ueuwors®jnflukneethednakeiofsi on m
health benefit planso. Finally, they i mpl emen
demand for access to occupational therapy by
2014). Altogether, thegarovide possible starting points for the profession of social waork
develop advocacy strategies.

The medical model vs. the holistic approachlThe aforementioned healfnofessionald
inclusion in TPHBPs can be coloured by a discussion of whether ds¢yitovithin the medical
model or the holistic approach. From that, a comparison of the approach of the social work
profession to that of allied health professions can be made, with consideration of how this might
relate to their degree of inclusion iPHBPs. This will provide a beneficial foundation of
knowledge to consider when exploring the findings of this report.

Compared to the profession of social work, oneargmethat all of the aforementioned
allied health professionals fit well within the dieal model, with the exception of perhaps
occupational therapists, who fit a more holistic approach. This is supported by McColl (1994)
whostatee fAiHol i sm is an idea that occupational th
characterize their practick.is generally believed to be one of the hallmarks of occupational
therapy, one of the ideas that makes occupational therapy unique from other disciplines, and one
of the characteristics that definesrk&®&ccupatio
Waterhouse (2005) speak to the noti owhatsf soci
distinctive about social work is the approach that locates the person in the context of his or her
own | i f e as Natably hsoprewdonsly@ngioned2bpth occupational therapy and
social work have inconsistent inclusion in TPHBPs.

On the other hand, the profession of psychology, for example, is affiliated with the
medical model in the United States (Elkins, 2009), and one can arguably & anislab
psychology in Canada. McCready (1986) states that it is challenging to conceptualize the

specificity of the medical model 6s definition
psychol ogy, Il ncl udes: fto. the digeasa hodel of engptional’ o ¢ a | s u
di sturbance...[and] narrowly defined treat men

Notably, Elkins (2009) explains that the affiliation that the profession of psychology has with the
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medical model may be dueits ties to the medical, scientific, and health insurance communities
and also cautions practitioners to remember that therapy is not eam@dicedure. It follows
thatnot only does psychology fit within the medical model, but as previously mentibnged,
profession is also more consistently included in TPHBPs than the more holistic professions of
social work and occupational therapy.

Overall, it is evident that there is a variation in the degree to which allied health
professionals are included in IBPs. While one cannot make too large a generalization, it
appears that the professions that are mbgaed with the holistic approach are not as frequently
included in TPHBPs, whereas the professions who are aligned with the medical model are more
frequently included. As such, it is important to consider that the medical model might be more
respected binsurance companies, employers, and the public, which may negatively influence
their perception of RSW services, and ultimately, their inclusion in TPHBPs.

Competition between professionsn order to provide more context with regard to the
mental healtlsystem in which social workers are employed, it is beneficial to consider the
potential competition that exists between mental health professions. Doing so assists in
considering the forces that might be at play with reégathow other professions couiée
indirectly affecting the inclusion of RSW services in TPHBPs.

Psychology vs. psychiatrtf.he hi st ory of <clinical psychol
among the fields of psychiatry and medicine in the United States will be briefly explored as a
foundationfor the comparison of social work to psychology. After attaining state licensing and
certification in the 1950s and 60s, psychologists in the United States were endeavouring to
obtain inclusion in TPBHPs during the late 1960s and part of the 1970s (iVi&Z&). At the
time, they did not have standalone reimbursement for their clients, insofar as they had to rely on

physiciands referrals, and partnerships with
Meltzer (1975) poses an importantquesti: A How coul d psychol ogy be
independent profession while it was controll e
question could potentially be extended s oci al wo r kpdyhology in @anada ns hi p
today.
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Socialwork vs. psychologyAs was described aboMeis possible that in this modern
day, registeredsocial workers are competing against psychologists to obtain independence in
TPHBPs. Nevertheless, upon exploring Psychinfo, Scholars Portal, JSTOR, Welmoé Scie
Social Sciences Full Text, and Social Work Abstracts, there does not appear to be any direct and
clear documented evidence of this.

Despite the lack of documented evidence, there is literature that lends some support for
the idea that competition veten social work and psychology might exisir example,
Prudéhomme (2011) explored social workersdé an
hospitals in Quebec from 194M®85. He noted that both social workers and occupational
therapists experiende some friction from fAimale or mixed p
psychol ogists, among others (Pruddéohomme, 2011
have stemmed from a feeling of competition among the psychologists, beéheegerofession
andsocial work.

Since registered social workers provide counselling and psychotherapy (CASW)c],n.d.
and psychologists provide psychotherapy (CPA, 2014[b]) their roles thus in part overlap. With
that, role theory implies that having the same or intersecting roles wiletaar distinction of
theserolescan influence competition within professiondlayis, 1996, as cited in Agresta,
2004). Therefore, considering the above overlap, it is possible that there is competition between
these two profession&ibelman (1993jound that thissompetition icreasesvhen there are
budgetary constrainfgreseni{as cited in Agresta, 2004Additionally, according to scholars
such as Blum and Redlich (1980), #AWi thin the
t hat might be expected to affect interprofess
Koeske, Koeske, & Mallinger, 1993, p. 45), or in other words, competition. Moreover, Knesper
et al. (1986) state that social workers, psychologists and psychiatrists, principally in private
practice are partial to clients with less severe mental and@mabproblems, and therefore they
coud sometimes feals though thewre rivding for the same client base (as cited in Koeske et
al ., 1993). This rivalry could be affecting p
relationships between dhree professions (Koeske et al., 1993).
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Nevertheless, in a study looking at professional perceptions among psychologists,
counsellors, and social workers in the school system, the professionals indicated that they
infrequently felt they were competingth each other (Agresta, 2004). Perhaps this is because
the psychologistsdéd main role was t emnselloesg and
were responsible for providirgpunselling most of the time (Agresta, 2004). Therefore, there
waslimited opportunity for encroachment, or rather, competition. Wreamguthe lens of role
theory, thdack of competition might be because their roles were clearly different.

Overall, while there is no conclusive evidence to suggest that there is definiteiiompe
between social work and psychology, the above literature offers some ideas that point to the
notion that such rivalry might exist. If it does exist, it might be affecting the inclusion of
registered social workers in TPHBPs. That is, since psycistéogre more frequently included
in these plans, and since the public is lacking in knowledge abgistereds o ci al wor ker 0 s
education and function (NASWNews, 2004), insurance companies, employers, unions, and the
public might perceive psychologiststaaing necessary and sufficient in such plans, and see no

need to includeegisteredsocial workers.

Part B: An Exploration of the Profession of Social Work

In order to properly understand the possible barriers to inclusion in TPHBPs that social
work faces, one must examine a variety of elements of this professioneXjisration will
assist in offeng an understanding of how the inclusion of RSW services may benefit insurance
companies, employers, and employees. Additionally, it will provide contgdtémtial
perceptions and misconceptions that arise in the findings of this study. Aspects of the profession
that will be discussed include: roles and services, qualifications, the perception of the profession
in the public and professional eye, as wsltlze feminization of social work.

Social work roles and serviceslt is important to discuss the roles and services of social
workers because the field is so broad. For example, some of the many roles and services of social
wor kers consist of: Apolicy devel opment , prog
consultat on, case management, discharge planning,

(Canadian Institute for Health Information [CIHI], 2006, p. 227). Given the latter wide range of
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roles, it follows thategisteredsocial workers are employed in a myriad ofisgt such as:

Afamily services agencies, childrenbés aid age
boards, correctional institutions, welfare administration agencies, federal and provincial
department so (CASW[ c], refiad.of spcalrwarkis g0 gxpandive,n s i d e
the public and professional world's understanding of the profession of social work might be
impacted. hat is, they mighhot be aware of all the roles and services that are provided, such as
counselling. If individals are not aware theggisteredsocial workers offer counselling, then

they (registered social wkers) might not be sought oaspart of packages in TPHBPs.

Additionally, it is important to note tha¢gisteredsocial workes can be private
practitiones astheir counselling and psychotheragsrvicesare largely the type of RSW
services what would be covered in TPHBPs. Despite the fact that there has been growth in the
trend ofregisteredsocial workers pursuing employment in private practice, theoptiop of
social workers in this domain as compared to other areas of socialre/mkins lower
(CASWIc], n.d.).As such, it is possible that the private practice rolegisteredsocial workers
is overlooked by both the public and professional woflthis is the case, such a lack of
awareness regarding social workers as private practitioners might pose as a barrier to the
inclusion of RSW services in TPHBPs insofar as people might not think to choose or include
them in these plans.

Counselling vs. siis of counselling.In the above roles and services, it is notable that
registeredsocial workers provide counselling and psychotherapy. With that, Adams et al. (2009)
discuss the distinction between the use of counselling skills in practice and cagrssskions.

I n the context of social work in the UK, they
practitioners, it will be alongside other interventions and within a legislative, procedural and
organizational context, compromisingitasafoimoé pur ed counsel |l ing, it
sever al possible social w-&06)kThusiedurtsellidgessions | nt er
in the field of social work can be perceived to be employed simply in the private sector.

Additionally, according to these authors, when social workers employ counselling skills in their
workinthenompr i vate sector AJt] his counselling work

definition it will, as with social work practice more broadly, be locatethe context of a wider
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intervention contexto (Adams et al., 2009, p.
registered social workers are generally perceived by professionals and the public to not provide
counselling sessions. Rather, they rbayperceived as simply applying counselling skills with
clients when assisting them with applications for finandwlfar example. One could assume
that this possible inaccurate impression could affect the perception of their suitability for
inclusionin TPHBPs.
Social work values and private practickn Canadaregisteredsocial workers are trained
to use a variety of methods and interventions that are grounded in theories of social work values

(CIHI, 2006). Some of these values, as stated in thedanAssociation of Social Workers

Code of Ethics, include: ARespect for I nheren
Justiceo, AService to Humanityo, Alntegrity o
Professional Pethehceedbn Bndf a€smpnal Practice

Code of Ethics arguably contributes to the credibility of the profession, and it is important for
accountability and the safety of the general public who will be utiliR8YV services.

The posible tensions surrounding private practice within the field of social work, as
related to the values of the profession, are important to acknowledge since this is the type of
social work service that is relevant to inclusion in TPHBPs. According to Kéirge4d), as well
as Specht and those whothemean th¢ tle®dlotvards gréater professional

interest in private practice argue that priva
mi ssion of hel pi ng t hitedirppGraham &Sohitle, 2018, p.@4)s es s e d o
Additionally, under the value of APursuit of
2005), states that fASocial workers promote so

resources, and act to reddzriers and expand choice for all persons, with special regard for
those who are marginalized, disadvantaged, vu
Generally, greater access to RSW services in the private practice sphere would exparidrchoice

a significant portion of the population. Nonetheless, one still needs to remain mindful of what

service user population is being left out of such coverage, and how this might be incongruent, at
least in part, with the values of the profession of saetak. Overall, it is important to

remember that this advocacy effort focuses only on this particular domain of the profession.
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More succinctlyregisteredsocial workers in Canada assume many diverse roles, providing

a wide range of services, withinvariety of settings. While the breadth of sociarkpractice is
a uniqueand rich aspect of the profession, it simultaneously may contribute to confusion about
what social work services sgifically entail. Given that the specific servidepends on thigpe
of social work service one is seeking out, it is difficult to create a comprehensive, yet concrete
definition of the profession for service users. This lack of clarity could be another factor
contributing to the inconsistent inclusion of RSW servineBPHBPs.

Social work qualifications. In order to demonstrate thagisteredsocial workers are
credible mental health providers, it is worth exploring their education and training. Additionally,
competency exams and regulation will be discusseénmonstrate some strengths of the
profession, as well as to expressne need for improvemeiais related to increasing inclusion in
TPHBPs.

Education and training.The educational requirements necessary to becoemgsiered
social worker lend credibtly to the profession. In Canada, two to four years of-pesbndary
education is the minimum requirement to practice social work (CIHI, 2006; Stephenson,
Rondeau, Michaud, & Fiddler, 2000; CASWI[n]d.). Currently, Alberta is the only province
that accefs registration as a social worker after completion of ayear diploma, and all other
provinces require completion of a feyear Bachelor of Social Work program (CIHI, 2006).
Furthermoreregisteredsocial workers have the choice to pursue theireducah at a Mast el
level (CIHI, 2006; Stephenson et al., 200®3hools of social work in Canada have common
standards of practice, curriculum requirements, and use various evimhse methods of
practice (CIHI, 2006). Notablyhe Canadian AssociationrfSocial Work Education (CASWE)
accredits the social work programs at each university and publishes a directory, ensuring the
uni versitydos competency to produce qualified
standards of practice and accredaatfurther the professional credibility of registered social
workers.

Significantly, social work programs that qualify one to be a registered social worker offer
training in not only social policy, but direct practice as well. For example, Carleton Utyivers
of fers the MSW program through two streams:
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AConcentration in Social Administration and P
University, 20132 014, p. 12) . I n addition, ctawith ri d Laur
| ndi vi dual s, Families and Groupso as one of t

(Wilfrid Laurier University, 2014). Furthermore, registersatial workers are expected to be
trained in the value of cultural and ethnic diversitypftonting discrimination, oppression,
poverty, and other forms obsial injustice (CIHI, 2006)Altogether,registeredsocial workers in
Canada are receiving focused training in the area of frontline practice (provided that stream is
chosen) working witliverse populations, which would inform their work when offering
services through TPHBPs.
Competency exams and regulation of the professi@wcording to CIHI (2006), at

presentregisteredsocial workers do not have to take a national competency exardarto be
certified as aocial workeiin Canada. Tis lack of national consistencyight affect the
perception of the credibility of registered social workers. Correspondingly, as Jennissen and
Lundy (2011) explain:

Currently there are no national geishes or standards for social work regulation;

each social work body negotiates its terms of references with the government of the

province within which it resides. And since regulations vary among the provinces,

there is a patchwork of regulatory conalits across the country. (p. 235)
Li kewise, the Canadian Council on Social Work
definitions of key competencies, and the standards by which competence is judged differ from
province to provinceo (p. 5). dsteredsociahnvorketshe r e
in Canada will depend on the province in which they are seeking certification. Notably, the
Canadian Association of Social Workers (2009) states thaadrantage of regulation is it
A mvides assurance to employers seeking tothiemp et ent prof essi onal so |
p. 8). Taken together, these factors are important to remain aware of when considering the
barriers to, and what is required to advocate for, the inclusion of RSW services in TPHBPs. That
is, the public and pfessional world might not see registered social workers as properly or
clearly regulated in a coordinated and universal fashion.

To summarizesocial work students have the opportunity to pursue education in direct

practice over social policy, which positis them to be able to provide competent frontline
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services. Moreover, social work programs operate with standards of practice and curriculum
requirements, and with accreditation of these schools aati@nal level. This arguablgnds
credibility to the training offered in schools of social work. Nonetheless, when exploring beyond
education, there is no national cohesion regarding the regulation of graduates of social work in
Canada. Thisack of Canadavide uniform regulation of registered social warkenight hinder

the perception of the profession in the®gkthe public and professionals insofar as the precise
gualifications that i@ required to be registered anaclear.

The perception of social work.The perception of social work is crucial tcaexine as it
arguably has a | arge i mpact on the inclusion
knowl edge and beliefs about social workersod (
inform whether or not they choose to offer and&lest RSW services as part of TPHBPS, or
whether or not they choose to seek services from this profession. As will be evidenced below,
there appears to be many inconsistencies in theaegsteredsocial workers are perceived,
especially whether or nthey are qualified to provide mental health services. Perhaps this is
related taheir professional approatho pr acti ce. That 1is, #AFor soc
likely, more than not, to fall within the eclective category, one they are already tareiliar
with and one that is often used against them, reinforcing the perception that social work has a
flimsy, incoherent theoretical base in practice, whereas, in fact, eclecticism can be a potential
strengtho (Adams et anlssenan®LOnyp(2011p stafe thatCanaddmo t a b |
social workersdé | evel of autonomy has greatly
permanent job opportunities are being replaced with temporary contracts. With that, the multiple
roles of socialworker A di mi ni sh the visibil in&jundyf soci al
2011, p. 293). Essentiallyhe structure and naturereigistereds oci al wor ker s6 empl
may impede on their perception in the public and professional world.

Perception of norsocil work counsellors and links to social workThe perception of
non-social work counsellors as it relates to their inclusion in TPHBPs is beneficial to explore
because of the similarities that can be extended to social work. For example, Calley and Hawley
(2008) conducted a survey of counsell or educa
profession to achieve professional goals (e.g. gain the confidence gbdniydoayers and the
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legislators responsible for management of the Medicare prygespires that the thirgarty
payers and | egislators recognize the counsel/l
Reiner, Dobmeier, & Hernandez, 2013, p. 174). Funtioee, Calley and Hawley (200Bg¢lieve
that the lack of perception obansellors as being part of an array of professionals that provide
counselling has Acontributed to pr-patessi onal
insurance panel séo and affected their capacit
(as cited in Reiner et al., 2013, p.174). Unfortunately, there does not appear to be much updated
literature about the perception of socialrud\Nonetheless, one could infitat the latter
literature about counsellors might translate well to the fielsbofal work in terms of the lack of
unified identity of the profession. Some literature will be explored below with regard to the
public perception of social work.
Perception of social work in the public worldt is important to explore the perception of

social work in the public world given that it is the public the¢s RSW service$his is
supported by LeCroy and Stinson (2004) who st
social work is important because they are the principal users of sack#ngervices. Notably,
Sharpley (1986) found that approximately 90% of participants would pay a fee to see a
psychiatrist or a psychologist, whereas about 92% of participants indicated theynotpdg to
see a social worker. When the publicdébs endors
the public and professionals view social workers as less credible (LeCroy & Stinson, 2004). One
needs to be mindful, however, of the fact that it idlehging to decipher between public and
professional perceptions. That is, members of the public might also be professionals who work
with social workers, and professionals might also be members of the public who access RSW
services.

Condie, Hanson, Lanfjoss, and Kane (1978) completed a
perception of social work (as cited in LeCroy & Stinson, 2004). The results in the study support
the notion that the public still had a rather inaccurate view of what social workers dthewith
most common role thought to be that of child protection. Perhaps this is irgtubpcthe
me d iinadcwgate portrayal dhe social workprofessionjncluding the misconstrued
overrepresentation of social workers apprehending children (LeCroy 884i2804).
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Additionally, 94% of the sample would be hesitant to pursue assistance from a social worker for

their personal struggles (as cited in LeCroy & Stinson, 2004). Furthermore, Fall et al. (2000)
examined the publicbs essicepal 0 oadpabiet y ot bo
mental health problems: clinical psychologis@unsellos with Master degrees, counsellors

with doctorate degrees, and social workers (as cited in LeCroy & Stinson, 2004). The public

indicated that they wereeHeast confident in seeking assistance from social workers (as cited in
LeCroy & Stinson, 2004)Thus, this literature points to a negative perception of social work in

the public realm.

Conversely, the National Association of Social Workers in the Ufitates steered eight
focus groups in 2004 that explored the public
public views social workers as key helping professionals, despite lacking knowledge about social
wor kerds educati on a004). Simlany; a studyn A¢gstbhaSovblueteds , 2
by Sharpley (1986) found that social workers were viewed with the highest regard out of
psychologists, psychiatrists, counsellors, and social workers. This study also found that
participants gave socialworkes a hi gher rating for Avery valu
did for psychiatrists, psychologists, or counsellors (p. 62). Significantly, results further indicated
that the public viewedi ( 1) p s yandhpsychagistssas mivapeactice and fe
demanding professionals who study human behaviour and thoughts, and (2) social workers and
counsellors as pubhatility non-feeedemanding professionals who are more practical and help
the average person sol ve e motdowerselyLe@royardl e ms o
Stinsonbés (2004) survey demonstrated that app
Asocial workers could be private practitioner
participants indicated that they agreed or gilpagreel that social workebcounselling skills
are as good as those of psychologists and just under half said they would seek help from a social
worker if they were less costly than a psychologist. Altogether, these findings point to a
mediocre to posive public perception of social work.

Overall, the literature demonstrates that there is a lack of uniformity surrounding the
publicbs perception of social workers. Furthe
content, is needed in this area talaerstand the currentstass of t he publicds pe
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research would also assist in discovering what miglkebbé&ibutingto this perception.
Perception of social work in the professional worlith. addition to the publiperceptionit
is important to explore the perceptions of professionals with wiegmsteredocial workers
work in order to shed some light on the professional context in itnéstare situated. This
could speak to some barriers thegisteredsocial workers facevith respect to inclusion in
TPHBPs. For example, Hall (2000) states that some professionals in the realm of academia view
soci al wotpk odsesasifomeomi(p. 9), and that a | ot o
communicated to the public. Redaly, a literature review conducted in Scotland about the role
of the social worker concluded:

Social work is a contested concept and subject to competing definitions. Its language is

confusing and contributes to the lack of clarity about what it issth@al workers do.

This means that there is no universally accepted idea of valid knowledge, skills or

expertise for social workers (Asquith et al., 2005, p. 2).

This perceptiormay contributeto registeredsocial workers not being taken seriously byeoth
professionals.

What is more, some scholars believe that social work is lacking in a basis of scientific
expertise (Hall, 2000). Correspondingly, Koes
themselves as more expert than social workers andhipsysts, and psychiatrists rated social
workers as | ess expert than other professiona
found that compared to psychiatrists, psychologists, and nurses, clinical social workers were
regarded as having the megarmth by all of the latter professionals, they also received the
lowest number of potential referrals from these professionals. Therefore, one can infer that
although the approach of social workers may be-veglarded, their expertise in mental health
service dbvery is less so. Overall, not as muskems to be known about the perception of social
workers n the professional world as compared to the public world. With¢basidering the
lack of Canadian researainpre Canadiastudies are needed better understand not only the
perception of social work in the public realm, but the professional world as well. This is
important considering that such perceptioresy influence the inclusion of registered social
workers in TPHBPs.
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Feminization of socal work. Considering the subordinate position of women to men in
society, the feminization of social work may be contributing to undesirable public and
professional perceptions of social work. In looking at the history of social work, women have
played a&rge roleMoreover, acording to Service Canada (2012), women constittHe080 of
graduates from Bachelor and Master level social work and social service programs, and about
80% of employees in the field are female. During the year 2001, 79% of the rseshties
National Association of Social Workers were women (National Association of Social Workers,
2003, as cited in Abrams & Curran, 2004). The
safe to say that social work has rightfully earned itstrept i on as a premier wor
(p. 430). Additionally, in discussing the professionalization of social work, Jennissen and Lundy
(2011) assert that #Asocial work is a O6womenos
integraltothepursi t , f or mati on and devel onaliméloraghanof t he
Flexner made a weknown speech to the National Association of Charities and Corrections in
1915, which stated that soci al worpkofessorsin not a
its own righto (Flexner, 2001, as cited in Ab
profession of social work continues to hold a lower status than typicallydoaiamated
professions (Abrams & Curran, 2004). Altogether, this lendpa@tipo the notion that social
work is a feminized profession, and is less wetlarded because of it. From that, these views
might be linked to the exclusion of registered social workers from TPHBPs.

Gaps in Knowledge
It is evident that there are gapsour current knowledge about the factors that may be
contributing to the inclusion of RSW services in TPHBPs. More research needs to be conducted
to determine where the barriers to gaining more consistelusion lie. The perceptioof social
work in the public and professional world appears to be a significant area of further exploration
that could contribute to this knowledge base. Notably, there is a particular lack in professional
perceptions of social work. Additionally, all of the studies preskimté¢his liteature with regard
to perceptioof soci al work, with the exception of Pr

authors are affiliated with American universities), thus more Canadian research is needed.
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Without further esearch on these topiclete is the risk oéxcluding an important portion of the
population from accessing timely mental healtlvises In order to begin to address some of

these gapghrough interviews with insurance companies, unions, businesses and key informants,
this study will explore the current state of the insion of RSW services in TPHBR&is

believed that this will enable identification of future steps needed to advocate for more consistent

inclusion.

Methodology

Sampling Procedure

The researchers used th@nprobability sampling method of purposive sampling (Given,
2008), and thus chose which insurance companies, sjiosinessegnd key informants to
contact. The rationale behind pursuing the former three categories of participantotasi@a
cross-section of informed perspectives regarding the barriers to RSW services gaining inclusion
in TPHBPs. Similarly, key informants were selected based on the notion that their expertise
would be valuable in assisting with exploring WR$W services are incaistently included.
Notably, participants were associated with institutions in Canada at the national level, with the
exception of two key informants who were associated with Canadian universities. Since this
project is the first of its kind in Canada, tlesearchers posited that striving to reach headquarter
levels withinthe institutions would offelbbroad and encompassing perspectives from which to
build a foundation of knowledge for future studies.

Methods for seeking direct contact information.The lesearch team sought direct
contacts for each participant category. Direct contact information was acquired for insurance
companies, uniongnd businessakrough hternet searches. Notably, persaaadl professional
connections were used to recrsmimeinsurance companieBor key informants, their

information was obtained through their professional associations.

Canadian Assoiation of Social Workers (CASW)
Inclusion of Registered Social Work Services in ThirBarty Health Benefit Plan$® 2014 28



MY @

Recruitment Efforts

Number of participants contacted.The research team aimed to interview at least five
individuals from the three followingategories: insurance companies, unions barsihesses. To
aspire to reacthis number of interviews, five main insurancenganies were pursued, based on
a list that was provided by the CASW. Additionally, the researchers contacted eleven unions and
twert y Dbusi nes s ePPIGprovied the€Crds8aviless with several suggestions for
businesses to contact. Regarding key informants, the researchers pursued eight from the
following allied professions: psychology, occupational therapy, nursing, as viellras
university social work professors. By choosing a variety of professionals, it was hopad that

well-rounded perspectivieom these participants would be secured.

How participants were contacted.The research team passed on the direct contact
informaion for each of the above participant categories to the Executive Director of the CASW,
who then emailed out official invitations to participate in the study. This included a letter of
invitation outlining the purpose of the study, a letter of informedeninand the interview
guestions. The email also provided notice that the research team would be follqpwirittp

potential participants within one week to set up an interview time.

Research Instruments

The following research instruments are appendetis proposal:

AppendixA: Options for Seeking Mental Health Counselling Services in Canada
Appendix B Letter of Invitation for Insurance Companies, Unions, and Businesses to

Participate in Study

Appendix B.1 Letter of Invitation for Key Informant Participate in Study
Appendix C: Consent Form for Insurance Companies, Unions, and Businesses
Appendix C.1: Consent Fan for Key Informants

Appendix D Interview Script (Telephone or-person) for Insurance Companies,

Unions, and Businesses

Apperdix D.1: Interview Script (Telephone or4person) for Key Informants
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Appendix E SemiStructured Interview Questions for Insurance Companies, Unions, &
Businesses
Appendix E.1 SemiStructured Interview Questions for Key Informants

Data Collection Method

Approval from the Carleton University Research Ethics Board was received before
commencing the data collection. The research team then conducted brief{rsetared,
gualitative interviews with the representatives from insurance companies, ,amdns
businesses. All interviews with the insurance companies and unions were conducted over the
phone, fotheduration of approximately 30 minutes. One business contributed their interview
responses through an email. Regarding the-s&nmctured interview with the key informants,
the interview with the representative for occupational therapy was conducteti@velephone.
One of the interviews with the university professors was conducted over the telephone and the
other through an #person interview. The key informant interviews were approximate$530
minutes in duration.

Participants completed the inteaw within one sitting. All interviewrs were members of
the research team, and were thus graduate students in social work. Each interview was conducted
by two members of the research team, with one person to conduct the interview and one to take
notes ancudio record the interview. Interviewers recorded their thoughts, feelings, and
reactions to the interviews in a personal journal throughout the interview process. This exercise
helped the research team to identify any personal biases and reflect drekewiases may

have affected the interview (van de Sande & Schwartz, 2011).

Data Analysis

Upon completion of the interviews, they were transcribed word for word from the audio
recordings, using Microsoft Wordnd verified by participants for accuraéys recommended
by van de Sande and Schwartz (2011), the research team embarked on two stages of coding. The
first stage involved identifying meaning units by extracting words and sentences that answer the

research question. The research team grouped tress@nyg units into themes using NVivo
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software and assigned a name to each of them. Examples of themes at the first level of coding

included: ANature of |l ncl usi ono, ABarriers to

The second level of coding, agais described by van de Sande and Schwartz (2011),
involved organizing all meaning units that fit into each theme together, therefore separating them
from their individual interviews. The themes were then reviewed and corresponditigesuds
were created-or example,@mesubt hemes f or MAPerception of Soci

AQualificationso and ARoles and Serviceso.

Researchers

All five of the researchers attached to this project were female, straight,(athitent or
future)social workerswhose plaement in the lower to upper middle class afforded them the
ability to access graduate level education. The majority of their skacellocation, aside from
being female, meant they were afforded privilege that might inagpactedthe information they
sought and the nature of the responses that the participants shared with them. It is difficult to
determine whether or notnfluetcedypviatthey assumed weres 6 r e
desirable answers basedtborirpercggt i on of t hentitieseThereavascalscecondlic
bet ween the researchersod ideals as students i
effects of structural inequalities such as poverty on individuals and gemg#he potential of
advancing therofession to focus more of their work with the middle to upper classes through

inclusion in TPHBPs.

Results
Response Rate
Given thatthis was an exploratory study by nature, the researchers attempted to engage in
partnerships with insurance companigsipons businessesnd key informants, in order to lay a
foundation for future research endeavours. Five insureoioganies were contacted, andef
interviews were completed. Notably, two of tiheefwere with individuals from the same

company. Elevennions wee pursued, and twiaterviews took place. Regarding businesses, 20
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were contacted and one participatedst, eighkey informants were sought, and threere
interviewed. These includean Occupational Therapisharon McKay, Professor Emerftam
the University of ReginandPresident of the Ontario Association®fofessionaSocial
Workers(19851987), now called the Ontario Association of Social Workang; Hugh Shewell,
Director of the School of Social Work at Carleton University. Oveoale must be mindful that
participants in this studgrenot representational of all their sister organizations or colleagues.
For example, when referring to the findings of the one business that participated, it is not
possible extrapolate their resposse representing the opinion of all businesses in Canada.
There are several factors that may have contributed to this low response rate. First,
finding the appropriate nationbdvel contacts to invite to participate in this study proved to be
challenging. Second, it was difficult to create incentive for participation, particularly for
businesses. It was, however, less difficult when contacting insurance companies because the
process was often facilitated by having-pstablished contacts withthe companies through
personabnd professionaletworks. Third, the short timeframe of our stualjowing
approximatelytwo months fothedata collectionmight not have afforded sufficietime to
engage with possiblearticipants, and potentiallydinot allow for enough flexibility in the

timeline for settingup interviews.

Findings
As mentioned, the researchers wereexpli ng t he f ol | owi mgal quest.i
workers are qualifiegroviders of counselling services. Ighit of this,why are RSW services
inconsistently included in TPHBP& he findings from the interviews were organized into the
following themes: Nature of Inclusion Blegisteredocial Work Services; Benefits of Inclusion
of Registeredsocial Work Services; Perceptiohtbe Social Work Profession; Barriers to
Inclusion ofRegisteredsocial Work Services; The Role of the Public in Gaining Inclusion;
Inclusion of Allied Health Professionals; and The Impact of Privatization on the Profession.

These themes are elaboratechelow.
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Theme 1: Nature of inclusion of registered social work services.

Insurance companieVithin the group benefit plans offered by insurance companies,
registeredsocial workers form part of the paramedical practitioner bundle, which is part of the
extended health care benefit plan. Some of the other practitioners in this bundle include
occupational therapists, physiotherapists, spésuuage pathologists, and peglogists. Some
insurance companies incluosgisteredsocial workers as part of their standard provision while
others offer it as an optional ada to their basic package. An employer is responsible for
selecting a benefit plan to provide to their engpkes, from the options that the insurance
company offers. If employees of an organization belong to a union, the union will negotiate on
behalf of the union members for the parameters of what is included in their TPHBPs. Individual
employees will then setéa service included in their coverage and submit a claim to be
reimbursed by the insurance company.

All four insurance companies interviewed inclURIBW services, to varying degrees, as
part of the packages they offer to employers. Insurance compargjulles RSW services, but
not as part of their standard paramedical bundle. Rather, the employer must choose to add them
in; psychologists however, are part of their standard bundle. Likewise, insurance company B
includesRSW services as an optional aoldto a standard package. It is also important to note
that typically when RSW services are included, they are bundled with psychological services.
This means that an employee has the option of choosing taegistaredsocial worker or a
psychologist. Isurance company C also bundles RSW services with psychological services, but
offers this benefit as part of their standard package. They did note that it is possible for an
employer to modify their package to be more restrictive and remove social wadesgebut
that thisis very rareas evidenced by the fact tHg#8.9% of their plans include the
psychologist/social worker benefit. Insurance company D includes RSW services as part of their
standard paramedical bundle, again as part of a bundle withgbsgidal services. In addition to
an employer not selecting RSW services to be
and D indicated that another reason that RSW services may not be included is that employers
have had longstanding contracts,iethwere purchased at a time when RSW services were not
an option. While recently, RSW services have
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convert to a package that includbs benefit

In terms of the proportion of use, insurance companydicated that sincesgistered
social workers have onhgcentlybeen included as part tife paramedical bundléney do not
have meaningful statistics yet. Psychologists, in contrast, have been offered as part of this bundle
for a lot longer, and as sutiiiey have statistics on their services. When looking at the total
extended health care expense, psychologists represent 1% or less. Insurance company B
indicated that 21% of all of their health care claims are for paramedical practitioners. Within this
sd of claims, 0.1% of these claims are for social workers, compared to 0.7% for psychologists.
Insurance company C explained that while they keep statistics, this information is not made
available to anyone external to the company. Insurance company dtatgtics on how many
social work claims are submitted, however the participant did not have access to them at the time
of the interview.

Throughout exploration of conditions applied to the inclusioR®W services, a few
notable findings emerged. Omsurance company spoke to having a reasonable and customary
charge applied tRSW services. This refers to the standard amount that a social worker (or any
practitioner) should be charging for a service, and as such, also represents the maximum amount
tha the insurance company will pay for a provided service. This maximum is determined in
consultation with the regulatory bodies and/or associations in each province. In addition to this,
multiple insurance companies indicated that individual employersutiihe a maximum
amount that their employees can claim per service each year, stating that for social
work/psychological services, this typically falls somewhere between $3@D&; &nd
sometimes up to $1006inally, some companies spoke specificallyegquired designations. For
example, for social work services to be covered, the service provider must hold a Bachelor of
Social Work or Master of Social Work; and have the designation of Registered Social Worker or
Clinical Social Worker. Conversely, &férent insurance company indicated that the provider
must hold a Master of Social Work in order to be covered.

Unions.Of the two unions interviewed, only the Union A representative was completely
sure of whether or n&®SW services are included in ti@HBPs offered to their membership.
The Union A representative indicated that members of that union are allocated $1000 a year for
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mental health services provided by either a social worker or psychologist. Notably, this union
addedRSW serviceso the colective agreement in 2003. In addition, the employees of this
unionthemselvegan also acce$8SW services through their TPHBP. The Union B

representative stated that he was not aware of the membership of the union receiving coverage
for RSWsservices intieir TPHBP package. Neither of the latter two unions keep statistics on
how often union members requ&3$W services.

BusinessOnly one business was interviewed and they provided their answers through
emalil at their request. The business stated thatehgtoyees could only access mental health
services through a clinical psychologist and they could not elaborate on the reasons for this
decision. Furthermore, they do not keep statistics on how often RSW services are requested.

Theme 2: Benefits of inclusion of registered social work serviceBhe interview data
indicate that there are benefits to including RSW services in TPHBPs for the employee, the
employer, and the social worker. The insurance companies, unions, businds; griokmants
all agreed that the employee will benefit from inclusion because they will have increased access
to mental health services. Correspondingly, they expressed that employees will likely have
quicker access toragisteredsocial worker rathethan experience the large wait times for a
psychologist or psyuatrist. Despite not having registered social waskaes part of its package
to employees, the business specifically indicated that having accesegistaredsocial worker
decreases the \dime to receiving help. Additionally, depending on their location of residence,
it may be easier for the employee to accaesgsteredsocial worker. This was indicated by one
insurance company that spoke to the difficulty with accessing psycholegiwates in some
areas in Canada, stating:

For many years we didndét have social wor ke
change our plans a number of years ago to include it because we were hearing

from our customers that in certain, more rural areas, treéfufrom larger cities,

it was more challenging for members to ac
way to expand the ability for a member to receive care was to include social

workers. It was mostly to help members access the benefit.

Significantly, one insurance company noted that having more practitioner options available to
employees allows them to select a service that best meets their needs. With this, they indicated
that even when an employer provides their employees with access to an erapkiseace plan
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(EAP), they may still include additional funds to access social work or psychological services in
order to provide options when choosing a specific service provider.

There was also a general consensus that employers would benefit frioiub®n of
RSW services. Since mental health is a significant issue in the workplace, acegsst¢oed
social workers could offset the cost of letegm disability to the employer, allowing an
employee to return to work more quickly. For example imsurance company stated:

One of the most costly things for an employer is often not their health plan
but their longterm disability program, and a health care program can
complement a disability program. Years ago the most common disability
conditionsthat we used to see were mostly medical, so bad backs, | hurt my
wrist, more physical injuries. But now mental health issues are becoming the
number one cause of disability. So often employers will include additional
counselling services or wellness iatfves to counteract the cost of their
disability program and the absenteeism cost to the organization.
Registeredeci al wor kers who provide counselling se
wellness strategy. Finally, the main benefit to sosalkers, as articulated by the social work
professor key informants, was the ability to bill as a private practitioner and the chance of
increased recognition for the profession.

Theme 3: Perception of the social work professio.he results of the interviews
demonstrated that the insurance companies, unions, and key informants held various perceptions
about the profession, and specifically abotggistereds oci al wor ker 6s r ol e an
qualifications, and approach to praeti The one business interviewed did not have any
perceptions to share.

In discussing the perception of the profession broadly, one social work professor key
informant explained that the traditional view of the profession of social work is that it Isorrow
from other disciplines and doastreally have a unique knowledge base to draw from. Because
of this, some people have argued that it is not a legitimate profession, but instead a semi
professionThis key informant further articulated thapistered gcial workers are not only
qualified to provide counselling services, they were actually among the creators of the
profession. How to appropriately talk and listen to people was something social Wwarkers

been involved in originating
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Key informantsand insurance companies perceived social workers to assume a variety of
roles including in organizations such as schools, health centres, and EAP programs, as well as
counsellors in organizations and in private practice. Both union interviews emphasizele th
of a social worker primarily as a counsellor. Only one key informant, Shewell, articulated social
workers as having a role in policy.

The insurance companies unanimouslyeadrthat they saw registered social woskas
gualified to providemental health and counselling services. This was generally attributed to the
fact that a social worker is qualified if she or he completes the training necessary kdaster
of Social Work or a registered sociabsker. For example, one insurance compbelieves
registeredsocial workers to be qualified because they have developed the knowledge and
expertise as a result of their education. Similarly, another insurance company considers
registeredsocial workers to be qualified because it is assumedhbathave received the
appropriate training, met the educational requirements, and are working within the scope of their
license. This sentiment was also echoed by the occupational therapist key informant. The union
representatives also stated that thelyjelvedregisteredsocial workers to be qualified to provide
counselling and/or mental health services, with one representative noting that he believed this
came in part from social workers adhering to a holistic approach. While the social work
professor ky informants also thoughtgisteredsocial workers are qualified, they believed that
the specific services that social workers are qualified to prarel@ot widely recognized.

Within the insurance company, union, and key informant categories, therseweral
references made to the belief thegisteredsocial workers provide a holistic understanding of
individuals. It was also mentioned thiagisteredsocial workers play an important role in
coordinating services and helping individuals to na@ghé healthcare system. According to
one union, in comparison to psychologists who work within a medical framexegikiered
social workers help facilitate access to seryv
Moreover, looking at the sociasues or environment affecting an individual was mentioned as
another perception about a soci al wor kerds ap
informants and one of the unions. Hugh Shewell, Director of the School of Social Work at
Carleton Univesity, stated:
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| just think social workers offer a different kind of perspective. Some kinds of

services that a social worker would provide would be quite different from a

psychologist or a psychiatrist or other kinds of caring professionals.
Sharon McKg, Professor Emeritaom the University of ReginandPresident of the
Ontario Association dProfessionaocial Workerg19851987), now called the Ontario
Association of Social Workersxpressed a similar belief explaining that as social
wo r k e rdeal with voth private problems and social issues and | think that the whole
soci al i ssues piece must be part of what the
these key informants felt that sociital workers
to view the individual within their environment. This involves bringing the social and
environmental issues that may be impacting the employee into the individual practice with
the client.

Theme 4: Barriers to inclusion of registered social work serges.The most
significant barrier identified to includingSWservices in TPHBPs is the limited understanding
about the role and services ofemisteredsocial worker. Both social work professor key
informants anall fourinsurance companies agreed that there is a lack of clarity about what
exactly the role of aegisteredsocial worker is, as there is no clear definition of the profession of
social work. One insurance c¢ompanthinkofseciali f i c al
workers as peopl e who ar e .FRudhHeqmorgoge insuwaoge! e on s
company spoke to the confusion that exists in terms of understanding the distinct roles and
gualifications of a social worker versus a psychologisis company sugge=it hat : fAThe on
challenge would be confusion or lack of clarity on what services are provided between the
psychologist and the social worker from a mem
unaware of the difference when csing their service provider. Similarly, the union
representatives, as well as the busingtsged thathe expertise and credentials of social workers
as providers omental health services is unclear to them.
Another possible barrier for inclusion oBRV services identified by an insurance

company was the additional cost to the employer of adding this practitioner to their benefit
package. They pointed out that this may be particularly relevant because of the current
financially stressed economic enviraent. Finally, another insurance company drew attention to

Canadian Assoiation of Social Workers (CASW)
Inclusion of Registered Social Work Services in ThirBarty Health Benefit Plan$® 2014 38



MY @

the need for employees to be aware of what their plan limitationsighéighting the relevance
of employees having knowledge of the services and amount of coverage available to them. Aside
from the aforementioned barriers, the participants did not perceive there to be any other
disadvantages to inclusion igistered social workera TPHBPs
Theme 5: The role of the public in gaining inclusionThe union representatives and

one insurance copany representative indicated that the most effective way to inBl8tl¢
services in TPHBPs is to have the public demand the inclusion. One of the unions explained that
it gained inclusion foRSW services because of the fact that members had been agcassal
workers when wait times to see a psychologist were too long. When the union saw that the
membership wanteRSW services, they modified their collective agreement to include them.
The union that does not currently inclU’8W services in the plarsffered to their membership
indicated that they would need membership support for such a change to occur. This thought was
echoed by one insurance company that stated that client demand is what drives the inclusion of
new practitioners

I f we 0r eadding difkeiemt typesdf practitioners, that would typically

come from client demand. So if there is a type of a new practitioner out there

that wedre not currently covering, thatos

are asking for them, thenwewodddr i ng t hat to review and se

that we needo add to our levels coverage.
This idea of the need for public demand was further reinforced by the occupational therapist key
informant insofar as occupational therapists in Canada embarl@adavocacy campaign to
create demand for their own inclusion.

Theme 6: Inclusion ofallied health professionalsThe key informant who represented

the Canadian Association of Occupational Therapists indicated that occupational therapists
(OTs) are not cagistently included in TPHBPs, and that they are sometimes included in
Apar amedi cal rehab serviceso. Additionally, i
provincesOTsrecently gained inclusion. The key informant adspressed that fostering a
pubi ¢c demand for this professionbés services, Wwi
peopl eds health, was an effective strategy fo

stated that additional strategies that the CAOT has implementedadctasnpaigning, as well
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as utilizing letters and templates that the CAOT members and clients can use to advocate for
coverage of OT services by insurance companies. A challenge in advocating for the inclusion of
their services was that their professionas ealy conceptualizé because it is so broad. Lastly,
the only limitation to coverage that was mentioned was that insurance companies have a preset
amount of money thdhey allot for coverage, and the challenge is to deterhome
professional€anaccess that coverage foreir clients.

Theme 7: The impact of privatization on the professionThe impact of privatization
on the social work profession was discussed by the two social work professor key informants
with an undertone of caution. Thasticulated their concerns that privateqgtice could lead the
profession of social work away from its advocacy roots with a social issues lens. More
specifically, Shewell stated

Is that [private practice] a good route for Social Work? In some waysogdd ¢

argue it betrays its roots to go into private practice to start making money off the

mi sery of otherséThen you get into the whe
movement?

Another concern expressbg McKay, anothekey informanfwas that new and lss
experiencedegisteedsocial workers would go straight to private practice. McKay wondered
how one would determine if a particular individual with a Master in Social Work was qualified
to go into private praate.McKay alsobelieved that inclusion inAHBPs and the corresponding
increase in private practitioners could lend more credibility to the profession in the eyes of the
public and other professionals.

Discussion
This research project aimed to explore the barriers to having RSW sexwitsestently
covered by TPHBPs. Throughout the interviews, one theme emerged as a central lib&ier to
coverage of registered social worketse perception of the profession. It became apparent that
there is no cleaunderstanding of the role of a retgised social workeaind the services they
provide. Registered social workers are often misperceived as working solely in the child
protection and/or social assistance field. The child protection worker role has been clearly

articulated in the literature drboth were present in our findings (Condie et al. 1978, as cited in
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LeCroy & Stnson, 2004). This is notewortlnecause it impacts the awarenesgegfstered

social workersas capable of providing counselling services. Ultimately, the significance of this
misperception is that if people do not know what a service is, they will not be able to choose that
service, even if it best meets their needs. If individuals with TPHBPac&essing other services
when they may be better supported by the approacheavides that a registered social worker

can provide, they are missing opportunities to access the most appropriate servicerfeetise

It was repeatedly artigated by the insurance companies that RSW services are approved
for inclusion in theitbenefitpackages because of the education and trainingabstered social
workersreceive. This education and training isremtly the main grounding that registdr
social worlerscan use to claim that they are qualified professionals. Despite the CASWE
accrediting social work programs on a regular basis (CASW][c], n.d.), there is little consistency
amongregistered social workefeom province to provinceCompetenies are determined at the
provincial, rather than national level, and as such, this may be contributing to the lack of
consistencfCCSWR, 2012)Insurance companies regularly consult provincial bodies to
determine their criteria for approving the elidjilyi of social work practitioners for inclusion.
Currently, there is no national competency eX@iil, 2006)and it is the provincial bodies that
govern the regulatory requiremen®JSWR, 2012)This lack of consistency may contribute to
the difficulty in creating a unified image of the profession.

The lack of a uniform understanding regarding what a social wirked what a social
workerdoeswas apparent in our findings. This was consistent with the literature, which found
that there is nalear understanding of the function of social workers (NASWNews, 2004). A
|l iterature review that took place in Scotland
definitions, which can further contribute to the lack of clarity regarding the felectal workers
(Asquith et al., 2005). This may reflect the fact ttegfistered social workeovide a broad
range of services, which makes developing a unified image of the profession challenging.
Jennissen and Lundy (201rEjteratethis by arguinghat the multiple roles of social workers
actually decrease the overall image of social work, by making it less visible. Even when
specifically referring to private practice social work and counselling services, $ahe o
participants agreed that registd social workerare qualified to provide these services, but
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could not articulate why.

Perception is important. In order for insurance companies to consistently include
registered social workers theirbenefitpackages, the demand for RSW services must be
apparent. It is at the business level where the demand will be sbhamgurance companies
when employers ask for it to be added into their packages. Businesses will only request that these
services be inclled in TPHBPs if they determine that their employees are seeking or requesting
them. Ultimately, because there is an unclear image of the profession, and social workers are
sometimes perceived to work solely in child protection and/or social assistanpeapttt will
not see thategistered social workeese in fact qualified to provide counselling services and
therefore may not demand the appropriate coveragetheir employerso use these services.

Since the public are the principal users of RSWises, and ultimately the first step in creating
the demand for servicésand therefore inclusion in TPHBPgheir opinion of social work
services is important (LeCroy & Stinson, 2004).

Employees could be accessing mental health services foermthat are more suitably
addressed bregistered social workersr at a minimumaccessing servicés atimeliermanner.
However, because they are not aware of this, they will continue te aadkwait for-
psychological services. Currently in @rib, the wait time to see a private practice psychologist
is three months (Peachy et al., 2013). Clearly, the demand for mental health services exists, but
the confusion regarding social work may be contributing to obscuring the demand that could
exist fa RSWservices.

It became evident through the interviews with insurance companies that when RSW
services are included as part of a TPHBP, they are usually bundled with psychological services.
Essentially, a client has a predetermined amount of moneyh#hatan use for the services of a
psychologisor a social worker. It is up to the client to determine which service proviger be
meets their need. As a result, social workers and psychologiststeribe competing for the
same clients and ultimatellgg same insurance funds. There is literature that speaks to this idea
that psychologists and social workers in private practice are competing for the same client base
(Koeske et al., 1993). Correspondingly, having social work and psychological servidésdbun
together implies that both professions are capable of providing services to clients for similar
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issues. Referring specifically to role theory, Davis (139¢)lainsthat competition between
professions will exist if they have the same or overlappatesrwithout a clear distinction of the
responsibilities of each profession (as cited in Agresta, 20045.competitiorbetween
professional®nly intensifies when there are budgetary constraints in p@iteimnan,1993 as
cited in Agresta, 2004).

Relaedly, this competition can have an impact on the way in which professions both
perceive and interact with one another (Koeske et al., 1983). Koeske et al. (1983) higalight
idea that psychologists see themselves as possessing more expertise than social workers.
Additionally, a supposed practice is thegisteredsocial workers in private practice sometimes
have to rely on the signature or license number of a psychologigier for their service users
to receive insurance reimbursement for their services. Presumably, this reliance on psychology
may result in social work appearing less credible, or less independent as a profession. It is
therefore plausible that the imsion of RSW services in TPHBPs is being limitedhmsy
professionos oci al wor kdéds perceived subordinate stat
social workerdaveto rely on psychologists for signatures, one assumehat this would mask
the demandor RSW services private practice that might exis¥ith that, whilesome claims
that are submitted signify that services were provided by a psychologist, in many instances the
servicesmight have been in actuality delivered by a sosatker. The efbrt was made to
contact a psychologist directly to speak to this idea of competition between the professions.
Unfortunately, despite significant effort by the research team, this was not possible.

Altogether, it is evident that the distinction betweengtevices provided by a social
worker versus a psychologist needs further clarification, in order for there to be a clearer
understanding of their unique capabilities not only to service users, but also amongst the
professionals themselves. This could Helpeduce competition and, rather, have these two
gualified professionals jointly meeting the excessively high demand for mental health services.
When | ooki ng adentfeameeddor rmental bealth selvites in the 2012 Canadian
Community Hedl h Sur vey, Sunderl and and Findlay (201
reported need was for counselling, which was

the latter, it is clearly important for social workers and psychologists, amongw¢hésl health
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professionals, to partner together to deliver more streamlined mental health services, thereby
providing clients with various unique options to choose from. Increasing the inclusRBVéf
servicesn TPHBPs could therefore assist in reachimyye service users in need.

Ultimately, the significance of bundling these profesgsiotn6 s ser vi ces, as r
increasing the inclusion ®SW servicesn TPHBPs, is that if the public or individual
consumers are the ones choosing which service esagcit is important that social work, as a
profession, can clearly articulate its own identity. Referring back to the concept of perception, if
registeredsocial workers are not able delineatevhat unique services they provide, how will
anyone know when to choose their services? It is important to point out that social workers are
not second rate or cheaper versions of psychologists. Both have their own unique contribution to
make within the metal health system. The social work profession needs to demonstrate their
unique qualifications to ensure that potential service users can choose the most appropriate,
rather than affordable, service.

One can posit that the above necessity of glangfs oci al wor ker sdé i denti
gualificatiors holds true for private practice as wétlis thusimportant to considethe impact of
privatization on the social work professidn particular, two of the key informants interviewed
spoke to their concerns @it whether or not theove of registered social workers to private
practice is actually moving the profession away from its roots in social justice. According to
Karger (1994) and Specht and Courtney (1994) those registered social workers who do choose to
make the professional decision to work in private practice are going against the original goal of
the profession, to work with the most marginalized members of society (as cited in Graham &
Schiele, 2010)Despite this, one must keep in mind that theisesvprovided by privatgractice
socialworkers are valuable services for a particular segment of the populattarothd also
indirectly benefit from theocial justice lens that the social worker will bring to their work with
these members of societloreover,private practice is a service that might increase in the future
when one considers timeoliberal state. Thus, the need for social workers tolglegmtify their
roles and services in this domain might be particularly relevant and important.

Whenfurtherconsidering how to position social work, it is worthwhile to look at the
advocacy efforts of allied professionals that have facedasistituggles in terms of their
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perception and identity, such as occupational therapy. Similar to social work, this profession has
faced challenges in carving out its own unique role within the mental health system. As
articulated by an occupational thersgtdfrom the CAOT, occupational therapy is a profession that
has struggled to create an identity that is easily understood by the public. Occupational therapists
define their approach to treatment as holistic, which sets it apart from other disciplinedl(McC
1994),andmakes itmoresimilar to social work. Also in line with social work, occupational
therapy is a profession that covers a wide range of services that do not strictly adhere to the
medical model approach to mental health treatment. When cogpaiofessions, occupational
therapy appears to be further along in their advocacy efforts than social work. The overall results
and recommendations frothis study, for example, are outlining strategies that are similar to
advocacy areas that occupatibtierapy has already been targeting since 2011 (CAOT, 2014).
The occupational therapist from the CAOT, alevith the information on the CAOT website,
outlined specific advocacy strategies that have been used. Occupational therapists have focused
oncreating a demand for their services by increasing public awareness about the health benefits
of their profession. Letters and templates were drafted for occupational therapists to provide their
clients, whichin turnhelped them make a request to thesurance provider (CAOT, 2014).

It is also worth highlighting that many of the participants were able to speak to the
benefits of having RSW services included in TPHBPs. The most consistent themes that came out
of the data were increased access to aldm@alth services and decreased wait times to see a
registered social worker (as compared to a psychologist or psychiatrist). This would benefit
employerdn thatincreased access to mental health services would presumably offset the impact
and cost of thir longterm disability plan. These benefits are consistent with the
recommendations of the Ment al Heal th Commi ssi
Canadaaddressing high wait times and increasing accessibility of qualified service providers
(2012).
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Recommendations

The implications of the findings of this study point to several recommendations, which
delineate how to advance the issue of the inclusion of RSW services in TPHBPs.

Thefirst recommendatiors to subsumehis issue under a broader focus on mental
wellness in the workplace. According to the Mental Health Commission of Canada (2012),
mental health issues account for almost-thmk of claims made for sherand longterm
disability. Given that longerm disability plans are also a significant expense to an employer,
investing in a comprehensive extended health care benefit plan that provides employees with
access to timely, quality mental health services will offset the cost of adamgdisability plan
by reducing absenteeism and promoting a timely return to the workplace. The significant role of
registered social workems providing these services, through more consistent inclusion in
TPHBPs may be the incentive that is needed to engage busineshésigstie.

Thesecond recommendati@oncerns the image of the profession of social work. As
discussed, it is evident thatclear definition and unified image of the profession needs to be
createdThis includes carving out a unique role within the rakhealth service delivery system,
which delineates the services provided brggistered social workeMore specifically, there is a
need to distinguish thepecificservices dered byaregistered social workeén private practice.
Consideration shoulbe given to how to market the role of a private practice social worker,
which requires a clearer view of thesee that is being sold thaublic. Only then can
corresponding strategies for promoting this service be determined. Relatedly, a natitagpl stra
to advocate for more consistent inclusiorR&W servicesn TPHBPS needs to engage the
provinces This will provideconsistency across the provincial regulatory bodies and associations
in terms of the definition and image of private practice soamakers This is important in light
of the finding that insurance companies consult with these provincial bodiesermine their
criteria for approving social work practitioners for inclusion.

Thethird recommendatiopertains to developing advocacyaségies in order to work
towards increased inclusion for RSW services in TPHBPs. First and foremost, it would be useful
to further explore, implement, and expand upon strategikzed by allied health professionals
to advocate for their own inclusion. As discussed, occupational therapists have also struggled to
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articulate the nature of their services and create a unified identity. As such, using this
professionds g oda auldbe kelpfuli Thaboremeantonedtratages used by
the CAOT could serve asstarting point, in addition to further consultation with the CAOT on
otherstrategies that have been successful in increasing inclusion.

In general, it will be importanhiat advocacy efforts center around promotiegjstered
social workersas qualified, capable, anthiquecounselling service providers. Based on the
findings, the research team has identified three main targets of advocacy efforts: insurance
companies, enpyers, and the public (i.e. employees). It is first important for insurance
companies to have knowledge of RSW services and qualificatgpegifically those in private
practice- in order to effectively sell this product to employers as part of améstehealth care
benefit package. It is apparent from the findings that insurance company representatives believed
thatregistered social workeese capable providers of counselling services, but were often
unable to articulate why beyond the fact thaythave acquired the necessary qualifications or
designation established by the company. Clearly, it is up to the profession of social work to
market the services provided to insurance companies, so that this knowledge can be transferred
to employers in tl process of selecting or renewing their benefit plan.

Correspondingly, as demonstrated by the findings, a significant barrier to the inclusion of
RSW services lies with the employer since they are ultimately selecting or customizing the
benefit packagefferedto their employees, making employers a crucial focus of advocacy
efforts. This connects to advertising the servicesgéstered social workegarovides so that
employers understand how their inclusion will meet the needs of their emplayeds
ultimately their workplace andas such¢an make an informed choice.

Finally, an extremely important target population for advocacy efforts is the public
essentially the actual employees themselves. As discussed, most TPHBPs bundle social work and
psydological services together, meaning it is up to the individual employee to select their
service. Evidently, it is necessary that the employee understand what sereigistesied social
workerprovides that may address their particular issunekhow theservices differ from those
provided by a psychologist, in order to select the service that best meets their needs. Related, is
the finding that there must be a demand for RSW services from employees in order for:
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employers to request it in their benefd#gkage, unions to negotiate for its inclusion on behalf of

its membership and, ultimately, for insurance companies to include it more broadly as part of
their standard provision. It is apparent that demand from the employees creates demand from the
employes, which is necessary for insurance companies to offer RSW services. It follows that the
public is perhaps the most influential group, because it is only through their creation of a demand
that this request will filter up through the employers to therarsze companie#t is the

insurance companiegho then consider how to better meet the needs of their clients (the
employers) and engage with them accordingly to create and sell benefit plans that will meet the
needs of the plan members (the employeesifguidherefore, the public is likely the most

important first target of advocacy efforts.

Limitations and Implications for Future Research
Limitations

The terminology used in this research project presented a limitation to our approach. The
termthird-party was confusing to some respondents. For example, some of the interview
respondents expressed that they thought this term meant private insurance for social workers that
work in private practice. This language was used throughout the intervestians and formed
the basis of our overall research question. Lack of clarity on what was meant by this term could
have impacted the responses we received, for example, if clarification was not sought from the
participant in advance (as it was in someesaskuture research should consider adopting
terminology such aextended health care benefit plavhich is commonly used in the insurance
industry, and also seems to be familiar to unions and businesses.

A further limitation was the bias that we, as social workers, brought to this research. As
current and future social workers who are interested in the possibility of working in private
practice, we have a vested interest in tlspoeses of thparticipans, given that there will be a
direct benefit to our current and future careers if social workers are more broadly included in
TPHBPs. It is important to acknowledge that this bias may have affected the interview process,
by the selective use of leadingdaspontaneous questions in the sstnictured interviews. In
addition to this, those who were being interviewed were informed that social work students
would be performing the interviews. Knowing this, the responses of the participants might have

Canadian Assoiation of Social Workers (CASW)
Inclusion of Registered Social Work Services in ThirBarty Health Benefit Plan$® 2014 48



MY @

been afécted, in that they may have been censoring themselves and/or providing desirable
responses.

A final limitation of this research was identified in the nature of the responses from
participants. Upon reereading interview transcripts, it was difficultdistinguishthe
r es p o mersomat opiions and perceptions from their professional dhe was
specifically in reference to questions about the roles and qualifications of registered social
workers. When responding to this question, some particgpaferred to their own personal
experiences with social workers, and from this gave their opinions about how they perceived
their roles and qualifications. Therefore, perceptions cannot be exclusively attributed to the

professional world, and they are erkntly inseparable from personal perceptions.

Recommendations for Future Research

It is important to reiterate that the present study was exploratory in nature. To the
aut horsdé awareness, it is the fusionsofRSWf it s
services in TPHBPs through interviewing insurance companies, unions, a business, and key
informants. Considering the findings and limitations of this study, there are a number of
recommendations for future research.

Explore how to engage anaonsult with the business communitySincethe
researcherg/ere only able to conduct an interview with one business, information on where the
barriers may lie in the business indugimth regard to the inclusion of RSW services in
TPHBPS is lacking. Fist and foremost, future research needs to explongo engage the
business community in this issue. As mentioned, part of this may link to creating incentive by
reframing the issue in terms of preventative mental wellness in the workplace. Additionally,
pursuing businesses at the local level would likely be easier to navigate and acquire participants
than would be working at the national level, as was done in the present study. With that, the use
of established contacts and networks may enhance paiticipat

Engaging the business community is essential in order to gain a more comprehensive
picture of the current state of this issue. For example, the present study found that insurance
companies offeRSWservices either in their standard provisions org®oal addons,
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however the business that was interviewed only offers mental health services to its employees
through clinical psychological services. Since this one employer is not representational of all
businesses in the country, gaining further insighi nt o what factors 1into
about whether or not to chooB&W serviceso be included in their TPHBPs would provide
invaluable information with regard to the barriers to inclusion. A potential starting point is for
future researchers t@esult with the Canadian Federation of Independent Businesses and the
Canadian Chamber of Commerce in order to explore their knowledge of which businesses under
their bodies includ®&SW service# their TPHBPs.

Explore how to engage and consult with the psychology communitgecond, the
researchers were unable to secure an interview with a psychologist. Nonetheless, it is strongly
recommended that future studies explore how to engage with this professionissughig\n
appropriate alternative method for engaging psychologists in order to gain information could be
through an anonymous online survey. The rationale behind this suggestion is that, considering
the possible tensions that may exist in the profesdipsyechology regarding the inclusion of
RSW servicesn TPHBPs, as well as the fact that psychologists might be providing sensitive
information, this medium could help protect their professional identity and integrity.

Consulting with psychologists is imgant for several reasons. First, given tieafistered
social workersaand psychologists are often bundled together in benefit plans, in addition to the
idea thategistered social workeesd psychologists work together in private practice, exploring
whatthis working relationship looks like would assist in identifying possible tensions and
perceptions of competition, which may hinder unity in mental health service delivery. Part of this
may include exploring psychologiéiserceptions ofegistered socialkorkersqualifications to
provide counselling and, as was examined in the literature review, if psychologists feel that
registered social workeese encroaching on their territory.

Additionally, our study has no evidence indicating tiegistered soclavorkersmust be
supervised by a psychologist in private practice as a condition of TPHBP coverage, yet it is our
experience that this is a common practice. Thus, exploring the validity of this, whether or not it is
seltimposed byegistered social workeor imposed by psychologists, how billing is
undertaken, and so forth, could help colour what is happening in private practiegistered
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social workersSignificantly, ifregistered social workeese billing under psychologists, there is

a potentibhidden demand for RSW services in private practice, which has considerable
implications for the inclusion of RSW services in TPHBPs given that demand is needed. In fact,
this practice could indirectly presenhagebarrier to increasing inclusion in anélitself. As

such, exploring this in future studies could lead to fruitful insight with regard to how much
demand for private practice RSW services exists. Overall, consulting with the psychology
community is necessary because without this piece thetsato inclusion of RSW services in
TPHBPs, which might stem in part from private practice dynamics, would not be adequately
explored.

Explore the state ofregistered social workersin private practice. As related to the
above recommendation, a third paosition for future research is to explore the current state of
private practice across Canada, as it relatesdistered social worker€onsidering that this is a
growing area of employment in the field, and that there is limited research availaldeldtbe
important to investigate how mamggistered social workeese in private practice and the
specific nature of their roles and services. This could be accomplished by interviewing members
of the CASW, and members of Canadian provincial andaeaitsocial work associations, who
work in private practice. The rationale behind this pursuit is that of all the servicesgisétred
social workergprovide, private practice services are arguably what would typically be covered in
TPHBPs. Informatio gained could provide additional context to understanding possible barriers
to inclusion and how to overcome them. Significantly, such information could assist in creating
an image of private practice social work that could inform media campaigns totpritrso
service.

Explore the publicds keystevddsatig workaralthe per cept
fourth and final recommendation for future re
perceptionof egi st er e d guaifrcatians, aswellraktleerservices they provide. This
would add to the information regarding the perception of social work that was gathered from the
literature review and from the participants of the present study. While it was difficult to separate
professional perception from public perception in the present interviews, making a point to
explicitly interview crosssections of members of the public, that is, netlerecord
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professional opinions, would increase the understanding of the publeppercofregistered

social workersn Canada. This would help provide necessary insight into what is required to
create a distinct, clear, and unified image of the profession, as well as create the public demand
for RSWservices. Given that this would bdarge undertaking, and went beyond the scope of

the present study, this endeavour could be the sole aim of one of many future studies.

Canadian Assoiation of Social Workers (CASW)
Inclusion of Registered Social Work Services in ThirBarty Health Benefit Plan$® 2014 52



MY @

Conclusion

In conclusion, the findings of this study showed that participants viewed quicker access
to mental health services, more options for services users, the collaborative nature of the social
work role, and the possibility of lowering lostgrm disability rate as benefits to including RSW
services in TPHBPs. Insurance companies and unions thought that registered social workers
were qualified providers, yet often could mofpressvhy beyond the fact that they are educated.
While insurance companies were aldeatticulate some different roles social workers embody,
union representatives concentrated mostly on the counselling role. Social work professor key
informants postulated that the public did not widely recognize thleatole of a social worker is.

The lack of clarity about what a social worker does was shared by all sectors in a
discussion about barriers to including RSW services in TPHBPs. While they are currently
offered by insurance companies in some capacity, ultimately employers have to choose this
option. It is apparent that the best way for RSW services to gain more consistent inclusion in
TPHBPs is through creating a public demand, which will correspondingly influence key decision
makers at the employer and insurance company levels. This retipar€ASW to: establish
connections with employers and insurance companies to determine how to better meet the mental
health needs of employees in the workplace; and create a clear definition and unified image of
the social work profession that distinguisieervices provided within the mental health system,
which will ultimately support advocacy efforts.

These findings may inform future research in a number of ways including: engaging and
consulting with the business community to understand the factaribemimg to their decision
to include (or not include) RSW services in the TPHBPs provided to their employees; engaging
and consulting with the psychology community in order to explore aspects of professional
perceptions and working relationships in ptevpracticetherebygainng insight into how to
further unite in mental health service delivery to address the currently high demand for services;
investigating the current state of registered social workers in private practice across the country
in orderto focus efforts to create a distinct image of this gesftthe profession; and exploring
the publicbébs knowledge and perception of RSW
advocacy strategies to prom®&W services and create the demand needsdgport increased

Canadian Assoiation of Social Workers (CASW)
Inclusion of Registered Social Work Services in ThirBarty Health Benefit Plan$® 2014 53



MY @

inclusion in TPHBPs.

This research could also be helpful to other allied health professions. Professions who
work closely with social work such as psychology, occupational therapy, podiatry, and nursing
may be able to increase theirundet andi ng of a social workerés
and struggle for inclusion in TPHBPs through reading or hearing about this research. Also, this
research is of an exploratory and foundational nature, and other allied health professames that
also seeking inclusion in TPHBPs may find it useful to direct their own strategies for gaining
inclusion more consistently.

Ultimately, mental health services are in high demand and are often not funded in a way
that allows timely accessibility for service users. While RSW services can be accessed through
Medicare during a time of crisis, consumers looking for-aoute servicg are often faced with
long wait times or great financial expense. Through more widespread inclusion in TPHBPSs,

RSW services represent a unique and valuable option, and are therefore an important component

of improving access and increasing choices fortaidrealth service users in Canada.
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