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Executive summary

Background

1

The Social Workers Registration Board (SWRB) was funded to undertake work to better
understand ‘social worker-like’ roles, including considering how public safety could be
strengthened.! This followed Cabinet agreement to extend pay equity to social workers, and
workers doing substantially similar work to social workers, in community and iwi organisations.

Workers doing substantially similar work to social workers, were identified as category 3 in the
pay equity claim process and are referred to as ‘social worker-like kaimahi’ in this report. While
they are not social workers under the Social Worker Registration Act 2003, (as they do not meet
the requirements of the general scope of practice, which requires degree level qualifications)
they are eligible for the extension under the Equal Pay Act.2

The SWRB commenced this work in March 2023. From the outset there was significant support
from the sector.

This work has been happening within the context of ongoing concerns about the professionalism
and safety of the social service sector workforce, and long-term consequences of harm, often
for children and young people.

The SWRB has been working closely with the Ministry of Social Development (MSD) as this work
complements MSD’s proposed work to assess safety mechanisms in the wider social services
sector. MSD is also the administrative agency for the Social Worker Registration Act 2003
(referred to as the SWRA and the Act) which includes policy work relating to the Act, as well the
monitoring agency of SWRB.

Work led by the Public Service Commission (PSC) as part of the pay equity roll-out found that
approximately 30 percent of those eligible for the pay equity extension for social workers in
community and iwi organisations are unregistered social worker-like kaimahi.

Social worker registration

7

10

Social workers are the only regulated workforce in the social services sector (apart from where it
intersects with regulated health professionals). Registration® is about ensuring that social
workers are competent and safe to work with vulnerable individuals and communities, reducing
risk of poor practice which can have lasting impacts on people’s lives.

The title of ‘social worker’ is protected under the SWRA 2003 and can only be used by workers
whose work involves tasks within the general scope of social work practice and who are
registered with the SWRB. However, there are no tasks that only registered social workers have
the mandate to deliver, even in child protection or mental health and addiction services.
Whether some activities* should be restricted to registered social workers is something that
could be explored in further work.

Our engagement with the sector confirmed that many social worker-like kaimahi are doing the
same work, in the same settings and with the same individuals and communities as registered
social workers.

While social worker-like kaimahi are eligible for the extension under the Equal Pay Act, there are
clear differences in the required qualifications and expected competencies of registered social

1 The claim predated mandatory registration that came into effect in February 2021.

2 The Equal Pay Act states that affected workers who are automatically covered by a claim are those performing work that is the same as, or

substantially similar to, the work to which the claim relates.

% Key components of registration include fitness to practise, competence, and accountability.

4 Examples of activities that could be restricted to registered social workers include psychosocial assessments, care and protection risk

assessments, and reviewing and closing off plans.
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workers (who have completed a four-year degree or have been assessed as having
commensurate experience) compared to social worker-like kaimahi.

Contracting practices vary between government agencies and some contracts have either never
stipulated the requirement for a registered social worker, or no longer make this a requirement,
which impacts the pricing for a service and the funding provided for it. This can impact an
organisation’s financial ability to employ a social worker.

While we do not know the size and scale of the public safety risk, our initial review indicates that
there are unlikely to be any grounds for suggesting that the risk to the public of poor practice by
social worker-like kaimahi is any less than that of social workers.> As such, the same rationale for
social worker registration could be applied to those in social worker-like roles.

Prior to mandatory registration, many social worker-like kaimahi would have been considered
social workers. The current scope of practice which includes degree level qualifications is a bar
that has been set by the SWRB Board (the Board). The Board has the authority to create
additional scopes, with different qualification pathways, including experience and can also apply
conditions of practice.

The SWRB intends to review and potentially tighten the current general scope of practice in
tandem with work to explore whether there should be restricted social work activities, and if so,
what these might be.

The Act

15
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Our analysis of the SWRA 2003 suggests that these kaimahi are registrable under existing levers
in the Act, creating an opportunity to increase professionalism and public safety.

Changes to the Act that came into force in 2021 provide the Board with levers that can be
applied to increase the catchment of registrable social workers, including category 3, social
worker-like kaimahi. This can be done through the Board describing additional scopes of practice
and/or applying general conditions on the existing or new scopes of practice. New scopes of
practice would be accompanied by bespoke prescribed qualifications and competency
assessments.

In recent years there has been a drive to increase professionalism of social workers. It is
important that these gains are not undermined, and that there is a clear differentiation between
social workers registered under the current general scope of practice, and any additional scopes
of practice for social worker-like kaimabhi.

There are other benefits to increasing oversight of this workforce

18

In addition to strengthening the settings and increasing public safety by ensuring people in social
worker-like roles are fit to practice and competent, there are other benefits that could be
explored, which may also be relevant to MSD’s proposed work on the broader social sector,
such as:

e  Providing an opportunity for career progression in terms of qualifications and scope for
those who want to.

e  Broadening pathways could contribute to reducing the current workforce shortage.

e Embedding workforce safety mechanisms to support communities to take a greater role in
working with and supporting their own people.

e Recognising the mana, skills, and experience of social worker-like kaimahi by creating a
scope that reflects their expertise and area of practice.

5 Arguably, fitness of character to work with highly vulnerable people, including children, is likely to be a small but relevant factor in the

unregistered population simply because of the lesser scrutiny of that cohort.
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e  Ensuring diversity of practitioners, reflecting the diversity and needs of communities.

e  Bespoke qualifications including recognising relevant experience, developed over time that
can be achieved through ‘learn while you earn’ approaches.

e Closing a safety loophole currently available to social workers facing disciplinary action who
can take on social worker-like roles, to avoid oversight and accountability.

e Reducing the risk of harm to clients and the cost of addressing that harm at a later stage.

Areas for further work

19
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Additional policy work would be required to further assess the size and scale of any proposed
changes and weigh up the costs versus the benefits of increased regulation as it would have
implications for the wider sector. This intersects with the work MSD proposes to undertake on
the safety of the broader social service sector. This report complements the work MSD is doing
in this area and MSD and SWRB can work collaboratively on any future policy work relating to
these two items.

While the SWRB may have the levers to increase the catchment of registrable social workers,
more resource and work would be needed to refine:

e  The problem/risk to public safety to ensure the proposed interventions are proportionate
and warranted. Our work indicates that there is a case for increased oversight and that the
problem definition closely aligns to that articulated for the regulation of social workers.
However, this could be explored further.

e The definition of social worker-like kaimahi. Work to date shows that their qualifications
and roles are varied, reflecting the reality that much of the social sector workforces is made
up of a continuum of workers with generalist and specialist skills, training, and education.

e The financial and non-financial costs and benefits of increased regulation. Benefits could
include the avoidance of significant harm and the long-term costs of poor practice. This
needs to be weighed against costs to government and service users, noting that many
social services workers are low paid. The new Ministry of Regulation, once operational,
would need to be involved, as would other system leads with a role in the work, e.g.
Ministry of health.

e  The extent to which existing mechanisms already address risk and whether they could be
modified to provided extra protections, for example, whether supervision of social worker-
like kaimahi should be/could be specified in existing legislation or regulation.

e  Options for improving workforce data for the social services sector.

Any consideration of additional scopes would require careful engagement and communication
with the sector. With mandatory registration, there has been a drive towards increased
professionalism of the social worker workforce. The purpose of any additional intervention
would be to increase the safety net and mana of the social worker-like workforce, not diminish
or devalue social workers operating under the current scope of practice or see a merging of
social worker roles with other roles.

The SWRB would like your feedback

22

The SWRB would like your feedback on how additional regulation to strengthen public safety
aligns with your priorities for the social work and wider social services sector.
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Purpose

23

24

25

26

The purpose of this report is to advise you of work the SWRB has been doing to better
understand social worker-like roles, with a focus on public safety considerations. The report
highlights that:

e  Many workers in social worker-like roles are doing the same work as registered social
workers but without the same regulatory oversight.

e  Existing legislative mechanisms in the SWRA 2003 would allow regulation of these workers
via registration.

e There is a strong preliminary case, based on enhancing the safety of the public and
broadening pathways into social work, for registering this class of workers as social workers
under different scopes of practice. More work is needed to refine the public safety
considerations and better understand the full implications of taking this course of action.

e  Additional policy work to further assess the risk to public safety and weigh up the costs and
benefits of further intervention is required.

The approaches discussed in this report may go some way towards increasing professionalism in
the wider social worker sector and addressing ongoing public safety concerns.

The SWRB Chief Executive and Board Chair welcome the opportunity to discuss this work with
you and seek your feedback on how it aligns with your priorities.

We have been working in close collaboration with MSD. Insights from this work may inform
MSD’s proposed policy work look to at the wider social service workforce and assess the system
settings that support their safe practice. MSD is the administrative agency for the SWRA 2003,
which includes policy work relating to the Act. It also has a key role as the government’s social
policy lead and in commissioning social services and supports with approximately 2,000
providers including community-focused programmes related to family violence/sexual violence
services, building financial capability, community resilience, and supporting marginalised people
and communities.

Introduction

27
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The SWRB has undertaken work to better understand ‘social worker-like’ roles, including
considering how public safety could be strengthened. This followed Cabinet agreement® in
November 2022 to fund the SWRB to undertake a one-off project to engage with, scope, and
identify public safety considerations for the category 3 workforce as part of the pay equity
extension for social workers in community and iwi organisations.

Category 3 workers (defined for the purposes of the pay equity claim” undertake work that is
substantially similar and proximate to registered social workers, and as such were covered by
the pay equity extension, as per the Equal Pay Act. The PSC, as the lead agency, used the
following key screening criteria to identify category 3 workers:

e that 80 percent of their day-to-day work overlaps with the same tasks as a registered social
worker

e they must be supervised or be overseen by a registered social worker

e their main activity cannot be budgeting, youth work, financial mentoring, administration or
needs assessment.

6 SWC-22-MIN-0196 refers.
71n 2019, the Public Service Association raised a claim with five NGOs for social workers and people doing the same or substantially similar work.

This identified four categories of work: Category 1: Registered social workers; Category 2: Registered professionals (but not registered
social workers) employed in a social work role; Category 3: Professionals undertaking work substantially similar to social work, but not
regulated; and Category 4: Registered social workers or other registered professionals leading social work practice.
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In this report we refer to category 3 workers as ‘social worker-like kaimahi’.

The PSC pay equity eligibility process identified approximately 1,400 unregulated workers in
social worker-like roles who met the category 3 criteria (above).

It is important to recognise that there are many more workers in social worker-like roles that did
not/will not meet these criteria. For example:

e they may be undertaking social work tasks, but unsupervised, or the proportion of their
work is below the 80 percent threshold

e they may work outside the government funded sector
e their organisation may have opted out of the pay equity process.

Like social worker-like kaimahi (category 3) these workers are part of the broader social services
workforce.

Currently, social workers are the only regulated workforce in the social service sector (excluding
intersecting health professionals, such as psychologists who are subject to occupational
regulations under the Health Practitioners Competence Assurance Act 2003 (HPCA)). There is an
interest amongst the wider social service sector in better understanding whether existing
safeguards and accountability mechanisms are sufficient to protect the safety of the public.
Wider system safety, focusing on safe practice of social service workers not covered by the pay
equity settlement is an area that MSD has been considering and will be seeking your agreement
to do further work on.

This report brings together the SWRB's key findings and recommends further work to
strengthen public safety following:

e engagement with the sector, including discussions with sector leaders, professional
associations, and recognised experts; surveying social worker-like kaimahi and their
employers; face-face and online hui involving social workers, social worker-like kaimabhi,
and their employers.

e areview of how public safety is addressed in analogous professions in Aotearoa New
Zealand, and in social worker-like professions internationally.

e analysis of the SWRA 2003 to identify whether there are existing legislative mechanisms
available to the SWRB, such as conditions and additional scopes of practice, to further
strengthen public safety by increasing the catchment of registrable social workers.

MSD will be providing you with advice seeking agreement for further work to assess the system
settings that support safe practice across the wider social service workforce. SWRB’s work on
the social worker-like kaimahi intersects with MSD’s work on the wider workforce and these two
items are being developed collaboratively. There are also important connections with MSD’s and
SWRB'’s joint work to consider entry pathways into the social worker profession with advice on
this due to your office in the next few weeks.
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Understanding social worker-like roles and the public
safety implications

Approximately 30 percent of those eligible for the extension are social worker-like
kaimahi

36
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Work done by the PSC as part of the pay equity roll-out provided a valuable foundation for the
SWRB to build on. PSC data showed there were almost 1,400 kaimahi in social worker-like roles,
or 30 percent of those eligible for the extension. The main contracts these kaimahi are
employed under are:

¢ National Office Women’s Refuge (Ministry of Social Development and Ministry of Justice
funding)

e Non-violence programmes and safety programmes (Ministry of Justice funding)

e  Family Start (Oranga Tamariki funding)

e  Transitional Housing Services (Ministry of Housing and Urban Development funding)

e  Whanau Ora (Te Puni Kokiri and Te Aka Whai Ora funding)

e  Mental health and addictions services (Te Aka Whai Ora and Health New Zealand Te Whatu
Ora funding).

Our engagement with community and iwi organisations found that they often work under
several contracts. Contracting practices vary between government agencies and some contracts
have either never stipulated the requirement for a registered social worker, or no longer make
this a requirement, which impacts the pricing for a service and the funding provided for it. This
can impact an organisation’s financial ability to employ a social worker. PSC work also found that
many practice lead positions (which focus on practice quality and safety) are funded through
overheads.

The sector was keen to engage with SWRB on this work

38
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There has been significant support for this work from the social services sector, that recognises
many of the issues identified in this report and wants to ensure that individuals and
communities receive competent and safe services. We understand there has been considerable
discussion in the sector about the work that is being performed by social workers and those
kaimahi in social worker-like roles. We also understand that much of this discussion has been
based on anecdote and hearsay. Through this work we have had hui with social worker-like
kaimahi, registered social workers, employers, sector leaders and experts, and professional
associations, Aotearoa New Zealand Association of Social Workers (ANZASW) and Tangata
Whenua Social Workers Association Kahui (TWSWA). We also sought guidance on our approach
from the SWRB’s Board and Kahui Ringa Rehe. All have generously participated and shared their
knowledge. See Appendix One for the full engagement report.

Following initial discussions with sector leaders and experts we engaged with social worker-like
kaimahi and their employers through a survey sent to employers with kaimabhi eligible for the
pay equity extension. The PSC, as the pay equity lead, facilitated this process by contacting all
eligible category 3 organisations on our behalf. Approximately 200 kaimahi and their
managers/kaiwhakahaere responded. While the data does not meet the criteria of being a
statistically robust sample, it provides useful information and insights into the workforce/s. For
example, kaimahi:

e Commonly used job titles such as whanau/family support worker, Kaiwhakahaere®,
kaimahi®, advocate, coordinator, and mentor.

Translates to council, advocate, agent, advisor.
Translates to worker, employee, clerk, staff.
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e Tended to work in child, youth, and whanau support, mental health, and whanau/family
violence.

e  May have substantial experience or community/iwi-based connections in roles where
professional registration is not a requirement.

e  Drew on practice frameworks including social work, community, or te ao Maori frameworks
to guide their work

e  Mostly received supervision, but frequency and quality of supervision were variable. One-
quarter said they are not supervised at all.

e  Were mostly aware of complaints processes.

e Had a range of qualifications, with around half qualified at bachelor’s level and some with
social work qualifications.

e  Were offered training and skills development.

Key themes, arising from discussions with sector leaders and experts, the survey and additional
engagement hui are discussed below.

Some organisations raised inconsistencies around the pay equity roll-out and issues of who had
been included in category 3. Those implementation issues fall outside the scope of this work and
are not covered in this paper.

We found that many social worker-like kaimahi have similar responsibilities to social
workers, and for many, the risks are the same

42
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During our engagement work we asked social worker-like kaimahi and their employers to share
their perspectives on the similarities and differences between the approach, work and outcomes
of kaimahi and registered social workers. Responses varied significantly from ‘kaimahi are not
and cannot be social workers’ to social worker-like kaimahi are doing ‘exactly the same work’.
Some organisations differentiate between the roles and use them differently, for example some
organisations allocate more complex and high-risk work to social workers, while others
emphasised there is no difference.

For those that felt there was no difference, they reported that social worker-like kaimahi ‘walk
alongside whanau’, work with Oranga Tamariki and MSD, coaching and advocating for clients in
the same way as registered social workers. One organisation who took this approach stressed
that all kaimabhi are treated as if they are registered, are required (by them) to follow the same
policies, code of ethics and behaviour, and receive the same supervision and support as their
registered social worker colleagues.

We know from the pay equity extension data (to determine eligibility) that they are working in
the same community and iwi organisations, with the same clients and communities, delivering
the same services, funded by the Crown. Three quarters of kaimahi surveyed said their main
focus is child, youth and whanau support work. Mental health and family violence were other
key areas highlighted.

Social worker-like kaimahi cannot use the title of ‘social worker’ which is protected by the SWRA
2003, but they are practising social work/undertaking social work tasks. However, there are
clear differences in the required qualifications and expected competencies of registered social
workers (who have completed a four-year degree or have been assessed as having
commensurate experience) compared to social worker-like kaimahi.

10 The SWR Act 2003 requires anyone presenting or practising as a social worker to be registered with the SWRB. Only people registered may

use the title ‘social worker’, descriptions stating or implying that the person is a social worker.
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This raises the question as to whether some social work activities should be restricted to
registered social workers, e.g. psychosocial assessments and care and protection risk
assessments. The SWRB intends to do further work in this area, alongside a review of the
current general scope of practice.

The wider social worker workforce/s, and indeed unregulated social sector workforces are part
of a continuum of workers with generalist and specialist skills, training and education. Our
engagement found a range of job titles used by social worker-like kaimahi. In their own words,
common role titles included:

e  Whanau/family support worker

e  Case worker

e  Community connector/worker/navigator
e  Kaiwhakarite

e Kaiawhina

e Advocate

e Coordinator

e Mentor.

The individuals and communities that social worker-like kaimahi are working with experience
vulnerability and/or face significant and complex challenges. Like registered social workers,
social worker-like kaimahi work with their clients in a range of settings, including in people’s
homes.

Social worker-like kaimahi qualifications and experience vary

49
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As expected, qualifications and experience are diverse, with many social worker-like kaimahi
telling us about their own lived experience. Survey responses showed that 43 percent had
worked in the social sector for 1-4 years and 20 percent had worked in the social sector for 15
years or more.

It is worth noting that many of the social worker-like kaimahi who engaged with the SWRB
(through our survey and hui) have academic qualifications, for example diplomas and bachelor's
degrees in areas such as education and psychology. Many also participate in continuing
professional development relevant to their work, and three quarters identified other areas for
professional development, e.g. mental health, family violence and harm, social work, cultural
competence, and leadership and management.

Qualifications — kaimahi sample (90 kaimahi)

Social work qualification - 1%
Other Bachelor's _ 37%
Other Diploma _ 19%
Other fraining (level unknown) - 10%
Other Certificate -
Other Master's . 4%
No qualification _ 6%

Five kaimahi participants have both a social work and other qualification(s), so the total is more than 100%
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52 Some kaimabhi also told us they are studying part-time towards their Bachelor of Social Work, or
a relevant postgraduate qualification, with the aim of becoming a registered social worker. One
organisation we spoke with financially supported someone to complete their Master of
Professional Practice and Leadership. That same organisation reported bonding to retain staff it
has financially supported through their qualifications.

53 Almost three quarters of kaimahi survey respondents said they used te ao Maori frameworks in
their role and eight percent said they use Pacific frameworks in their role. Nearly half regarded
themselves as ‘indigenous practitioners’ (47 percent).

54 Our engagement also highlighted that many are experienced in providing social services and
working with communities — often they come from those communities and may have
experienced the same issues their clients are facing. Having a close connection with the
communities they work with was identified by employers as the main reason for employing staff
into social worker-like roles. A shortage of trained social workers was the second most common
reason.

Systems and processes to ensure safe practice are inconsistent across the sector

55 Many of the community and iwi organisations have detailed induction processes and training for
all staff in ‘people-facing’ roles. For example, social worker-like kaimahi working in the family
violence space may receive a wide range of training related to their job'’. Conversely, some
organisations do not provide any internal training. One organisation shared that it has kaimahi
who have been working for them for five years and not gained any qualifications during that
time. That organisation was looking to increase staff training and had partnered with a training
provider.

56 Employers and practice leads emphasised the importance of looking after staff wellbeing, so
that they were in a ‘good space’ to support clients. Discussions around practising safely often
focused more on worker safety (for example buddy systems and GPS tracking) rather than
systems for client safety. In the survey, 30 percent of employers/managers said they had
concerns about staff safety. Of the kaimahi survey respondents, nearly half (47 percent) said
they always felt safe at work. The remainder said they usually (48 percent) and sometimes (6
percent) felt safe. In terms of safe practice, 14 percent of kaimahi had witnessed work practices
that would raise public safety concerns.

57 Inthe survey, internal and external supervision was identified by employers/managers as their
main mechanism for ensuring safe practice. However, a quarter of kaimahi surveyed said they
received no supervision at all. In our hui, employers also spoke of the importance of training and
supervision to provide staff with the ability to practise safely.

58 Many social worker-like kaimahi receive regular supervision, like their social worker colleagues.
Others told us they receive little to no supervision and for some their supervision is internal and
looks more like line management.

59 This raises some concern given that these kaimahi are essentially doing the same work as social
workers and to be eligible for the extension (category 3) should be being supervised or overseen
by a registered social worker, or registered professional.

60 The frequency of supervision for social worker-like kaimahi is reported in the table below:

Frequency of supervision Number of Kaimahi Kaimahi %
Daily 6 7%
Weekly 26 30%

1 Training in the family violence space covered active listening, crisis calls, conflict, diversity, family violence awareness and advocacy, high-risk
safety planning, methamphetamine and other drugs, non-fatal strangulation, occupancy orders, paramountcy of the child, parenting orders,
protection orders, self-care, sexual violence, staff safety, trespass, and police safety orders.

9
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Monthly 28 32%
Occasionally 6 7%
Not at all 22 25%
Total 88 100%

Supervision is key to safe practice and is a requirement for registered social workers
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Within the social worker profession there is strong evidence to support supervision as a
fundamental pillar of safe practice. Supervision is considered integral to supporting social worker
wellbeing, development, and practice®?. Ideally it should be separate from line management.

The SWRB Code of Conduct for social workers explains that ‘supervision is a key part of being a
competent social worker. It lets you (amongst other things) reflect on your current practice and
offers opportunities for learning and development. It helps you apply social work ethics,
including te ao Maori values.” The Code of Conduct also highlights the value of supervision in
exploring ethical dilemmas and cultural issues. As part of their annual practising certificate
requirements, social workers must engage in monthly supervision (and have a supervision
contract) as well as continuing professional development.

We had discussions with SWRB social workers to better understand the role of supervision and
to look at other operational safety and quality mechanisms (in addition to supervision)
organisations could have in place to ensure social worker-like kaimahi (and social workers) are
supported and public safety is strengthened. They highlighted that in addition to regular
supervision, organisations can support staff and safe practice by ensuring the following are in
place as a minimum:

e reference checking and police checks

e checking the register (as some social workers facing disciplinary action take up social
worker-like roles)

e induction and orientation training for all new staff
e clear job descriptions

e onthe job training — including managing escalation, disclosure and knowing when to refer
on to another professional, as well as training focused on:

- awareness of the client group
- professional and personal boundaries
- confidentiality
- conflicts of interest
e regular continuing professional development.

Many community and iwi organisations will have these processes in place. However, at present,
there is not a consistent framework of expectations around safe practice for social worker-like
kaimahi (or the wider social sector workforce/s).

The SWRB is currently working with Oranga Tamariki to build the capability of their social
workers and enhance their professionalism. This involves developing resources to enhance their
understanding of their regulatory and legislative obligations under the SWRA 2003. While
Oranga Tamariki social workers will be the primary audience, these resources will be available
for all social workers.

Data limitations make it difficult to define the occupational scope of category 3 workers

66

The social services sector in New Zealand is broad, varied and difficult to define. There is no
clear or overarching systems view, with limited clarity about where the boundaries lie, for

12 The Routledge International Handbook of Social Work Supervision, Edited by Kieran O’Donoghue and Lambert Engelbrecht, 2021.

10
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example with the education or health sector. This makes it difficult to understand the needs of
the different workforces and associated risks.

We know that there is a large workforce and provider base practising with little oversight or
formal regulation. Social worker-like kaimahi sit in this wider social sector workforce. In terms of
estimating the size (of the wider sector) there are a number of limitations. These are discussed
in more detail in Appendix Two.

The SWRB has comprehensive information about the social worker workforce as a result of the
register and annual social worker workforce survey, promoted through the practising certificate
round. There are currently 11,850 social workers on the register, with approximately 8,700
holding practising certificates. Our workforce survey®® provides valuable information and
insights, including:

e Onein five practising social workers are aged 60 or over.

e 23 percent are Maori, 11 percent are Pasifika. The largest group for the workforce survey
participants was European at 67 percent.

e  Almost all practising social workers held a social work qualification (97 percent) in 2023.

e  One third of social workers who gained registration through the experience pathway
identify as Maori.

There is little robust information about the wider social sector workforce which is broad and

varied. While there are various work programmes across government that will in time improve

our understanding of the sector, e.g. the Social Sector Commissioning action plan and the Social

Wellbeing Agency Social Sector Data Sharing Standard!?, the benefits will take some time to

realise.

For the social worker-like workforce/s we were able to access high-level information identified
through the pay equity eligibility process e.g. numbers of social worker-like kaimahi,
organisations and key contracts. The Public Service Commission facilitated contact with
employers, who had the option of opting into our survey and/or contacting us.

However, wider social sector data is inconsistent and fragmented. We would support calls for
better workforce data to improve the functioning of the sector. Options range in size and scale,
for example:

e building on existing data provided by community and iwi organisations about their social
worker-like kaimahi

e targeted research to understand organisational practices
e building questions into the inaugural SWRB employer survey

e  social sector workforce survey/census of the non-regulated health and social sector
workforces, ideally carried out by Statistics New Zealand.

Work to improve sector data needs to be collaborative across relevant government agencies and
the social sector to ensure that current and future data needs are met. (Appendix Two refers).

The SWRA 2003 established the Social Workers Registration Board and the first regulatory
oversight of the profession. It enabled voluntary registration of social workers and protected the
title of registered social worker. The Act required regular review with a focus on future

13 Responses were received from 4,411 social workers (51 percent of those practising).

1 The Social Sector Data Sharing Standard is a standardised format for data collection and sharing, making it easier for organisations to share

and use data.
11
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movement to mandatory registration.?® The subsequent reviews of the Act recommended
movement to mandatory registration. This was not actioned by Government until Minister
Tolley (as the Minister for Social Development and Employment) agreed to take mandatory
registration forward following the 2015 review of the Act leading to the 2019 amendments.
Those amendments made registration mandatory for anyone wishing to call themselves a social
worker or who is occupying a social work position.

The other key focus of discussion in most of the SWRA reviews was the question of the breadth
of the profession and who should be registrable, with much of that discussion being about
pathways to professionalism. This discussion led to the 2019 amendments empowering the
Board to issue differentiated scopes of practice, thereby providing the potential to have a
greater range of workers registered under the Act.

Social worker registration was established to protect the public, and the same rationale
could apply to social worker-like kaimahi

75
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Individuals and communities receiving social work services, either by a social worker or by social
worker-like kaimahi experience vulnerability and face significant and complex challenges.
Vulnerability may be exacerbated by factors such as young age, poverty, frailty, disability, or
poor mental or physical health. Social workers and social worker-like kaimahi are in positions of
responsibility, dealing with complex situations and making difficult judgements. There is a power
imbalance between client and practitioner. Therefore, they need to be competent and
trustworthy.

The SWRA 2003, which regulates social workers, was enacted following a series of concerns
raised about the risk of harm, poor practice and the lack of accountability.

The Cabinet Office Policy Framework for Occupational Regulation and The Treasury’s guidance
on good regulatory practice provide useful frameworks for consideration of any intervention to
address risk of harm through occupational practice. They require clear problem identification,
clear objectives, and an understanding of the efficiency, effectiveness, benefits, and costs of the
full range of intervention options that could solve the problem. If significant harm is likely and
existing protections are insufficient, then there is a strong case for intervention. Interventions
should be focused on policy outcomes and be proportionate to the risk.

Occupational interventions and regulation seek to address safety through improving and
assuring the quality of practice. However, regulatory intervention can have impacts on practice,
the workforce, and the broader system. This can include adding to the complexity and costs to
the system and hindering workforce innovation and optimisation. Implications for indigenous
and other specific populations and practices also require consideration.

The Cabinet Office Policy Framework for Occupational Regulation has three key considerations
for assessing risk when determining the need for regulation of a workforce. They are:

e the likelihood of significant harm occurring

e the extent to which any harm caused is irreversible

e whether the risk is voluntarily entered into by the client.

The higher the potential for risk, the stronger the case for regulation. Using this framework, the

former Ministry of Social Policy assessed the risk of service failure in the social worker workforce
as moderate to high.

The Royal Commission of Inquiry into Abuse in Care interim report Tawharautia: Pirongo o te
Wa highlighted the nature and long-term impact of the harm that occurred in the context of its

15 Prior to 2019, section 104 required reviews of the Act (reviews required three years after Royal assent and every five years thereafter) to

consider whether the system of voluntary registration was achieving the purposes of the Act relating to protecting the safety of the public
and enhancing the professionalism of social workers.
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work. The long-term impacts include alcohol and drug use, suicide, poor education and
employment outcomes, criminal behaviour, financial insecurity, and unhealthy relationships.

82 MSD’s Regulatory Impact Statement for the legislative changes to increase professionalism of
the social work workforce (2017), categorised the harm that can be caused by social workers as
follows:

e criminal (dishonesty, theft, violence, sexual assault)
e abusive (abuse of trust and power)
e inappropriate in nature (including relationship boundary violations)

e  poor professional judgement or poor practice (including failure to properly investigate
reports of risk to vulnerable people, inadequate or incorrect assessments, and breaches of
confidentiality).

83 The Regulatory Impact Statement noted that these risks may be exacerbated when social
workers:
e are unqualified or incompetent
e have a physical or mental health condition which affects their ability to practise
e have a criminal history, falsified identity or false qualification
e place their own interests above those of their clients.

84 We consider that a similar assessment of risk could be applied to many of the social worker-like
kaimahi we engaged with, as they are delivering social work services (alongside registered social

workers). We would support further work to understand and assess this risk, as we consider
there to be a strong case for higher levels of professionalism and accountability.

Mandatory registration of social workers has been in place since 2021

85 Mandatory registration of social workers has been in place since 27 February 2021. Anyone
wishing to call themselves a social worker must be registered and meet minimum standards. Key
protections included in the regulatory framework (system-wide) for social workers include:

e  Registration database (publicly available) (sections 6AA-24 of the Act)
e  scopes of social work practice (with prescribed qualifications set by the SWRB) (ss.5A-5C)
e annual practising certificate (with the following requirements) (ss.25-37)

- code of conduct (s.105)

- core competence standards (ss.38-46)

- supervision (monthly) (s.8H)

- continuing professional development (s.38A)

e independent complaints and disciplinary processes. (ss.59-96)

These system-wide protections do not apply to social worker-like kaimahi

86 Prior to these 2021 changes (particularly the prescribed qualifications), many social worker-like
kaimahi would have been working as social workers.

87 While the risks are similar, and for some, arguably greater, none of the mechanisms set out
above are required of social worker-like kaimahi or other social sector workers. Supervision,
support and training are determined by employers, or may be part of contractual requirements
from government funders, and access to these is variable.

88 Itis important to note that regulation is a continuum and the full suite of measures outlined
above may not be necessary for social worker-like kaimahi.
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Other system safeguards
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There is a framework of oversight bodies focused on Oranga Tamariki and the care and
protection system. These include the Office of the Ombudsman, Aroturuki
Tamariki/Independent Children’s Monitor and Mana Mokopuna/Children and Young People’s
Commission. These organisations monitor system performance rather than the competence,
safety and accountability of kaimahi to the New Zealand public. Although if during the course of
their monitoring they came across an issue about a particular worker, they will follow up and
ensure appropriate action is taken.

Additionally, community and iwi organisations must usually® be accredited by Te Kahui Kdhu to
hold contracts with the following funding agencies:

e  Oranga Tamariki

e  Ministry of Social Development

e  Ministry of Housing and Urban Development
e  Ministry of Justice

e  Department of Corrections

e  Ministry for Pacific Peoples.

The accreditation process looks at key markers of organisational wellbeing, such as policies and
procedures related to financial systems, staffing, training and support, how vulnerable clients
are kept safe, governance structures, programmes, and services. Te Kahui Kahu has a focus on
the organisation rather than individual practitioners and does not handle complaints from the
public about practitioner behaviour. Concerns about the competence or actions of an
unregulated worker are generally directed to their employer.

Te Kahui Kahu also has a role in ensuring compliance with the SWRA 2003 in relation to title
protection. They respond to concerns about anyone who is presenting or practising as a social
worker but is not registered as a social worker.

Oversight of kaimahi working in community and iwi organisations is generally the responsibility
of employers. They are responsible for ensuring their staff have the relevant training, skills and
experience to be in working in their roles. There is limited oversight in terms of how they ensure
their staff are competent and fit to practice; or oversight of what happens when concerns are
raised about their staff.

Social workers'” and all social service providers, including social worker-like kaimahi working in
health and disability services are subject to the duties and responsibilities under the Code of
Health and Disability Services Rights (The Code). The Code grants a number of rights to all
people using health and disability services in Aotearoa New Zealand. It places corresponding
obligations on providers of those services. The Code became law on 1 July 1996.

The Health and Disability Commissioner does not look into practitioner behaviour, rather their
focus is on the overall health service provided. There is no analogous organisation in the social
services sector.

The work on better understanding social worker-like roles is happening within the context of
ongoing concerns about the professionalism and safety of the social sector workforce and the
consequences, often for children and young people. This wider context includes:

16 There is a gap in the system where the agencies may elect to not use social sector accreditation in their contractual requirements. Te Kahui

Kahu has noted that there have been some instances where providers have had conditions placed on them and/or significant safety
concerns have been raised but agencies have chosen to keep funding them.

17 Social workers working in the health sector are also still subject to the SWRA 2003 and Code of Conduct.
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e  Royal Commission of Inquiry into Abuse in Care interim reports

e the Independent Review of the Children’s System Response to Abuse by Dame Karen
Poutasi

e  Oranga Tamariki’s Rapid Review into Residential Care
e  Oranga Tamariki’s Report on Abuse of Children and Young People in Care

e the Independent Children’s Monitor’s recent report Experiences of Care in Aotearoa
2022/2023.

Most recently the Ombudsman’s report Children in Care: Complaints to the Ombudsman 2019 —
2023 has flagged a number of concerns and recommends training and guidance for staff in good
decision making, effective supervision and review processes, and quality assurance processes.

The RCOI noted in its interim report that harm is still occurring. The pending final report will
likely identify gaps and system failures across the state sector.

To some extent issues raised in performance reports about Oranga Tamariki services may be
indicative of the oversight in place compared to other parts of the sector. There are likely to be
similar issues in the wider sector that are ‘under the radar’ as there is not the same level of
oversight and monitoring.

Further a significant part of the sector sits outside of Oranga Tamariki’s services. For example, in
the SWRB’s workforce survey, social workers identified their primary client groups as
whanau/families (28 percent), adults aged 18 and over (28 percent). Tamariki/children are the
primary client group for 20 percent of social workers. The primary focus of practice for social
worker-like kaimahi is likely to be similar given the overlap of the workforces.

Whanau / Families

Rangatahi / Young P\ L850
people (age 14-17) Y 4

12% [
Tamariki / Children Adults (18+)

(birth o age 13) 28%
20%
Unspecified . Older adults (65+)

There is no independent complaints data or external oversight/accountability of social worker-
like kaimahi workforce/s. Information gathered about concerns or professional behaviour tends
to be ad hoc and anecdotal. This is the case for most of the social services sector workforce.

There is no reason to assume that the practice of the unregulated workforce would be less likely
to be unprofessional or unsafe than for registered social workers.

However, because there is no independent complaints data, there is no way of knowing the
number or nature of concerns or complaints about professional or personal behaviour and
whether these are being dealt with appropriately. Concerns are handled by employers.

Through our complaints and disciplinary roles, the SWRB is aware of issues of serious
misconduct® by social workers, who to avoid disciplinary action and oversight, take up social
worker-like roles (that do not require them to be registered). Their new employer may have no
knowledge of this prior behaviour.

18 Such as entering relationships with clients/past clients in the youth and mental health facilities.
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Complaints about social workers are likely to be a proxy for social worker-like kaimahi

105

106

107
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Social workers are required to uphold professional standards of integrity and conduct and be
competent to practise. These standards are outlined in the SWRB’s Code of Conduct and Core
Competence Standards. Anyone can raise a complaint about a registered social worker’s
professional or personal conduct to the SWRB. In 2022/23, approximately 200 concerns
(including mandatory reports by employers and self-declarations) were raised. These concerns
included:

e dissatisfaction with the service provided

e concerns around the professionalism of a social workers’ behaviour

e sexual/inappropriate relationships with clients

e  breaching client privacy

e working outside of their professional boundaries

e dishonest practices

e  inaccurate record-keeping.

We believe that there will be similar breaches of trust and concerns involving social worker-like

kaimahi, and indeed the wider social sector. However, data and system constraints mean we do
not know the size of the problem in the unregulated sector.

Concerns about staff conduct and practice continue to be the subject of many reports and
reviews, e.g. the Poutasi Review, Oranga Tamariki’s Rapid Review into Residential Care, Oranga
Tamariki Report on Abuse of Children and Young People Care. Most recently (February 2024),
the Ombudsman reported that his office has received over 2,000 complaints about Oranga
Tamariki since 2019, with increases year on year.

The final report of the Royal Commission of Inquiry into Abuse in Care, which will be
comprehensive and is due to be published shortly.

Transparency around social worker roles and trust in the profession

109
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In 2023 the SWRB commissioned research'® on public trust in social workers to establish a
baseline understanding of levels of trust, so that we can measure our effectiveness as a
regulator going forward.

In summary, people’s knowledge of social worker registration and accountability showed that 45
percent of respondents knew ‘nothing at all’ or ‘a little’ about what social workers do. In terms
of trust, only 44 percent of respondents had “full’ or ‘some’ trust in the profession. ‘Full’ trust
(13 percent) is comparable to professions such as psychologists, counsellors, therapists and
youth workers (17-11 percent) but is much lower than for teachers (23 percent) or health
workers such as doctors and nurses (41 percent).

We consider it unlikely that the public differentiates between registered social workers and
social worker-like kaimahi. The low levels of trust in the profession are of note and are likely to
be due to a range of factors, for example media attention when things go wrong, and the
involuntary nature of social worker involvement in family circumstances such as uplift of
children, which will be distressing regardless of the quality of the work.

19 public Trust in Social Workers by Research NZ. This research involved over 1,000 people, has a 95% confidence level with a 3-4% margin of
error. We oversampled so that 50% of our sample identified as Maori or Pacific Peoples, which gives extra reassurance that the results represent
those communities.
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Increasing public protection under the SWRA 2003
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As part of this project, we have assessed our legislative settings to understand available
opportunities within existing legislation for strengthening public safety. Our analysis of the Act
has explored:

e the relationship between registration and the Act’s purpose (s.3)

e  how the components of registration (as amended in 2019) provide the Board with a
mechanism for broadening registration with suitable restraints in place to protect the
safety of the public; and

e  how that mechanism could be applied to social workers in specific fields of practice, or in
the apprentice phase of their career.

Analysis of existing legislative settings shows? there are options to improve safety through
increased regulation of workers in social worker-like roles.

Regulatory oversight through registration is the key mechanism for ensuring the primary
purposes of the Act (protecting the safety of members of the public and enhancing the
professionalism of social workers) are met. The purpose provision is unambiguous about this;
the safety of the public is protected through the Act’s provision or prescription of mechanisms
to ensure that social workers are qualified, competent, and fit to practise. This stands to reason
— a person providing social work services who is not registered cannot be scrutinised by the
Board — and unregistered people may provide social work services so long as they do not call
themselves a ‘social worker’ or occupy a ’social worker’ position.

Components of registration
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The components that make up the registration mechanism are (ss.6,7 and 13):
e  Scopes of practice

e any general or specific conditions imposed on practitioners

e prescribed or equivalent qualifications

e competence

e fitness to practice

e competence to practice with Maori and other ethnic groups

e enough practical experience in practicing as a social worker.

It is arguable that the registration mechanisms could have been applied differently prior to 2021
to register a broader range of social workers. There were, however, significant regulatory
impediments to this occurring, most notably the absence of scopes of practice. There may also
have been other impediments; given that registration was voluntary it is possible that
motivation to seek registration, had it been open to a wider class of workers, may have been
limited.

Changes to the Act in 2019, (most of which came into force in 2021) have fundamentally
changed the bandwidth of practitioners who could be considered social workers. Importantly,
scopes of practice were introduced into the legislation. The power to place general conditions
on registration of classes of social workers is a flexible and powerful tool available to the Board
when considering how registration can be promoted to fulfil the purpose of the Act. (s.8H).

The introduction of scopes of practice and general conditions underpins the greater opportunity
given to the Board to register practitioners who were previously excluded from registration
under the Act. By empowering the Board to create multiple scopes it enables the registration of

20 Relevant sections are set out in Appendix 3.
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those persons who might not yet justify practising under the full scope of practice but who are
able to practice social work within a specific field or in an apprentice social worker capacity?..

Each scope of practice issued under s.5A can have its own prescribed qualifications and
competence assessments, which will be proportionate and relevant to the scope of practice that
the applicant is seeking to be registered under. Within any particular scope of practice, general
conditions (s.8H) can be applied, acknowledging that public safety and professionalism require
some registrants to be subject to more limitation or oversight than others. Attached as
Appendix Three is a discussion of the key provisions in the Act that apply to registration and the
exercise of the Board’s powers in relation to registration.

Prescribed qualifications

120

121

122

123

The current list of prescribed qualifications required for registration under the Act, apart from
some historic and now defunct diploma qualifications, are primarily bachelor’s degrees in social
work. There is nothing in the Act to suggest that limiting qualifications to bachelor’s degrees or
postgraduate master’s in social work is the only appropriate means of prescribing suitable
qualifications. Indeed, with the introduction of scopes of practice, one would expect to see
different qualifications prescribed for different scopes of practice.

The word ‘qualification’ is used in the Act without any limiting language. This strongly indicates a
very broad discretion. By comparison, the Health Practitioners Competence Assurance Act
20032, lists what a prescribed qualification must be. It is helpful to set the list out in full:

e adegree or diploma of a stated kind from an educational institution accredited by the
authority, whether in New Zealand or abroad, or an educational institution of a stated
class, whether in New Zealand or abroad,;

e the successful completion of a degree, course of studies, or programme accredited by the
authority;

e apassin aspecified examination or any other assessment set by the authority or by
another organisation approved by the authority;

e  registration with an overseas organisation that performs functions that correspond wholly
or partly to those performed by the authority;

e experience in the provision of health services of a particular kind, including, without
limitation, the provision of such services at a nominated institution or class of institution, or
under the supervision or oversight of a nominated health practitioner or class of health
practitioner.

All these options are available to the Board®. The list is comprehensive in that it contemplates
degrees, diplomas, bespoke examinations, courses of study, programmes, and, without
limitation, practical experience in the provision of health services. Conditions may be placed on
registrants as to ongoing training, and whether any further qualification may move them from
provisional registration to full registration under that scope and/or progression to a broader
scope of practice.

Using additional scopes and conditions of practice, the Board can increase the catchment of
registrable social workers to include social worker-like kaimahi (category 3 — which includes
1,400 workers). The most obvious means of achieving this would be for the Board to develop a
specific scope of practice for social worker-like kaimahi, together with bespoke prescribed

21 |t also enables specialist social workers to have their own scope of practice beyond their admission under the general scope of practice.

22 Section 12, Health Practitioners Competence Assurance Act 2003. One or more of these classes of qualification may be required for any

particular scope of practice.

2 The references to overseas qualifications and registrations sitting under s.7.
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qualifications and competency standards. All of these would be developed by the Board and
published as secondary legislation.

Registering social worker-like kaimahi would have an immediate impact on public safety settings
by ensuring people in social worker-like roles are fit to practice and competent. There are other
benefits that could be explored and may also be relevant to MSD’s proposed work on wider
social work sector over time, such as:

e  Recognising alternative pathways and addressing barriers into the social work profession
by providing an opportunity for career progression in terms of qualifications and scope for
those who want to. There is the potential for this approach to replace the current section
13 experience pathway, with a more enduring and targeted approach benefiting
indigenous practitioners. This would also support overseas applicants transitioning into
social worker roles. Broadening pathways could contribute to reducing the current
workforce shortage.

e Embedding workforce safety mechanisms to support communities to take a greater role in
working with and supporting their own people, e.g. through increased devolution of
services.

e  Recognising the mana, skills and experience of social worker-like kaimahi by recognising
their expertise and area of practice, for example kaupapa Maori kaimahi scope of practice.

e  Ensuring diversity of practitioners, reflecting the diversity and needs of communities.

e  Bespoke qualifications including recognising relevant experience, developed over time that
can be achieved through ‘learn while you earn” approaches.

e Closing a safety loophole that allows social workers facing disciplinary action to get social
worker-like roles, to avoid oversight and accountability.

e  Reducing the risk of harm to clients and the cost of addressing that harm at a later stage.

The SWRB may have the levers to implement these changes but would need support
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While the SWRB has the levers to carry out this work, it will require additional policy resource
and support to implement these changes. This would include developing additional scopes of
practice, prescribed qualifications and possibly conditions of practice. Attached as Appendix
Four is a case example of how registering social worker-like kaimahi as social workers under a
new scope of practice might work in the future.

MSD’s role as administrator of the SWRA and in the wider social sector mean that it would be
appropriate for it to support SWRB with any further policy work. MSD has a role in assessing and
advising on any system related impacts from proposed changes.

Approaches in other jurisdictions could inform policy work

127 To support this work, we commissioned MartinJenkins to look at how public safety is addressed

128

in analogous professions in New Zealand, and in social worker-like professions internationally.

Your Office will be provided with the full MartinJenkins report: Addressing Public Safety for
Category 3 Workers (Social Work-Like Kaimahi). Appendix Five (a) includes a diagram which
illustrates regulatory approaches depending on the risk of harm and is followed by Appendix
Five (b) a summary of each of the countries and professions included in the review.

129 The work involved:

e adesktop review of regulation and interventions for professions in England, Wales and
Ontario, Canada, and regulation of engineering associates, legal executives, and enrolled
nurses in New Zealand

e 3 brief literature review
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discussions with occupational regulation policy officials at the Ministry of Health and
Ministry of Business, Innovation and Employment.

130 There is a wide variety of approaches used to address risk of harm in occupational practice both
in New Zealand and abroad. Approaches vary in:

form — self-regulation, direct statutory regulation, co-regulation, and meta-regulation
regime type — disclosure, registration, certification, licencing, or accreditation

use of interventions — providing information to consumers, training practitioners, setting
and enforcing standards, specifying the services government will purchase, and
organisational performance monitoring and management.

131 In summary, approaches to social worker-like professions in other jurisdictions, which could
inform further policy thinking, include:

England — Social Work England regulates social workers. The Care and Quality Commission
regulates providers (rather than the worker) in both the health and social care sector.

Wales — Social Care Wales registers social workers and social care workers.
Ontario, Canada — Ontario College of Social Workers and Social Service Workers is the
regulator. There is also legislation to restrict titles, e.g. Social Worker/Registered Social

Worker (generally holders of a degree of Social Work or higher) and Social Service Worker/
Registered Social Service Worker (generally holders of a two-year certificate in social services).

132 Another model that takes a broader social service approach is the Scottish Social Service
Council, which is the regulator for the social work, social care, and children and young people
workforce in Scotland. The Council sets standards of practice, conduct, training and education,
and supports professional development. Where concerns are raised about the standard of
practice or conduct, they investigate and take action. Over 208,000 workers are within its remit.

133 MartinJenkins suggested further policy work to better understand:

What interventions are proportionate and warranted, depending on further work to
understand and build an evidence base on the size and scale of the policy problem —the
risk posed by social worker-like kaimahi. They acknowledged that the policy problem
definition may closely align with that of social workers in terms of the nature of the risk
that can arise from social work practice.

The definition of category 3 workers. As outlined earlier, qualifications, competencies and
standards vary. They may not be a cohesive enough profession to be suitable for
regulation. This is an area that MSD’s proposed policy work could consider further.

The costs versus the benefits of further regulation (acknowledging that the costs may
outweigh the benefits). Benefits could include avoidance of significant harm and costs
related to unsafe practice. These are difficult to confirm due to a lack of cross-agency data
and information sharing (as discussed earlier), and the benefits are often intangible, or
non-financial. These need to be weighed against costs to government and service users,
noting that many social worker-like kaimahi are low paid. Regardless, further articulation of
the costs and benefits needs to be considered to determine what interventions might be
proportionate and warranted to mitigate risk.

Existing mechanisms should be assessed to the extent they already address the risk to
public safety. Existing mechanisms could be further tested as to whether they could be
used or modified, to manage risks in relation to social worker-like kaimahi, for example:

- Te Kahui Kahu and whether requirements are sufficient to provide oversight and
monitoring

- The requirements in place for registered social workers, and whether for
example, supervision of social worker-like kaimahi should be/could be specified in
existing legislation or regulation.
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134 There are several connections between the policy work recommended by MartinJenkins and

MSD’s proposed policy work on the broader social service workforce to assess existing system
settings and any opportunities to strengthen these. SWRB supports this policy work and, if
agreed, will continue to work with MSD to ensure both pieces of work continue to complement
each other.

Further work and next steps
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We know from our engagement process that many kaimahi in social worker-like roles are doing
substantially similar work to registered social workers. Our initial analysis of the SWRA 2003
suggests there is potential to register social worker-like kaimahi using existing legislative levers
to develop additional scopes of practice with corresponding qualifications/experience and/or
the use of conditions. We would require additional resource and policy support to complete the
necessary planning, engagement and delivery. This could include leveraging MSD’s system-policy
functions for example as the administrative agency for the SWRA and its policy role across the
wider social sector.

We consider there would be significant public safety benefits to registering social worker-like
kaimahi under a different social worker scope of practice, relative to their qualifications and
experience. This would also support the Board to broaden entry pathways into social worker
roles. However, further policy work is required by the SWRB and MSD to fully respond to the
challenges faced by the social worker sector, including workforce shortages, barriers to social
worker registration, and increasing diversity of the social worker workforce.

While the SWRB has the levers to increase the catchment of registrable social workers, we
would support further work to:

e  Further articulate the size and scale of the risk to public safety to the extent that is
possible. Our work indicates that there is a risk to public safety and a case for greater
oversight of these workers who are doing substantially the same work as registered social
workers.

e Define this group of workers as they do not necessarily fit an occupational scope.

e  Consider the financial and non-financial costs and benefits of further regulation. The
benefits include reducing significant harm and the long-term costs of poor practice on
individuals and communities. This needs to be weighed against the costs of additional
regulation for this group, bearing in mind that regulation is a continuum, and social worker-
like kaimahi may not require the full suite of regulatory activities — they could for example
be listed on a public register.

e  Explore whether existing safety mechanisms for social worker-like kaimahi and indeed the
kaimahi in the wider social services sector are enough to protect vulnerable individuals and
communities, or whether existing mechanisms and settings need to be modified and
strengthened.

e Consider options to improve social sector workforce data.

Consideration of additional scopes of practice would also require careful engagement and
communication with the social worker sector. With mandatory registration there has been a
drive towards increased professionalism of the social worker workforce. The purpose of any
additional intervention would be to increase the safety and mana of the social worker-like
workforce, not to diminish or devalue social workers operating under the current scope of
practice or seeing a merger of social work and other roles.

The SWRB Chief Executive and Board Chair would welcome the opportunity to discuss this work
with you.
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Appendix One — Engagement with the social work and
broader sector between March 2023 and February 2024

See separate report.
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Appendix Two — Discussion of workforce data limitations
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For social worker-like kaimahi (category 3) there is no defined occupational scope for this group
of workers, although their work has been identified as involving:

e the use of te ao M3ori and/or social work theoretical frameworks and methods alongside
other practice frameworks to support working in a role substantially similar to social work

e working with high levels of supervision or sign-off requirements for any clinical decision
making

e  being strongly connected to and accountable to the community
e using a body of knowledge for a specific context, e.g. homelessness.

There are a number of difficulties in defining this group through national occupational
classification systems, which for New Zealand is the Australian and NZ Standard Classification of
Occupations (ANZSCO V1.3). ANZSCO is a skills-based classification used to categorise all
occupations and jobs in the Australian and New Zealand labour markets. It provides a
standardised way of defining occupations based on tasks performed as part of a job. It classifies
occupations into a schema based on skill, but does not take registration into account, or the
range of other occupations performing similar work to social work. It is also unable to
disaggregate the numbers of people in an occupation working in different industries, or sub-
industries. For example, distinguishing between those performing work in organisations
predominantly delivering social work services versus those delivering services in the wider social
services sector, some of which might involve social work.

Over time, estimates of the size of the sector have largely focused on the health sector, rather
than the social services sector. In summary, estimates in the public domain include:

e In 2013, in areport for Careerforce, Business and Economic Research Limited (BERL)
estimated there were 62,910 people in the non-regulated broader health workforce
employed in the health sector, working as professionals, technicians, support workers, and
carers.

e  The 2015 Health of the Health Workforce report reported on a survey of 76 providers of
Home and Community Support Services asking about their kaiawhina workforce. 33
responses were received from a mix of small and large providers, identifying a total of
11,288 support workers.

e  The Care and Support Workers Pay Equity Settlement Agreement of 2017 covered 55,000
care and support workers in New Zealand's aged and disability residential care and home
and community support services.

e |n 2020, a report prepared for the Health Workforce Advisory Board estimated that in
December 2019 there were 246,500 people employed in health care and the social
assistance sector, including 33,400 employed in social assistance services. Noting the
difficulties in sizing the unregulated workforce, they suggested an estimate of between
49,000 and 110,000 for the unregulated workforce.

The JB Were 2021 New Zealand Cause Report, which analysed registered charities including
health and social service charities?*, suggests that:
- The top 10 social service organisations by income employ around 4289 people.

- An additional 2604 are employed by the top 10 (by income) community
development organisations.

24 Noting that some of these charities appear to be the charitable arms of profit-making businesses.
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Approximately 16,986 are employed by health-related organisations.

Around 870 are employed by organisations working in the employment and
training area.

Approximately 8,232 are employed by disability related organisations.

144 The above summary demonstrates the lack of robust and consistent data about the size and
composition of the non-regulated workforce across health and social services.

145 We would support ongoing calls for better workforce data to improve the functioning of the
sector. There are a range of options varying in scope and scale, for example:

e Building on existing data provided by community and iwi organisations about their social
worker-like kaimahi.

e Additional focused research that is more structured and in-depth, particularly focused on
understanding organisational practices — this could be a collaborative piece with Social
Service Providers Aotearoa (SSPA).

e  Building questions into the SWRB’s employer survey due later this year. The SWRB is still
scoping this survey, but it is likely to explore the impact the shortage of social workers is
having on recruitment decisions.

146 Social sector workforce survey — several reports have noted that NZ would benefit from a robust
survey or census of health and social sector workforces including social workers, but also other
non-regulated occupations such as Kaiawhina in the health sector. This would likely require a
budget bid and ideally would be carried out by Statistics New Zealand. The most immediate data
needs identified®® include:

total number of employees on the payroll and FTEs
job titles/occupations employed
total number of employees by occupation by gender

qualifications, where these are relevant to the work.

% As part of this work we sought advice from an independent researcher who has been working on the social sector claims for some years.
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Appendix Three — Relevant Legislative Provisions

Section 3 — The Act’s Purpose

‘la) to protect the safety of members of the public, by prescribing or providing for
mechanisms to ensure that social workers are—

(i) competent to practise; and

(i) accountable for the way in which they practise; and
(b) for the purposes of paragraph (a), to create a framework for the registration of social
workers in New Zealand and determine their scopes of practice, and...
(d) to enhance the professionalism of social workers.’

Section 5A — Scopes of Practice

‘(1) The Board must, by notice, describe the social work services that are performed by
the social work profession in 1 or more scopes of practice.

(2) A scope of practice and the services described in it may be described as the Board thinks
fit, including in 1 or more of the following ways:

(a) by reference to a name or form of words that is commonly understood by persons
who work in the social work services sector:

(b) by reference to an area of social science or learning:

(c) by reference to tasks commonly performed:

(d) by reference to individual, interpersonal, or community needs to be alleviated.’

This provision was inserted into the Act in 2019 coming into force in 2021. It is the lever that allows the Board
to differentiate different aspects of social work and register social workers as practitioners under differentiated
scopes. Currently, there is one scope of practice only; every social worker currently registered is registered
under that one scope.

The provision accommodates future scopes that are based on areas of practice (e.g. community, mental health,
child protection), specialist roles (e.g. teacher, senior practitioner) and can include social workers in the
development stage of their career.

Section 5B — Prescribed Qualifications

(1) The Board must, by notice, prescribe the qualifications for each scope of practice that
the Board describes under section 5A.

(2) When prescribing qualifications, the Board must be guided by the following principles:
(a) a qualification (either on its own or together with 1 or more other prescribed
qualifications) must be necessary to protect the public:
(b) the number and types of qualifications prescribed for a scope of practice must
not be so limited as to unnecessarily restrict the registration of persons as social workers:

(c)the qualifications (in total) prescribed for a scope of practice must not impose
undue costs on persons seeking to be registered as social workers or the public.
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The Board’s power to determine the qualifications required to be a social worker has been in the Act since its
inception. Along with the introduction of scopes of practice in 2019; prescribed qualifications are now directly
related to scopes of practice. The Act anticipates that there will be different qualifications required for different
scopes of practice.

This provision provides the Board with broad discretion to determine what the prescribed qualification for
different scopes of practice might be. The current prescribed qualifications for the single scope of practice that
exists are primarily bachelor’s degrees; there is nothing to prevent the Board from prescribing different
educational credentials or certain specified practical experience as prescribed qualifications as different scopes
of practice are launched.

Section 8H — General Conditions

(1) The Board may, as it thinks fit, adopt any conditions to apply to the individual scopes
of practice (see section 8A) of all social workers or all social workers of a particular
description.

(2) The conditions may include a condition relating to supervision.

Section 8H was inserted in the Act in 2019. It permits the Board to place general conditions on social workers
registered under a scope of practice or on social workers who fit within a general description within a scope of
practice. As new scopes of practice are added this power is likely to be very useful in balancing the fact that
there are new classes of social workers with prudent limitations on the social work that the registered person
can perform under or within their scope.

It is also likely to be effective in charting a newly registered applicant’s journey as a social worker. One could
anticipate significant conditions being imposed on social workers with limited experience and those conditions
becoming less restrictive as the social worker obtains more experience.
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Appendix Four — Social worker-like registration case
study

Maraku and Wati are brothers. After he leaves secondary school, Wati enrols at Massey University seeking a
Bachelor of Social Work with a view to obtaining registration under the general scope of practice. His elder
brother Maraku has been working as an apprentice plumber since he left school and, by the time his younger
brother commences his degree, has a partner and a young child and is looking to purchase a house. He has also
been doing voluntary work for Manunui Social Services (MSS).

MSS provides a wide range of social work services to the local community. Amongst those services, is delegated
care and protection investigation and assessment powers by Oranga Tamariki. It has children in its care under
the Oranga Tamariki Act; both on its own account?® and on behalf of Oranga Tamariki.

Paths to Registration

At the time Wati goes to Massey, Maraku is seriously considering a career change as he gets a huge amount of
satisfaction from volunteering for MSS. He wants to be a social worker and MSS would love to have him as a
social worker. However, his personal circumstances mean that doing a four-year degree is not feasible both
from a financial and location perspective.

The Social Workers Registration Board has recently created a new scope of practice; kaimahi social worker.
Becoming a social worker under this scope requires the achievement of prescribed qualifications specific to
that scope. The key qualifications are working under a registered social worker for five years in an organisation
certified by the Board as a high-quality provider of community social work services, and the achievement of
certain academic credentials that can be obtained from a distance as one continues to work.

Maraku is employed as a community worker at MSS. He embarks on the journey to become a kaimahi social
worker. He receives on-going, regular, high-quality supervision from a social worker. He is regarded as a very
talented and capable worker; this is in no small part because he is so well-connected to, and, in return,
regarded by his local community. He completes the requisite prescribed qualifications from King Country Social
Work school and after five years employment successfully applies to be registered by the Board as a kaimahi
social worker.

Wati has returned home having successfully completed his degree. He has successfully applied to the Board for
registration as a social worker (provisional registration until he completes 2,000 hours of supervised social work
practice) under the general scope of practice and is employed by MSS as a social worker.

After Registration

Wati’s scope of practice enables him to provide the full range of social work services that are provided by MSS.
This includes the care and protection investigative and assessment powers delegated by Oranga Tamariki.
Because MSS is a prudent organisation, it is cautious in the responsibilities that it gives Wati; they are
commensurate with his age and experience.

Maraku can undertake most of the social work services that MSS provide. Because he is vastly more
experienced than his brother, he is able to engage in more challenging circumstances with more independence.
However, his scope of practice does not permit him to undertake investigation and assessment work delegated
by Oranga Tamariki.

In terms of future career options, Wati can work across the full spectrum of the social work sector. Maraku can
work in and become a leader in the community sector and, with further prescribed qualifications less than a full
degree, transfer into some other sectors.

26 Child and Family Support Services can be direct custodian of children in care under the Oranga Tamariki Act 1989 (see s.101)
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Public Safety

Wati and Maraku have a friend named Bobby. Bobby follows the path chosen by Maraku. He is registered as a
kaimahi social worker at the same time as Maraku. A year or two later Bobby experiences some personal
setbacks and develops a meth addiction. Consequently, his work deteriorates, and a number of complaints are
made about him that raise both competence and fitness to practice issues.

Bobby resigns before any formal action is taken. He travels to Invercargill where he applies to be a kaimahi
social worker at Newfield Social Services. However, his registration has been suspended by the Social Work
Complaints and Disciplinary Tribunal pending formal consideration of the complaints made against him. This
information is publicly available to Newfield and they decline to appoint him.

In the face of this formal action, Bobby voluntarily relinquishes his practicing certificate. Two years later, he has
cleaned up, and later returns home and is re-employed by MSS when he successfully re-obtains a practicing
certificate.
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LOWER RISK OF HARM HIGHER RISK OF HARM
LOWER INTENSITY OF INTER HIGHER INTENSITY OF INTERVENTION
Form Self-regulation
Establish a professional association body | New Zealand Institute of
for category 3 workers Legal Executives
uasi-regulation
Q g Influence outcomes through Ministry of Social Development Endorse a code of practice or Care Quality Commission
conditions on funding, such as requiring Te Kahui Kahu accreditation publish ratings of providers (England)
accreditation for funding or contract
Meta-regulation ) :
6 Establish a new self-regulator and have Professional Standards Set service standards for providers and Care Quality Commission
oversight of it Authority (England) TR S (England)
Co-regulation ———
Support outcomes through other system | Health and Disability Establish a new body for category 3 Medical Council of New Zealand ; Social Workers Registration)
interventions, like providing avenues for | Commission workers supported by legislation for Board Professional Conduct Committee, and referral to
complaint and remedy enforcement of a code of practice independent Social Workers Disciplinary Tribunal
Direct regulation
Provide the SWRB with the ability to SWRB regulation of
regulate registered social workers
Regime Register :
Use a mandatory or non- Proposed voluntary Engineering Require registration Proposed professional engineers register;
mandatory register Associate register Social Care Wales; Ontario College of Social
Workers and Social Service Workers
Accreditation
Accredit service providers Te Kahui Kahu and Care Quality
(organisations) Commission (England)
Certification
Introduce a light-touch Legal Executives or Bar Managers Require certification Managers certificate, social service
certification scheme Certificate workers
Negative licencing Prohibit workers from practice if they have Oranga Tamariki vetting of ) ) .
committed some form of offence deemed serious | workers; Disclosure and Licence Category 3 workers | Licenced engineers
enough to warrant exclusion from the industry Barring Service (UK)
Interventions | Advocacy |
Support consumer rights through Health and Disability
advocacy Commissioner
Education and
training Offer and fund voluntary Australian Association of Social Workers Set standards for minimum Social service workers (Ontario),
trainings voluntary certification courses education and training enrolled nurses
Management ) ! | ) ) } : : R -
H xplore how other interventions or factors influence outcomes eg, overall level of resourcing or s, social services providers. Te Kahui Kahu accreditation checks
and funding Explore h h 1 f fl t Il level of NGO: | ders. Te Kahui Kah d heck
service models. Employers check qualifications, convictions; use job descriptions; management of whether the organisation can financially support itself; Care Quality
competency. Ensure management and funding is at a level that achieves risk outcomes Commission (England) which checks sufficient staffing levels and support.
Oversight and ) I ) .
supervgision Ensure providers and/or social workers NZ Nurses Organisation Require providers to ensure | Care Quality Commission (England)

practice oversight and supervision of
category 3 workers

Guidance appropriate oversight and

conduct checks and audits

checks employers are ensuring sufficient
supervision of employees.

Standards, guidance
and expectations

Provided guidance expectations to service
providers and registered social workers on
supervision, and use voluntary codes of conduct

Social care workers (Wales), social service
workers (Ontario), enrolled nurses,
engineers, legal executives

Guidance to nurses for supervising
unregulated healthcare workers
(NZNO)

Set practice standards
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Appendix Five (b) — MartinJenkins Case studies

Regulation

Regulator

Legislation

What is regulated?

Standards and
requirements

Education, training,
and CPD

Monitoring and
oversight

Regulation of care providers, including social care provided by local
authorities and care provided by the National Health Service (NHS).

Care Quality Commission (CQC)

Health and Social Care Act 2008 — legal framework for the organisation and
delivery of social care.

Designated regulated activities.

e Any organisation carrying out any of these activities is required to
register with the CQC, and to have a registered manager for each
regulated activity it undertakes.

e  Regulated activities include the provision of personal care and the
provision of residential accommodation together with nursing or
personal care.

Regulations under the 2008 Act create a wide range of legal duties on
those carrying out ‘regulated activities’. The Health and Social Care Act
2008 (Regulated Activities) Regulations 2014 (as amended) are pivotal, and
contain, a series of ‘fundamental standards’ for care. These include three
which relate specifically to workers:

e  Regulation 12(2)(c), which is about safeguarding. Persons providing
care or treatment to service-users have the qualifications,
competence, skills, and experience to do so safely.

e Regulation 18, which relates to staffing. Sufficient numbers of suitably
qualified, competent, skilled, and experienced persons must be
deployed. Employers must ensure that employees receive adequate
training, support, professional development, supervision, and
appraisal to carry out their role.

e  Regulation 19, which imposes an obligation to ensure that ‘fit and
proper’ persons are employed to provide care. This means that the
person must be of ‘good character’, have the qualifications,
competence, skills, and experience necessary for them to perform
their role, and be physically and mentally capable of carrying out
tasks intrinsic to the role (after reasonable adjustments are made if
relevant).

The key training requirement for social care workers in England is an
adequate induction.

The CQC monitors and inspects services according to every aspect of the
legal duties imposed by the Regulations.

Ensuring the fitness of care workers is achieved through a combination of
inspections at establishments by the CQC and the provision of pre-
recruitment checks on workers by the Disclosure and Barring Service (DBS).
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The CQC may carry out routine comprehensive inspections of adult social
care services or focused inspections in response to a particular concern
being raised. Inspections are based on five key questions: is the service
safe, effective, caring, responsive, and well-led? Following an inspection,
the CQC will rate the service ‘outstanding’, ‘good’, ‘requires improvement’,
or ‘inadequate’.

Enforcement No sanction is prescribed under the Regulations. A breach of the
Regulations is not a prosecutable offence in law. However, breach of
Regulation 12(2)(c) is an offence if avoidable harm results, or if a service-
user is exposed to a significant risk of harm.

Related regimes e Disclosure and Barring Service.

e The Professional Standards Authority regulates self-regulators in the
health and social care profession as a meta-regulator.

e  Social work is regulated.

Evidence of In July 2022, the Department of Health and Social Care conducted a post-
effectiveness implementation review of three sets of regulations made under the Health
and Social Care Act 2008. These regulations are:

e  Care Quality Commission (Registration) Regulations 2009

e  Health and Social Care Act 2008 (Regulated Activities) Regulations
2014, and

e  Care Quality Commission (Reviews and Performance Assessments)
Regulations 2018.

e The Department sought feedback from all providers of a regulated
activity that are registered with the CQC in England to determine:

e whether all three regulations meet their original objectives

e whether their scope is still appropriate and proportionate

e their impact on providers, and

e whether any changes are required to achieve those objectives with a
system that imposes less regulation or to change what the regulations
prescribe.

The consultation received few responses — not enough to generalise

responses as indicative of the whole health and social care sector. The

responses were fed into a wider piece of work by the Department to

review and assess proposal to amend regulations relating to CQC’s
oversight of regulated activities.?”’

Application to New  This would involve expansion of the role and scope of Te Kahui Kahu (TKK),
Zealand operating as the CQC. TKK would monitor and inspect social services
organisations.

2 Department of Health and Social Care (July 2023). Consultation outcome: Post-implementation review of regulations relating to the Care
Quality Commission.
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Legislation
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Standards and
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Education, training,
and CPD
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Regulation of social care workers.

Social Care Wales, the body responsible for maintaining the register,
developing the workforce, and overseeing fitness to practise procedures,
including disciplinary hearings.

Social Care Wales has the objective of protecting, promoting, and
maintaining the safety and wellbeing of the public in Wales, as well as
promoting and maintaining high standards in the provision of care and
support services, as well as in the conduct and practice of social care
workers.

Regulation and Inspection of Social Care (Wales) Act 2016 - under section 4
of this Act, the general objectives are to ‘protect, promote and maintain
the safety and wellbeing of people who use regulated services’ and to
‘promote and maintain high standards in the provision of regulated
services'.

Any person who provides a regulated service must be registered. It is an
offence to provide a regulated service without being registered. The
definition of social care workers is set out in section 79(1) of the 2016 Act,
as being a person who:

e engages in relevant social work (social workers)

e manages a place at or from which a regulated service is provided

e inthe course of his or her employment with a service provider,
provides care and support to any person in Wales in connection with
a regulated service provided by that provider, or

e under a contract for services, provides care and support to any
person in Wales in connection with a regulated service provided by a
service provider.

Social care workers, required to be registered with Social Care Wales,
include:

e residential childcare managers and workers

e adult care home managers

e  domiciliary care managers, and

e  domiciliary care workers.

To register with Social Care Wales, a person must demonstrate that they
have the right knowledge and skills, are physically and mentally fit to
practice, have the character and competence to perform the relevant role,
and that they agree to follow the Code of Professional Practice for Social
Care.

The qualifications required to register as a social care worker vary
depending on the role that the individual is registered for.

Following registration, all registered social care workers are required to
complete 15 days or 90 hours of training and learning during each three-
year period of registration.
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Monitoring and Social Care Wales has a whistleblowing and complaints function and can conduct
oversight investigations.
Enforcement Section 111(2) of the 2016 Act makes it a criminal offence for any person in

Wales who is not a registered social care worker to take or use the title ‘social
care worker’, or to imply they are registered, or to pretend to be a social care
worker with intent to deceive another.

Social Care Wales can suspend a worker or set conditions.

e  Education Workforce Council (EWC) is the independent regulator in
Wales for youth workers. Since April 2017, youth support workers
and youth workers who provide services for or on behalf of a local
authority, school, further education institution, or voluntary
organisation in Wales and who hold qualifications set out in the
Welsh Government legislation need to be registered with the EWC.

Related regimes

e  Organisations carrying out regulated services are required to be
registered with the Care Inspectorate Wales (CIW). The CIW has
powers to prosecute for providing a regulated service without being
registered to do registered and inspection powers.

Evidence of The Welsh Government commissioned an evaluation of the implementation of
effectiveness the Social Services and Well-being (Wales) Act 201428, but it has not undertaken
an evaluation of the Regulation and Inspection of Social Care (Wales) Act 2016.

There have been subsequent amendments to regulations:

2020: to mandate the registration of domiciliary care workers from 1
April 2020 and the requirement for service providers to only employ
those who are registered with SCW.?°

2022: to mandate the registration of social care workers in adult care
homes and family residential centre services from 1 October 2022 as
well as a requirement on service providers to only employ those who
are registered.*

Social Workers Registered Board (SWRB) would register social workers
and category 3 workers. Service providers would only be allowed to
employ and/or engage under a contract for services only those
individuals who are registered with SWRB.

Application to New
Zealand

Te Kahui Kahu (TKK) would operate like Care Inspectorate Wales. Social
services organisations would need to be registered with TKK. TKK would
have powers to prosecute organisations who employ unregistered
workers.

Welsh Government (2023). Evaluation of the Social Services and Well-being (Wales) Act 2014.

Department of Health and Social Services (2020). Welsh Government integrated impact assessment summary: Regulation and Inspection
of Social Care (Wales) Act 2016 and Regulated Services (Miscellaneous Amendments) Regulations 2020

Department of Health and Social Services (2022). Impact assessment: Regulated Services (Service Providers and Responsible Individuals)
(Wales) Regulations 2022 (‘the 2022 Regulations’).
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Regulation of social service workers
Ontario College of Social Workers and Social Service Workers
Social Work and Social Service Work Act, 1998

The Act restricts the use of Social Service Worker and Registered Social
Service Worker title (generally, holders of a two-year certificate in social
services from a community college).

Social service workers assist clients in dealing with personal and social
problems by delivering counselling, community services, and social
support programs.

Regulations under the Act define the role of a social service worker as: ‘a
person who assesses, treats, and evaluates individual, interpersonal and
societal problems through the use of social service work knowledge,
skills, interventions, and strategies, to assist individuals, dyads, families,
groups, organizations and communities to achieve optimum social
functioning.’

The scope of practice for social service work is defined here:
https://www.ocswssw.org/sop/scope-of-practice-for-social-service-

work/

Individuals who use the protected titles illegally or who hold out as if
they are a social worker or a social service worker are considered
unregulated practitioners and put the public at risk. The College
publishes a list of individuals who are not registered members of the
College.

The College sets standards of practice and ethics. These cover scope of
practice, relationships with clients, competence and integrity,
responsibility to clients, the social service work record, confidentiality,
fees, advertising and communication, and sexual misconduct.

The formal training for a social service worker is an approved diploma
from a two-year program (or accelerated equivalent) offered at an
Ontario College of Applied Arts and Technology (CAAT); students will
spend approximately 500 — 700 hours in field placement throughout their
programme or have a combination of academic qualifications and
experience that is substantially equivalent to a social service worker
diploma.

The Continuing Competence Program (CCP) is mandatory for all
registrants of the College. The CCP promotes quality assurance for the
practice of the professions of social work and social service work and
encourages registrants to enhance their practice in an ongoing way. This
is one way the College fulfils its mandate of public protection.

The College also oversees professional qualifications and certification.

The College maintains a registry of members, receives mandatory
reporting from employers, and receives and investigates complaints.
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The College disciplines members for professional misconduct or
incompetence.

In 2005, the Ministry of Community and Social Services (MCSS)
conducted a 5-year review of the Social Work and Social Services Work
Act 1998. The review posed two questions:3?

e Are the provisions in the Act adequate for achieving the objectives
of the Act (such as public protection, quality social work and social
service work services, and accountability)?

e  What changes to the Act, if any, should be considered by the
government to improve the operations of the College in carrying out
its roles and responsibilities?

97 submissions were received and there were three key Ministry
positions resulting from the consultation:3?

e The College to retain responsibility for defining scopes of practice in
its by-laws and may amend the by-laws in response to the
professions’ needs.

e To not support scope of practice to be explicitly defined for both
social workers and social service workers in the Act.

e To not change the governance model. Currently the Act dictates
that there are seven elected social workers, seven elected social
service workers, and seven public appointees on the College
Council. Some stakeholders would like to increase the social worker
representation on the College Council to better reflect their 90%
membership or establish separate colleges for the two professions.
At that time, there were 10,000 social workers and 1,000 social
service workers registered. The Ministry believed that there would
be growth in social service workers over time.

Category 3 workers would be required to register with the Social Workers
Registration Board (SWRB).

SWRB would publish a list of people who are not registered social
workers or registered category 3 workers.

Title protection and negative registration.

Ontario Ministry of Community and Social Services (2005). Review of the Social Work and Social Service Work Act 1998 — discussion

paper.

Ontario Ministry of Community and Social Services (2006). Review of the Social Work & Social Service Work Act, 1998.
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Regulation of enrolled nurse

Nursing Council —the Council’s statutory role is to protect the health and
safety of the public, and the scopes that describe the profession are part
of the foundation for that protection.

Health Practitioners Competence Assurance Act 2003 (the Act)
Enrolled nurses:

e Enrolled nurses practice under the direction and delegation of a
registered nurse or nurse practitioner to deliver nursing care and
health education across the life span to health consumers in
community, residential, or hospital settings.

e Enrolled nurses are accountable for their nursing actions and
practise competently in accordance with legislation, to their level of
knowledge and experience. They work in partnership with health
consumers, families, whanau, and multidisciplinary teams.

Enrolled nurses must:
e demonstrate competency against the Council’s Competencies for
the enrolled nurse scope of practice

e be deemed to be fit for registration (section 16, Health Practitioners
Competence Assurance Act 2003), and

e complete the 18-month diploma of enrolled nursing (level 5 on the
New Zealand Qualification Authority framework).

Under the Health Practitioners Competence Assurance Act 2003,
students seeking registration as an enrolled nurse must meet the
following requirements:

e complete the theoretical and clinical experience requirements of an
accredited programme in the enrolled nurse scope of practice, and
e  pass the State Final Examination for enrolled nurses.

The Council has a statutory role in determining if students can be
registered.

The Council receives complaints and concerns about nurses and will
investigate where necessary.

The HDC provides an alternative avenue.

When a nurse fails to meet the required standards of nursing, the Council
will investigate and depending on the nature of the issue either aid them
in meeting the standards or, if necessary, follow disciplinary processes.

e  Registered Nurse

e Nurse Practitioner

e  Health and Disability Commission

In December 2022, the Nursing Council released a consultation
document to review the enrolled nurse scope of practice. The Council
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effectiveness wanted to ensure that the scope of practice reflects contemporary and
emerging research, policy, and best regulatory practice.?

In October 2023, the Nursing Council sought views on proposed changes

to the nursing education programme standards leading to registration as

an enrolled nurse.®* This was required to support the broadened scope of
practice that resulted from the scope of practice review.

Application to Category 3 workers would be registered with SWRB with a corresponding
category 3 workers scope of practice, and detailed competencies and education standards.

Mechanisms for registration, monitoring, and complaints would need to
be established and implemented.

Nursing Council of New Zealand. (2022). Consultation document: Review of the enrolled nurse scope of practice statement.

Nursing Council of New Zealand. (2023). Enrolled nurse education standards consultation.
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Proposed registration and licencing of engineers
A new Board would be established to oversee the regime.
Currently being drafted.

e  Registered engineers — all engineering disciplines.
e Licensed engineers — services in high-risk engineering practice fields.

e Engineering associates — voluntary registration of engineering
technicians and technologists under a separate register.

To maintain registration, registered engineers would:

e  be subject to a code of ethical conduct, established through
regulations

e required to meet prescribed professional development
requirements, as set out in rules developed by the Board and
approved by the Minister for Building and Construction, and

e required to make an annual declaration that they have met the
above requirements in order to maintain registration.

Board to set the eligibility requirements for registration through rules.
Registration would also require professional development.

The Board would have the power to audit a licensed engineer’s work,
both randomly or as part of an investigation into an engineer’s conduct.
An engineer may be referred for disciplinary action as a result of an audit.

Board may carry out audits of a registered person’s professional
development records.

The Board would be able to audit an engineer’s professional
development records, and may request that an engineer submits their
records of professional development.

A robust complaints and disciplinary process will be used to ensure
engineers are held to account for poor practice or performance and that
the public has confidence in the profession.

It would become an offence to provide professional engineering services
without being registered or to claim to be registered when one is not,
fineable upon conviction up to $10,000.

It would become a criminal offence to carry out or supervise restricted
engineering services without a licence, or to breach any conditions of the
licence. A person convicted of such an offence would be liable to a fine of
up to $50,000. It would also be a criminal offence to knowingly engage
someone who is not licensed to undertake restricted work. An individual
may be fined up to $50,000 or a body corporate may be fined up to
$150,000 upon conviction.

Not applicable. Not yet in force.
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Category 3 workers would be able to be voluntarily registered with the
SWRB, under a separate register.

Mechanisms for registration, monitoring, and complaints would need to
be established and implemented.
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Voluntary membership of the New Zealand Institute of Legal Executives
New Zealand Institute of Legal Executives (NZILE)

None although recognised in:

e  Section 94A of the Protection of Personal and Property Rights Act
1988 — provides declarations may be made before a fellow of the
NZILE, and

e Section 9 of the Oaths and Declarations Act 1957 — provides a fellow
of the NZILE are entitled to witness statutory declarations.

Legal executives

Legal executives are not qualified as lawyers; however most hold the
New Zealand Diploma in Legal Executive Studies or its predecessor, the
New Zealand Law Society Legal Executive qualification.

Legal executives are skilled in one or more aspects of law and attend to a
wide range of legal work, generally specialising in one or more of the
following: residential and/or commercial conveyancing, estate
administration, trust formation and administration, estate planning, and
some aspects of litigation.

Experienced legal executives can achieve a high degree of autonomy and
independence. Their work is people-oriented and requires them to have
the same high ethical standards as lawyers. They are told many things in
confidence and have to apply tact, sympathy, patience, and
understanding to resolve clients’ problems and give appropriate advice.

Levels of membership
Affiliate members:

e They are qualified and meet the institute’s qualifying employment
criteria: Employed as a legal executive for at least 15 hours per
week if working part-time.

e  Working under the supervision of a lawyer who holds a current
practising certificate.

e Doing at least 70% legal executive work if their role includes other
aspects of legal work such as personal assistant, practice manager,
trust accountant.

o Affiliate members who have been employed as a legal executive for
at least 12 months may witness donor signatures to enduring
powers of attorney under section 94A of the Protection of Personal
and Property Rights Act 1988.

Associate members

e Same as affiliate but must have been affiliate members for 3 of last
5 years and complete 8 hours of CPD.
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Fellow members

e Same as affiliate but must have been affiliate members for 5 of last
8 years and complete 10 hours of CPD.

e  Fellows can also witness statutory declarations under section 9 of
the Oaths and Declarations Act 1957 and they are ‘trusted referees’
who may certify identity verification documents under the
Amended Identity Verification Code of Practice 2013.

Persons registered as members of The New Zealand Institute of Legal
Executives Inc (the Institute) become bound by its rules. They must:

e support the aims and objects of the Institute, and

e uphold the standards of professional practice prescribed in the Code
of Ethics.

Must hold a Legal Executive Diploma to be registered.

Affiliate members are required to complete at least six hours of CPD in
each membership year as one of the prerequisites for renewing their
annual registration.

Required to submit a declaration stating CPD requirements have been
met for the preceding 12-months.

May be randomly selected for a CPD audit to check compliance with the
requirements.

Disciplinary process: Any member who is guilty of conduct unbefitting a
member in the course of their employment or who wilfully commits any
breach of the constitution or the professional conduct rules may be
censured, suspended, or expelled from membership of the Institute.

Lawyers: A representative of NZILE sits as an observer on the Law Society
Council.

An independent review of the statutory framework for legal services in
Aotearoa New Zealand was commissioned in December 2021.%° The
review was in response to concerns that the complaints process was no
longer fit-for-purpose and was not serving the public or the profession
well.

The independent review was released in March 2023.3¢ NZILE was
engaged with as part of the review. NZILE highlighted that the Lawyers
and Conveyancers Act 2006 regulates the activities of individuals who are
employed by lawyers. By virtue of sections 11 and 14 of the Act,
employees of lawyers are subject to the same minimum standards,
regulatory oversight, and complaints service as lawyers — but they do not
have any recognition, representation, or formal status under the Act. It

3 New Zealand Law Society. (2021). Independent review of the statutory framework for legal services in Aotearoa New Zealand — Terms of

reference.

6 Independent Review Panel. (2023). Regulating lawyers in Aotearoa New Zealand.
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was submitted the Act needs updating to provide for statutory
recognition of these employees and enable more tailored regulation.

Further, the Panel noted that regulation of lawyers’ employees could be
done in a more proportionate and transparent manner (rather than the
same standard of a qualified and practising lawyer). Any new legislation
should grant the regulator the power to tailor regulations governing the
behaviour of employees. This would allow regulations to more
appropriately reflect the different roles and levels of experience of
employees within a workplace and would clarify regulatory expectations
of those employees.

Key recommendations from the review were the establishment of a new
independent regulator to regulate lawyers, and an overhaul of the
system for handling complaints about lawyers. The review panel found
that the dual functions of the Law Society as a regulator and membership
body did not serve the interests of the public or profession well.

Note that in England and Wales, a super-regulator, the Legal Services
Board, was established and tasked with overseeing nine approved
regulators, including the Solicitors Regulation Authority for lawyers, and
Chartered Legal Executives for legal executives. The Independent Review
Panel did not recommend adopting functional separation in New
Zealand. Additionally, the Panel noted that there are increasing calls in
England and Wales to establish a single unified and independent
regulator.

No new legislation required.

Regulation through existing mechanisms, for example, through Te Kahui
Kahu and contracts.

A new, voluntary, professional association for category 3 workers.

42



