Ethics and Risk Management Module II: Malpractice Prevention

*Since continuing education requirements vary from state to state, please read the following introduction and check with your state licensing board before beginning this course to determine if it is applicable for continuing education credit. 

Introduction
Introduction

This module is designed to complete the learning objectives outlined below. Each participant will:

1. be able to summarize a variety of behaviors that could ultimately be construed as professional malpractice; 

2. gain a greater appreciation of the litigious nature of the clinical practice in which we are involved; 

3. demonstrate an understanding of clients' right to privacy and confidentiality; 

4. understand how one's professional "Duty to Warn and Protect" impacts client confidentiality; 

5. demonstrate the ability to appropriately apply a suicide protocol to a client with whom he/she is presently working;

6. understand the four elements of liability and professional malpractice;

7. understand the specific roles of the National Association of Social Workers (NASW) professional reviews and Division of Occupation and Professional Licensing reviews (DOPL is the state social work licensing authority); and

8. understand how to handle complaints made against professional colleagues. This includes peer review with NASW and/or State Licensing. 

In order to receive credit for this 3.5-hour ethics course, you are expected to complete one writing assignment. Send assignment, enrollment form and payment to:
Utah NASW
University of Utah College of Social Work, Rm. 229
395 South 1500 East
Salt Lake City, UT 84112-0260

The assignment is to select one of the questions from each of the eight objectives identified for the course and write a paragraph (no more than six sentences each) reflecting your understand of the subject matter. Select an area with which you are unfamiliar. For example, if you are unclear as to your agency's position on a particular matter, please go to the appropriate authority to determine the correct answer. Do not simply accept "talk in the hall."

Registration Form:

	Name


	

	Address


	

	City, State, Zip


	

	Email


	

	Phone Number


	

	NASW Member—Yes or No


	

	NASW Membership # (req’d. for discount)


	


Module 2
Objective 1 - The World in Which We Practice

Social workers practice in a world where many of their clients are very frustrated and at times angry at systems or professionals they feel are totally unresponsive to their pain. They may also be angry because of the quality of services they receive from practitioners. While they may not be in the best position to direct their own treatment, you can believe they will have plenty to say about how they view the effectiveness of the interventions.

Social work is a recognized profession with an established Code of Ethics. This codified statement is available, not only to practitioners, but also to the public in general, to outline the ethics and values that direct our practice. It is important to note that the Utah State Social Work Licensing Act directly states that the violation of any provision of the NASW Code of Ethics constitutes "unprofessional conduct." In other words, the quality of one's professional practice in Utah is measured by the standards of the profession's Code of Ethics. Thus it is important to stay abreast of not only the state licensing requirements, but also to be well informed about the most recent 1999 NASW Code of Ethics.

Here are the first assignments for you today:

1. List at least eight practice behaviors that could be construed as professional malpractice.

2. Identify one or two behaviors that you might have difficulty with or be most likely to violate.

3. Study the Code of Ethics and see what the professional standard is on the behaviors you identified in #2.

4. What might you do to remedy or correct your vulnerabilities? Visit with a colleague about the ways he/she guards against such violations. 

Understand that ignorance of the law will not prevent you from losing your license. Many times, colleagues have appeared before their peers on the licensing review board and have said they were not aware they were in violation of the law or the Code of Ethics. Not only does this approach not work as an adequate or appropriate defense, it is irritating to colleagues who serve in positions of public and collegiate trust.

Module 2
Objective 2 - The Litigious Nature of Professional Practice

We live in a time when people are encouraged to sue when others "wrong" them. For example, some attorneys—often called "ambulance chasers"—actively advertise their services and solicit suits involving traffic accidents. Simply put, members of society have been conditioned to believe that they are entitled to some form of financial settlement should they be victims of physical or emotional harm. The same is true in social work; clients will litigate when services fall below a standard they feel is acceptable.

It is assumed that a carefully trained eye can look at the quality and nature of any given social worker's practice and establish a case for malpractice. Stop for a moment and consider the many components of your practice that could immediately come under scrutiny. Is there a proper protocol followed for evaluating the safety of a child in an abusive home? Do dual relations exist in my practice? Are boundary crossings a part of my daily professional practice? Do I utilize a formal, systematic protocol for evaluating suicide potential? Do I understand my legal and professional responsibilities regarding my "Duty to Warn and Protect"? Could I ever be accused of abandoning a client?

Social workers must not assume that just because they mean well and try hard, clients will not be critical of the services received. Such forgiving and tolerating attitudes only exist in more personal relationships, not in professional relationships. While society may not value your services as much as you would hope, most clients think you have far more power and authority than you may feel you have. The nature of your professional relationship with the client is discussed in "Module I – Risk and the Therapeutic Relationship," where the concept of the "fiduciary relationship" is introduced. Remember that there is an imbalance of power in professional relationships, and as a result people will often act out of the "under" position—a position they perceive to be without power. At times, in their anger, dismay, dependency, and/or frustration, they will make an accusation of malpractice against those with the perceived power. This can be their way of striking back at the authority figure they feel is insensitive, invalidating or demeaning.

Assignment number two:

1. Visit with your agency administrator, supervisor or legal counsel and discuss the types of suits that have been threatened or brought against the agency.

2. Visit with the administrator or supervisor about the type(s) of practice errors that occurred prior to the filing of formal charges.

3. Visit with your supervisor or agency consultant about what constitutes a good, sound practice that protects against possible suits. 

More and more suits are being filled for sexual improprieties in our profession. These violations represent inadequate knowledge concerning "dual relationships" and boundary crossings. Seldom, if ever, does a colleague move immediately into an inappropriate relationship with a client. The violation invariably occurs over time as inappropriate behaviors are dismissed as inconsequential.

Colleagues are also being charged with malpractice for undue influence, abandonment, failure to treat properly, negligence, breach of confidentiality or privacy, misrepresenting one's professional training and skills, failure to supervise properly, etc. This list goes on and on; it is obvious that clients are serious about what they expect from us as professionals.

In many states where strong social work practice laws are lacking, legislative bodies are becoming fed up with professional malpractice and are in fact "criminalizing" certain unprofessional behaviors. If the profession does not regulate itself and protect the public, state legislators will protect the public through criminal law, which automatically puts certain unprofessional practice behaviors before the courts.

Module 2
Objective 3 - Client Privacy and Confidentiality

Perhaps nothing elicits more heated debate than a good discussion on issues of privacy and confidentiality. Nothing appears to dismay new practitioners or social work students in their field practicums more than the casualness with which many professional practitioners treat client privacy or confidentiality. Far too much discussion about private matters is taking place in hallways and other public spaces. 

We live in an era of electronic wonders, however the very technologies relied upon so heavily in the work place can put clients at high risk in terms of their confidentiality. Also, many practitioners do not understand how to treat issues of confidentiality when working with certain populations. For example, there can be real frustration when working with families. This becomes even more disconcerting when working with parents whose children are in your care. The issue of parental rights vs. children's rights invariably comes into play. 

While there are no absolutes in terms of what constitutes client privacy and confidentiality, probably more ethical errors are made in these two areas than in any other phase of professional practice. You need to become very familiar with the Code of Ethics on these two interactive matters, which our colleagues have defined very well. You will find their discussion on pages 10-12 and 25-26 of the NASW Code of Ethics. You will note that some of the material found in this section of the Code will be discussed further when the issue regarding our professional "Duty to Warn and Protect" comes into consideration.

Questions to consider:

1. Can you share with another colleague or agency the confidential materials you received with a form of consent from yet another agency?

2. Are you obligated to discuss issues of confidentiality with your clients if they fail to inquire about their rights?

3. Do you understand when your evidentiary privilege concerning confidentiality must yield to state law?

4. Do you understand the potential and real problems associated with confidentiality and e-mail, fax machines, computers (record storage and retrieval), telephone services and other electronic or computer technology?

5. Do you understand the rules that govern client confidentiality while conducting agency and other professional practice research?

6. Do you understand how to handle issues of confidentiality when working with the parents of children under your care? 

Typical of some young and inexperienced practitioners is the perceived dilemma of reporting sexual abuse of a child. It is not uncommon to hear workers suggest that it will harm their relationship with the client if they have to report the abuse. While reporting the abuse may create some challenges in the therapeutic relationship, it is something that all social workers must learn to work with.

Another fairly typical problem practitioners face is when the client wants to put you under a "cloak of silence" before they tell you what they want to discuss. More often than not their concerns about confidentiality can be honored, however there are those occasions when they share information that may require action. More specifically, you could get caught promising not to say anything when in fact the information may affect your "Duty to Warn or to Protect."

Module 2
Objective 4 - Duty to Warn and Protect

While most practitioners understand that few absolutes in practice exist, many do not understand their professional duty to "prevent serious, foreseeable, and imminent harm to client(s) or identifiable person(s)." The accepted professional notion governing one's "Duty to Warn and Protect" flows from the Tarasoff ruling of 1974 in the state of California. Most states and practitioners treat the Tarasoff decision as the standard by which practice will be measured. The Tarasoff doctrine has made a wide impact on all helping professionals. Conte and colleagues (1989) report that 70 percent of their respondents believe that failure to warn a potential victim is grounds for a malpractice suit. Pope and colleagues (1987) found that 88 percent of their respondents consider it "unquestionably ethical" to break confidence when a homicidal client threatens to injure another person (Loewenberg and Dolgoff, p. 93, 1996). Pope also indicates that the California court decision did not establish an absolute duty to warn, however it is generally treated as such. 

The 1974 ruling in the Tarasoff case stemmed from the murder of Tatiana Tarasoff by Prosenjit Poddar, a voluntary outpatient at the Cowell Memorial Hospital at the University of California, Berkeley. Two months prior to the murder, Poddar confided his intention to kill Ms. Tarasoff to Dr. Lawrence Moore, the treating psychologist. Dr. Moore contacted the campus police and requested that Poddar be detained. Poddar was apprehended but released by campus police because he appeared rational and because the police secured a promise from him to stay away from his intended victim. Subsequently, Dr. Moore's supervisor directed that no further action be taken to detain Poddar. Neither Ms. Tarasoff nor any of her family members were warned of the threat. Two months after these events, Poddar killed Ms. Tarasoff in her home. The facts of the case led to the California Supreme Court's ruling, declaring that the psychotherapist has "a duty to use reasonable care to give threatened persons such warnings as are essential to avert foreseeable danger arising from his client's condition or treatment." (Bednar et al, p. 40, 1991)

As anticipated, this unprecedented decision created a stir among mental health workers, private psychotherapists, and especially the American Psychiatric Association, which vigorously petitioned the court for a rehearing. The second decision was even broader and more encompassing than the first, mandating the protection of the intended victim. When a therapist determines, or the standards of his/her profession determine, that his/her client presents a serious danger to another person, he/she has an obligation to use reasonable care to protect the intended victim against such danger. The discharge of his/her duty may depend upon the nature of the case. Thus, it may call for him/her to warn the intended victim or others likely to tell the victim of the danger, to notify the police, or to take whatever other steps are necessary under the circumstances.

Questions to consider:

1. Does your State Social Work Licensing Act include a provision protecting your "Duty to Warn"?

2. Do you understand your agency policies and procedures in relationship to your need to "Warn and Protect"?

3. Are you aware of the type of situations that are most likely to occur in your particular practice setting that involve these two practice considerations? Have you talked to your supervisor about any concerns or questions you may have? 

It is generally understood that we treat some clients who are at high risk for harming themselves and/or others. For example, in a one-year period in the state of Utah there were two very high profile incidents involving mentally ill individuals who claimed they were being commanded by "voices" to act on grievances they felt had occurred against them. The public is quick to look for blame in situations such as this; they want to know why they are not being protected against such acts.

In many states, homicide or suicide involving domestic violence occurs weekly or even daily. It is quite apparent what could occur if it were known that the offender was in treatment, had made threats against his/her spouse, and a warning was not issued.

Not only does the public need protection from those who would harm them, but social work practitioners also need to conduct their practices in such a way that prevents them from being vulnerable to a lawsuit. Clearly there are times when practitioners need to seek out consultation concerning matters of confidentiality and their "Duty to Warn and Protect."

Module 2
Objective 5 - Suicide Protocols

Social work practitioners often deal with a clientele that is at high risk emotionally, psychologically and physically. The clientele can also be suicidal. If we are unfamiliar with our professional responsibilities to these clients, we—as well as those with whom we have a public and professional trust—are at great risk. Understanding how to screen for suicide potential is an absolute necessity. Interestingly enough, this one professional activity addresses and interacts with at least four other objectives addressed in this module. Can you identify those four course objectives?

It is almost totally impossible to prevent the suicide of someone who has resolved to take his/her own life. However, few clients are beyond help if their cries for assistance are diagnosed properly. It is imperative that practitioners routinely utilize suicide protocols that will provide information necessary for determining the seriousness of the individual's crisis. 

While family members may file a lawsuit against you for the death of their loved one, they will have difficulty establishing a case for liability or neglect if you have conducted a proper suicide evaluation and if you have followed up with evaluative instruments intended to measure the degree of depression and suicidality. You are permitted some latitude with clinical judgment error if you have gathered appropriate information, but you will have no defense at all if you did a sloppy or ineffective job of evaluating your client's mental state and level of suicidality. 

Reamer states: "Some claims related to assessment and service delivery involve suicide. For example, a client who failed in an attempt to commit suicide and was injured in the process, or family members of someone who committed suicide, may allege that a social worker did not properly assess the suicide risk or properly respond to a client's suicidal ideation and tendencies. As Meyer and colleagues have observed, ‘While the law generally does not hold anyone responsible for the acts of another, there are exceptions. One of these is the responsibility of therapists to prevent suicide and other self-destructive behavior by their clients. The duty of therapists to exercise adequate care in diagnosing suicidality is well-established'" (p. 178, 1999). 

This profession is not only stressing but is indeed requiring practitioners to have an arsenal of evaluative instruments, utilizing both long and short forms, that provide information about the functioning and mental state of clients. This is not to suggest that social workers move into the professional domain of the psychologist. Rather, all professionally trained individuals have access to numerous standardized instruments, which provide reliable information for making clinical judgments. For example, most practitioners are aware of the Beck Inventory, the various scales for depression, suicidality and anxiety developed by David Burns, as well as the newer 45-question evaluative instrument developed by a group of local professional colleagues called the OQ-45. 

Most suicide protocols address essentially the same criteria. They evaluate some social demographic data and the level of stress, and then a suicide plan is formed, where information concerning specificity, lethality, availability of means and plan of rescue is sought. In addition, these protocols always consider the cognitive, emotional, physical and behavioral aspects of the presenting client. Remember, the issue is not which suicide evaluative protocol you utilize, but whether you properly evaluate for suicide potential on the initial visit (where warranted), and on an ongoing basis until the client is out of danger (up to three months after initial threat or attempt).

While there are always potential roadblocks to social workers' success, it is not uncommon for a practitioner to develop a "contract for living" with the client. The following are examples of contracts you might use.

Questions to consider regarding suicide evaluation:

1. How systematic have you been in evaluating for suicide?

2. Are you uncomfortable bringing up the issue of suicide with your client?

3. Are you familiar with your agency's policy for getting inpatient help for the seriously suicidal?

4. Do you know how to get involuntary help for resistive suicidal individuals? 

It is impossible to be a social worker and not have clients in crisis. For some clients, crisis is a once-in-a-lifetime experience. Others may find themselves in crisis on more than one occasion. However ambivalent a client may be about suicide, the potential for such an act increases if he/she feels hopeless, helpless, alone and unsupported. If clients receive professional help, we hope they will learn new ways of solving problems so that they are less vulnerable to crisis. We also hope that intervention will help them identify new inner strength. It is possible for them to become stronger after a crisis situation—even after a suicide threat or attempt.

For those working with individuals with long term, debilitating depression, keep a constant vigil on the client's emotional and mental state. While suicide may appear an irrational act to you, it may not seem irrational to the individual who sees no chance for an improved life.

Module 2
Objective 6 - Professional Malpractice

Social workers need to understand that their practice is coming under greater and greater scrutiny. As this occurs, the issue of malpractice takes center stage. We are not just talking about clinical practice. Child welfare issues and wrongful death suits are becoming routine; no one in practice is exempt from a charge of malpractice.

The most assuring part of facing a malpractice suit is that you will not be evaluated against the practice of other professions. Though our work is quite similar to those of other professions, you will be evaluated against the standard of the social work profession. This is why you must be cognizant of the Code of Ethics and the standards of practice associated with social work. This includes knowing and understanding the level of practice for which you are licensed. For example, some colleagues are eager to begin their individual private practices and do so before being licensed. As a result, they not only break the state licensing laws, but also put themselves at risk for malpractice suits.

An excellent abbreviated resource for understanding elements of malpractice has been furnished for us in Psychotherapy with High-Risk Clients: Legal and Professional Standards.
The authors provide the following four major points: 

"The professional malpractice action consists of four elements that must be proved before liability can be found: (1) the therapist owed the client a duty, (2) the duty was breached, (3) the client suffered injury, and (4) the injury was caused by the therapist's breach.

"Presence of a duty. Professionals of every kind have a duty to their clients' welfare because clients concede increased control of their welfare to the professional based on the professional's expertise and knowledge. This duty requires the professional to exercise the knowledge, skill, judgment, and expertise others in the profession use.

"Breach of duty. A duty is breached when professional conduct falls below the accepted standards of the profession.

"The presence of a duty coupled with a breach of that duty constitute negligence. Legal liability always requires (1) demonstration of actual damages and (2) showing that the breach of duty is the cause of the damages sustained.

"Injury and/or damages. More negligence will not provide a basis for liability; actual loss or damage must be sustained.

"Causation:
"Factual Causation. A causal link must be established between the breach of duty and the injury sustained. Conceptually, this is a ‘but for' test—that is, ‘but for' the breach of duty, no injury would have occurred. Even though negligence and damages have already been established, no liability exists without satisfying the ‘but for' test.

"Legal (proximate) causation. When the ‘but for' test is satisfied, liability will attach only when the cause is so significant a contributing factor to the injury that legal responsibility is justified. Legal causation does not seek to determine if an event caused injury in the factual sense, only whether it is reasonable and fair to hold the actor accountable for the consequences. Legal or proximate cause is thus a matter of policy, not causation. Legal responsibility is limited to those causes so closely connected with the result that the law is justified in imposing liability. Legal causation thus has a limiting purpose intended to set the boundaries of liability for the consequences of an act." (Bednar, Bednar, Lambert and Waite, 1991)

Ask yourself the following questions:

1. In what phases of my practice am I vulnerable to a malpractice suit?

2. Can I see how a poorly terminated client might charge me with abandonment and malpractice?

3. Can I see how a poorly conducted suicide evaluation might lead to a charge of malpractice?

4. Can I see how a poorly handled case involving child abuse might meet the criteria for consideration as malpractice? 

The following are social worker risk management tips from NASW:

1.1 Always utilize the most accurate diagnosis.

1.2 Take any threat of suicide seriously. Take steps to hospitalize the client and contact the client's family and the police.

1.3 Identify and evaluate your areas of practice expertise.

1.4 Be knowledgeable about appropriate resources and other providers best qualified to help in areas outside your areas of expertise.

1.5 Take steps to follow up with a client after referral.

1.6 Take steps to follow up when a client does not keep a scheduled appointment.

1.7 Seek frequent consultation with other social workers.

1.8 Do not engage in sexual relationships with clients.

1.9 Take care to avoid inadvertent violation of client confidentiality through use of fax machines, e-mail, etc.

1.10 Maintain confidentiality, except when:

j.a the client has signed a release allowing the disclosure.
j.b child or elder abuse is involved.
j.c a client threatens the safety of another identifiable person.

1.11 Reveal complete information about your qualifications, business practices, and confidentiality limits.

1.12 Monitor client fees and encourage prompt payment.

1.13 Avoid dual relationships.

1.14 Obtain necessary signed releases.

1.15 Establish a written contract with a client.

1.16 Keep clear, concise records that are written in objective, professional language.

1.17 Records should reflect the course of interventions and support treatment decisions.

1.18 Maintain records for at least 10 years after documented termination of treatment.

Based upon recommendations from Richard Ambert, President of American Professional Agency (APA) and Carole Mac Olson, Trustee of NASW Insurance Trust.
Earlier in the course there was reference made to the issue of abandonment. Clearly, there are times when a social work practitioner will need to transfer a client if he/she is not properly trained or equipped to treat them.

For example, there are some very complicated psychological and psychiatric problems that result from early childhood sexual abuse. In many cases, practitioners recognize they are not adequately trained or experienced to work with some of these serious disorders. They may make a professional decision to transfer the client to a more experienced practitioner. If the transfer is not handled carefully and with client involvement, a charge of abandonment might be filed. Many highly vulnerable individuals are extremely sensitive to issues of abandonment. At best they have a love/hate relationship with their practitioner; and any suggestion on the part of the practitioner that he/she wants out of the relationship is viewed as rejection and will be treated as abandonment. Those feeling abandoned may go to great lengths, both legally and in terms of harassment, to reestablish the relationship or to bring professional harm to the practitioner. BE CAREFUL!

Module 2
Objective 7 - NASW and Professional Review

While roles must not be blurred between NASW as a professional organization and the state licensing authority, there is considerable interaction between the two entities. For example, are you aware that the Utah State Licensing Act clearly states that "the violation of any provision of the Code of Ethics of the National Association of Social Workers (NASW)…" is treated as "unprofessional conduct" by the Division of Occupational and Professional Licensing (DOPL-R156-60a-502)? In essence, DOPL and social work colleagues on the Board of Examiners hold all licensed practitioners responsible for conducting themselves in harmony with the NASW Code of Ethics. 

There are many NASW members who became licensed prior to the time when state licensing departments introduced the Social Work Law and Ethics exam. Because these social workers have not been required to take the state exam, it is not uncommon for seasoned practitioners to be somewhat unfamiliar with the current social work law and the social work rules. For those unfamiliar with how the state licensing department conducts business, you also may not understand that while the law itself is fairly stable, the rules can be modified by the Board of Examiners when deemed appropriate. These rules must endure a period of open hearings and a request for feedback, and were revised at least two or three times in the ‘90s. In some cases they were made more specific, while on other occasions they were generalized. They are intended to help guide practice and to keep colleagues out of trouble, however they are not always viewed that way. 

In addition to the regulatory role of state licensing departments, these divisions often invite NASW to participate in running the profession's Diversion Program, and they also invite NASW to submit names to the Board of Examiners for consideration to fill vacancies. These are very important aspects of the interaction between the two organizations.

There may also be support programs through the state licensing departments. For example, the most recent program to be initiated between DOPL and the Utah Chapter of NASW—the Diversion Program—focuses on impaired colleagues. The Diversion Program is a very important facet of collegial concern and protection of the public, as the profession is not free of substance abuse and the public needs protection from impaired social workers. The program does not put the practitioner's license in jeopardy if he/she participates in and successfully completes the intervention program developed by the social work diversion committee.

Social workers are generally concerned about their responsibility to report unprofessional and unethical conduct. For many years, colleagues appeared reluctant to report unprofessional conduct, however in more recent times there seems to be a greater respect for adherence to the Code of Ethics and the state licensing requirements. Some social workers, however, are not aware that the social work licensing laws often speak directly to behaviors that constitute Unlawful and Unprofessional Conduct (58-1-501)—boundary crossings, sexual misconduct, etc. The licensing laws often deal with what social workers permit to happen in the work place.

Questions to consider:

1. Are you aware that you are required by the Code of Ethics to "take measures to discourage, prevent, expose, and correct the unethical conduct of colleagues"? (NASW Code of Ethics, pp. 18 and 22)

2. Are you conversant with your State Licensing Law and are you practicing within the constraints of that law? 

Module 2
Objective 8 - Peer Review by Both the State of Utah and NASW

There are basically two forms of peer review conducted by the various chapters of NASW. First, there is a peer review by NASW concerning professional conduct, which has nothing to do with state licensing per se. There are times when the profession must decide whether or not a particular colleague should maintain membership in the profession. It is conceivable that NASW may withdraw a membership even if the individual is not found guilty of a licensing violation. Conversely, colleagues do not automatically lose their membership in NASW just because their license is revoked or suspended. NASW must determine if it is appropriate that the chapter hold a professional review. It is important to note that Adjudication of Grievances against an NASW member is not taken lightly, and that when it occurs, very specific procedures must be followed. 

More often than not, the state licensing department is contacted directly when an issue of malpractice or an ethical violation occurs. It is the responsibility of all social work practitioners to ensure public safety by reporting the act that may damage the well-being of clients. Many times the investigators from the state licensing departments will find insufficient evidence on which to proceed, however the request for investigation is still helpful because it tells colleagues they need to be more careful in their practice. Remember, it is your duty to report, not to be judge and jury. That is why we have impartial colleagues who serve on the Board of Examiners. It is simply your responsibility to ask for review!

The second type of peer review involves what may be referred to as Diversion Program for Impaired Colleagues run by the profession, but under the auspices of the state licensing departments. In the Diversion Program, a colleague's license is often not in jeopardy if they successfully participate in and complete the treatment program. Remember that the Code of Ethics requires us to care for one another (NASW Code of Ethics pp. 17 and 23).

Questions to consider:

2. Do you know who to call to get help for an impaired colleague?

1. Are you familiar with the process for reporting a colleague involved in unethical practice? 

2. Is it really your professional responsibility to report unethical conduct?

3. In a worst-case scenario, what could happen to your social work license if you refuse to report unethical behavior?


________________________________________________________________________

This concludes Module II, "Malpractice Prevention," of Social Work Ethics and Risk Management. 

