Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information

Deborah Glover, LCSW-BACS

N of Organization
e oran SO csW-BACS

Name of Director/President
PO Box 305

Brittany, LA 70718
Mailing Address City/State Zip
10646 Airline Highway Gonzales, LA 70737
Physical Address (if different from above) City/State Zip
225 | 210-8758 225 | 225-224-6219
Telephone ) ) Fax
integratedsocialservices@gmail.com
Email Address Website

Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

__Professional Social Work Organization X Social Work Service Provider
__CSWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

—_Professional Social Work Organization X Social Work Service Provider
__CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization.

Deborah Glover/Master of Social Work/LCSW-BACS

Name/Social Work Degree/Social Work Credential
Owner

Relationsh:i{p to Organization
PO Box 305

Brittany, LA 70718
Mailing Address City/State Zip
10646 Airline Highway Gonzales, LA 70737
Physical Address (if different from above) City/State Zip
225 | 504-704-0216 225) 224-6219
Telephone Fax

gloverdeborahj@gmail.com
Email Address




Section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

e Organization will provide LABSWE Continuing Education Approval Application to
education presenters upon request.

e LABSWE Continuing Education Approval Application may be mailed, faxed, sent
electronically and/or published on Organization website.

 Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Process by which Organization will study and assess the proposed education offering:

e Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.
e Describe time limit set for making a decision on an educational offering’s suitability:

The time limit set for making a decision on an educational offering's suitability is 3-5 business
days. Ideally, responses will be aimed at completion by the 3rd business day; however, due to
agency operations and needs, allowing 5 business days will provide agency with flexibility to be
able to meet deadlines should the agencies priorities shift due to unforeseen circumstances.

As each organization is structured and staffed differently, organizations shall determine their
own fees, if any, charged for these services.

» Describe fees agency will charge to process Continuing Education Applications:

Fees charged Continuing Education Applications shall be $50 per course offering.

Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess continuing education
opportunities by these guidelines on a timely bases; and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.



This designation also designates the organization as an approved provider of
continuing education.  This designation will be authorized for three (3) years from the

date LABSWE approves the application.
8 ¥ 8/22/2023

Signature of Director/President Date

.Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Received Application Reviewed Application Approved/Denied

Approval Expires

Revised 5/16



8/18/2023

Louisiana State Board of Social Work Examiners (LABSWE)
18550 Highland Road
Baton Rouge, LA 70809

Subject: Recommendation Letter for Deborah Glover, LCSW-BACS

Dear Sir/Ma’am:

|, Kalina Mercier, recommend Deborah Glover, LCSW-BACS LLC, for approval to be listed as a preapproved
CEU organization as designated by Louisiana Staté Board of Social Work Examiners. Deborah has proven to be
a dedicated leader within the field of social work and carefully learns and disseminates the information she
has obtained with the goal of increasing knowledge for social service professionals. Deborah has conducted
multiple trainings at Hope Behavioral Health and Turn Around Community for Mental Health Professionals
and Mental Health Specialists. | have operated in the capacity of COO at both agencies and identified
Deborah as the “go to” person when my staff needs training, mentorship, and/or coaching. To say that | am
impressed with her leadership, organization, knowledge, reliability, and effective communication skills would
be an understatement. Deborah has continuously made herself available for my staff to ask any follow up
questions. She has a passion for educating social service professions and wants them to succeed.

Once again, | recommend Deborah Glover, LCSW-BACS to become a preapproved CEU organization identified
by LABSWE. If you have any follow up questions, please feel free to contact me at 225- 773-7593,

,;Yours truly, .

Kpltee Muypeein
Kalina Mercier
COO/Director

Hope Behavioral Health, LLC



August 18, 2023

Louisiana State Board of Social Work Examiners (LABSWE)
18550 Highland Rd.
Baton Rouge, La. 70809

Subject: Recommendation letter for Deborah Glover, LCSW

Dear Ma'am/Sir,

I'am writing to highly recommend, Deborah Glover, for approval to ke listed on the LABSWE approved CEU provider list.
Deborah possesses excellent communication skills, approachable, organized, experience with developing and facilitating
CEU trainings.

Deborah and | worked together at Resources for Human Development and Correct Care Solutions where she held
supervisory positions. She provided guidance, education and insight regarding mental health evidence-based modalities,
development of treatment interventions and implementation. Her skills labeled her as the g0 to person on the job when
a coworker needed additional support.

Deborah i well organized, competent, responsible and dedicated to field of social work. She represents the principles of
social work and continues to seek out ways to ensure social workers are competent professionals. Deborah has provided
CEU trainings at Southern University at New Orleans to students and social workers. For these reasons listed above, |
highly recommend Deborah for the approval on the list of LABSWE CEU providers. if you need any additional
information regarding this recommendation, please don't hesitate to contact me at 504-250-1888.

Respectfylly,

Tyshi¢a Lofton, LCSW/CEO

1901 Manhattan Bivd Bldg. D233 Harvey, La. 700581 Ph. 504-301-6330 IFax 888-920-2250 Ticssllcnola@gmail.com



14090 Southwest Freeway

N " Suite 300
Fosiiiseting £ S AL Sugar Land, TX 77478
R = Phone: 832-49-4413

8/22/2023

Louisiana State Board of Social Work Examiners
18550 Highland Road
Baton Rouge, LA 70809

Subject: Recommendation letter for Deborah Glover, LCSW-BACS

Dear Ma’am/Sir,

| am writing this letter to recommend that Deborah Glover, LCSW-BACS, LLC is designated by Louisiana
State Board of Social Work Examiners as a board pre-approval organization. Deborah Glover, LCSW-
BACS LLC was created by Deborah Glover to provide social workers with an affordable option for CEUs
and LCSW supervision for social workers that live in rural parishes, such as Ascension, St. James, St.
John, Livingston Parishes, and beyond. When Mrs. Glover informed me of her business idea in pursuit of
filling a void for social workers within rural communities it further reinforced my belief about her
character and dedication to the field of social work. She is innovative and seeks to break down barriers
for clients and professionals.

Deborah and | have shared business ideas and supported each other throughout our time in graduate
school, in our professional careers, and beyond. | have worked with Deborah in various social services
settings throughout the years as a colleague and her supervisee. Deborah has always taken pride in the
output of her work, maintaining program integrity, and supervision she provides. She is meticulous
when tasked with providing information to professionals within the social services field; and in my
experience presents the information clearly and accurately to her audience. She takes pride in her work
and strives to ensure that every professional that she supervises, consults, or mentors is provided with
tools to enhance their competence within the social services field.

For all the reasons listed above, | am recommending Deborah Glover, LCSW-BACS, LLC, serving as the
Director, to become a LABSWE designated pre-approval CEU organization. If you have any further
questions or need any additional information, please don’t hesitate to contact me at 713-548-3975.

Sincerely,

Karissa Harris, LCSW/CEO (Louisiana License #11507)
Next Phase Counseling & Support, PLCC






Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information
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Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

__Professional Social Work Organization +/ Social Work Service Provider
__CSWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

__Professional Social Work Organization __Social Work Service Provider
__CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization.

Miche (e B cavdd [ MSW [ [LCSW-BACS

Name/ ocjal Work Degree/Social Work Credential

ot Wnieal Services

Relatlonshlp to Orqanization
SONL (18 coeve

Mallmg Address City/State Zip

sical Addres Eif different fr_om above) City/State Zip
gY) L{ / ( - D &+ /

Teleph
Prae one(p,@ﬁ%mmw(wm,s g X

Emall Address
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Section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

e Organization will provide LABSWE Continuing Education Approval Application to
education presenters upon request.

e LABSWE Continuing Education Approval Application may be mailed, faxed, sent
electronically and/or published on Organization website.

e Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Process by which Organization will study and assess the proposed education offering:

e Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.
e Describe time limit set for making a decision on an educational offering’s suitability:

\We will f&QW%oaﬂlm weSts withu'ne 2 weeks,
ot oo Maximim., 1

As each organization is structured and staffed differently, organizations shall determine their
own fees, if any, charged for these services.
¢ Describe fees agency will charge to process Continuing Education Applications:

We wi ((/p\m@‘ﬁ WUCQ@QTL

Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess continuing education
opportunities by these guidelines on a timely bases; and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.



This designation also designates the organization as an approved provider of
continuing education. This designation will be authorized for three (3) years from the
date/LABSWE approves the application.

\&@Qﬂm\b o @/ Q / 3

Signature of Director/President Dafe f

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Received Application Reviewed Application Approved/Denied

Approval Expires

Revised 5/16



£ JCRS

Jewish Children’s Regional Service

OFFICERS

Michael Goldman
President

Army. Gaiiisburgh Haspel
Vice President

Rose:S:Sher
Vice President

Henry Weber
VicePresident
Kathy Shepard
Treasurer
Carie Pallet

Secretary:

Mark G. Rubin

Executive Director
Ned-Goldberg

Executive DirectorEmeritus

HONORARY @EFICERS.

Marc Beerman

Michael Botnick
Nancy Guidry:

Lisa Heller
Betsy Thieefoot Kaston

Neil Kohlman.
Lawrence Lehmann’

Charles E:Loeb, Jr.
Donald Meltzer

Bruce A. Millér

Howard S. Prince
Leon Ritteriberg, |l
L:ee W Scharff
Phyllis S. Stern
Jeanie Tolmas

SERVICES
Camp Scholarship:Aid

Case Management.
College Aid.
Special Needs Subsidies.

PJ Library®

Holiday Outreach

Oscar J. Talmas Harukkah Gift Program
Disaster Relief

STATES SERVED

Alabama - Atkansas

Louisiana - Mississippi
Oklahoma - Tennessee» Texas

AFFILIATIONS

!E NETWORK
4 of Jewish Human
Service Agencies

A 12 f”@ AMERICA'S REST
CHARITIES

Share the Ameriran Way

CWLA

Togethee, Making (hdven

ond Fumibes o Hatione! frierty

= koK
(\ CHARITY NAVIGATOR
—— Fou Stat Bty

P.O. BOX 7368 | Metairie, LA 70010-7368 | TEL: BOO-SAY-JCRS | TEL: 504-828-6334 | WEB: www.|crs.org | EMAIL: info@jcrs.org

SERVING JEWISH YOUTH
AND FAMILIES SINCE 1855,

August 18,2025

LA State Board of Social Work Fxaniiners
185501‘118}3]anc1Rd., Suite B
Baton Rouge, LA 70809

Dear Social Work Approval Board,

I am writing to you as the director of client services of Jewish
Children'’s Regional Service. I would like to take this opportunity to
recbm'mend that you tecerti_{g Je’wis]:l 'Famil_g Sexvice of Greﬂ’ce.r New
Orleans as a CEU approva] organization forthe New Orleans area.

For a number of years, [ have pe‘riodic’aﬂg attended CEU programs
that they have sponsored on a number of clinical topics. I have found the
presenters to be both qualified and effective, the content to be .]jjgf]ilg
academic and comprehe_nsive, and the presentation setting tobe conducive
to learning. JES provides a number of important social services to a wide
variety of populqt_ions in the Greater New Orleans area, which has
consistenﬂg included continuing education for individuals worlcing in a
variety of social service-related fields. respect the woxk that theg doasan
agency and know that approving them will enhance the opportunities for
prqfe§s1onal ecluc_:atxpn in our area.

Please feel free to contact me with any guestions.
Singerelg,

Bonnie Lustig, LCSW




Mayor’s Office
of Youth & Families

August 21, 2023

LA State Board of Social Work Examiners
18550 Highland Rd., Suite B
Baton Rouge, LA 70809

Dear Social Work Approval Board,

| am writing to you as the Deputy Director of the Mayor’s Office of Youth and Families in the City of New
Orleans. | would like to take this opportunity to recommend that you recertify Jewish Family Service of
Greater New Orleans (JFS) as a CEU provider and approval organization for the New Orleans metro area.

Over the years, | have attended CEU programs offered by JFS on several clinical, general and supervision
topics. JFS excels at collaborating with presenters that are qualified, effective, and engaging. They also
ensure that they offer CEUs in the areas of ethics and supervision so that social workers can meet their
requirements with ease. JFS provides essential social services to a wide variety of populations which has
consistently included continuing education opportunities for mental health professionals in social work
and related fields.

| ask that you recertify JFS without reservation so that social workers in our community continue to
develop their professional skills at all levels.

Please feel free to contact me with any questions.

Sincerely,

%//0&\—-
Anamaria Villamarin-Lupin, LCSW-BACS

Deputy Director, Office of Youth and Families

1300 Perdido Street|Suite 4W09
New Orleans, LA 70112
www.nola.gov/youth



Gail F. Pesses, MSW, LCSW
clo 4728 Glendale Street
Metairie, LA 70006
GPesses@aol.com

August 23, 2023

Louisiana State Board of Social Work Examiners
18550 Highland Road, suite B
Baton Rouge, Louisiana 70809

RE: Recommendation for recertification of Jewish Family Service of Greater New Orleans
Dear Social Work Approval Board:

| am a Social Worker in Private Practice in the Greater New Orleans Area. | am writing
to recommend that you recertify Jewish Family Service of Greater New Orleans as a CEU
approved organization for the New Orleans area.

For many years, | have periodically attended JFS's CEU programs that they have
presented on pertinent clinical topics. The presenters consistently have been both qualified and
effective and the content was highly academic and comprehensive resulting in a presentation
that was conducive to learning. JFS provides a wide range of important social services to a
variety of populations in this area, at little to no cost. Their continuing education programs
reflect this diversity in both their clients and clinicians’ social services related fields.

As a Social Worker, | deeply respect all that theyr do as an agency and have referred
clients to them when appropriate. | am certain that recertifying them as a CEU provider will
enhance the opportunities for professional education in our area.

Please feel free to contact me if you have any questions.

Sincerely,

Gail F. Pesses, MSW, LCSW






Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information

LSU School of Social Work

Name of Organization

Dr. Michelle Livermore
Name of Director/President

3200 Huey P Long Fieldhouse Baton Rouge, LA 70803
Mailing Address City/State Zip
Physical Address (if different from above) City/State Zip

225 | 578-5875 | 225-578-1357

Telephone Fax

sswinfo@lsu.edu https://www.lsu.edu/chse/socialwork

Email Address Website

Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

| |Professional Social Work Organization I:ISociaI Work Service Provider
CSWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

v | Professional Social Work Organization Social Work Service Provider
[ |cSWE Accredited School of Social Work

Section B: Continuiﬁg Education Program

Review and approval of continuing education applications from continuing education
providers must be.completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization.

Ellen Tadman, LMSW #8727

Name/Social Work Degree/Social Work Credential

employee - Continuing Education and Community Engagement Manager

Relationship to Organization

3111 Huey P. Long Fieldhouse Baton Rouge, LA 70803

Mailing Address City/State Zip

Physical Address (if different from above) City/State Zip
[ 225.578.0092 /

Telephone Fax

etadman@Isu.edu

Email Address




Section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

e Organization will provide LABSWE Continuing Education Approval Application to
education presenters upon request.

o LABSWE Continuing Education Approval Application may be mailed, faxed, sent
electronically and/or published on Organization website.

e Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Process by which Organization will study and assess the proposed education offering:

e Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.
o Describe time limit set for making a decision on an educational offering’s suitability:

CE applications shall be submitted for review no later than 30 days prior to
the event start date; late fee applies if after that date. We reserve the right to
reject late applications if unable to process due to time constraints.

As each organization is structured and staffed differently, organizations shall determine their
own fees, if any, charged for these services.
e Describe fees agency will charge to process Continuing Education Applications:
$75 Single day workshop being presented once
$100 Conference (offered over continuous days) ]
$25 Late fee - an additional fee for applications submitted less than 30 days prior to the program date
$25 Additional fee for any changes to workshop, including but not limited to date, location, time, presenter,
topic, etc.
$25 Additional dates/locations added within one (1) year of the date of the first workshop (submit all dates with
original application)
Fees will be waived for other LSU entities and agencies which currently host our students.

Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess continuing education
opportunities by these guidelines on a timely bases; and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.



This designation also designates the organization as an approved provider of
continuing education.  This designation will be authorized for three (3) years from the
date LABSWE approves the application.

P T 9/6/23
/) Hu ckﬁ..:&,z.r”f ot i W

Signature of Director/President Date

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Received Application Reviewed Application Approved/Denied

Approval Expires

Revised 5/16



LOUISIANA
MENTAL HEALTH
A ASSOCIATION

September 1, 2023

LABSWE
18550 Highland Road, Suite B
Baton Rouge, LA 70809

RE: NASW Reapplication

Dear LABSWE,

Louisiana Mental Health Association (LAMHA) is pleased to offer this letter of support for the Louisiana
Chapter of the National Association of Social Work to continue its work as an approved approval
organization for continuing education events.

LAMHA has a positive working relationship with NASW LA as an approving agency for our continuing
education events and trainings and we continue to witness the dedication of NASW and its staff. The

office remains dedicated to offering the highest standards in its practices around the state.

Please contact my office if we can be of further assistance at msilva@lousisianamha.org or 225-929-
7674,

With regards,

Executive Director

¥

544 Colonial Dr. Baton Rouge, LA 70806 - 225-929-7674 - www.louisianamha.org



RO Box 4083, Batun Rouge, 1A 70821

225.346.1234 . naswla.org ” N A S W‘ LOUISIANA CHAPTER

Plotianal Association of Social Wotkers

August 22,2023

LABSWE
18550 Highland Rd., Suite B
Baton Rouge, LA 70809

RE: LSU School of Social Work Reapplication as a Continuing Education Provider
Dear LABSWE,

The National Association of Social Workers — Louisiana Chapter supports the LSU School of Social Work
continuing as an approved approval organization for continuing education events.

The LSU School of Social Work is dedicated to the mission and values of the profession, ensuring that
social workers across the state have access to high quality, relevant trainings that support their work and
practice. Their commitment to providing high quality continuing education opportunities to social
workers around the state is done with competency and the highest ethical standards and compliance to
LABSWE Rules and Regulations.

Please reach out to me directly if you have any further questions or concerns about their application to
continue as a CE provider.

Respectfully,

NN

Will Francis

He/Him/His

Executive Director

National Association of Social Workers —
Louisiana and Texas Chapters

P.O. Box 4093

Baton Rouge, LA 70821

Phone: 225-346-1234
Wfrancis.naswla@socialworkers.org

www.naswla.org




ohn Bel Edwards \ Stephen R. Russo, JD
P
GOVERNOR -] 2 VI SECRETARY

State of '?Luuisiana

Louisiana Department of Health
Office of Behavioral Health

August 23, 2023

Louisiana State Board of Social Work Examiners
18550 Highland Road

Suite B

Baton Rouge, LA 70809

Re: Letter of Reference in Support for Louisiana State University (LSU) School of Social Work’s
Continued Status as a Provider of Continuing Education Approval Organization

Dear Members of the Board:

My name is Kimberly Catalon and I am a Licensed Clinical Social Worker/ Program Manager
employed with the Office of Behavioral Health. The purpose of my correspondence on today is to
submit a formal letter of support, with the highest recommendation, for Louisiana State
University (LSU) School of Social Work’s continued status as a provider of Continuing
Education Approval Organization.

It is my opinion that the LSU- School of Social Work has continued to demonstrate their
commitment to the profession by providing numerous opportunities for social work professionals
to access continuing education learning options both in person and online.

Some of the many different interesting and dynamic education topics that LSU has offered
include: Sport Social Work; Grief and Loss; Examining and Interpreting Cultural Differences;
Ethics; Self- Care; The Power of Human Connection; and Board Approved Clinical Supervisor
(BACS) hours.

By allowing the LSU- School of Social Work to maintain their Continuing Education Approval
Organization status, the board would be granting continued access to a very valuable resource to
all social work professionals and students across the state.

If you should have any questions or would like to discuss further, please do not hesitate to call me
at 225-342-8962. I thank you so much for your time and consideration.

Sincerely,

Dinbeel] Gl 05w C5W

Kimberly Catalon, MSW, LCSW

Juvenile Competency Program Manager

Child Forensic Services

Louisiana Department of Health- Office of Behavioral Health

Bienville Building = 628 N. Fourth St. = P.O.Box 4049 = Baton Rouge, Louisiana 70821-4049
Phone: (225) 342-2540 = Fax: (225) 342-5066 = www.ldh.la.gov

An Equal Opportunity Employer
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Louisiana Statc Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information
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Organization applying for Continuing Education Approval Organrfation status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

_’rolessional Social Work Organization v“Social Work Sciyice Provider
__CSWE Accrediled School of Social Work

Organization applying for Continuing Education Approval Organjzation must have three
(3) letters of references from any combination of the following:

_Professional Social Work Organization __ Social Work Seryvice Provider
CSWE Acerediled School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must he completed by a credentialed social worker. Identify the social worker
assigned to administer this process for the organization.
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Section C: Approval Guidclines, Process and Agreement
Prolocol for receiving request for approval from education presenlers:

e Organization will provide LARSWE Conlinuing ducation |Approval Application to
educalion prezenters upon request.

e LABSWE Conlinuing Cducation Approval Application may |be mailed, faxed, senl
electronically and/or published on Qrganizalion website.

o Organization will accept only LARSWE Conlinuing Cducatian Approval Applicalions,
compleled in its entirety and accompanied hy requircd documentation.

Process by which Organizalion will study and assess he proposed edlication ollering:
o Organizalion will review application and supporling documen ation to determine lhal it
meets all standards and guidelincs eslablished in “Criteria for Approving Continuing

Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organizalion is structured and slaffed differently, organizations shall determine limeline
[or administering the conlinuing education program. ‘

o Describe time limit sel for making a decigion on an E(M\Ttimal offering’s suitability: ) N
v ~ -
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As cach organization is slructured and stafled differently, organizations shall determine their
own fees, il any, charged for these services.
e Doscribe fees agency will charge to process Gonlinuing Education Appligations:
%

Siho. @rs A0 e AN GA W(’Q )
CEUs

Scction D: Authority

Submission of this signed applicalion certifies that the Organization has studicd he “Criteria for
Approving  Conlinuing Cducation Offerings” and “Guide for  Asseasment of Conlinuing
Education,” and dolermined that the Qrganization is prepared to z\ssl‘ss continuing education
opportunitics by hese guidelines on a timely bases: and has ample storage 10 maintain all
conlinuing education rccords for a minimum of hree years, and in accordance with lauisiana
law. Organization understands thal if approved, the organization will lbe given authorily to pre-
approve social work continuing cducalion for three (3) years. After three (3) years, lhe
organization shall rcapply to the Roard il inlerested in m‘aintaininé) designation as a pre-
approving body. Qrganizalion agrees to comply wilh scheduled | ABSWE Conlinuing Education
audits and submit a list of all approved programs to the board office for current colleclion period
by July 15 of cach ycar. Organization agrees o notify | ARSWE wiULin thirty (30) days il any
informaltion submitted on this application changes. Organization understands hal approval is
granled al the discretion of the Board and may be revoked il:Organization is found Lo be oul of
compliance with any aspect ol eslablished guidelines. :
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This designation also designates the organizaton as an approved provider of
continuing education.  This designation will be authorized for three (3) years from the
date MABSWE approves the application.

Wl g donfz027

Sidiattire of Direcl“r/Pres\de\ﬁt‘" " Dae !

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:
Application Received Applicalion Reviewed Application Ap roved/Denled

Approval Explres

Revised 5/16
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6/13/23, 2:09 PM

NAMI latier.jpeg

—

June 6, 2023

~ To: The Louisiana Board of Sacial Work Examiners

RE: NAMI New Orleans

| am writing you taday on behalf of NAMI New Orleans who Is in the pracess of renewing pre-approval
continue education opportunities from the LABSWE for their ongoing continue edugation for their
employees, board members and student Interns. NAMI Is an organization that prides itself in providing
educational Information to the clients, community related to mental health resources and education on
mental health training. It is through these in house continuing education trainings that staff stay abreast
in the latest trends, have the best evidenced based practice measures and learn too)s to help their
clients and community.

| ask the LABSWE consider the work that NAMI has been doing and approve the rentw application for
NAMI to provide Continuing Education opportunities for social worlers. Please feel free to contact me at
504-259-6024 if you need any additional information.

Respectfully,

Y oo ] LGS BACS
I'.'/,;')l-b'-'/fu’ ,A.;.’;'L"L(Z, b e

“|ulie Beard, LCSW, BACS

h\\ps://l'nail.google.con‘llmailluIOI?lab=rm&0;:bl#search/pibeard1"/n40ballsoulh.nel?oroiactor=1
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SARAH SCHURMAN EBERLY, MlSW LCSW

weeed New Orlcans, LA 70118 646.637.7272 8%

eoome

August 14,2023

Louisiana State Board of Social Work FExaminers
(8550 Highland Rd, Suite B
Baton Rouge, La 70809

Dear Members of the Board,

Please accept my recommendation for the ve-approval of NAMI New Orleans as a Continuing Education
Approval Organization. NAMI New Orleans has provided social work services Lo those with mental
ilinesses in Orlcaus, Jefferson, St. Charles, and St. Bemard Parishes. The wellbeing of familics and
communilies struggling with behavioral health issucs conlinues W be a prio Lly. The continuing education
classes are offered to staff, undergraduate and graduate intemns, social work professionals, and local
comumunitics and enrich the knowledge Dbase of many people as well as the éual ity of social work services.

Your re-approval of NAMI New Orleans 4s a continuing cducation approval orpanization will strengthen the
continuation.of esearch-bused and best-pructice social work m Southeast Louisiani.

Pleasc comtact me at o rvvar =141z OF &L, ~ mmail.com with any questions or
clarifications.
Sincerely,

Garah Schurman [iberly, 1LCSW
1.A |icense: 10528
NPL 1770895278
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HENRY M. MANNHEIMER, MSW, LCSW #]25);
New Orleans, Louisiana 70181

AAAAAAA

September 6, 2023

To whom it may concern:

I am writing this letter to recommend the approval by the Louisiang 1.CSW Board of
NAMI-New Otlcans as a provider of continuing cducation programs. It is my
understanding that they wish to provide these services to staff and social workers.

I am an LCSW in the State of Louisiana. I am very familiar with NAMI- New Orlcans,
having worked there as a clinical social worker from 1998-2008. While I was there we
provided clinical and community support services to clients with serious psychiatric
illnesses. The agency endeavored to do this work with professional |quality and
compassion.

If further information is needed, feel free to contact me at( ., ---0
Sincerely,

Z{;\z /{ %Wcaaf

annheimer, MSW, LCSW
Licensed Clinical Social Worker
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Louisiana State Board of Social Work Examiners

Application for Continuing Education Approval Organization

Section A: Organizational Information
Tides Center for Wellness, LLC

Name of Organization
Dr. Catherine Poehling, LCSW-BACS

Name of Director/President

511 Mamie Street Hattiesburg, MS 39401

Mailing Address City/State Zip
1504 Saint Roch Ave. New Orleans, LA 70117

Physical Address (if different from above)  City/State Zip
504 | 402 9067 /

Telephone Fax

cat@TidesCenterforWellness.com www.TidesCenterforWellness.com

Email Address Website

Organization applying for Continuing Education Approval Organization status must have
a significant and continual affiliation with the social work profession. Please indicate
that which applies:

__Professional Social Work Organization X_Social Work Service Provider
__CSWE Accredited School of Social Work

Organization applying for Continuing Education Approval Organization must have three
(3) letters of references from any combination of the following:

__Professional Social Work Organization X_Social Work Service Provider
—_ CSWE Accredited School of Social Work

Section B: Continuing Education Program

Review and approval of continuing education applications from continuing education
providers must be completed by a credentialed social worker. Identify the social worker

————

assigned to administer this process for the organization.

Catherine Poehling, DSW, MSW, MS, LCSW-BACS
Name/Social Work Degree/Social Work Credential

CEO/Therapist

Relationship to Organization

511 Mamie Street Hattiesburg, MS 39401

Mailing Address City/State Zip
1504 Saint Roch Ave New Orleans, LA 70117

Physical Address (if different from above)  City/State Zip
504 /402 9067 /

Telephone Fax

cat@TidesCenterforWellness.com

Email Address




Section C: Approval Guidelines, Process and Agreement
Protocol for receiving request for approval from education presenters:

e Organization will provide LABSWE Continuing Education Approval Application to
education presenters upon request.

e LABSWE Continuing Education Approval Application may be mailed, faxed, sent
electronically and/or published on Organization website.

e Organization will accept only LABSWE Continuing Education Approval Applications,
completed in its entirety and accompanied by required documentation.

Process by which Organization will study and assess the proposed education offering:

e Organization will review application and supporting documentation to determine that it
meets all standards and guidelines established in “Criteria for Approving Continuing
Education Offerings” and “Guide for Assessment of Continuing Education.”

As each organization is structured and staffed differently, organizations shall determine timeline
for administering the continuing education program.
o Describe time limit set for making a decision on an educational offering’s suitability:

Applications for continuing education will be assessed for suitability and responded to within 7 buisness days of their recipet.

As each organization is structured and staffed differently, organizations shall determine their
own fees, if any, charged for these services.
o Describe fees agency will charge to process Continuing Education Applications:

Tides Center for Wellness, LLC will charge a $45 fee to process Continuing Education Applications.

Section D: Authority

Submission of this signed application certifies that the Organization has studied the “Criteria for
Approving Continuing Education Offerings” and “Guide for Assessment of Continuing
Education,” and determined that the Organization is prepared to assess continuing education
opportunities by these guidelines on a timely bases; and has ample storage to maintain all
continuing education records for a minimum of three years, and in accordance with Louisiana
law. Organization understands that if approved, the organization will be given authority to pre-
approve social work continuing education for three (3) years. After three (3) years, the
organization shall reapply to the Board if interested in maintaining designation as a pre-
approving body. Organization agrees to comply with scheduled LABSWE Continuing Education
audits and submit a list of all approved programs to the board office for current collection period
by July 15 of each year. Organization agrees to notify LABSWE within thirty (30) days if any
information submitted on this application changes. Organization understands that approval is
granted at the discretion of the Board and may be revoked if Organization is found to be out of
compliance with any aspect of established guidelines.



This designation also designates the organization as an approved provider of
continuing education.  This designation will be authorized for three (3) years from the
date LABSWE approves the application.

Catharive Foc M’? 8/26/2023

Signature of Director/President Date

Submit completed and signed application, along with three (3) reference letters, to:

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B
Baton Rouge, Louisiana 70809

For LABSWE office use only:

Application Received Application Reviewed Application Approved/Denied

Approval Expires

Revised 5/16



=% Tulane
¥ University

SCHOOL OF SOCIAL WORK

Louisiana Board of Social Work Examiners
18550 Highland Rd., Suite B
Baton Rouge, LA 70809

August 03, 2023

To: CEU Pre-Approval Committee
Re: Letter of Support - Catherine Poehling, DSW, LCSW-BACS / Tides Center for Wellness

It is with confidence that I am writing to support Dr. Catherine Poehling in becoming a pre-approved entity in
offering continuing educational units (CEUs) within the state of Louisiana. I have known Dr. Poehling for 7 years
through our affiliation with Tulane University, the Council on Social Work Education, partnered training through
LSU’s Louisiana Center for Evidence to Practice, and through our differing successful peer-reviewed publications
together. Dr. Poehling has numerous years of clinical social work practice experience and will bring nuanced
educational opportunities in the realm of clinical practice, supervision, ethics, reproductive justice, DEI, and anti-
racism.

CEUs within the state of Louisiana, and across the nation, are becoming stagnant and antiquated as the same
entities are being allowed to control our profession’s educational narrative. What is evident is that the world
around us is greatly changing and if our profession is to stay relevant, we must be provided with educational
opportunities so that we may understand and compete with these ever-changing dynamics. Dr. Poehling has
dedicated her clinical practice and research to staying abreast to these nuanced evidence-based practices, macro
phenomenon, and trends so that the communities, within the state of Louisiana, can be appropriately served. With
that said, I wholeheartedly, and without reservation, support Dr. Catherine Poehling in becoming a pre-approved
CEU social work entity within the state of Louisiana.

Please feel free to contact me at 504.258.1139 or by email at cbeasley@tulane.edu if additional information is
needed.

Respectfully,

Caudice 0. Beastey. WSW, DSW. LOSW-BACS
Candice C. Beasley, MSW, DSW, LCSW-BACS
Clinical Assistant Professor

Tulane School of Social Work

127 Elk Place

Rm 411

New Orleans, LA 70112
(

127 Elk Place, New Orleans LA 70112-2627  fel 504.865.5314  fax 504.862.8727  http://tulane.edu/socialwork/



To Whom It May Concern,

I provide my professional recommendation that Dr. Cat Poehling, LCSW-
BACS and the Tides Center for Wellness be approved as a Continuing Education
Provider pre-approval agency. I believe that they provide quality CEU contributions
to our community. The Louisiana social work community would benefit from their
educational offerings. If you need additional information or have any questions please
do not hesitate to call me directly at  _.._. ..—.._ or email me at

- x

T MAOXYT /2N caan A2 A
Jm.

Thank you,
Anna A. Mercante, MSW, LCSW-BACS

Anna A. Mercante, MSW, LCSW-BACS
Social Worker, Behavioral Health Unit
Office Phone Number:

Lakeview Hospital

95 Judge Tanner Blvd. Covington, LA 70433

Lakeview 7,

Hospital
LCMC Health



FROM THE DESK OF
Catherine Kelleher, LCSW, HTR

August 4, 2023

Catherine Kelleher

—— —r

New Orleans, LA 70118

Dear Louisiana State Board of Social Work Examiners,

1 am pleased to write to you regarding Dr. Catherine Poehling’s application for
Continuing Education Approval Organization status. I have known Catherine in a
personal and professional way for ten years. She is a phenomenal educator and
organizer. I know her to be committed to excellence in the field of Social Work. She is
ethical and compassionate; I highly recommend her for approval as a continuing
education provider.

Please contact me if you require any clarification or additional information.

Warmly,
Jisdhe

Catherine Kelleher LCSW, HTR






Date: 7/24/2023

Joseph Buzzetta
LMSW# 12749

Pineville, LA 71360

LABSWE
18550 Highland Road
Baton Rouge, LA 70809

To the board;

This is a request for review of supervision hours for LMSW #12749 Joseph Buzzetta. When |
started supervision with my supervisor, Vanessa Graves, LCSW-BACS #7247, onJune 1, 2018, it
was required that an LMSW had to receive 5,760 total hours of post-graduate social work
experience with 3,840 of those hours needing to be obtained while under the supervision ofa
BACS. Therefore, | started supervision after | had completed 1,920 work hours which did not
require the BACS supervision.

| submitted for my LMSW-BACS supervision and was approved to start on June 1,2018.1
received 21 hours of supervision. | decided to take a break from supervision after being
appointed as the Director of The Central Louisiana Homeless Coalition in June of 2019. The
original plan was for me to learn that role and then resume supervision but there were three
issues that ultimately impacted that plan. Two were professional in nature and one was
personal.

The first professional issue that arose was the COVID-19 pandemic. This occurred while in my
first year tenure as the Executive Director of the Homeless Coalition. We were granted ESG-
CARES funding to assist in providing programming to our homeless community over the course
of the pandemic. That funding was initially supposed to last for 90 days but then transitioned
into a 2-year program that eventually closed in August of 2022. The second professional issue
that came up was the agency’s response to Hurricanes Laura and Delta. As the lead agency for
the LA-507 HUD Continuum of Care, it was our responsibility to help with disaster response and
to also assist the incoming homeless population that was displaced from the southern portion
of the state. The personal issue that impacted my supervision plan was that my wife and |
become foster parents for the State of Louisiana. We received a placement of a 9-month-old
and a 2 year old in our care in November of 2021. Both children had medical needs that
required us to meet with specialists sometimes several times a week. Even now, they are
somewhat stabilized but continue to require therapy sessions that occur over the course of 3
days throughout the week.



I started a new job at another non-profit which has allowed me to resume my supervision hours
which began on 10/6/22. Since, | have collected 12 additional hours

This background information leads me to my questions and a request for a review of my case by
LABSWE.

First, now that the requirements for LCSW supervision have changed, how many of my hours, if
any, can be counted towards my current supervision? As stated previously, | received 33 hours
of supervision (21 before my break in supervision and 12 since | resumed supervision)

The second question that | have is if | could have the board grant an exception to window that
one has to complete their supervision in. At the time of this letter, it will be over 5 years since
my initial agreement | | wanted to request from the board to grant me an extension on this
window equal to the time that was lost due to the COVID-19 pandemic with the start date
being March 16th, 2020 when President Trump announced the “15 Days to Slow the Spread”
initiative to May 11, 2023 when President Biden declared the official end of the pandemic. This
extension would be equal up to 39 months for me to complete whatever my remaining
supervision hours would be. | am not sure if this information would be helpful but over the
course of the pandemic, | did keep in touch with my BACS Supervisor but this in a
professional/collaborative setting as opposed to formal supervision to work through the
challenges that the COVID Pandemic presented.

| appreciate your time and consideration in this manner.

Thanks,

Joseph Buzzetta

MSW, LMSW



Joseph Buzzetta, LMSW

04/26/2018- Supervision Agreefnent w/ Vanessa Graves, LCSW-BACS approved for
Employment with VOA. According to the record provided, they met 21 hours.

June, 2019- appointed as Director of the Central Homeless Coalition (no updated contract)

October, 2022- stated he started a new job at another non-profit (no updated contract)






Quinnieka Kent

Fort Drum, New York 13603

8/28/2023

Louisiana State Board of Social Work Examiners
18550 Highland Rd Suite B
Baton Rouge, LA 70809

Dear Louisiana State Board of Social Work Examiners :

The purpose of my letter is consideration and potential approval for completion of
continuing education units (ceus) via distance learning for the 2023-2024 reporting period.
Recently, my husband received a permanent change of duty station outside of Louisiana. As
a result, my family is currently residing in New York. Due to our status as an active-duty
family, 1 am unsure how long | may be residing in New York. However, | wish to maintain my
Louisiana license as a means to potentially return back to Louisiana once my husband
completes his contract. Therefore, due to the distance and financial aspect of completing
in-person ceus while residing out of the state, | ask to be granted permission to complete all
my ceus via distanced learning for the 2023-2024 reporting period. | will attach
documentation supporting my residence in New York due to military obligations.

Sincerely,

Quinnieka Kent






To the Louisiana State Board of Social Work

| am writing this request in hopes that the board would consider approving continued electronic communication in

. regards to my LCSW-BACS supervision. | am currently supervised by Annie Vaden ( License # 12369). She is an employee
at Children's Hospital in New Orleans where | previously worked. | recently transitioned to a new role with Children's
Hospital doing clinical counseling in two schools in the Kenner area. | chose this position in order to be closer to my
three children in case of an emergency and to be able to pick them up when they are dismissed from their school,
which is located in Kenner. | am requesting continued electronic communication with my supervisor as | do not have
the weekly resources that would allow me to travel to and from New Orleans to complete weekly supervision which is

- on Thursday's at 5:30pm. | am currently a little more than halfway to my goal of becoming an LCSW and your

- consideration in this matter would be vital to the completion of it.Thank you so much for your time and willingness to

~ review this matter.

_ Nabila Barrera, LMSW

License number 11290



Social Work

From: Nabila Barrera - _ :om>
Sent: Saturday, August 26, 2023 2:41 PM

To: Social Work

Subject: Re: Remote Supervision

Hi, thank you for your response. See below for the responses requested.

Security information from the company regarding program/software.

-For weekly supervision we utilize a Business Zoom meeting account.
See the link to their
privacy statement. https://explore.zoom.us/en/privacy/.

Explanation of how confidential information will be protected.

-To ensure added protection for confidential information each time we
meet we lock the meeting so that no one else can join and we use
password protected meetings.

Explanation of how emergencies will be handled
-l inform my supervisor of my location and address before beginning the
session. My supervisor has two of my emergency contacts names and
numbers in case she needs to reach someone who has closer access to
me. She also has my home address, where | am located during
supervision and can report any emergencies to local law enforcement
by calling 911 and providing my address.
Actual drive time/mileage to meet in person with your supervisor
During our weekly time it can take up to an hour to drive to meet my

supervisor due to heavy traffic. The mileage is approximately 20 miles
one way.

Thank you for your consideration

Nabila Barrera #11290

On Thu, Aug 24, 2023 at 7:58 AM Social Work <socialwork@Ilabswe.org> wrote:

~ Hi Nabila,

' Thank you for your email. Please submit the following information:






oAl Department of

ch.l d : Child Welfare - P ,

llaren &  rrankin patish (003184352188 | Lo e, Governor
-I S e Division of Child Welfare i (F) 318-435-2177 Terri Porche Ricks. S

Fami V oervices 2406 West Street | wwiwdcfolagoy | 1M Porche Ricks, Secretary

Building a Stronger Louisiana Winnsboro, LA 71295 P :

August 8, 2023

Louisiana State Board of Social Work Examiners
18550 Highland Road, Suite B 2l ¢
Baton Rouge, LA 70809

RE: Request for waiver of supervision

Dear Board Members,

My name is Brittany Peoples, and I am employed by the State of Louisiana, Department of Children
and Family Services. I worked in the Family Services Program for eight years before taking on a
new role as a Child Protection Investigator in January 2023 with my domicile office being in the
rural area of Franklin Parish, but I live in Ouachita Parish. I have a 45-mintue commute to and from
work each day. That does not include the travel time for driving when working a CPI case. There is
never a set time when I may be called out to work a case. The travel time when a working a case is
often one hour or more for each parish not including how long how a case may take since each case
is different.

As an investigator for the agency, we are required to work Region 8 of Louisiana which includes
twelve parishes in the northeast part of state: Caldwell, East Carroll, Franklin, Jackson, Lincoln
Madison, Morehouse, Ouachita, Richland, Tensas, Union, and West Carroll. There is times when as
an investigator you may have to travel outside of Region 8, to complete contacts with families while
ensuring the safety of the children and also meeting timeframes that the agency has in place.

Being able to complete my supervision virtually has been a lifesaver for me due to my hectic and
unpredictable work schedule. I am required to work one week on-call every month which includes
the weekend and lately due to short staff, I have been working two weeks of straight on-call. Bein g
on-call means that any cases that comes in after the closing time of the office and on the weekends, I
must go out and work. Tam also employed PRN at the Glenwood Behavioral Health Hospital in
West Monroe on the weekends which doesn’t allow me to complete my supervision on the
weekends.

I am asking for approval from the board to grant my request for supervision to continue virtually
because of the travel time and the unknown of my daily work schedule. Thank you for giving me the
opportunity to explain my reason for the request of the wavier.

Sincerely,

An Equal Opportunity Employer




{:3 700 University Avenue
Stubbs Hall, Suite 207
Monroe, Louisiana 71209
{© (318) 807-8430
£ gracerestoredccs@outiook.com

August 26, 2023

Lousiana Board of Social Work Examiners

Attention: Regina M. DeWitt, Administrative Assistant
18550 Highland Road, Suite B

Baton Rouge, Louisiana 70809

Re: Additional information regarding waiver request for remote supervision — Brittany Peoples

Dear Ms. DeWitt or Board Member,

As requested, see below the addendum to the original letter of waiver request for remote supervision
sent by supervisee Brittany Peoples (License # 17308). A copy of the infomed consent form will
accompany this letter. Please contact me at the above-referenced number with any additional questions
or concems.

Additional requested information:
Request for Waiver for Remote/Virtual/Tele-Supervision for Brittany Peoples
Name of Supervisor: Christian Specks, LCSW-BACS

Number of Supervisees invelved: One possible additional supervisee for group sessions if the board
approves. If approval is not granted, the supervisor and the supervisee will conduct individual sessions
accordingly. ’

Time Frame needed to complete remote supervision: 48 of the 96 hours have been completed thus
far. I am requesting the remainder 48 hours (equivalent to the next 12 months of supervision)

Security information from the company regarding program/software: Supervision is provided by
Christian Specks, LCSW-BACS, vunder the practice of Grace Restored Counseling & Consulting, LL.C.
Secure programs/software used for supervision purposes will be Teams and Zoom.

Explanation of how confidential information will be protected: An informed consent (see attached)
is provided that outlines specific details relating to the protection of confidential information as are
provided as follows:

Pg. 1
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1, Brittany Peoples, hereby. consent to participate in Remote/V! irtual/Tele-Supervision services with-Christian Specks, LCSW-I.B{ACS,
QSSWS, as an altemative parl of my clinical social work supervision modality. 1 understand that Remote/V irtual/T :1?-Supervxsmn
delivers clinical supervision services using technology-assisted media or electronic communication between a practihor‘xer and a
supervisee. This revision to my clinical supervision modality will continue to adhere to my professional growth needs, including
protecting my confidentiality. I understand the following concerning tele-supervision services:

1) Tunderstand that I can withdraw consent at any time without affecting my right to future clinical supervision services or
support to which I would otherwise be entitled. o

2) lunderstand that there are risks, benefits, and consequences associated with tele/remote supervision, including but not
limited to disruption of transmission by technology failures, interruption and/or breaches of confidentiality by unauthorized
persons, and/or limited ability to respond to emergencies.

3) 1understand tele/remote supervision delivery methods will include Teams and/or Zoom for our session. There will be no
recordinig of any online sessions by either party. Al information disclosed within sessions and written records pertaining to
those sessions are confidential and may not be disclosed to anyone without written authorization except where the
disclosure is permitted and/or required by law.

4) Tuniderstand that the privacy laws that protect the confidentiality of my protected health information (PHI) also apply to
Remote/Virtual/Tele-Supervision unless an exception to confidentiality applies (i.e., mandatory reporting of a child, elder,
or vulnerable adult abuse; danger to self or others; 1 raise mental/emotional health as an issue in a legal proceeding).

5) lunderstaiid that we could encounter technical difficulties during our Remote/Virtual/T ele-Supervision session, resulting in
service interruptions. If this occurs, end and restart the session. If we cannot discuss it since we may reconnect within ten
minutes, please call me at 318-807-8430 or 318-480-9460 to re-schedule.

6) Tunderstand that my clinical supervisor may need to contact my emergency contact and/or appropriate authorities in an
emergency.

Explauation of how emergencies will be handled: Through the previously mentioned informed consent form, an explanation of the emergency
protocol will be adhered to as Tollows:

Emergency Protocols

As a considered alternative to face-to-face supervision, I understand that due to an undue burden due to hardship, disability, or travel
time, the state board may approve remote supervision as a pose to face-to-face supervision as a primary modality of the clinical
supervision process. Therefore, the supervisor will nieed to establish an emergency protocol. The supervisee shall agree to inform the
supervisor of his/her location at the onset of each session and in case of an emergency. In addition, the supervisee will provide a
contact person (i.e., direct supervisor) who may contact you on your behalf for work-related emergencies.

In case of an emergency, my location is e Y BEEBDUUIGG s * and my emergency contact person’s (direct
supervisor) name, address, and phone:

1 have read the information provided above and discussed it with my supervisor. I understand the information in this form, and my
questions have been answered satisfactorily.

Printed Name

Signature/Parent Signature {for minors) Date

Wil.‘ue‘ss Date

Clonsron spe0s, (au-pes -

“Christian Specks, LCSW-BACS (License # 9505)
Owner, Grace Restored Counseling & Consulting, LLC

s o s nint R
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Remote/Virtual/Tele-Supervision - Informed Consent

OIS hereby consent to participate in Remote/Virtual/Tele-

stian Specks, LCSW-BACS, as an alternative part of my clinical social

work supemsmn modahty I understand that Remote/Virtual/Tele-Supervision delivers clinical
supervision services usmg technology—asmsted edid:or electronic communication between a
practitioner and a supervisee. This revision to my clinical supervision modality will continue to adhere

to my professional growth needs, including protecnng my conﬁdennahty I understand the following
concerning Remote/V utual/’[‘ele—Supervmmn semces

D
2)

3)

4)

T understand that I can withdraw consent at any tune w1thout affecting my right to future clinical
supervision services or support to which I would othemnse_be entitled.

Tunderstand that there are risks; benefits, and consequenices associated with tele/remote
supervision, including but not timited to dxsmpﬁon of transmission by technology failures,

intermiption and/or breaches: of conﬁdenuahty by ur onzed persons, and/or limited ability to
respond to emergencies. - ' :

I understand Remote/V ntualfI‘ele~Supem i
Zoom for our sessions. There will be no reco '&mg of any ynline sessions by either party. All
information disclosed within sessions and writfen records pertmmng to those sessions are
confidential and may not be disclosed to anyone withe twntten authonzatlon except where the
disclosure is permitted and/or reqwred bylaw. - :

I understand that the privacy laws that protect’ ‘the: oonﬁdentlahty of my p:otected health
information (PHI) also apply to tele-supervision unless an exception to confidentiality applies
(i.e., mandatory reporting of a child, elder; or vulnerable adult abuse; danger to self or others;
raise mental/emotional health as an issue in a legal proceeding).

T understand that we could encounter technical difficulties during our Remote/Virtual/Tele-
Supervision session, resulting in service interruptions. If this occurs, end and restart the session.
I we cannot discuss it since we may reconnect within ten minutes, please call me at 318-807-
8430 or 318-480-9460 to re-schedule.

T understand that my clinical supervisor may need to contact my emergency contact and/or
appropriate authorities in an emergency.

_ dehvery_ methods will include Teams and/or
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Emergency Protocols

As a considered alternative to face-to-face supervision, [ understand that due to an undue burden due to
hardship, disability, or travel time, the state board may approve Remote/Virtual/Tele-Supervision as a
pose to face-to-face supervision as a primary modality of the clinical supervision process. Therefore, the
supervisor will need to establish an emergency protocol, They shall agree to inform the supervisor of
his/her location at the onset of each session and in case of an emergency. In addition, the supervisee will
provide a contact person (i.e., direct supervisor) who may contact you on your behalf for work-related
emergencies.

In case of an emergency, my locationis ___ ...~ yevwvers veveeper " " OSandmy

emergency contact person’s (direct supervisor) name, address, and phone:

MiMte \\-gm c\ivee & §y perotbor

e [ S S——
- T TR Yo

ez it LI o

I have read the information provided above and dzscussed 1t with my supervisor, I understand the
information in this form, and my questions have been answered satisfactorily.

OMECXC AN b DDV
Signature/Parent Signature

Witness
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To whom it may concern,

My name is Caroline Wegener and I am an LMSW currently in the process of attending
remote supervision for LCSW licensure. I am writing to the Louisiana State Board of Social
Work Examiners to request I be allowed to continue remote supervision due to various
circumstances.

I work as a mental health counselor for Educators for Quality Alternatives, specifically
at the Net: Gentilly in New Orleans. I currently live in Metairie and my supervisor is located on
the West Bank in Harvey. I get off work at 4:00 pm; due to traffic and the distance of these three
locations, it would be very hard for me to make it to my sessions with my supervisor. In the
afternoon after school lets out, the traffic in the city going to the west bank is very dense. It can
take 45 minutes to an hour to get across the CCC. This could lead to missed appointments which
could result in a longer amount of time in supervision.

In my current position, I work with highly at risk youth at an alternative school. They
need more support and crisis intervention than students at a typical high school. There will be
many times where I will need to stay later at work to deal with a crisis or be called after work to
support a student/family. Remote supervision helps me better serve the population I’'m working
with because it allows me to focus on them and not travel time.

On a personal note, remote supervision also benefits me and my family. I get to spend
more time supporting and spending time with my family and dedicate time to self-care. With
remote supervision, I have the ability to spend less time driving to another part of the city and
more time taking care of those I love.

I appreciate the Board for taking the time to consider my request. I hope I will be able to
continue with remote supervision as it will greatly benefit me and my students.

Sincerely,
Caroline Wegener, MSW, LMSW



Social Work

From: Tyshica Lofton <tylofton@impactcounselinginfo.com>
Sent: Friday, August 4, 2023 2:07 PM

To: Social Work

Cc: Caroline Wegener

Subject: Re: Request for continued remote supervision

I'm thinking it's for the length of time she's employed with her current job. | thought that's what the approval was for.

Respectfully,

Ty Lofton, LCSW-BACS

CEO/Owner

Impact Counseling & Support Services

Office Ph 504-301-6330

Work Cell 504-408-0860

Fax 888-920-2250

Website: https://www.impactcounselinginfo.com/

Every day is another chance to start over, to forgive or be forgiven, to get it right....to do the right thing.

Privacy & Confidentiality Notice and Warning: This e-mail transmission and any accompanying documents in this
transmission may contain confidential, personal, and /or protected health information legally privileged and/or
protected. The information is intended only for the use of the individual or entity to address it. If you are not the
intended recipient, you are hereby notified that any review, disclosure/redisclosure, copying, storing, distribution, or the
taking of any action in reliance on the contents of this transmission and accompanying information is strictly prohibited.
If you have received this communication in error, please notify the sender immediately and delete this information,
including the email and all accompanying attachments, immediately, without opening or forwarding any of the
information. Thank you!

On Fri, Aug 4, 2023, 11:10 AM Social Work <socialwork@labswe.org> wrote:

Hi Tyshica,

The question relative to time frame is asking how long will you need to continue remote supervision.

Thank you,

Regina M. Deitt

Administrative Assistant



e Explanation of how emergencies will be handled: the supervisee would contact supervisor by
phone to advise they would need a case consult for an emergency & supervisor will arrange to
speak with the supervisee that same day or within hours from request

Respectfully,

Ty Lofton, LCSW-BACS
Impact Counseling & Support Services (ICSS)

Work Cell 504-408-0860

Website: https://www.impactcounselinginfo.com/

Every day is another chance to start over, to forgive or be forgiven, to get it right....to do the right thing.

Privacy & Confidentiality Notice and Warning: This e-mail transmission and any accompanying documents in this
transmission may contain confidential, personal, and /or protected health information legally privileged and/or protected.
The information is intended only for the use of the individual or entity to address it. If you are not the intended recipient, you
are hereby notified that any review, disclosure/redisclosure, copying, storing, distribution, or the taking of any action in
reliance on the contents of this transmission and accompanying information is strictly prohibited. If you have received this
communication in error, please notify the sender immediately and delete this information, including the email and all
accompanying attachments, immediately, without opening or forwarding any of the information. Thank you!

On Thu, Aug 3, 2023 at 7:55 PM Caroline Wegener <cgwegener729@gmail.com> wrote:

Sent from my iPhone

Begin forwarded message:

From: Social Work <socialwork@labswe.org>
Date: August 3, 2023 at 9:57:15 AM CDT




e




September 5, 2023
To the Louisiana State Board of Social Work Examiners,

I am writing you today for your consideration and understanding in my request to attend group
supervision sessions virtually. I began my supervision toward LCSW licensure with Shelly
Weaver, LCSW-BACS on 8/24/2023. We meet for confidential face-to-face individual sessions
at The Hospice of Baton Rouge’s Hammond office located at 1250 Southwest Railroad. Suite B.
Hammond, LA 70403. The group sessions are held face-to-face at The Hospice of Baton
Rouge’s Baton Rouge office at 3600 Florida Blvd., Baton Rouge, LA 70806. This would be a
travel of 45 miles to attend. Additionally, my home address is - ,
Ponchatoula, LA 70454. My home is 56 miles from the Baton Rouge office location. I have a
caseload of about 45 hospice patients who reside in the Tangipahoa and Livingston Parishes. I
often travel upwards of 100 miles/day to visit my patients enrolled in hospice.

I am requesting LABSWE to grant approval for me to be allowed to attend the group
supervision sessions via Microsoft Teams. We use the HIPPA compliant healthcare version.
Additionally, my camera would be on during the group supervision session. I feel the
opportunity to attend group supervision will enhance my hospice social work practice and
would allow me to gain varying perspectives. It would be an undue hardship to travel 56 miles
to and from the Baton Rouge office where the in-person, one-hour sessions are held. My
individual supervision sessions would remain as in-person as my BACS Supervisor, Shelly
Weaver, is able to travel to the Himmond office location for these meetings.

Thank you for your time and consideration. Should I be needed for further assistance, please do
not hesitate to contact me at (225) 767-4673.

Sincerely,

Marsha Guthrie, LMSW






From: Abigail Mullen <at com>
Sent: Friday, August 18, 2023 1:50 PM

To: Social Work <socialwork@Iabswe.org>
Subject: Hardship request '

To LABSWE Board,

First of all, as this contains personal information | would not like it to be read aloud at the board
meeting.

I'would like to officially request approval for virtual supervision due to hardship. | work for Jefferson
Parish School System and have recently been assigned to a school on the Westbank. My Supervisor
works on the Eastbank of Orleans Parish, however our sessions are held at a location in New Orleans
East. The distance and travel time presents a barrier for me as it may take between 45 minutes to an
hour depending on traffic. Meeting on the weekends is not an option either; I live in Orleans Parish and
my supervisor resides in St. Tammany Parish. When we initiated supervision, it was with the
understanding that the majority of supervision would take place virtually with some face to face
sessions when feasible for both. Also, at that time | was working on the Eastbank. Each year, Jefferson
Parish places social workers where they are needed, and it could be at any location.

Both my supervisor and | are School Social Workers and by the nature of our work are expected to
respond to crisis situations quite often. Usually, these occur at the end of the day keeping either me or
my supervisor late at work, sometimes for several hours. Virtual supervision has offered me the
opportunity to,maintain my weekly supervision, which is required by Jefferson Parish, by having the
flexibility to adjust the meeting times when crises arise for either of us. The stress of having to navigate
the logistics of travel across several parishes for an hour-long meeting is only a hindrance to the
supervision process.

A healthy supervisory relationship is vital and has been established. It would be a further burden if I had
to seek a new supervisor should virtual supervision not be approved. It was very difficult seeking BACS
supervision due to the limited pool of supervisors willing to take on new supervisees. | reached out to
many people and missed the ability to have supervision for the first several months of work while |
searched for someone. Approval of virtual supervision would afford me the opportunity to continue
supervision with my current supervisor.

Our virtual sessions have been and will continue to be in compliance, with the use of a HIPAA Compliant
Platform, with cameras on, in a setting where privacy can be maintained during each session.

It is with great hope that the board considers these factors as truly a burden in obtaining professional
supervision and approves this request.

Sincerely, S
Abigail Mullen P\biga‘.\‘ was
3duised Anat4his
ekier doesS Nt
GLU.BW:LS +0 e N
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25 per open



Social Work

From: Abigail Mullen <, . ___.._ . _ S
Sent: Thursday, September 7, 2023 4:02 pPM
To: Social Work

Subject: Re: FW: Hardship request

Good afternoon,

I have several supervisors that | am required to call in the case of a threat of violence, suicidal ideation, or
DCFS report who are either employed by Jefferson Parish or Children's Hospital (my employer). We have a
phone tree with several people (about 6) for the West Bank, four people at Childrens, and then another list of
East Bank people we would call if we could not (for some reason) staff with the first ten people. | am not
allowed to release a child back to their classroom (or anywhere else) until | have staffed with someone from
the list that JP provides. Three days a week there is another mental health professional at my school that |
consult with as well. Regarding my BACS supervisor, she is available if she is not meeting with a student and
gets back to me quickly whenever | have reached out during the day. | have never felt unsupported due to the
sheer number of supports that children’s hospital and Jefferson parish not only provide but require us to staff
with. :

Thank you
Gail

'

On Wed, Sep 6, 2023 at 10:25 AM Social Work <socialwork@labswe.org> wrote:

Hi Abigail,

The question regarding emergencies is relative to if there were an emergency on the job and you needed
- guidance from your BACS, how would you handle this situation? Do you have quick access to your BACS?

Sincerely,

Regina M. DeWitt
Administrative Assistant
Louisiana State Board of
Social Work Examiners

18550 Highland Road, Suite B

Baton Rouge, LA 70809




- (225)756-3470, Option 4

Fax (225)756-3472

This message is for the named person(s) only. It may contain confidential, proprietary or legally privileged information. No confidentiality or
privilege is waived or lost by any transmission error. If you receive this message in error, please immediately delete it and all copies of it from
your system, destroy any hard copies of it and notify the sender. You must not, directly or indirectly, use, disclose, distribute, print, or copy any
part of this message if you are not the intended recipient.

From: Abigail Mullen <abigailphelan@gmail.com>
Sent: Wednesday, September 6, 2023 9:42 AM
To: Social Work <socialwork@Ilabswe.org>
Subject: Re: FW: Hardship request

Good morning!

| am going to answer your questions as best as | can below.

*  Time frame that you will need to continue remote supervision: We would like to continue with
remote supervision for as long as we can if we continue to work long distances from each other (as we
will also continue to live far apart). If I was placed at a school in Metairie next year, for example, we
would be much closer.

*  Name of your LCSW-BACS: Kellie Dejan, LCSW-BACS

®  Security information from the company regarding program/software: We have been using the
Microsoft Teams, which is listed as a HIPAA compliant telehealth platform by the Health and Human
Services government website (https://www.hhs.gov/hipaa/for-professionals/speciaI-
t_opics/emergencv—preparedness/notification—enforcement-discretion-telehealth/index.html) but we
are happy to use a different platform if it is required.

*  Explanation of how confidential information will be protected: Confidential information is
protected as it is in person. We do not use full names or any obvious identifying information. We do
not send information back and forth with any names. Our meetings are extremely similar to an in-
person meeting. All confidentiality is conducted in the Same way on Teams as it is in person.

*  Explanation of how emergencies will be handled: | am not sure what this question means, so
please clarify if | do not respond in a way that you intended. | am wondering if you mean if one of us
had an emergency during a session? | take my meetings with her from my home and she has my



address so she knows my current location if | was having an emergency at home. She usually takes her
meeting from her private office, so I also know her location as well.

Thank you so much for considering this. | would love to stay in compliance with Jefferson Parish
requirements by having weekly supervision sessions and telehealth allows us to do this.

On Wed, Aug 23, 2023 at 8:20 AM Social Work <socialwork@Iabswe.org> wrote:

Hi Abigail,

Thank you for your email. Please submit the below requested information:
*  Time frame that you will need to continue remote supervision
°  Name of your LCSW-BACS
°  Security information from the company regarding program/software
*  Explanation of how confidential information will be protected.

°  Explanation of how emergencies will be handled

I can add your request to the September 15, 2023 meeting agenda. However, we will not be able to add
your request under executive session. Open Meetings Law requires the agenda item to meet the following
criteria:

§17. Exceptions to open meetings
A. A public body may hold an executive session pursuant to R.S. 42:16 for one or more of the following reasons:

(1) Discussion of the character, professional competence, or physical or mental health of a person, provided that such person is notified in
writing at least twenty-four hours, exclusive of Saturdays, Sundays, and legal holidays, before the scheduled time contained in the notice of the
meeting at which such executive session is to take place and that such Person may require that such discussion be held at an open meeting.
However, nothing in this Paragraph shall permit an executive session for discussion of the appointment of a person to a public body or, except as
provided in R.S. 39:1593(C)(2)(c), for discussing the award of a public contract. In cases of extraordinary emergency, written notice to such
person shall not be required; however, the public body shall give such notice as it deems appropriate and circumstances permit.

(2) Strategy sessions or negotiations with respect to collective bargaining, prospective litigation after formal written demand, or litigation
when an open meeting would have a detrimental effect on the bargaining or litigating position of the public body.

(4) Investigative proceedings regarding allegations of misconduct.
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LCSW

From: Danielle Henry < om>
Sent: Thursday, September 7, 2023 12:09 PM

To: Social Work <socialwork@labswe.org>

Subject: Ethical Question

Hi,
I'am a social worker at a mental health agency and | have an ethical dilemma which | need guidance on.

A licensed social worker sought services at the agency through which | am employed and presented the
social services team with a dilemma. Patient confidentiality dictates that | cannot disclose anything the
licensed social worker said or did while they were seeking services to the social work board, specifically
because nothing they said or did led the social services team to believe she or anyone else was in
danger. However, this licensed social worker contacted the agency after being discharged and left a
voicemail that is problematic.

I need clarification on what my duty to report to the board is, specifically if | have knowledge of a
licensed social worker practicing with patients while actively experiencing a mental health crisis.
Additionally, | need clarification on what my responsibility is regarding reporting inebriation to the board
if the licensed social worker refuses to self report.

I have contacted my supervisor and consulted with professionals within my agency and have struggled
to come up with an appropriate plan of action. Any help provided would be greatly appreciated. | am

concerned for this individual's well-being and the well-being of the patients in their care.

Thanks



