
Dear Chair Bagnall, Vice Chair Cullison, and Members of the House Health Committee: 

  

I respectfully request a favorable report on HB0769, along with several amendments that would 
strengthen the bill’s effectiveness and ensure consistent implementation. 

  

Maryland is currently facing both a mental health workforce shortage and growing demand for 
behavioral health services. At the same time, Maryland continues to educate and graduate 
qualified professionals who are not entering or remaining in the licensed workforce. According to 
the Maryland Behavioral Health Workforce Assessment, “...70% [of] Masters of Social Work and 
Clinical and Counseling Psychology graduates from Maryland universities since 2014 were 
either working in other industries in Maryland, were employed out of state, or not working one 
year after degree completion” (p. 4). The report also estimates that Maryland needs 2,675 
additional social workers in behavioral health settings alone to meet current demand (p. 31). 

  

These data suggest that unnecessary barriers to licensure are limiting the state’s ability to fully 
utilize its trained workforce. HB0769 offers a practical and evidence-based solution. 

  

Providing an alternative, non-exam pathway to licensure at the LBSW and LMSW levels has 
already been implemented successfully in other states and, notably, Washington, DC, through 
their “Educational Pathway.” In just 72 days, DC reported: 

​
​
 

●​ an 18% increase in LGSW (LMSW-equivalent) licenses, 
●​ an average licensee age of 40, 
●​ 86% of licensees identifying as Black, and 
●​ 58% of licensees residing in Maryland. 

  

In Maryland, the same rate of increase would equate to more than 1,000 additional social 
workers entering the workforce. As a Black male who was negatively impacted by the exam 
over the course of the last 21 years, I believe it’s time to provide evidence based alternative 
pathways to the exam. It would increase the level of qualified social workers in the workforce. 
Over the course of five years between 2005 when I graduated from the University of Maryland 

https://mdpsych.org/2024/10/maryland-behavioral-health-workforce-assessment-report-released/
https://dchealth.dc.gov/sites/default/files/dc/sites/doh/service_content/attachments/NEW%20EXAMINATION%20SOCIAL%20WORK%20Checklist%20%28LGSW-%20Educational%20Pathway-Updated%29.pdf


School of Social work and 2010, I sat for the licensure exam 5 times. I failed by between 1-4 
points. As a result, I felt discouraged and have not attempted to take the test since then. 

  

Importantly, states that have removed or supplemented the Master’s level exam requirement 
have not experienced increases in disciplinary actions or public protection concerns. This 
approach maintains standards while removing a costly barrier that has not been shown to 
predict professional competence or protect the public. 

  

As the Committee evaluates HB0769, it is important to ground the discussion in evidence and 

statutory authority rather than assumption. Assertions that standardized examinations are 
necessary to ensure public safety have not been supported by empirical evidence 
demonstrating a correlation between exam passage and practice competence or improved 
safety outcomes. At the same time, the Association of Social Work Boards (ASWB) has made 
repeated and substantial changes to the examination itself—changes that are described as both 
easing passage rates and maintaining equivalent validity to prior versions. These positions are 
difficult to reconcile. 

  

Further, ASWB has not made key reliability and validity data available for independent review, 

limiting the ability of regulators, practitioners, and policymakers to meaningfully assess the 

claims being made about the exam’s effectiveness. Given ASWB’s financial reliance on exam 

administration, it is reasonable and appropriate for policymakers to weigh these claims carefully 

and independently. 

  

Questions have also been raised regarding whether HB0769 would affect Maryland’s 
participation in the Interstate Social Work Licensure Compact. The Compact language is clear 
that member states retain full authority over their licensure pathways: “Nothing in this Compact 
shall affect the requirements established by a Member State for the issuance of a Single State 
License.” 

  

Under HB0769, examination-based licensure remains available, and only individual licensees 
who choose not to pursue the exam pathway would be ineligible for Compact privileges. 

https://www.aswb.org/exam-break-policy/
https://www.aswb.org/exam-break-policy/
https://www.aswb.org/upcoming-changes-to-the-social-work-licensing-exams/
https://projects.propublica.org/nonprofits/organizations/222414510
https://swcompact.org/wp-content/uploads/sites/30/2024/02/The-Social-Work-Licensure-Compact-Model-Final.pdf


  

Importantly, many licensed social workers do not rely on interstate portability. For those who do, 
a practice-based pathway allows qualified professionals to enter the workforce, earn income, 
and complete supervised practice while preparing for the examination—rather than being 
excluded from practice altogether. 

  

HB0769 reflects a balanced and pragmatic approach. It preserves examination-based licensure 

while establishing a practice-based alternative that recognizes demonstrated competence, 

addresses workforce shortages, and expands access to care for Maryland residents without 

compromising public protection. 

  

To further strengthen the bill and ensure clear, consistent implementation, I respectfully request 
consideration of the following amendments: 

​
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●​ Rename the alternative pathway “Practice-Based Licensure” to accurately reflect that it 
confers all full professional rights and responsibilities of social work licensure. 

●​ Allow up to four years to complete the required 1,500 hours of supervised practice. This 
flexibility recognizes common life circumstances that may temporarily affect hours 
worked while maintaining the total supervision requirement. 

●​ Ensure supervisor responsibilities are identical for both practice-based and examination 
pathways. 

●​ Specific language that allows supervised practice hours accrued during this period to 
count toward future independent licensure requirements. 

●​ Maintain confidentiality of pathway status between the licensee and the Board. 
●​ Require annual BSWE reporting on licensure numbers and disciplinary outcomes by 

pathway to support transparent, data-driven evaluation of the policy’s impact. 

Thank you for your consideration of HB0769 and for your continued commitment to building 
Maryland’s behavioral health workforce. I respectfully urge a favorable report.  

Sincerely, 

Your Name Tarahn Harris, MSW 

Your District 9 Baltimore City 



 


