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Adjunct Professor Mike Woods
Commissioner

Productivity Commission
Health Workforce Study 
PO Box 80
BELCONNEN ACT 2616

31 July 2005 

Dear Commissioner Woods,

I am pleased to provide this statement on behalf of the Australian Association of Social Workers Ltd. (AASW) in reference to the Productivity Commission’s inquiry into the issues impacting upon the health workforce in Australia. 

Background to the AASW

The AASW is a national organisation representing over 6,500 Social Workers in Australia. Our members work in both government and non-government services and in health and non-health based services. 

The AASW has endorsed the International Federation of Social Workers definition of social work as;
“The social work profession promotes social change, problem solving in human relationships and the empowerment and liberation of people to enhance well being.  Utilising theories of human behaviour and social systems, social work intervenes at the points where people interact with their environments.  Principles of human rights and social justice are fundamental to social work”.

The social work profession strives to achieve social justice through social development and change. The focus of social work is on the individual, the family and the community, and the social systems with which these interact. Social work upholds the dignity and self-determination of the individual at all times.
Social Work in Health Services

The Australian Government has asked the Productivity Commission to undertake a research study to examine issues impacting on the health workforce including the supply of, and demand for, health workforce professionals and propose solutions to ensure the continued delivery of quality healthcare over the next 10 years. Social Workers have a critical role and invaluable contribution to make in this field.

The undergraduate social work course requires a minimum of 4 years and is regularly reviewed by the AASW to determine if standards meet the AASW eligibility requirements.   The AASW requires a minimum of 980 hours of supervised practice and notes that health based agencies and health social workers provide (whilst not exclusively) a significant proportion of the clinical education of social workers. The clinical education of social work students in health services includes field based counselling, psychosocial assessment, family work, crisis work etc. 

Social Workers provide clinical services across the continuum of health care from acute and sub acute hospitals, to rehabilitation and palliative care centres, in specialist hospitals such as mental health hospitals and in primary care and community care for example sexual assault services.

Social work services are available to patients/clients, their family and significant others to enable them to optimise social functioning, to deal with the impact of illness/injury/abuse, and achieve benefit from the available health care services, whilst respecting the individual’s autonomy in these areas. Social work staff in the health setting provide assessment, counselling and referral to patients of the health service, where psychosocial and environmental factors are identified which may impact on the diagnosis, treatment, recovery and discharge. 

Social Workers work in partnership with other health professionals in order to assist patients/clients, families and carers to participate in an informed and active manner. Social work as part of the multi-disciplinary health team will provide crisis intervention, psychosocial assessment, counselling, advocacy, mediation, case management, therapeutic counselling, and complex discharge planning.  They deal flexibly with very multifaceted issues, and often deal with the person within their environment. 

A core service of health based social work is a comprehensive psychosocial assessment, that includes the review of social role and functioning; psychological impact of illness and hospitalisation; environmental issues, including financial and other basic needs; presenting problems and strengths in the family and other social support systems and cultural factors.

Unlike some other health professions, a medical referral is not required, as appropriate referrals will be accepted from all health professionals, patients or family/carers. 

Services are provided across all health sub-specialities from emergency departments, inpatient, and some out patient and ambulatory care clients. The social work service may involve engaging with individuals, couples or families or other groups, across all age groups.  The social work profile at each health service facility will be dependant on the size and function of the particular hospital and the staff and financial resources at each facility.  Social work services will predominantly be available within normal business hours – but increasingly there is limited after-hours crisis social work services are provided in health settings.

Social Work Clinical Services Provided:

§	Psychosocial Assessment
§	Crisis intervention eg following major trauma
§	Post traumatic and acute stress management
§	Supportive counselling for grief and loss, adjustment to illness or disability
§	Assessment & intervention for “at risk” clients – eg child protection, domestic violence, victims of crime, elder abuse
§	Group work – supportive, therapeutic and educational groups
§	Complex discharge planning for hospital inpatients. 
§	Arranging services residential care for future management of the patients health problems – including ensuring family /carer input. 
§	Facilitating family conferences.
§	Case Management – where the social worker is the designated case manager.  
§	Therapeutic counselling
§	Telephone counselling/Call Centre responses
§	Assessment and referral for socioeconomic needs – financial, legal etc
§	Advocacy for clients with health, government and non-government agencies 

Additional specialist clinical community may provide services based social work. For example: 
·	Community Aged Care - Home based care assessment 
·	Sexual Assault Services – Court preparation, and court reports 
·	Sexual Health – HIV testing counselling or sexual health counselling

Non-Clinical Services include:
§	Community development and Community Capacity Building
§	Education of students and other health workers
§	Policy development and analysis 
§	Administration of social work
§	Primary and Secondary Health Prevention Campaigns
§	Health Promotion
§	Youth Development
§	Service Development

The Social Work Workforce

The AASW advises that it is not possible to obtain precise statistics of the number of social workers in Australia. The 2001 Australian Bureau of Statistics data indicated that 10,000 held a tertiary qualification in social work. The AASW believes the figure is more likely to be in the vicinity of 12- 14,000 based upon numbers of graduates from schools of social work.

The AASW notes that the health social work workforce is predominately female (approx 80%) and there are large numbers of part time social workers. Many of our members have significant career break time due to family and carer responsibilities. Whilst many health social work services have established work-life balance initiatives such as flexible work hours, the opportunities for return to work for social workers following such time away from the profession limit job opportunities. There are few Return to Work programmes for social workers. 

The AASW notes that there currently is neither very little social work workforce data collection nor planning and any workforce related planning activity is limited to the activities of the branches of the AASW.


Social Work Registration

The AASW notes the important issue of the statutory regulation of social workers in Australia as we believe this to be a critical issue for the provision of safe and quality health based social work services and one of direct national workforce importance for Australian social workers. 

Currently, anyone can practice as a social worker whether qualified or not.  

This creates unacceptable risk for the public, particularly the vulnerable or those in crisis, as many clients of health social workers may not be in a position to make an informed choice.  Social work clients in crisis often aren’t in a position to neither make necessary enquiries about the qualifications of the practitioner, nor assess the standard or appropriateness of the qualification nor identify whether the person is a member of a professional body and subject to a code of ethical practice.

Whilst some employers may have a staff code of conduct, not all do. It would also be unlikely that all self-employed Social Workers in Private Practice would have a code of conduct.

The AASW has pursued statutory regulation of social work in Australia since 1968, while simultaneously developing and strengthening self-regulation. 

We are committed to increasing the protection of health consumers by ensuring minimum standards of social work practice and consistent standards of service for clients would exist amongst Social Workers. Regulation is a demonstrated way of achieving that sort of protection.

Clients who receive social work services are vulnerable to harm from improper professional conduct whether this occurs through incompetence, exploitation or unethical conduct.  Details of known and potential harm have been outlined in the AASW’s national submission on the statutory regulation of social work to the Commonwealth Government (June 2004). 

The AASW is of the opinion that the public is entitled to protection from incompetent and/or unprofessional conduct and should have access to a transparent and effective mechanism for accountability.  This requirement to protect public safety and well-being was a critical one in the regulation of other allied health professions and is equally valid to the statutory regulation of social work.

The AASW has undertaken self-regulation in the absence of statutory regulation of social work in Australia.  It has developed the following measures to provide accountability to the public as well as development opportunities for social workers:
·	Code of Ethics 
·	Complaints process (By-Laws on Ethics)
·	General practice standards
·	Practice standards for supervision
·	Continuing Professional Education
·	Accredited social worker status
·	Assessment of overseas qualifications

Self-regulation has obvious limitations in that the AASW’s jurisdiction is limited to members of the Association.  Those who are not members cannot be held accountable for their practice nor can they be required to maintain continuing professional education.  The AASW also cannot currently control/assess fitness to practice through physical, psychological or cognitive difficulties.  Its accredited social worker program is again limited to members.  Self-regulation does mean however, that the AASW is the only professional body in Australia exclusively monitoring the practice of social workers and sometimes the only means to which the public can seek redress for a breach of ethics.  It also means that the profession sets its own standards for practice as well as its own Code of Ethics.  

The AASW notes the failure of existing self-regulatory mechanism to protect the public interest, with a number of social workers currently ineligible for membership of the AASW that however continue to practice as social workers.

Regulation is required to regulate the educational, professional and ethical standards of social workers for the protection of consumers.  National uniformity for educational standards for social workers would be required to achieve regulation, and the AASW would need to consider carefully the benefits of its continuing with the accreditation of schools of social work versus lobbying for education standards to be enshrined in regulation legislation.

The AASW notes that one of the key arguments in favour of competition in the professions is that regulation should not be used unless to do so may cause harm to public. The AASW has found that harm is caused to the public without regulation as evidenced by the complaints received about non-members of the Association, which could not be investigated. The AASW also believes disadvantage to the public is an equally important argument and principle for consideration, especially when considering the problems faced by health service consumers attempting to negotiate the health system during circumstances of illness/disability/injury/abuse/grief etc.

The AASW therefore recommends the statutory of social work through licensing. Please see the attached submission for further information.

In supporting statutory registration for social workers, the AASW supports the view of other professions that there are benefits to both the consumers of health services and health professionals in establishing national registration for health professions (where appropriate) and then in consolidating the responsibility for such registration. Clearly, the mixed registration arrangements in Australia for health professionals serves as a barrier to the mobility of health professionals, adds unnecessary duplication and other costs and provides inconsistent protection for health care consumers.

The AASW supports other activities to promote the protection of health consumers and the provision of quality health services such as professional practice standards, specialist accreditation for advanced scope of practice, continuing professional education and professional supervision.

Additionally 

The AASW notes the absence of the funding of clinical education of social workers unlike other professions which typically have access to resources to enable this.

The profession continues to grow with more than 20 universities offering social work courses at the bachelor and higher level. Many universities offer maters and doctoral programmes in social work. 



The undergraduate social work course requires a minimum of 4 years and is regularly reviewed by the AASW to determine if standards meet the AASW eligibility requirements.   The AASW requires a minimum of 980 hours of supervised practice and notes that health based agencies and health social workers provide (whilst not exclusively) a significant proportion of the clinical education of social workers. The clinical education of social work students in health services includes field based counselling, psychosocial assessment, family work, crisis work etc. 

The AASW notes there are significant shortages for health social workers in rural, regional and outer metropolitan areas and this contributes to well documented shortfalls in the health and wellbeing of citizens in these locations, especially to particular vulnerable groups such as indigenous communities, the aged, mentally unwell and disadvantaged.

The AASW notes that many non-social work title positions in health such has case management positions, counselling, family services, child protection, domestic violence worker positions etc are held by social work trained and qualified practionners. Many non-clinical based health positions such as health policy officers, health service executives etc are also held by social workers.

Finally I note the AASW is joint party to the Health Professions Council of Australia (HPCA) submissions to the inquiry titled: The Allied Health Professional Workforce in Australia: Challenges and Opportunities. The AASW is pleased to endorse and support the recommendations of the HPCA.

Thank you for the opportunity to provide comment on the inquiry into the Australian health workforce. Please do not hesitate to contact our AASW representatives Anthony Schembri and David Nilsson for any further information. Mr Schembri may be contacted on 02 9780 2737 or anthony.schembri@swsahs.nsw.gov.au and Dr Nilsson on 03 8345 6433 or David.Nilsson@wh.org.au.

Yours sincerely,
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BACKGROUND TO THE AUSTRALIAN ASSOCIATION 
OF SOCIAL WORKERS (AASW) AND THE SOCIAL 
WORK PROFESSION 
 
The AASW is the only national body in Australia that represents social workers who hold a 
four year undergraduate degree (or higher) in Social Work.   It is structured as a national 
company limited by liability, incorporated in the ACT, but with 10 autonomous branches, 
most following state or territory boundaries (NSW and Queensland each have two branches).  
As at May 2004 the AASW had 6,200 members. It is not possible to obtain precise statistics 
of the number of social workers in Australia. The 2001 Australian Bureau of Statistics data 
indicated that 10,000 held a tertiary qualification in social work. The AASW believes the 
figure is more likely to be in the vicinity of 12 -14,000, based on numbers of graduates from 
schools of social work.  
 
The Social Work profession has a 60 year history in Australia.  The profession is continuing 
to grow and currently there are more than 20 Australian Universities offering Social Work 
courses at Bachelor level and higher.  The undergraduate Social Work courses require a 
minimum of 4 years and are reviewed regularly by the AASW to determine if standards meet 
AASW eligibility requirements.  The social work workforce is one of the largest among 
Australian allied health disciplines.  
 
The social work profession is committed to the pursuit and maintenance of human well being. 
Social work aims to maximise the development of human potential and the fulfilment of 
human needs, through equal commitment to: 


• Working with and enabling people to achieve the best possible levels of personal and 
social well being 


• Working to achieve social justice through social development and social change. 
 
The objectives of the AASW are:  
· To promote the profession of social work 
· To provide an organisation through which social workers can develop a professional identity 
· To establish, monitor and improve practice standards 
· To contribute to the development of social work knowledge 
· To advocate on behalf of vulnerable groups within society 
· To actively support social structures and policies pursuant to the promotion of social justice. 
 
The AASW asserts that in the interests of quality assurance for clients of social work services, 
it is vital to regulate the work of this growing profession through statutory regulation by 
Licensing in preference to registration or certification.   


BACKGROUND HISTORY TO THE REGULATION OF 
THE SOCIAL WORK PROFESSION 


 
The AASW has actively pursued statutory regulation of social work since 1968 whilst at the 
same time continuing to strengthen self-regulatory practices.  As legislation to regulate 
professions falls under state jurisdiction, initial approaches to respective state governments 
were made independently by AASW Branches with a variety of outcomes.   
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MARKET REFORM, DE-REGULATION AND COMPETITION 
POLICY 


 
The Commonwealth Government has committed to major reforms in the industrial, 
educational, training and trade areas that have been endorsed by all state and territory 
governments.  The recommendation from Government was for unregistered professions to 
pursue self-regulation in place of statutory regulation.   
 
While the AASW has never resiled from its belief that the profession should be regulated in 
the public’s interest, during the early 1990’s the Association focussed its energies on 
establishing robust self-regulatory mechanisms.  A discussion paper was developed by the 
AASW in 1994 that would set self-regulation as the way forward for the Association.  The 
paper identified strategies for implementing self regulation that addressed the following areas: 


• Accountable practice 
• Continuing professional education and practice standards as a basis for maintenance 


of membership 
• Profile of the social work profession and the AASW 


Although these strategies were rigorously implemented, ten years later they have not been 
sufficient in ensuring the health and well being of the Australian public. 
 
Following this paper there were a number of public enquiries and commissions which 
examined activities undertaken by health professionals, including social workers, and the 
findings of these inquiries renewed the Association’s concern that statutory regulation of 
social work was a necessary protection for consumers and the public.   
 
In the face of evidence of limited success of self-regulation and continuing exposure of clients 
to harmful practices, the AASW Board of Directors once again committed the Association to 
pursue statutory regulation in 2001.  The AASW established a National Regulation Working 
Party and as regulation of professions must be legislated at state and territory level, the 
AASW involved all its Branches in discussions.  
 
As part of this process, the AASW has watched with interest the international social work 
context where many countries have established or are in the process of establishing regulation 
for social work.  There is a clear international trend for regulation of social work. 


THE INTERNATIONAL EXPERIENCE AND CONTEXT 
 
The International Federation of Social Workers (IFSW), of which AASW is a member, 
consists of 78 member organisations representing over 485,000 social workers world-wide.  
The IFSW is the peak international body for social work practice and has representation at the 
United Nations. The IFSW is supportive of moves to ensure the articulation of appropriate 
standards of training, practice and the presence of an accountability measure for social 
workers.  Following are international examples where regulation has been established.  Some 
international models of regulation would not be recommended by the AASW.  
 
New Zealand 
On 9th April 2003 the New Zealand Social Workers’ Registration Act was passed.  The new 
Act comes into effect from 1 October 2004.  Although registration of social workers will not 
be mandatory, it is expected that over time, registration will become an accepted practice in 
the social work profession.  The title ‘registered social worker’ will be protected by the 
legislation.  This means that unregistered social workers will still be able to call themselves a 
social worker, but will not be able to call themselves a registered social worker.  Practising 
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registered social workers will need to hold an annual practising certificate. Registration will 
be renewable every five years. 
 
Republic of Ireland 
The Department of Health and Children is developing legislation to introduce a system of 
statutory registration for health and social care professionals in Ireland. The purpose of this 
system is to ensure professional conduct and the promotion of high standards of professional 
education and training among health and social care professionals.  It will ensure public 
protection and that the professional providing the service is properly qualified, competent and 
of good standing. The proposed system of statutory registration will apply to professionals, 
regardless of whether they work in the public or private sector or are self-employed.  
The main elements of the system of statutory registration will be a Health and Social Care 
Professionals Council for the system overall, with a Registration Board for each of the 
professions to be registered. There will also be a set of common statutory committees relating 
to the protection of the public - these committees will comprise a Preliminary Proceedings 
Committee, a Professional Conduct Committee and a Health Committee.  The current 
position in relation to the proposed legislation, is that the Health and Social Care 
Professionals Bill is at an advanced stage of drafting and is expected to be published shortly. 
 
United Kingdom 
The Care Standard Act 2000 provides for the regulation of the social care workforce, by 
establishing a General Social Care Council (GSCC) for England, and a Care Council for 
Wales (CCW).  These Councils will regulate the training of social workers and raise standards 
in social care through codes of conduct and practice and through other means. For the first 
time a register of social care staff will be set up and maintained by each of the Councils.  The 
Act makes provision for the abolition of the Central Council for Education and Training in 
Social Work (CCETSW), which currently regulates training throughout the UK. 
 
In April 2003 the GSCC began the process of registering all social care workers in England.  
To be able to register, workers must have an appropriate qualification, commit to uphold the 
Code of Practice for Social Care Workers and be physically fit to do their jobs.  Additionally, 
the General Social Care Council is responsible for regulating and supporting social work 
education and training, accredits universities who offer the social work qualification and 
quality-approves social work courses.  The General Social Care Council is a non-
departmental government body working closely with the Department of Health.  
 
Canada 
The Canadian experience provides some parallels with Australia and some experience which 
the AASW believes should be avoided.  Within the Canadian federal system, regulation of the 
professions is a provincial matter. In each province, that authority has been further delegated 
to a regulatory board with specific statutory provisions and regulations.  While one would 
normally anticipate that legislation with common goals would have common structures and 
processes, this is not the case. The 10 acts regulating social work practice have more 
differences than similarities, making comparison difficult.  Finding a common ground for 
joint efforts such as the Agreement on Internal Trade, a code of ethics or standards of 
practice, or promotion of the profession is hampered by this fact. 
 
USA 
The regulation of professionals in the United States is the responsibility of individual states.  
There is no federal social work license, primarily because the U.S. Constitution reserves the 
right to regulate professionals to individual states. The result of this provision is that 
professional regulation tends to vary among states. There are however some basic features of 
social work regulation shared by nearly all jurisdictions.  Social work degrees must be 
obtained from programs of social work that are accredited by the Council on Social Work 
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Education (CSWE), Canadian Association of Schools of Social Work (CASSW), or other 
nationally recognized accrediting agencies.  Degrees earned outside the U.S. and Canada must 
be determined to be equivalent.  One widely used equivalency service is the CSWE 
International Equivalency Determination Service. Non-social work degrees are accepted in 
some instances at the basic level. 


THE NEED FOR STATURY REGULATION IN THE 
CURRENT AUSTRALIAN ENVIRONMENT 


 
The AASW believes that the reform processes introduced in the early 1990’s has had time to 
become established and that it is appropriate to review the results of the reforms from the 
perspective of those who use social work services.  The AASW concedes that the reforms 
have produced increased competition and productivity in many areas, but observes changes in 
the way social workers are generally employed, that is, in private practice, in small non-
government agencies, and as consultants or contractors to Government departments.  These 
changed work environments provide much less direct supervision of the quality of service 
provided.  Reductions in the Government’s funding of agencies, has also resulted in a 
reduction of resources available for professional supervision.  
 
The AASW believes social work service users, many of whom are the most disadvantaged 
people in our society, frequently lack the skills, sense of power and ability to identify 
elements of good practice, nor have the opportunity to operate in the classical market place 
i.e. they have little choice or redress.  Those who do have the skills are frustrated by the lack 
of accountability of social workers outside of the AASW membership.  Social work clients in 
crisis often aren’t in a position to 


• make necessary enquiries about the qualifications of the practitioner 
• assess the standard or appropriateness of the qualification 
• identify whether the person is a member of a professional body and subject to an 


ethical code of practice 
 
The AASW is aware of two formal Commonwealth - State Government agreements, National 
Competition Policy and the Mutual Recognition Act, which are important to the consideration 
of social work regulation.  The AASW understands that these two Agreements resulted in a 
set of guidelines being developed in relation to any new submission for the regulation of a 
profession, namely; the Australian Health Ministers Advisory Council (AHMAC) Criteria for 
assessing the need for statutory regulation of unregulated health professions.   The relevance 
of the more general Council of Australian Governments (COAG) Principles and Guidelines 
for National Standard Setting and Regulatory Action by Ministerial Councils is also 
understood. 
 
The AASW has found that most states developed a “Template Bill” on which to model 
legislation relating to the regulation of all professions in their state, with only minor changes 
made where necessary to cater for a particular profession’s skills and requirements.  The 
AASW is also aware that in 1996 the governments of New Zealand and Australia (both 
Commonwealth and State) agreed to a mutual recognition policy in relation to registered 
professions.  This means that a person admitted to practice in either country will be entitled to 
practise in the equivalent professions in both countries without the need to undergo further 
testing or examination.   The Australian social work profession is currently disadvantaged in 
this agreement as it is not registered, unlike its New Zealand counterpart, making it ineligible 
to participate. 
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THE AASW’S CURRENT SUBMISSION FOR THE 
STATUTORY REGULATION OF SOCIAL WORK 


 
The impetus for the AASW’s renewed concern in the late 1990’s, that statutory regulation of 
social work was a necessary protection for clients, arose from a number of quarters.  In NSW, 
the Royal Commission into Deep Sleep Therapy in 1990 revealed a profoundly disturbing 
range of concerns in the mental health field that had implications for social work.  It was 
concluded that all Mental Health Practitioners should be registered and that some should also 
be licensed.  
 
In 1997, the Wood Royal Commission into the NSW Police Force Report identified the 
inappropriate and in one case, illegal behaviour and practice of individuals who called 
themselves social workers. In addition, the Royal Commissioner identified the behaviour of 
HE1, a social worker, originally employed by the then Department of Child Welfare and then 
by the Department of Health1. The case of HE1 reveals extensive paedophile activity 
spanning 20 years and often using his position of trust and professional role as a lure for 
young victims. 
 
His Honour Justice Wood stated that HE1 “presents as a paradigm case of a person who 
should have been permanently excluded from working in any position involving children.” 
(pp 933-34 S365)  Based on the evidence given at the Royal Commission, the AASW would 
suggest that HE1’s behaviour represented one of the most serious breaches of professional 
conduct. Further the AASW asserts that self-regulation is ineffective against such behaviour. 
Sectional regulation, that is requiring registration or regulation in specified areas of practice 
such as work with children is equally open to abuse. 
  
Possibly as a result of the Wood Royal Commission there was an investigation into the 
complaints processes available in relation to the unregistered Health Professions2.  This report 
considers therapists and psychotherapists  ‘have the potential to cause harm due to a number 
of factors including the vulnerability of patients and the potential for abuse of the relationship 
of trust which, in many cases, develops over a long period of time3.   The report also discusses 
the limits of self-regulation in professions which do not have strong professional associations. 
The Australian Association of Social Workers is mentioned as an example of one that is 
strong, but notes the evidence given by the then President of the NSW Branch of AASW Jill 
Davidson, that the Association cannot enforce its own standards with non members or those 
who resign on investigation.  
 
Professional Standards Legislation was introduced in WA, NSW and more recently Vic and 
appears like it will be taken up around Australia.  Enacted at the state/territory level it allows 
schemes to be established to limit the civil liability of professionals while protecting 
consumers through rigorous risk management standards.4  However, Professional Standards 
Legislation is again limited to those who voluntarily participate in the schemes provided via 
their professional associations.  It is limited in its ability to provide quality assurance across 
the social work profession.  


                                            
1 Page 932, Vol. IV, Wood Royal Commission into the NSW Police Force Report The Final 
report: The Paedophile Inquiry 
2 Unregistered Health Practitioners: The Adequacy and Appropriateness of Current 
Mechanisms for Resolving Complaints Joint Committee on the Health Care Complaints 
Commission NSW, December 1998 
3 As above pp21 
4 professional Standards Legislation Benefits Victorian Businesses and Consumers Media 
release Minister for Finance October 17 2003 
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Why Statutory Regulation? 
The Association has evidence of the failure of existing self-regulatory mechanisms to protect 
the public interest, with nine social workers currently ineligible for membership that continue 
to practice as social workers.  
 
Currently while all social workers trained in Australia are exposed to the AASW Code of 
Ethics, they are not held accountable for the standards of their individual practice, unless 
members of the AASW. At present, clients of social workers may complain to the AASW.  
Ethics committees exist in each branch of the AASW and a National Ethics Committee 
oversees the implementation of the Code and associated By –Laws. In brief when a complaint 
is made the Ethics Committee may investigate any complaint about a member. If it is 
established that there is a case to answer the matter may proceed to hearing and if upheld a 
series of penalties imposed, the most serious being removal of eligibility to be a member of 
AASW.   
 
The obvious weakness of this system is that it can only be applied to social workers who are 
members of  the AASW. The Association lacks any power to investigate complaints against 
non-members without their agreement, or against members who resign in order to avoid the 
process. It can only require that any previous complaints be investigated prior to a future 
application for membership. The limitations of this system are self-evident in that it cannot 
provide the public with a comprehensive process of accountability for ethical and professional 
conduct of all social workers. It fails to give a means of redress for professional misconduct. 
 
While the AASW has a well established process of accreditation of social work courses that 
ensure clear standards of social work education, this system has come under increasing 
challenge by the administration of some universities.   A dilution of these standards, for any 
reason, would further impact upon the minimum quality of social work services to be 
provided to clients.  Regulation is therefore vital to ensure the minimum professional 
educational standards are maintained. 
 
Members of AASW are encouraged to maintain their professional skills and knowledge 
through the continuing professional education program in order to achieve accredited social 
work status.  However, this program has had limited success due to its voluntary nature with 
only 2, 419 out of 6,200 members achieving accredited status.  No such requirement exists for 
social workers outside of this system. 
 
Finally, statutory regulation will provide consumers with an increased level of knowledge and 
understanding of the social work profession and social work services. 
 
One of the key tenets of arguments in favour of competition policy is that regulation should 
not be used unless failure to do so may cause harm to the public. The AASW has found that 
harm is caused to the public without regulation as evidenced by the complaints received about 
non-members which could not be investigated.  The AASW also believes disadvantage to the 
public is an equally important argument and principle for consideration, especially when 
considering the problems that may be faced by consumers attempting to negotiate the 
“market”. 
 
When clients are unable to assess quality for themselves, they are likely to purchase services 
on the basis of price, without adequate regard to variations in quality5. While the question of 
price relates, in the main to private practice, the principle of market selection remains an 
issue. Statutory regulation alone would not resolve this but would greatly increase public 


                                            
5 Regulation of Professional Markets in Australia: Issues for review, Trade Practices 
Commission, December 1990,3. 
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knowledge and awareness of the existence of social work and required standards and avenues 
for redress. 
 
Where disputes arise about professional services, redress is often costly and risky for clients 
to obtain and may require legal advice, and ultimately court action6.  The AASW contends 
that redress for malpractice by social workers is incomplete. The process need not be costly, 
particularly if emphasis on alternative dispute resolution processes is encouraged. However at 
present, many cases of alleged misconduct go unanswered due to lack of statutory regulation. 


Form of Statutory Regulation 
There are three commonly accepted forms of regulation of professional practice. They are 
registration by title, certification and licensing. Registration by title will only serve to remedy 
one issue faced by social work as a profession, namely the inappropriate use of the title social 
worker by unqualified individuals.  Certification would address required competencies but 
falls short of regulating standards of practice. Licensing covers the first two and adds the 
capacity to investigate complaints and impose appropriate sanctions where warranted.  
 
Conclusion: The AASW seeks the statutory regulation of social work through 
licensing. 


AHMAC CRITERIA FOR ASSESSING THE NEED FOR 
STATUTORY REGULATION OF UNREGULATED 


HEALTH OCCUPATIONS 


Criterion 1 
Is it appropriate for Health Ministers to exercise responsibility for 
regulating the occupation in question, or does the occupation more 
appropriately fall within the domain of another Ministry? 
 
- All social work practice, like psychology, impacts on the well being and health 
outcomes for individuals be it social research, policy development, clinical practice or human 
service management.  None-the-less, the health sector remains the largest employer of social 
workers in Australia.  This includes work in hospitals, mental health and counselling, health 
promotion, rehabilitation, sexual assault, and community health.  
 
¨  In many states the former Health Departments have now combined with other 
government areas of human service to form large over arching departments, often called 
Department of Human Services (South Australia, Victoria, Tasmania). Such departments 
include the portfolio of Family/Youth/ Community Services which is another large employer 
of social workers in all states.   While social workers are employed in other areas of 
government and community service such as justice and corrections, Aboriginal affairs, 
disability services, workcover and job placement services, the greatest span across the widest 
cross section of the population are affected by social workers in health in comparison to other 
areas such as corrections or child welfare. 
 
¨ The AASW would strongly assert, that any move to regulate social workers must 
include all social workers across all areas of their work.  It would not be useful to regulate 
only those who work in health; indeed the need for regulation of the work undertaken is 


                                            
6 As above, pages 23-24 
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greater in the other areas as there are fewer other regulatory mechanisms.  Due to the mobile 
nature of the social work workforce, regulation is required across the profession. 
 
Conclusion 
It is most appropriate for Health Ministers to exercise responsibility for 
regulation 
 


Criterion 2 
Do the activities of the occupation pose a significant risk of harm to 
the health and safety of the public?  
 
The activities of the occupation do pose a significant risk of harm to the health and safety of 
the public.  Social work, like psychology does not involve any invasive techniques which 
could be directly life threatening. The risks to social work service users are more in the non 
physical areas; mental, emotional and financial.  
 
Risks include:  
 
¨ Those who use social work services tend to be the most vulnerable people in our 
society, some as a result of permanent intellectual disability or long term mental illness, some 
temporarily due to stress, life events and physical and emotional trauma.  They are more at 
risk than the general population.  However,  a large cross section of the general population 
may also access social work services in their lifetime, e.g. aged care, child development 
centres, and hospitals, therefore there is an element of risk for a large group of Australians. 
 
¨ Clinical social work and counselling may involve the establishment of long term trust 
relationships between service user and practitioner which have the potential for abuse. 
 
¨ A social worker who does not recognise the limits of their scope of practice can place 
the individual and community at risk. This could result, for example in a failure to refer 
service users for medical and psychiatric care, particularly when the person is threatening 
harm to themselves or others. 
 
¨ The current situation of having many practitioners who use the title social worker 
with widely varying training increases the risk to service users.  There is a proliferation of 
short courses offering counselling training, after which participants feel free to use the title 
social worker Consumers, as well as medical and other practitioners have little access to 
information on which to be able to choose a well qualified social work practitioner.  This 
issue has important considerations for those attempting to promote co-ordinated care in 
Australia. 
 
¨ Social work services are provided in increasingly unregulated environments as 
outsourcing of social welfare and health progresses.  The traditional standards and monitoring 
structures (e.g. supervision) within government agencies and the non-government sector is 
fast disappearing. In this environment there is a greater risk that practitioners may not be 
adhering to adequate standards, either through poor performance, failure to keep pace with 
contemporary practice, untenable caseloads combined with limited accountability 
mechanisms through supervision. 
 
¨ While no equipment is generally used by social workers there are some processes 
which could in a few circumstances cause a reaction in the consumer.  The use of the 
technique of Eye Movement Desensitisation and Reprocessing (EMDR) has in a few 
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instances caused a reaction in epileptic clients. Hypnosis, Primal Therapy, Guided Visual 
Imagery, psychodrama are among therapeutic techniques which may use recovered memories 
as a tool to address the present. The issue of recovered memory has been very controversial in 
criminal and civil court cases where adults allege abuse (usually sexual) of themselves as 
children by parents or others. The Wood Royal Commission NSW discussed this matter at 
length in its Report and warned that practitioners need to adhere to strict guidelines when 
working in this area.  The issue has been well canvassed among psychologists, with the 
Australian Psychological Society producing its own policy directives. However, many non-
psychologists, including clinical social workers, do use these techniques.  Currently there is 
no regulation by which the social work profession can ensure adherence to appropriate 
standards in the use of these techniques. 
  
Social workers often work in child protection and can be involved in interviewing abused 
children.  The Wood Royal Commission also discussed the case of a social worker 
interviewing a child who was making allegations of sexual abuse.  The social worker was 
employed by a non-government agency and not subject to government policies and 
procedures in relation to handling allegations of abuse.  The Commissioner was critical of 
bias in the way the information was taken from the child and this prevented prosecution of the 
offender.   
 
Finally the social work assessment is a fundamental tool of practice. Inadequate assessment or 
failure to assess can place the client and others at significant risk. For example, a social 
worker’s failure to identify postnatal depression and make appropriate referrals, identify 
support mechanisms etc. may place a mother and child at risk of significant harm. 
 
Due to the risks identified above the AASW has established and documented ethical standards 
of practice across the social work profession in Australia. This is contained in the Code of 
Ethics (see appendix 1) and By-Laws, which address the complaint, investigation and 
disciplinary procedures.  The Association has also developed national standards for general 
social work practice, supervision and for practice in mental health.   
  
However the AASW cannot enforce its standards on non-members, neither does it have the 
power to pursue AASW members if they choose to resign their membership on the initiation 
of an investigation.  Thus self-regulation by the professional body is not an effective 
investigatory or disciplinary procedure.   
 
a) Complaints made to AASW 
 
Included here is a six month snapshot of inquiries made to the National Office of the AASW 
regarding potential complaints about social workers as well as other ethical or professional 
matters.  For the period 30 April 2003 to 24 December 2003 the National Office received 149 
inquiries.  Thirty six of these were referred to branch ethics committees in the state of origin 
for further management.  Of these thirty six potential complaints, thirty came from the public 
and/or clients.  Several inquiries did not proceed to branch ethics committees once the 
potential complainant was informed that the social worker was not a member and the 
subsequent limitations of AASW jurisdiction.   This was at the potential complainants’ 
request as they felt that it was pointless in continuing.  The branches also receive 
inquiries/complaints directly in addition to those received at National Office.  These figures 
are available at state/territory level but have not been included in this national submission.  
There have been nine social workers since 1999 who were found ineligible for membership of 
the AASW due to resolved complaints but mostly due to outstanding complaints that did not 
proceed as the social worker either resigned membership or was not a member of the AASW.  
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b) Complaints About Social Workers To Other Bodies 
 
Many of the states now have Complaints Commissions in Health, and have also used the 
Office of the Ombudsman to investigate concerns involving social workers within 
government employ.   This does not cover any social workers in private practice or non-
government agencies.  Complaints were often not collected according to occupational 
category except for the NSW Health Complaints Commission which did identify complaints 
against social workers when approached by the AASW during research in 2001. 
 
Also to be considered is that there is a risk to the social work practitioner in many of the 
situations in which they are called to work which may impact on their practice over time.  
Social Workers staff many of the crisis response services, domestic violence agencies and 
child welfare investigation agencies that operate on a 24-hour basis in each state.  In this work 
they are called upon to enter very emotionally hostile environments. They respond to 
arguments and conflicts between family members and others to calm, mediate and conciliate.  
Their mandated role may also be to provide follow up monitoring of the situation, which can 
cause more resentment than the initial intervention.  Social workers are at risk of physical as 
well as emotional harm in these environments.  Government employers may provide security 
backup, although in rural and remote regions social workers are much more vulnerable as 
they are living in the community that they are investigating and reporting on.  Many non-
government agencies are also less well organised in this respect.  Working in these 
environments can have long term implications for the quality of the service and the 
independence of judgement the practitioner brings to the situation. 
 
This long term impact is supported by Stanley & Goddard  who reported the effects of family 
violence and child protection work  on social workers  and other practitioners in the family & 
children’s services field.  While accurate statistics of injuries to social workers are not 
routinely collected they noted that in the 1980’s over ten British social workers were killed by 
their clients. The study found that social workers were at risk of “becoming hostages to their 
violent clients”. Hostage in this sense means that workers will tend to respond to threats by 
denial and minimisation. These responses can in turn lead to errors of judgement and also 
place the worker under higher levels of stress7.  The subsequent effect for clients is that the 
social worker’s practice may be compromised leading to increased risks to the health and 
safety of the public.  In the absence of statutory regulation that ensures minimum 
qualifications, professional supervision, professional development, and practice standards are 
enforced, there is no means to minimise risk and protect the public in these situations. 
 
Conclusion: The activities of the occupation of social work do pose significant 
risks to the health of the public. 
 


Criterion 3 
Do existing regulatory or other mechanisms fail to address health 
and safety issues?  
 
Existing mechanisms are failing to adequately address health and safety issues. 
 
Agency Standards 
¨ Social workers employed by Government agencies and authorities are subject to 
behavioural standards and disciplinary procedures within their agencies and through 


                                            
7 Stanley, J & Goddard, C.  The Effect of Child Abuse and Other Family Violence on the Child 
Protection Worker and Case Management.  Australian Social Work, 1993, Vol 46.3. 
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Ombudsman investigations.  However, this has never covered all social workers.  Increasingly 
governments are reducing their direct service provision and funding non-government agencies 
to be involved more directly with the public.  Therefore the social workers employed by non- 
government are not subject to any consistent and reliable complaint, investigation and 
disciplinary procedures. 
 
Internal Regulatory Mechanisms 
¨ Internal investigation processes within employing agencies may result in the 
dismissal of a staff member if a serious complaint is proved.   However, this does not prevent 
that person from applying for positions and being employed by another agency that does not 
know of their past history.  There are few and limited mechanisms by which such information 
may be held in a central register for the protection of the public8.  The Wood Royal 
Commission and other Inquiries have been concerned about inability to confidentially notify 
of serious misconduct by an employee across departments which provide services to children 
and other vulnerable persons. Changes to legislation in NSW now ensure that individuals with 
a conviction or disciplinary procedure relating to abuse of minors are required to declare this 
and a criminal record search will also be conducted. While this provides a degree of security, 
it would not prevent a social worker seeking employment in other practice areas9. 
 
Private Practitioners 
¨ Private health practitioners may be investigated under the Health Complaints Bodies 
in some states.  However this is not uniform and still leaves a gap for other non-government 
social workers not in health.  
 
Rural and Remote Practitioners 
ֵ Social workers who are employed as sole practitioners in rural or remote areas are not 
necessarily held accountable through supervision as it is usually unavailable or more difficult 
to access.  It is similarly more difficult for clients to access agency complaints mechanisms in 
these settings with reliance on the professional Association for redress far greater as a result. 
 
AASW Code of Ethics 
¨ The AASW has a Code of Ethics and disciplinary procedure which on nine occasions 
since 1999 has led to members being no longer eligible for membership. Other lesser 
sanctions have also been applied. However, as has been discussed earlier, it is only possible to 
use this or lesser sanctions against members of the Association. There is no power to 
discipline social workers who are eligible to join but do not, and also unqualified practitioners 
who call themselves social workers in the community.  Members can also leave the AASW in 
order to avoid an investigation proceeding. 
 
¨ In the case of one former member who will be referred to as SW1, the individual has 
continued to practice. A complaint was made against SW1, which ultimately led to permanent 
expulsion from membership of AASW. The complaint related to misappropriation of monies. 
Criminal proceedings were also initiated in relationship to this matter. SW1 continued to seek 
employment as a social worker including with agencies that require eligibility for 
membership of AASW as criteria. Checks on SW1’s eligibility status were often not 
conducted by employers until after the appointments were made.  SW1 has obtained positions 
as a welfare worker and counsellor and is known to refer to themselves as a social worker. 
SW 1 lodged an appeal to re-enter membership of AASW. After a long and thorough inquiry 
conducted in accordance with the By –Laws the appeal was dismissed. During the course of 
the inquiry reference was made (in SW1’s own submission) to previous allegations of 
inappropriate relationships with a client. This issue had not been formally raised in the 
original hearing by the complainants but is believed to have been present at the time.  SW1 
                                            
8 Child Protection Prohibited Employment Act (NSW) 1998 
9 See footnote 1 
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was again sacked from a position as a counsellor at a detoxification centre after admitting to 
providing a patient with extra medication the day before she died. A coronial inquiry ensued.  
Most recently, a complaint was received about SW1 from a member of the public.  The 
allegations included taking money under false pretenses, fraudulent claims for Government 
benefits and that SW1 was residing with clients. 
 
¨ In the case of SW2, who was also expelled permanently from membership, further 
and evident limitations of self-regulation are revealed. SW2’s original matter related to a 
complaint about standards of practice. In particular providing statements about an individual 
to Family Court proceedings that had implications for the outcome of the hearing. The inquiry 
found that SW2 had exceeded appropriate professional standards. The original penalty 
imposed was a requirement for SW2 to undergo supervised practice (by another qualified 
social worker) for a period of 2 years. SW2 refused to comply with this requirement and was 
subsequently expelled on those grounds.   
 
Industrial Awards 
¨ Industrial Awards distinguish between university qualified staff and others by 
separation into professional and non professional streams. However, they do not distinguish 
between those with social work qualifications and those with welfare or community studies 
certificates and degrees.  This is important not from the point of view of limiting any of these 
people from providing services or applying for positions, but important in order to apply 
standards of practice to the social work profession.  Increasingly the names of positions for 
which social workers may apply are generic and do not obviously indicate the qualification of 
the person providing the service. It is the AASW’s contention that social workers must be 
accountable for their practice regardless of whether the position title includes the name social 
work. 
 
Civil Action 
¨ Complainants against social work services could take civil action against the 
practitioner.  However, social work clients tend to be less well resourced people in our 
community and this is therefore not a viable option for most.  Legal Aid Services across 
Australia would be unlikely to be able to fund many, if any actions of this nature.  Many 
vulnerable clients do not have the knowledge or are not in a position emotionally to consider 
that option.  While this provides a remedy for those who can afford to take the action it does 
not prevent a practitioner found liable from continuing to practice. Experience in other 
countries also suggests that this option is rarely exercised.  Swain notes;  ‘However such suits 
are infrequent even in the more litigious United States of America and are almost unknown in 
Australia.10’ This suggests that litigation is not a realistic possibility for most persons 
dissatisfied with some dimension of the social work service they have received.  
 
 
Why would supervision of social workers by registered practitioners of a related 
occupation not suffice?   
 
Although social workers often work in teams or in co-operation with other health 
professionals, they are not routinely supervised by any other profession.   Thus there is no 
consistent mechanism to regulate practice and ensure quality standards through this option.  
Sub standard practice where there is only one social worker in a team or on the staff (such as 
a private nursing home) or providing fee-for service private practice, may take some time to 
be noticed.  While concerned service users may seek advice of the AASW’s Ethics 
Committee and consult on the appropriate standard of service, they will not be able to seek 
redress if the practitioner is not a member. 
                                            
10 Swain, P. Business Under New Management – lessons from Canada on regulation of the 
social work profession.  Australian Social Work.  Vol. 54, No 2, 2001.p64 
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¨ The AASW has always promoted self-regulation through a number of strategies. The 
Board of Directors adopted a more formalised approach through the introduction of voluntary 
continuing professional education in 1997. 
 
The self-regulation measures currently in place include;    
· standards for social work education,  
· Code of Ethics,  
· General Practice standards,  
· Continuing professional education requirements  
· Accredited Social Worker status11  
 
These apply to social workers who are members of the AASW.  They may have the effect of 
spilling over into the general social work community to some extent, but cannot be enforced 
there. 
 
As a result, the AASW and other qualified social workers have found self-regulation does not 
adequately provide the safeguards to the community we serve.  We have been frustrated by 
the inability to pursue bad social work practice and thus been seen to be ineffective in setting 
standards for all social workers.  This is crucial for the profession in order to improve and 
achieve consistently high quality practice across Australia in all settings. 
 
Conclusion:  There are no other existing regulatory mechanisms that adequately 
address all the health and safety issues. 


Criterion 4 
Is regulation possible to implement for the occupation in question?  
 
Is the occupation well defined? 
 
¨ The occupation of social worker is well defined in Australia by the educational 
qualification of a minimum four year undergraduate degree in social work, which gives 
eligibility for the AASW.  Use of this as a definition is unambiguous.  There is also an 
international definition of social work endorsed by the IFSW. 
 
¨ It is more difficult to separately define the tasks that social workers undertake. Many 
parts of the services provided by social workers can be undertaken by other professionals or 
para-professionals although in different or less comprehensive ways.  For example, 
psychologists often work to the same job description as social workers in clinical settings 
such as Child, Youth and Adult Mental Health or in Rehabilitation Counselling. The approach 
of the two will be qualitatively different.  A social worker employs strategies that take 
account of the person in their environment as opposed to strategies that focus on the 
individual. An administrative discharge planner may undertake a part of the service a social 
worker would provide in a hospital.  We know that social workers provide a broader service 
than para-professionals, bringing together a range of skills in assessment, knowledge of 
resources, counselling skills, all within a holistic view of the person in the environment.   
 
¨ Social Work is a well-recognised profession across the world. The United States, 
Canada, Britain, the European Common Market countries all have well established tertiary 
degree courses and Professional Associations defining and governing the profession. The 
developing nations also have increasing numbers of social workers who are tertiary trained 


                                            
11 This applies only to members of the AASW 
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and indeed social work in those countries is at the forefront of democratic community 
development and social justice advocacy.  
 
Do the members of the occupation require core and government accredited 
qualifications?  
 
Social work as an occupation requires core accredited qualifications.  There is a risk that 
opportunistic educational providers will move in to the market and lower the standards of 
professional education and this occurred in South Australia with the introduction of a 
Diploma of Social Work. While the AASW has established an accreditation process for all 
Australian social work courses, these standards are subject to challenge from time to time. 
The AASW is not opposed to the regular review of its standards and has just completed a 
major review of the same. However, our experience has been a desire on the part of some 
teaching institutions to dilute the course content as a result of economic pressures. Similarly 
enquiries have been made by other universities regarding the establishment of social work 
courses. They are often reluctant to meet the minimum requirements of social work education. 
 
Does the occupation have a body of knowledge that can form the basis of its 
standards of practice?  
 
The standards of social work education are well defined in the Australian Association of 
Social Workers document Policy and Procedures for Establishing Eligibility for Membership 
of AASW, a copy of which is available on request. 
 
Is this body of knowledge, with the skills and abilities necessary to apply the 
knowledge, teachable and testable?  
 
Social work knowledge and skills are teachable and testable. Social Work is a recognised and 
accredited professional training course in Australian universities. It has a long established 
body of knowledge which draws from the humanities and social sciences. The AASW 
standards document (referred to above) outlines the minimum requirements, desired goals and 
outcomes of entry level social work education in Australia. It also articulates the process used 
to assess social workers with qualifications obtained outside Australia. The latter was 
developed with the co-operation and approval of the National Office of Overseas Skills 
Recognition (NOOSR). 
 


Criterion 5 
Is regulation practical to implement for the occupation in question?  
 
Are self-regulation and/or other alternatives to regulation practical to implement 
in relation to the occupation in question?  
 
Self regulation has been attempted with some success and the strategies used have already 
been identified in this paper.  However, self-regulation has been ineffective in regulating the 
whole social work profession, particularly in the areas of; 
¨ enforcing standards for all qualified social workers,  
¨ enforcing who is qualified to use the title social worker,  
¨ education of the public about expectations of social work services,  
¨ enforcing investigation and disciplinary actions as appropriate against practice by all 
social workers accused of inappropriate behaviour. 
¨ ensuring all social workers engage in continuing professional education, thereby 
maintaining currency of skills. 
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Does the occupational leadership tend to favour the public interest over 
occupational self-interest?  
 
¨ The Australian Association of Social Workers Code of Ethics clearly emphasises the 
position of the profession in placing the interests of the public before those of the occupation. 
 
The reason we are making a submission for statutory regulation is because we believe this is 
the only way to ensure the health and safety of the public.  It should be noted that this 
submission is aimed at statutory regulation of practice, and to that end we do not have any 
difficulty with the notion that others in similar fields should also be accountable for their 
practice.  The introduction of regulation for the profession will not provide any material 
benefit to the AASW in the form of increased membership as it will impose additional costs 
for social workers.  We recognise that many social workers may choose to be registered  and 
that financial limitations may prevent them from also joining the AASW. 
 
Is there likelihood that members of the occupation will be organised and seek 
compliance with regulation from their members?  
 
¨ Social workers have long been concerned about the health and safety of their clients 
and the majority would actively comply with regulation of their profession.  A little under 
half the members of the social work profession are already well organised through the 
AASW.  The AASW would therefore be in a position to strongly support compliance with 
regulation from all members of the profession.  
 
Are there sufficient numbers in the occupation and are those people willing to 
contribute to the costs of statutory regulation?  
 
The AASW believes there are sufficient numbers in the occupation and as stated earlier the 
profession is growing.  Surveys of our members show overwhelming support for statutory 
regulation of the profession with the inference that they would contribute to the costs of 
regulation.  This was more recently confirmed by participant comments at the 2003 AASW 
national conference. They believe it will have a positive effect on standards of service.  
Anecdotal evidence indicates some who are not members are frustrated that the Association 
has not been able to gain statutory regulation/registration for social work, and regard it as a 
test of the Association’s effectiveness and credibility.  
 
Do all Governments agree with the proposal for regulation?  
 
This paper is being submitted to the relevant Ministers in each state and territory. It is not 
possible to convey a known policy position at this stage. It is possible, however, to note that 
representatives from AASW in each state and territory have discussed this issue with many 
members of state parliaments and Ministers. We believe that there is increasing support for 
the issue of regulation to be revisited.  
 
Conclusion: Regulation is practical to implement for the occupation of social 
work.  
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Criterion 6 
Do the benefits to the public clearly outweigh the potential negative 
impact?  
 
The potential negative impact of any form of regulation is usually measured by the degree to 
which it is anti competitive and against market principles.  Statutory Regulation of the social 
work profession would not be anti competitive because regulation of social work would not 
stop others continuing to offer their services under different titles.  Thus a psychotherapist 
would continue to offer a service under that name, an educational counsellor who had 
teaching qualifications and a counselling graduate certificate would be able to practice under 
that title.   Therefore we submit that there are no anti competitive implications for service 
delivery. 
 
The AASW contends that regulation would provide public protection that would outweigh 
potential negative impacts.  As mentioned previously, where social work services are not 
regulated, consumers are disadvantaged by their limited ability to assess the need for 
professional service or the type and quality of the service required. They also find it difficult 
to distinguish the competent from the incompetent service provider in choosing a service.  
 
As outlined in criterion 3, clients of social work services are vulnerable and/or in a state of 
crisis prior to coming for assistance. Their capacity to engage in quality assessment of social 
work services may be compromised.  Where disputes arise about professional services, 
redress is often costly and risky for clients to obtain..  Thus both professionals and consumers 
could benefit from measures which would facilitate resolution of complaints12.  
 
Incompetent social work practice has emotional and financial impacts on the individual, 
group and community that can have ongoing social and economic repercussions for both 
clients and the broader community.  For example, a mismanaged case of alleged child abuse 
by a social worker can lead to long term harm for the child involved as well as financial costs 
for the community such as; poor educational attainment, poor employment outcomes, risk of 
suicide and the risk of the child becoming an abuser in later life. 
 
Under the Principles and Guidelines for National Standard Setting and 
Regulatory Action is regulation needed?   
 
We assert that in view of the arguments throughout this paper that regulation is needed. There 
is evidence to demonstrate that members of the public have been rendered vulnerable to 
improper practice by qualified social workers (See Royal Commission into Paedophilia NSW) 
and also individuals who lack appropriate qualifications and training that call themselves 
social workers. We believe that the public does face the potential for harm in this unregulated 
market. 
 
Further, every effort has been made by the AASW to implement self-regulation via a Code of 
Ethics and By-Laws, Practice Standards, and a Continuing Professional Education Program. 
Despite the best efforts in this regard it is not possible to regulate the standards of practice of 
those who elect to stay outside of this framework. 
 
Existing law is fragmented and does not cover the practice of social workers to effect. For 
example, existing Health Care Complaints legislation has jurisdiction over health 
professionals, including social workers, however the penalties that can be imposed under this 


                                            
12 Regulation of professional Markets in Australia: Issues for review, Trade Practices 
Commission, December 1990, 24 
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legislation are limited by the presence or absence of statutory regulation in each of the 
professions covered. Thus a psychologist or medical practitioner found guilty of an 
inappropriate relationship with a client can be banned from further practice. A social worker 
found guilty of the same offence can continue to practice. 
  
Civil remedies remain as the only option and the outcome is both costly and uncertain. Such 
an action, if successful, may result in individual satisfaction but fail the public interests test 
because the practitioner may continue to practice without any change to their approach.  It 
should be noted that in many cases alternative dispute resolution might be effective as a 
means of resolving concerns. Equally there will be those complaints that require a more 
formal process. Both options should be, in our opinion, part of the process. 
 
What are the costs/risks of maintaining the status quo? 
 
The costs of maintaining the status quo will be felt directly by individuals who have been the 
subject of sub standard, unethical or unqualified practice.  
 
Such a situation encourages clients to be deceived about the qualifications, training, skills 
and ethical obligations of those represented as ‘social workers’. It also reinforces the public 
and media perception that anyone can ‘do’ social work13.  
 
The impact of such practices has been outlined earlier in this paper. In short there is the 
potential to cause emotional, psychological and financial harm to the individuals concerned. 
This type of harm can have very long term consequences. These are likely to be made worse 
if the individuals have no access to a means of redress and calling professionals to account for 
the standards of their practice. 
 
The AASW is aware of public perceptions regarding professional regulation. 
  
‘…the public has an understandable scepticism about the self regulatory efforts of professions 
who look to themselves alone to determine what is and what is not acceptable professional 
behaviour.14’  
 
Self –regulation can be open to misinterpretation as there is no independent arbiter of social 
workers’ practice. 
 
Is regulation likely to improve upon market outcomes?  Could regulation lead to worse 
outcomes?   
 
We do not believe that regulation would lead to worse outcomes but would improve on 
market outcomes. The current situation has led to a position where some clients have been 
able to obtain some form of redress if the subject of their concern remains a member of 
AASW and submits to the existing complaints process.  
 
The evidence discussed earlier, provided to the NSW parliament relating to unregistered 
health professions, clearly shows that there exists a market imbalance when for the same or 
similar complaints, certain professionals can be held accountable and for others effective 
accountability is limited.  
 
 


                                            
13 Swain, P.Ibid. p 65 
14 As above p 55 
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What are the alternative approaches to dealing with the problem, including non-
regulatory action?  
 
The alternatives have been outlined in this document. They include self-regulation by the 
profession, and sectional statutory regulation. Neither is considered effective. Self-regulation 
requires voluntary commitment by practitioners and as such does not cover the practice of 
non members – estimated to be between 6-8,000 social workers in Australia, in addition to 
AASW members. It does not address the problem of people who are not in possession of an 
appropriate social work qualification yet call themselves a social worker.  
 
Sectional regulation i.e. statutory regulation of one or more fields of practice such as social 
work in health, would not address the problems outlined in this paper. In particular it could 
not prevent a social worker found guilty of a major breach of the Code of Ethics from 
practising in an unregulated field. Further, social workers usually work with whole families, 
groups and communities. To exclude a social worker from practising in children’s services 
will not necessarily mean that through their work they will not have access to children. This is 
evident in the history of HE1 referred to in the Royal Commission into Paedophilia NSW. 
The introduction of the Children’s Protection Prohibited Employment Act NSW does not 
necessarily address this dilemma. 
 
What are the likely benefits, including risk reduction, of the proposed regulation?  Who 
will reap these benefits and how certain are they? 
 
Consumers of services provided by qualified social workers will have a greater level of 
confidence about the standard of practice offered combined with a consistent avenue of 
redress for poor practice. Statutory regulation will also provide a means of ensuring that all 
qualified social workers maintain a contemporary knowledge base and appropriate standards 
of ethical practice. It will provide both the profession and employers with a greater degree of 
control over appropriate standards. The public will have access to reliable and consistent 
information about social work and will be able to distinguish competent services provision. 
There would be greater transparency with regard to the nature of the service, any costs 
involved (where that is a factor) and avenues for redress. In short it is in the public interest 
that statutory regulation be introduced for qualified social workers. 
 
What are the likely costs of the proposed regulation?  
  
Clearly there are costs associated with the establishment of a regulatory framework. To the 
extent that registration fees are levied on practitioners these would offset some of the costs 
associated with the establishment of the required infrastructure in each state. 
 
While it is difficult to give a precise assessment of savings it should be evident that if poor 
practice is minimised through regulation then the long terms costs associated with the 
outcomes of such practice are similarly reduced. For example, failure to recognise a 
depressive illness and signs of an individuals potential for self harm and the harm of others 
can lead to significant short and long terms costs to the community. These costs can be found 
in continuing counselling supports for the individuals and any victim’s, continuing health care 
needs etc. 
 
Who in the community will bear these costs? 
 
We understand that it is government policy that all regulatory bodies be self-funding.  We 
argue that government along with the professions have a mutual obligation to ensure that 
members of the public have their legitimate concerns regarding professional standards 
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addressed. Further, the public needs to feel confident that the professional providing the 
service (in this case a social worker) is properly qualified and competent.  
 
What is the feedback from public consultation on the points above?  
 
The AASW has not undertaken a full public consultation on this subject. We are also aware 
that should our submission be taken further that government processes necessarily dictate a 
full consultative period.  However we have conducted limited consultations with individuals 
and organisations, including other professional bodies.  We are certainly aware that those 
individuals, who have brought complaints to us that we were unable to deal with due to the 
lack of statutory regulation, are supportive of such moves. 
 
What is the impact of the proposed regulatory measure on competition, 
including the introduction of new processes and techniques? 
 
It has been noted previously that social workers can and do apply for a wide range of 
positions also open to individuals with other qualifications. Successful candidates for such 
positions also include members of occupations such as psychologists and nurses who are 
subject to registration. In these areas of the market registration has manifestly not impacted on 
competition. There is no proposal to restrict competition for positions or techniques through 
the introduction of statutory regulation. Social workers will continue to compete for such 
positions based on a combination of their qualifications and relevant skills and experience.  
 


CONCLUSIONS 
 
The Australian Association of Social Workers believes that it has, in good faith, engaged in 
the process of self-regulation to the best degree possible. However this has proven to be of 
limited value in ensuring that the clients of social work services receive appropriate standards 
of practice and have recourse to a remedy in the event of poor or unqualified practice. 
 
Throughout this paper we have endeavoured to demonstrate the depth of the issues and the 
outcomes of a failure to provide adequate regulation of practice. 
 
‘Registration of practice and title, description of acceptable and unacceptable behaviours, 
and a fair, transparent regulatory process, are all essential elements of an adequate system of 
professional regulation of social workers15.’  
 
The Australian Association of Social Workers urges all health Ministers to support regulation 
of social work in the form of licensing. 
 


                                            
15 Swain, P. Ibid. p 66 
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