
Hoarding:  
Not Just a Matter of Clutter
BY CHRISTINA TOBIN BA, BSW, RSW

There are approximately 10,000 people in the St. John’s Metropolitan area who 
hoard. Current statistics indicate five percent of the population has hoarding 
disorder (Tolin, Frost, Steketee, 2007). However, this is a conservative number, as 
many people who hoard live alone in silence. It is estimated that the percentage 
of people who hoard is approximately twice that amount. 

Hoarding is the excessive acquisition of objects or animals and an inability to 
discard. This leads to incoming material far exceeding outgoing material. The 
result is that living spaces become filled with material and navigating through an 
individual’s living space may be impossible or extremely difficult. In some cases, 
there may only be a narrow pathway connecting each room. Furniture may be 
used as a place to pile objects, bath tubs become storage areas, and any flat 
surfaces can become places to pile items. Rooms and furniture are no longer used 
for their intended purposes. While anything can be hoarded, more commonly 
hoarded items include paper, newspapers, clothes, books, animals, and broken 
items to be fixed. In more extreme cases, urine, feces, and carcasses of decaying 
animals are hoarded. 

Hoarding often begins in childhood or early adolescence and can become 
more severe in adulthood, which is typically when treatment is first sought. 
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Editorial Policy
Connecting Voices is a publication of the Newfoundland and 
Labrador Association of Social Workers that facilitates information 
sharing among the membership. It is published two times a year 
(January and July). 

The NLASW Editorial Committee accepts articles throughout the year. 
However, the deadline for article submissions for the January edition 
is November 1 and for the July edition the deadline is May 1. 

The Editorial Committee is interested in articles, commentaries and 
book reviews that address some of the following areas:

•  social work practice and promotion 
•  professional issues 
•  social and legislative issues 
•  social work research, theory, practice and education 
•  ethics  
•  community development 
•  social work leadership

The editorial committee reserves the right to reject any article or 
return it to the author for revision prior to publication, as well as to 
edit submitted material for clarity and conciseness. 

Article submissions and photographs should be submitted 
electronically. 

Advertising space by organizations, groups or businesses is available 
in the Connecting Voices publication. 

Publication of articles and advertisements does not imply 
endorsement by the NLASW.

For a complete copy of the NLASW Editorial Policies, including word 
limits for written submissions, please contact the NLASW office.
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Editorial

BY DeANNe M. O’BRIeN  
BA, MSW, RSW

For many of us, a new year is a time for 
reflection. It is a time to look back over 
the past year’s accomplishments and 
learnings while also highlighting some 
resolutions and goals for the future. 
A new year is a time to celebrate the 
start of something new! Even though 
January in this province brings a lot 
of unpredictable weather, it also 
brings such beauty with crispness 
to the ground decorated with frost 
that crunches underfoot. The next 
few months gives us an opportunity 
to take part in winter activities, like 
snowshoeing and skating to get us 
out in the fresh winter air. I would 
encourage you to enjoy some of the 
activities of the season!

With a new year also comes an 
opportunity to celebrate our 
accomplishments as a profession. 
March is social work month; a time 
for our profession to come together, 
network, share our experiences and 
celebrate our wonderful profession. 
All social workers are encouraged 
to take part in some of the events 
occurring throughout the month. 
As in previous years, there will be a 
number of provincial and regional 
events planned which will be listed 
on the Newfoundland and Labrador 
Association of Social Workers 
(NLASW) website as well as emailed 
to all NLASW members. This year’s 
theme is “Social Work: A Profession of 
Choice.” Lisa Crockwell, in her Executive 
Director and Registrar’s Report, offers 
some quick facts about professional 
regulation and what it means to be 
a Registered Social Worker (RSW) 
in the province of Newfoundland 

and Labrador. Lisa states that “as a 
RSW, you are a qualified member 
of a profession with a history of 
commitment to excellence.”

In this edition of Connecting Voices, 
social workers from diverse fields 
of practice share their perspectives 
and experiences on issues relating to 
clinical practice, service delivery, ethics, 
advocacy and community development. 
This edition also highlights exciting 
new initiatives that are occurring 
throughout the province that continue 
to strengthen our communities. Robyn 
Daye identifies the positive impact that 
a therapy dog is having on youth at the 
Hope Valley Youth Treatment Center. 
Niki Legge provides information about 
the innovative e-Health technologies 
designed to support adult and youth 
mental health and Melissa Abbott 
shares some of the initiatives that 
are occurring in her community to 
raise awareness on mental health 
and addictions. Chad Perrin offers 
insight into the service needs of those 
with intellectual disabilities; while 
highlighting how services offered 
through CareGivers help meet the 
needs of these individuals. Christina 
Tobin provides information on hoarding 
disorder including signs of hoarding and 
intervention and treatment options, and 
Angel Compton-Osmond discusses a 
seminar “Aboriginal Community Social 

Work: Committing to Anti-Oppressive 
Practice” that she was inspired to 
create. As evidenced by the articles in 
this edition, social workers are at the 
helm of leading and inspiring great 
initiatives in our communities. These 
are only a few of the informative and 
thought provoking articles authored 
by RSWs in this edition of Connecting 
Voices.  

The Connecting Voices Editorial 
Committee’s goal is to continue to 
provide a newsletter that informs 
social work practice and highlights 
the wonderful initiatives occurring 
around our province. The committee 
encourages all RSWs to consider 
submitting an article for upcoming 
editions of Connecting Voices. Articles 
that pertain to clinical practice, social 
policy, promotion and community 
development can be submitted. More 
information on article submissions 
can be found in the editorial policy or 
by contacting one of the committee 
members. We would also like to 
thank all the social workers who have 
contributed articles to this edition! Your 
contribution to the publication is very 
much appreciated by the committee 
and by our readers.  

Have a wonderful winter season!   
We hope that you enjoy this  
edition of Connecting Voices!

A New Year, A Time for Reflection
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Regulation 101:  Back to the Basics in 2016

Executive Director

BY lISA CROCkWell MSW, RSW

Happy New Year Everyone!

Social work has been a regulated 
profession in Newfoundland and 
Labrador since 1992.  As we start 2016 
and prepare for registration renewal, 
let’s go back to the basics with 
some quick facts about professional 
regulation.

➢ The Registered Social Worker (RSW) 
designation is the license to practice 
social work in NL.

➢ Only those with an RSW can call 
themselves a social worker and practice 
social work.

➢ The Bachelor of Social Work (BSW) 
from a university accredited by the 
Canadian Association for Social Work 
Education (CASWE) or international 
equivalent is a prerequisite to obtain 
a RSW in Newfoundland & Labrador.  
Education is an integral component of 
the regulation of the profession in this 
province.

➢ The BSW or Master of Social Work 
(MSW) degree without the RSW 
designation does not permit someone 
to refer to themselves as a social 
worker or to practice social work in NL.

➢ While many positions require the 
RSW as a condition of employment, 
the RSW is not just about the job title 
that someone holds.

➢ Social work includes but is not 
limited to providing counselling and 
therapy.

➢ Registered social workers engage 
in policy analysis, management and 
research.

➢ Registered social workers use 
knowledge and experience to advocate 
for programs, services and policies to 
meet the needs of individuals, families, 
groups and communities.

➢ Social work is regulated as a health 
profession in NL.  Other regulated 
health professions include medicine, 
nursing (RN and LPN), pharmacy, 
psychology, occupational therapy, 
physiotherapy, speech language 
pathology, audiology, dentistry, 
chiropractors, and massage therapy.

➢ Every province in Canada has the 
RSW designation. 

➢ It is an offence in this province to 
hold oneself out as a social worker 
without being registered.

➢ The pursuit of social justice is a 
fundamental value of this regulated 
profession as outlined in the Canadian 
Association of Social Workers (CASW) 
Code of Ethics.

WHY ARe pROfeSSIONS 
RegulATeD?

“Self-Regulation is reserved for those 
occupations that meet the definition of 
a profession- possessing a specialized 
body of knowledge, under a duty 
of service to society to apply that 
knowledge, and providing a unique 
service to the public which the public 
is unable to provide for themselves”  
(Saskatchewan Registered Nurses 
Association, 2004).

Self-regulation is a privilege because 
the profession is entrusted to regulate 
itself.  For this reason, the NLASW 
Board of Directors is comprised of 
elected members who have the RSW 
designation.  As regulation ensures 
the public that the person who has 
an RSW has met the standard of the 
profession to practice, the NLASW 
Board of Directors also has public 
representation.

So, as you complete your registration 
renewal form, submit those continuing 
professional education credits and 
declare that you will adhere to the 
Code of Ethics, remember you are 
part of something larger.  You are a 
Registered Social Worker: a qualified 
member of a profession with a history 
of commitment to excellence.

REFERENCE:
Saskatchewan Registered Nurses Association (2004) 
Professional Self-Regulation Position Statement 
Regina SK:  Author.

DEADLINE For SubmISSIoN For thE NExt EDItIoN  
oF CoNNECtINg VoICES IS mAy 1 • 2016
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Oftentimes, hoarding begins in a 
closet, basement or spare room 
until it eventually takes over every 
room in the house. Not limited to an 
individual’s living space, hoarding can 
also begin in a garage, yard, office or 
vehicle. While there is much debate 
whether or not there is a genetic 
link or an environmental influence, 
hoarding disorder is believed to run in 
families.  Individuals who hoard tend 
to be single and have a high divorce 
rate. Men are more likely than women 
to hoard, however, women are more 
likely to seek treatment.  Individuals 
who hoard more often have co-morbid 
disorders and are more likely to have 
chronic and severe medical conditions 
(Tolin et al., 2007). 

Until recently, hoarding was viewed 
as a specific form of obsessive-
compulsive disorder (OCD). The new 
Diagnostic and Statistical Manual of 
Mental Disorders, 5th Edition (DSM-5) 
now lists hoarding disorder as a distinct 
form of mental illness. Six criteria 
must exist for hoarding disorder which 
include: persistent difficulty discarding 
or parting with possessions; difficulty 
in discarding items due to attachment 
to the items; the perceived need to 
save and the distress associated with 
discarding items; the accumulation 
of possessions congesting and 
cluttering active living areas; distress or 
impairment in social, occupational or 
other important areas of functioning 
(often resulting in hygiene or fire 
hazards); not attributable to another 
medical condition and the disorder is 
not a result of symptoms of another 
DSM-5 disorder (American Psychiatric 
Association, 2013).

Hoarding disorder exists in two 
subtypes: compulsive acquisition 
and compulsive saving. Compulsive 
acquisition is the act of acquiring 
items through trash picking, shopping, 
stealing or obtaining free items.  
Compulsive saving, however, is the 

extreme difficulty in discarding items. 

Signs of hoarding disorder include 
narrow pathways in homes, 
blocked exits, extreme collection, 
rotting or long expired food, non-
working utilities, or accumulation of 
combustible materials.  This list is 
not exhaustive. While it is important 
to highlight what hoarding disorder 
entails, it is just as important to speak 
of the misconceptions of hoarding 
disorder. Hoarding is not the collection 
of items, squalor or diogenes. 
Oftentimes, squalor is misunderstood 
as hoarding. Squalor exists in homes 
whose interior have become unsanitary 
to the point of being a threat to health 
and safety. While people who hoard 
may also live in squalor, it is actually 
quite rare. Diogenes, more commonly 
seen in people who have brain injury, 
strokes, or other medical conditions, 
presents with unsanitary conditions 
in the home and poor self-care. In this 
instance, the hoarding behaviour may 
be a symptom, rather than a primary 
diagnosis (Tolin et al., 2007).

Dangers of hoarding may include 
the following: fire hazards, difficulty 
maintaining a healthy lifestyle, health 
problems, isolation from family 
and friends, threats of eviction, and 
removal of children and elder relatives 
from homes due to unsafe conditions. 

When intervening in a hoarding 
situation, it is important to recognize 
that safety is paramount. The risk to 
the client, neighbors and responders 
must be assessed. It is also vital to 
build a team, and develop a plan. 
Utilizing an effective therapeutic 
approach is a key component of 
the intervention. A common form 
of therapy used by social workers 
when addressing hoarding disorder is 
cognitive-behavioral therapy (CBT), a 
form of counseling that goes beyond 
psychotherapy (Wilding and Milne, 
2010). During this intervention a social 
worker will often visit the client’s 
home. Once inside the home the 

intervention might include: focusing 
on improving decision making skills, 
assisting the client with thinking clearly 
about his/her possessions, helping 
with the organization of possessions 
while choosing which ones to 
discard, exploring why the client feels 
compelled to hoard, and decluttering 
the client’s home. 

When responding it is important to 
be conscious of your approach. Avoid 
arguing and trying to persuade the 
client to see things the way you do.  
Be patient, change will not happen 
overnight. Help the client understand 
their fears and irrational thoughts.  
Explore future goals, and assist the 
client in recognizing his/her actions 
may be inconsistent with identified 
goals. If the client agrees to discard 
some items, let him/her have the final 
say on what to do with the items. Take 
small steps and encourage the client 
to tackle one area at a time. Always 
respect autonomy, and ask what 
they want to do about the clutter. Be 
consistent and build trust. 

When working with someone who has 
a hoarding disorder it is important to 
keep in mind that people have the right 
to make their own decisions, unless 
health and safety is at risk. Nothing 
will happen until the person is ready to 
change.

 

REFERENCES:
American Psychiatric Association. (2013). Diagnostic 
and statistical manual of mental disorders (5th ed.). 
Arlington, VA: American Psychiatric Publishing. 

DSM-V: Hoarding New Mental-Disorder Diagnoses 
(Addiction Treatment Elements Drug
Rehab Treatment Centers). (2015). Retrieved from 
http://www.elementsbehavioralhealth.com/mental-
health/dsm-v-hoarding-new-mental-disorder-
diagnoses/

Stekette, G. & Frost, R. (2007). Compulsive Hoarding 
and Acquiring: Workbook (Treatments That Work). 
New York: Oxford University Press. 

Tolin, D., Frost, R. & Steketee, G. (2007). Buried in 
Treasures: Help for Compulsive Acquiring, Saving & 
Hoarding. New York: Oxford University Press, Inc. 

Wilding, C. & Milne, A. (2010). Cognitive 
Behavioural Therapy. United Kingdom: 
Hodder Education. 
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Clinical
Clinical Social Work in a Medical Setting:
Working with Pregnancy and Infant Loss
BY AMANDA BelBIN RICe BA, BSW, 
RSW & WANDA O’keefe MSW, RSW

The pain of pregnancy and infant loss 
is far reaching and deep, affecting 
approximately one in four women 
(Kersting & Wagner, 2012). As social 
workers in the Children and Women’s 
Health Program of Eastern Health, we 
work with women and families who 
experience pregnancy and infant loss.  
It is in this role that we have become 
intimate with the reality that perinatal 
bereavement is quite different than 
other types of bereavement and 
loss. Leon (2008), as cited in Lang, 
Duhamel, Sword, Gilbert and Corsini-
Munt (2011), describes it very well by 
stating: 

The raw material feeding the grieving 
process is scarce or absent after 
perinatal loss. Grieving demands 
recollecting the sights, sounds, smells, 
and touch of the beloved – the favorite 
chair in which he would sit, the sound 
of his laughter, and the image of his 
smile. When the unborn child dies, 
there is so little to grieve . . . So much 
of perinatal loss involves grieving the 
loss of the future: relinquishing the 
wishes, hopes, and fantasies about one 
who could have been but never was 
(but briefly) (p.184).

Witnessing this unique and profound 
grief of the loss of future led us to 
want to make changes to current 
practices and apply for the Eastern 
Health Lighthouse Grant. Our hope 
was that, with funding, we could 
organize an education event that 
would jumpstart real change in our 

service delivery for women and 
families experiencing this unique 
loss. The goal was not only to create 
change for individuals living in the 
Avalon region, but across the province 
of Newfoundland and Labrador.  

In collaboration with Crystal 
Northcott, Regional Program 
Consultant with Children and Women’s 
Health, we developed a plan to 
move forward with applying for the 
Lighthouse Grant. A key goal in the 
proposal was to determine how to 
best bring awareness to, and provide 
support for those who grieve the 
silent loss of pregnancy or an infant. 
We created an assessment process to 
evaluate the outcome of the use of our 
funds that would safeguard and ensure 
an action plan focused on sustainable 
change for professionals, community, 
and families. We also wanted to 
understand the gaps in service delivery 
for individuals and families within the 
St. John’s region and the rural areas of 
Newfoundland and Labrador, bearing 
in mind the unique needs of the 
diverse communities and populations.

After much deliberation, we 
determined the best direction would 
be to organize an education event for 
staff working closely with perinatal 
loss. Lighthouse Grant funding allowed 
us to bring representatives from the 
Pregnancy and Infant Loss Network in 
Ontario to St. John’s to provide one 
day of education to a multidisciplinary 
audience and two days of consultation 
to a smaller professional focus group.  
In attendance were urban and rural 
health care providers which included 

nurses, managers, social workers, 
physicians, pastoral care clinicians, 
doulas, and nursing professors, all 
of whom work in a variety of areas 
including emergency, labor and 
delivery, gynecology, and community 
health.   

From the onset of this three day 
journey, the awareness of the gaps in 
resources and supports immediately 
became evident. Organically 
and unexpectedly, a passionate 
conversation unfolded about the 
silent grief of pregnancy and infant 
loss and how we can create positive 
change. We had the honour of 
listening to stories from two women 
who personally experienced this loss; 
these women passionately shared their 
stories for the benefit of those who 
may share similar experiences. 

Participants voiced appreciation 
for the learning experience which 
gave permission to break the silence 
around pregnancy and infant loss 
with an invitation to discuss healing.  
This insight into the healing process 
was further highlighted when a 
photographer spoke about the 
organization Now I Lay Me Down To 
Sleep and the potential power of 
photos in the healing process. This 
organization is comprised of volunteer 
photographers who will come to the 
hospital to take photos of the baby 
and family. This can have a huge 
impact on families by giving them 
beautiful and tasteful photos to 
remember their baby. 

During the two days of consultation, 
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we engaged in a conversation 
around transference, triggers and the 
importance of self-care. As social 
workers, this experience solidified 
our confidence in the need to 
develop a multidisciplinary perinatal 
bereavement committee so that 
we can talk about real change and 
ongoing educational opportunities 
for professionals. The scope of the 

vision would include the development 
of therapeutic group material for 
perinatal loss, instituting professional 
debriefing when necessary, as well as 
an increased focus on professional self-
care.

If you would like more information 
on the Pregnancy and Infant Loss 
Network please visit:  
www.pailnetwork.ca. If you would like 

more information on Now I Lay Me 
Down To Sleep please visit: https://
www.nowilaymedowntosleep.org/.  

REFERENCES:
Kersting, A., & Wagner, B. (2012). Complicated Grief 
After Perinatal Loss. Dialogues in Clinical Neuroscience, 
14(2), 187-194.

Lang, A., Duhamel, F., Sword, W., Gilbert, K., and Corsini-
Munt, S. (2011). Perinatal Loss and Parental Grief: The 
challenge of ambiguity and disenfranchised 
grief. Omega, 63 (2), 183-196.

BY MONA ROMAINe ellIOTT MSW, 
RSW & ANNeTTe JOHNS MSW, RSW

On November 7, 2015, Lisa Crockwell 
MSW, RSW received the Association 
of Social Work Boards (ASWB) 
2015 Board Administer Award for 
Outstanding Commitment to Social 
Work Regulatory Board Service.  Lisa 
received this award in a room filled 
with her North American social work 
colleagues during the Annual Meeting 
of the ASWB Delegate Assembly in 
Fort Lauderdale, Fla.

Lisa has been the Executive Director 
and Registrar of the Newfoundland and 
Labrador Association of Social Workers 
(NLASW) since 1999. Prior to this, 
Lisa held a position on the NLASW 
Board of Directors and was a member 
of the Professional Issues Committee.  
As a key figure in our history and 
evolution as a regulated profession 
in this province, Lisa is unwavering in 
her commitment to advancing the 
social work profession.  Provincially, 
nationally and internationally, Lisa 
stands out as a true leader and 
visionary. She models the values 

of social work and is committed to 
promoting the highest standards in 
social work regulation.  

Throughout her distinguished career, 
Lisa has exhibited her profound 
dedication to fostering excellence in 
social work. Social work is a credible 
and respected profession in this 
province; to which Lisa has played  
 

a leadership role in advancing.  

When asked what it is she does, Lisa 
identifies herself as a social worker first.  
It is Lisa’s pride of and commitment  
to the social work profession that 
continues to inspire us. In fact it is 
contagious!! Lisa is the icon of excellence 
and we cannot think of a candidate 
more deserving of this award. 

recognition
Outstanding Commitment to Social Work 
Regulation

l-R: lISA CROCkWell & MONA ROMAINe ellIOTT, NlASW BOARD pReSIDeNT
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BY ROBYN DAYe BSW STuDeNT

The Hope Valley Youth Treatment 
Center is a four to six month residential 
treatment program for youth ages 
12-18 with complex addictions issues.  
During their admission, youth take 
part in many different therapeutic 
interventions such as one-on-one 
addictions counseling, group therapy, 
family therapy, and occupational 
therapy. The center is continually 
striving to build on a holistic approach 
to treatment and is in the process of 
planning for the arrival of a therapy 
dog. As a social work student at the 
center, I have seen firsthand how some 
parts of treatment can be emotionally 
and psychologically difficult for the 
youth. The first few days in withdrawal 
can be particularly draining because 
they are not only undergoing the 
physiological distress associated with 
withdrawal, they are also beginning 
to come to terms with the magnitude 
of the journey towards sobriety. Being 
away from home for extended periods 
can also be difficult for some youth. It 
is during these difficult phases in the 
youth’s treatment that a therapy dog 
will be used to motivate, comfort, and 
support the youth at the Hope Valley 
Center. 

Currently the center has a visiting pet 
dog that comes in once a week. I have 
witnessed how youth interactions 
with this dog has had a positive effect 
by lifting their spirits and focusing 
their attention. Youth have also been 
motivated to exercise by helping to 
walk the dog and this physical activity 

has been shown to have a positive 
impact on symptoms of depression 
and anxiety. Some youth find it 
difficult to trust staff at first because 
they are afraid of how they may be 
judged based on their past experiences.  
For these youth, a therapy dog provides 
a nonjudgmental friend who engages 
with them in many aspects of the 
treatment program. Youth are also 
partially responsible for taking care of 
the dog which teaches responsibility 
and the importance of owning your 
actions. 

All youth at the center are extremely 
excited for the arrival of the center’s 
newest resident, Bear. Bear is a 
Labradoodle and is being trained at 

RuffSport in Schomberg, Ontario.  
RuffSport, located on over 47 acres of 
land, is a great environment for Bear 
to learn, play and exercise. Heather 
McLeod is the owner and lead trainer 
at RuffSport and is involved in all 
aspects of Bear’s training. Heather’s 
training model focuses on shaping 
positive behaviors through positive 
rewards. RuffSport has been providing 
the center with updates on Bear’s 
progress in the training program 
along with pictures of his growth. The 
therapy dog program would not be 
possible without the involvement of 
Citadel Canine Society and RuffSport. 
The Citadel Canine Society, a not-for-

Therapy Dog for the Hope Valley Youth 
Treatment Center

Initiatives

CONTINueD ON pAge 22

Photo courtesy Robyn Daye
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BY BIll DuRHAM CAIB, CCIB, CRM  
AON RISk SOluTIONS

As a provincial partner organization 
of the Canadian Association of Social 
Workers (CASW), membership in the 
Newfoundland and Labrador Association 
of Social Workers (NLASW) gives you 
access to many valuable member 
benefits, particularly the CASW 
Professional Liability Insurance Program 
through Aon Reed Stenhouse, Canada’s 
largest insurance broker. This program 
provides you with vital protection for 
your practice, at a fraction of the cost of 
other available programs.

Similar coverage through other 
providers can cost as much as $1,100 
annually.

Why is this insurance important? 
Even if you are covered by your 
employer, situations may arise where 
your employer’s Professional Liability 
Insurance is insufficient to fully protect 
you. For example: should you be named 
in an action due to alleged professional 
malpractice, your employer will no 
doubt be named as well. While your 
employer’s policy will respond to 
protect you both, you will be sharing 
in the limits of insurance, and priority 
will go to protecting your employer. If 
the amount of insurance is inadequate 
to pay for the settlement of the claim, 
your personal assets could well be at 
risk.

As well, the type of liability insurance 
generally held by employers seldom 
includes legal defence reimbursement 
when you have to defend yourself 
against complaints made against you 
to a regulatory body, or reimbursement 
of legal fees to defend criminal charges, 
arising out of your employment, for 

which you are found not guilty. Filing 
these complaints is becoming easier 
and less costly for plaintiffs, so you need 
to protect yourself with a policy that 
also gives you the ability to hire legal 
counsel who are experts in these types 
of proceedings. 

If you are in private practice or working 
as a contractor, all the above reasons 
apply doubly to you, as there will be 
no protection provided by the party for 
whom you are working.

Social workers who obtain their 
own professional liability insurance 

from CASW’s plan with AON get the 
protection mentioned above, and they 
are protected wherever they work 
within Canada, regardless of whether 
they are employees, contract their 
services or work in private practice. 
Doing so will help protect your good 
name, and the professional designation 
that you worked so hard to get. 

If you have any questions, or wish to put 
coverage in place, feel free to contact 
Aon at 1-800-951-2279 or by email at 
casw.insurance@aon.ca. 

AON Professional Liability Insurance

topics

Cost 
(annual) 

Plan Coverages and limits 

$5,000,000 
Professional Liability 

(per claim) 

$5,000,000 Annual Aggregate 

$5,000,000 
General Liability (per 

claim) 

$5,000,000 Annual Aggregate 

$200,000 
Legal Expense 

Coverage 
(per claim/year) 

$125 

Plan I (best for private 
practice or working under 
contract) 
Provides Professional and  
General Liability Coverage.  
 

  

$50,000 
Office Contents 

coverage 

$200,000 
Legal Expense 

Coverage 
(per claim/year) 

$240 

Plan II (for those in private 
practice with their own office 
location) 
Identical to Plan I and 
includes  
Office Contents Coverage  
($500 deductible per claim)   

$5,000,000 
Professional Liability 

(per claim) 

$5,000,000 
Professional Liability 

(annual maximum per 
year) 

$100 
Plan III (for those who are 
employees)  

$200,000 
Legal Expense 
Coverage (per 

claim/year) 
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BY MelISSA C. ABBOTT BSW, RSW

‘When you change the way you look at 
things, the things you look at change’ 
(Wayne Dyer).  It is with this idea and 
a whole lot of passion, compassion and 
community spirit that the Tip A Vista 
Wellness Foundation is keeping mental 
health and addictions awareness in the 
spotlight on the Bonavista Peninsula. 
Their message ‘Let’s Face It Together’ 
is contagious. Awareness initiatives 
and activities continue to be supported 
and celebrated by the open minds 
and hearts of many on the peninsula. 
The big, bright sign welcoming you 
to the Town of Bonavista is matched 
equally by one showing its support 
for mental health and addictions 
awareness. The sign is complemented 
by large banners in many local 
businesses and organizations to make 
visible the embrace and solidarity of 
community. An open mind can be a 

changed mind, fueling the hope and 
actions of the Foundation to start and 
sustain a different kind of conversation 
about mental health and addictions 
so individuals and families can feel 
the compassion and support of a 
community. 

The Foundation, supported by a grant 
from the Eastern Health Community 
Addictions Prevention and Mental 
Health Promotion Fund organized 
three mental health and addictions 
awareness community events in 
2015. The first event was a concert of 
eight very talented local performers 
who entertained over 200 audience 
members at the Garrick Theatre in 
Bonavista with music and commentary 
touched by themes of mental health 
and addiction. The music of Trooper, 
Sarah McLachlan, Alison Krauss, 
George Jones, John Prine, Abba, 
Alabama, Anne Murray and many 

others emotionally reified stories of 
mental health and addiction and the 
lives of those living, fighting, surviving, 
remembering and touched by it. The 
stigma often surrounding mental 
health and addiction was shattered 
that night with the cheers, applause 
and emotion reverberating through 
the theatre and hearts of attendees. 
The healing power of music led to 
a call from many to keep loud the 
beat of mental health and addictions 
awareness. The beat will go on with a 
second concert being organized for the 
near future. 

The spark stayed lit. A week later it 
spread to brighten the biggest church 
in Bonavista when people of all 
backgrounds and denominations filled 
its pews in support and fellowship 
for mental health and addictions 

Community

Igniting Mental Health and Addiction 
Awareness on the Bonavista Peninsula

MeNTAl HeAlTH AND ADDICTIONS AWAReNeSS WAlk, MAY 2015

CONTINueD ON pAge 22

Photo courtesy Melissa C. Abbott
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Issues

BY CHAD peRRIN BSW, RSW

Intellectual disabilities impact a great 
number of Newfoundlanders and 
Labradorians.  While provincial data is 
limited, national studies identify that 
approximately 3% of the population 
(or 15,000 people in NL) will present 
with an intellectual disability (Maulik, 
Mascarenhas, Mathers, Dua, & Saxena, 
2011). The proportion of adults with 
an intellectual disability who have a 
dual diagnosis (intellectual disability 
and another mental health disorder 
such as psychiatric, anxiety or mood 
disorder) is estimated to be 30.6% of 
that population (Blelska, Ouelette-
Kuntz, & Hunter, 2012), amounting to 
about 4,500 people in the province.  
Additionally, approximately 10 to 15% 
of people with intellectual disabilities 
(about 2,500 individuals) present with 
challenging behaviours and about the 
same number present with high risk 
behaviours, including self injury and/
or physical aggression. For people with 
profound and multiple disabilities, the 
prevalence of challenging behaviours 
could actually be much higher than the 
norm (Lloyd & Kennedy, 2014).

In a position paper on the topic, 
the Executive Directors and Chairs 
Network, which is comprised of 
representatives from several disability 
organizations in the province (e.g. 
Coalition of Persons with Disabilities, 
Association for Community Living NL, 
Autism Society) identified that since 
the de-institutionalization movement, 
funding freezes have created crises 
in our communities. There is an 
inadequate affordable housing stock 
and support services are limited.  

Despite “principled commitments and 
a history of successful community 
living and research that demonstrates 
that institutional placements are 
not appropriate for individuals 
with intellectual disabilities, in 
Newfoundland and Labrador today, 
individuals with intellectual disabilities 
are being placed in long term care 
centres and personal care homes” 
(Executive Directors and Chairs 
Network, 2013). Another challenge is 
a lack of consistency in the role and 
competency required for professionals 
who work with individuals with 
intellectual disabilities. For 
professionals working with individuals 
with intellectual disabilities, commonly 
referred to as “developmental support 
workers”, the National Association for 
Developmental Disabilities presents 
five key areas for competency: 

1)  Assessment and Observation, 

2)  Behaviour Support, 

3)  Crisis Prevention and Intervention, 

4)  Health and Wellness, and finally                                                                                                 

5)   Community Collaboration and 
Teamwork.

By establishing provincial standards 
around the necessary competencies 
for this work, we can ensure the 
delivery of quality care by qualified 
professionals.

We need to build on our existing 
services within the province to meet 
the needs of this service population.  
Jurisdictional reviews have been 
completed by other provinces (e.g. 
Ontario, BC, Nova Scotia, PEI) and 
are available online; they show how 

other provinces as well as other 
countries have developed systems to 
meet this level of need. To assist in 
meeting the gap that exists in service, 
CareGivers offers a “Developmental 
Support Services” program to support 
individuals with intellectual disabilities.

The Developmental Support Services 
Program under CareGivers, for which I 
am the Program Manager, offers three 
services to assist in meeting the needs 
of these individuals:

fAMIlY SuppORTIve CARe – 
Developmental support workers 
provide supportive care in the homes 
of families. Through this program, we 
can ensure that our clients are able to 
maintain their placement with their 
families while still allowing the family 
members to continue living their day 
to day lives. The service is designed to 
provide supports throughout the life 
span, from birth until approximately 
70 years of age. Care can be provided 
longer if the resident remains medically 
stable; once presenting primary 
medical concerns exceed community 
management capability then referrals 
to long term care become necessary.

SuppORTIve INDepeNDeNT lIvINg 
– As the newest of developmental 
services offerings, its’ purpose is to 
provide supports to individuals in their 
own homes, up to a maximum of 24 
hours a day. With service available in 8, 
10, and 12 hour blocks, we can ensure 
that individuals have the right level of 
support in their homes to maintain 
their independence in educational or 
vocational ventures, or engaging in 

CONTINueD ON pAge 22

Expanding Developmental Services  
for People with Intellectual Disabilities
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News from the Memorial University 
School of Social Work 
SCHOOl Of SOCIAl WORk OpeN 
HOuSe - SAve THe DATe!
MARCH 9, 2016 
The school will be hosting an Open 
House again this year during Social 
Work Month. We will be back in our 
renovated building at St. John’s College!  
You are invited to come see our newly 
refurbished space and new displays.

DeAN pReSeNTS TO NlASW BOARD
The Dean of the School of Social Work, 
Dr. Donna Hardy Cox, was invited 
to present to NLASW’s Board of 
Directors at their meeting in June. She 
presented the vision and mission of 
the school and the work of the school 
in relationship to Memorial’s Strategic 
Frameworks of Teaching and Learning, 
Research, and Public Engagement.

SCHOOl pARTNeRS WITH 
DepARTMeNT Of CHIlD, YOuTH 
AND fAMIlY SeRvICeS (CYfS) 
TO OffeR TRAININg AND 
pROfeSSIONAl DevelOpMeNT 
The Department of CYFS and Memorial 
University’s School of Social Work 
officially launched a new partnership - 
Advancing the Practice Together (APT) 
in September 2015. 

The APT partnership will support CYFS 
social work staff in strengthening 
their knowledge and skills, and will 
enhance the delivery of services to 
children, youth and families. For more 
information, see article on page 13.

CONgRATulATIONS TO OuR 2015 
gRADuATeS! 
At the spring convocation, one PhD, 10 

MSW, and 69 BSW students graduated 
and the fall convocation saw two 
PhD, 10 MSW and one BSW student 
graduating.  Congratulations to all!

SCHOOl HAS INpuT INTO NeW 
pROvINCIAl pRIMARY HeAlTH 
CARe fRAMeWORk 
The Province’s new Primary Health Care 
Framework, Healthy People, Healthy 
Families, Healthy Communities, was 
released on October 27, 2015.  As 
members of the Primary Health Care  
Advisory Committee, the Dean of the 
School of Social Work and NLASW 
Executive Director had consultative 
input into the framework, helping to 
shape the goals and objectives, and 
advising on the social determinants  
of health.

pHD pROgRAM –  
DeADlINe TO ApplY
The school will admit new students 
to the PhD program in spring 2017.  

The deadline for applications for this 
next admission is Sept. 15, 2016. For 
more information, visit http://www.
mun.ca/socwrk/doctoral/ or contact 
phdsocialwork@mun.ca.

MuNDAYS ReuNION 2016 eveNT – 
SAve THe DATe! OCTOBeR 13, 2016
Similar to previous reunion events, 
we plan to include a Continuing 
Professional Education (CPE) credit 
activity as well as refreshments and a 
cash bar.

NeW INTeRNSHIpS
Looking for a rewarding connection 
with someone eager to learn?   
Consider taking on one of our social 
work students for an internship. The 
school is always eager to work with 
new organizations or agencies. For more 
information about supervising a student 
for an internship, please contact Joan 
Davis-Whelan at joandw@mun.ca or 
Cheryl Mallard at cmallard@mun.ca. 
Check out http://www.mun.ca/socwrk/
home/ for information on our on-line 
field instructor course which is free 
of charge to any social worker, self-
directed, and can be completed with 
a small time commitment. The course 
can also be claimed under NLASW’s 
CPE Policy.

News you would like to share? We’re 
always interested in the personal and 
professional successes of our alumni. 
Email socialwork@mun.ca and tell us 
what you have been doing!

Check out our website for more news: 
www.mun.ca/socwrk. 

School

Photo courtesy Laura Woodford

l-R: lISA CROCkWell (NlASW 
exeCuTIve DIReCTOR), STeve 
keNT (fORMeR MINISTeR Of THe 
DepARTMeNT Of HeAlTH AND 
COMMuNITY SeRvICeS) AND DONNA 
HARDY COx (DeAN, MuN SCHOOl Of 
SOCIAl WORk). 
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The Department of Child, Youth and 
Family Services (CYFS) and Memorial 
University’s School of Social Work 
officially launched a new partnership - 
Advancing the Practice Together (APT) 
in September 2015. APT highlights 
the continued collaboration between 
Memorial University’s School of 
Social Work and CYFS, and on an 
ongoing basis, will help advance the 
social work practice in CYFS through 
training and professional development 
opportunities. APT will provide a 
forum to help us further understand 
current thinking and practice in the 
field of social work. It will also provide 
valuable information to assist in the 
enhancement of knowledge, skills and 
social work practice. 

The first APT development opportunity 

was offered on September 14, 2015, on 
the topic of forensic interviewing and 
was presented by Lynn Barry, Executive 
Director, Canadian Child Abuse 
Association. Community partners, 
including members of the Royal 

Canadian Mounted Police (RCMP), the 
Royal Newfoundland Constabulary 
(RNC), and the Newfoundland and 
Labrador Association of Social Workers 
(NLASW) also attended the event. 

The goal of APT is to respond to 
the needs of the CYFS professional 
community by offering sessions on 
topics of importance to social work 
practice. Recognizing the importance 
of collaboration within the professional 
community, relevant community 
partners will be welcomed to become 
involved where possible. The APT 
partnership will support CYFS social 
work staff in strengthening their 
knowledge and skills, and will enhance 
the delivery of services to 
children, youth and families. 

Advancing the Practice Together

happenings

NlASW/ARNNl ANNuAl eDuCATION SeSSION
 
“fOR THeIR OWN gOOD”:  AgINg & pATeRNAlISM IN pRACTICe
What Health professionals Need to Consider

DATe:   TUESDAY, FEBRUARY 16, 2016
TIMe:   2 p.m. - 4 p.m. (Island time)
IN-peRSON:  Health Sciences Centre, Main Auditorium or via
WeBCAST:  https://www.nlasw.ca     http://www.arnnl.ca

This event is offered free of charge. No registration is required. For those joining via webcast, the link will be added to the 
respective websites on the day of the session.

panel presenters:  Henry Kielley MSW, RSW, Consultant, Seniors and Aging Division, Department of Seniors, Wellness, 
and Social Development; Carey Majid BA, LL.B., Executive Director, Newfoundland and Labrador 
Human Rights Commission; Annette Morgan RN, BN, MN, Administrator of the Agnes Pratt Home; 
and Daryl Pullman MA, PhD, BEd, Professor of Medical Ethics, Director, Health Research Unit, 
Division of Community Health and Humanities, Faculty of Medicine.

Photo courtesy Laura Woodford

lYNN BARRY, exeCuTIve DIReCTOR, 
CANADIAN CHIlD ABuSe 
ASSOCIATION
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Perspectives

BY lAuRIe pINHORN  
BSC, BSW, RSW, RNCp

No matter what your occupation, 
stress is a given in today’s world. As 
social workers, added to the general 
stress level in our culture are the 
demands and responsibilities that 
come with our particular profession.  
As a result of the stress we are under, 
we sometimes rush into work without 
breakfast, work through lunch, rush to 
meetings, and push through the day 
on coffee. As a social worker myself, 
I have a deep appreciation for the 
demands placed on us, and I know 
how hard we work each day. As a 
holistic nutritionist who helps people 
use nutrition as a way to support their 
mental health and energy levels, I see 
the important role nutrition can play 
in self-care for social workers. 

In our vocation, there are many 
happy, wonderful events that take 
place. There are also times when we 
see people in crisis, at low points, in 
hospitals, living on the streets, being 
exploited, child protection issues in 
families, recovering from addictions, 
and other mental health concerns. 
We fight for policy changes, but 
more often we sit in frustration over 
systemic issues that we know impact 
the people with whom we work. 
Some of us live with vicarious trauma 
and compassion fatigue because the 
painful stories we work with impact 
us on a deeper psychological level. We 
do it everyday, but that does not make 
it regular everyday workplace stress 
and as a result, our self-care requires 
specific focus and intention. 

According to SaraKay Smullens (2012), 

the author of Burnout and SelfCare in 
Social Work, self-care is the antidote 
for burnout. But what exactly is 
self-care? The University of Buffalo 
hosts a webpage dedicated to this 
topic and defines it like this: “Self-care 
is an essential social work survival 
skill. Self-care refers to activities and 
practices that we can engage in on 
a regular basis to reduce stress and 
maintain and enhance our short 
and longer-term health and well-
being. Self-care is necessary for your 
effectiveness and success in honoring 
your professional and personal 
commitments”(University of Buffalo, 
2015).

Some of us have our self-care 
priorities upside down and backward. 
Family, work, clients - you name it, we 
give it priority over our own needs. 
If there are any resources or time 
left over after everything else gets 
done, then maybe we will use that 
for ourselves. Some of us feel guilty 
putting ourselves first, but really, that 
is something to aim for, especially in 
the social work world, because the 
work you are expected to do every 
day is demanding both emotionally 
and physically. 

How do you know if you need to 
improve your self-care? Here are 
some questions to ask yourself: “do I 
have a short temper with my clients, 
coworkers, or the people I supervise?”; 
“do I stay up late wondering if I made 
the best clinical decision?”; “do I 
have trouble staying awake during 
meetings?”; “am I crashing in the 
afternoon and using caffeine and 
sugar to get me through the rest of 
my day?”; “do I stop for take-out or 

junk on the way home because I think 
it is going to help me cope with my 
stress?”; “do I feel anxious, depressed, 
or generally unhappy with my 
personal and professional life?” 

When we talk about self-care 
practices, it is common to think 
about concepts such as basic stress 
management, taking a bath, deep 
breathing, or reaching out for 
professional counseling and support 
services. Eating well comes up in 
self-care assessments, but only 
very generally. Nutrition, however, 
plays a very important role in the 
development of a self-care tool kit.  

Nutrition supports your biology and 
ability to cope with your stressful 
life and daily challenges. How do 
you use nutrition to support your 
mental and physical energy from 
the start to the end of the day? The 
answer is: with small but powerful 
changes to how you build food into 
your life. First, you have to start 
with breakfast. A balanced breakfast 
contains 3 important nutritional 
sources: carbohydrates, proteins, and 
fats. Many of us fall short on the 
healthy fats and proteins, but they are 
important for a beneficial breakfast.  
Adding nuts, eggs, and plain Greek 
yogurts are great ways to fit protein 
and fat into your breakfast routine.  
When you eat a well-balanced 
breakfast, it helps set your blood sugar 
level for the day, which leads to better 
moods and more patience throughout 
the day. Eating breakfast can help 
you experience less aggravation and 
decreased conflict when dealing with 
stressful, demanding situations, and 
unexpected changes to your day.

Self-Care, Social Work, and Nutrition
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Administration
2016 RegISTRATION ReNeWAl
A 2016 renewal button has been 
added to the Newfoundland and 
Labrador Association of Social Workers 
(NLASW) homepage. It contains 
valuable information regarding the 
completion and submission of your 
2016 renewal form as well as a 
detailed frequently asked question 
section.

CONTINuINg eDuCATION (Ce) 
eveNTS lISTINg
Check out the CE events listing on 
the NLASW website (http://www.
nlasw.ca/event_listings.html). The 

listing is organized by month and is 
updated regularly. All events qualify 
for credits under NLASW’s Continuing 
Professional Education (CPE) policy.

Ce fuNDINg – NexT ApplICATION 
DeADlINe MARCH 16, 2016

The Canadian Association of 
Social Workers (CASW) in 

partnership with AON and the NLASW 
will be offering scholarships to assist 
social workers in attending educational 
events. Registered social workers in 
good standing with the NLASW can 
apply for a scholarship valued at a 
maximum of $1500. There will be two 

scholarships available annually.  

The NLASW Professional Development 
Fund is also available to provide 
financial sponsorship for current 
NLASW members to attend 
professional education events. A 
maximum of $200 is available annually 
to eligible applicants.  

Additional details including funding 
criteria and application forms are 
available under the CE section of the 
NLASW website (http://www.nlasw.ca/
ContinuingEducation.html). 

The next step is to eat regular meals 
and healthy, low-sugar snacks. You 
know the famous Newfoundland and 
Labrador saying, “I have one nerve left 
and you are getting on it”? When you 
feel that way and frustration levels are 
high, there is a good chance you are 
hungry and your blood sugar might be 
dropping. Eating regularly throughout 
your day is a well-known approach for 
achieving better blood sugar balance, 
which is an excellent way to stabilise 
your mood and keep you focused on 
doing your best work. 

I did the math: I have spent almost 
half of my life watching social workers 
work hard and provide great services 
and support to our communities. I 
sit in gratitude for all of the amazing 
social work mentors with whom I have 
been lucky enough to work. I believe 
social workers are called to do this 
demanding work because we have 
a high capacity for compassion and 
caring for the marginalized populations 
in our communities who need it the 
most. We lead by example and set the 
stage for greater compassion for our 
communities. Imagine what would 

happen if we all gave ourselves the 
permission to care about our self-care 
with the same passion and diligence 
we provide others? The better we care 
for ourselves, the more effectively we 
can care for others. 

REFERENCES:
Smullens, S. (2012) What I Wish I Had Known: Burnout 
and Self-Care in Our Social Work Profession. Retrieved 
from http://www.socialworker.com/feature-articles/
field-placement/What_I_Wish_I_Had_Known_Burnout_
and_Self-Care_in_Our_Social_Work_Profession/

University of Buffalo (2015). Introduction to Self-Care. 
Retrieved from https://socialwork.buffalo.edu/
resources/self-care-starter-kit/introduction-
to-self-care.html

New

SOCIAL WORK MONTH – MARCH 2016   
A PROFESSION OF CHOICE
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BY ANNeTTe JOHNS MSW, RSW 

Kelly is a Registered Social Worker 
(RSW).  On her personal Facebook 
profile, Kelly has her professional 
designation and employer listed. 
Recently, Kelly liked a comment made 
by one of her Facebook friends who 
noted that people on welfare are lazy 
and shouldn’t be given a “free ride.” 
Kelly also shared a post that one of 
her colleagues believed had a racist 
underpinning. The colleague, who is also 
friends with Kelly on Facebook, is upset 
and plans to speak with Kelly about her 
concerns.            

This scenario speaks to the inter-
connectivity between our personal, 
professional and public lives in an 
online environment. One may argue 
that Kelly’s personal life does not 
warrant public scrutiny and that she 
has the right to freedom of expression 
as outlined in the Canadian Charter of 
Rights and Freedoms. However, what 
does freedom of expression actually 
mean? What reasonable limits exist 
to freedom of expression? How does 
it intersect with other provincial/
national laws? After reflecting on 
these questions, it would be important 
that Kelly consider her actions within 
the context of the Human Rights Act, 
Social Worker’s Act, Code of Ethics, and 
relevant organizational social media 
policies. Although Kelly has a right 
to her personal opinions, it becomes 
challenging when one’s expression of 
these opinions conflict, or are perceived 
to conflict, with one’s professional 
values and ethics in a public domain.

There are no rubric rules or algorithms 
to provide the ‘right’ way for Kelly to 
proceed in addressing this dilemma. 
However, the following reflection 

questions might be helpful:   

• How accessible is Kelly’s online 
profile? Does she have her privacy 
settings set to the highest level?

• Does her action of ‘liking and 
reposting’ online content give an 
accurate portrayal of her beliefs and 
opinions? How might these posts be 
perceived and interpreted by those 
within her social network?  

• How might this online discourse 
impact on her professional reputation? 
Could this affect how she might be 
viewed by her clients, colleagues, 
employer or the community at large?  

• What if a client of Kelly’s was able to 
access this online content? Could this 
have an impact on the client’s trust and 
confidence in Kelly as an RSW? 

• Are these posts isolated incidents? 
Has Kelly taken the time to reflect on 
her online persona? 

• Could Kelly’s private posts impact on 
the reputation or standing of the social 
work profession in general?   

The evolution of online interaction, 
enabled further by smart phone and 
tablet usage, increases the potential for 
our personal and professional lives to 
cross in a way that did not previously 
exist. Does this accessibility make us 
more disinhibited in what we post/send 
through social media? Oftentimes our 
actions may be immediate without 
the time for reflection on how a post 
or message may be understood or 
interpreted by others.   

As professionals, we are not immune to 
the influence or impact of social media.  
Social media is a place where discourse 
and discussion takes place, but also 
one with no expiry. Therefore, the 

onus is on us as professionals to ensure 
that we promote information that 
is in keeping with the ethical values 
and principles of our profession. We 
also need to be cognizant of how we 
portray the characteristics of integrity, 
judgment and trustworthiness in an 
online environment. 

Facebook is a public forum, and while 
it is recommended that individuals 
set their privacy settings to the 
highest level, this does not guarantee 
privacy. Everything on the internet is 
recoverable, can be instantly shared 
with a broader audience, and can be 
misinterpreted and potentially harmful 
to our professional reputation. It is 
suggested that professionals not post 
anything online that they would not 
want an employer, client or colleague 
to read on the front page of the 
newspaper. This includes the liking of 
Facebook pages/events, posting links 
that contain discriminatory, profane or 
inappropriate content, or joining causes 
on social media sites that may not be 
in keeping with the values and ethics of 
our profession. Pausing before posting 
is a great risk management strategy.     

In navigating the ethical complexities of 
social networking, social workers have 
many tools at their disposal including 
the CASW (2005) Code of Ethics and 
Guidelines for Ethical Practice, CASW 
(2014) Social Media Use and Social Work 
Practice, NLASW (2012) Standards for 
Technology Use in Social Work Practice 
and the ASWB (2015) Model Regulatory 
Standards for Technology and Social 
Work Practice. The NLASW has also 
prepared many Practice Matters articles 
on this topic which can be accessed 
at http://www.nlasw.ca/practice_
matters.html.

Ethics
Private Expressions & Public Discourse
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BY ANgel COMpTON-OSMOND 
MSW, RSW

When I decided to pursue a Master 
of Social Work degree at Memorial 
University, I knew I wanted to 
develop an educational tool for new 
practitioners and social workers 
interested in northern and Aboriginal 
practice. This interest grew after 
spending a number of years working 
in isolated communities in the 
Northwest Territories (NWT) and 
on three Cree reserves in northern 
British Columbia. During those years, I 
recognized a need for practitioners to 
receive extra training prior to working 
in Aboriginal communities and 
consulted with elders and local people 
on what they wanted social workers to 
know before providing service in their 
communities.  

With the guidance of my mentor, Dr. 

Shelly Birnie-Lefcovitch, I created a 
two hour seminar titled Aboriginal 
Community Social Work: Committing 
to Anti-Oppressive Practice. The 
seminar provides a brief overview 
of social work’s involvement in the 
residential school era, discusses 
multigenerational trauma and social 
issues in Aboriginal communities, 
and examines impacts on social 
work practice and relationship 
building today. With the use of a 
PowerPoint, the seminar features 
key considerations for developing 
relationships of trust including 
three fundamental components 
recommending practitioners inform 
their practice “as a learner,” “as an 
ally” and based on the notion of 
respect. I debunk the concept of 
cultural homogeneity by providing 
practice examples from my work with 
the Cree of BC, the Dene of the NWT, 

and the Inuvialuit of the high Canadian 
arctic. I also challenge the notion of 
cultural competency as being static by 
encouraging practitioners to remain 
ever-inquisitive and recognize the 
importance of consulting with elders, 
community leaders, individuals and 
families to guide relationship building, 
decision making, advocacy, and policy 
development. Much of my interest has 
been based on the works of advocates 
and scholarly social work writers 
such as Dr. Raven Sinclair, Dr. Douglas 
Durst, and Dr. Cindy Blackstock.  

I’m now residing in my home province 
of Newfoundland and Labrador and 
work for the Canadian Mental Health 
Association NL as the Western 
Regional Coordinator. I remain active 
in advocating for culturally appropriate 
mental health services for Aboriginal 
persons in our province.   

Culture
MSW Graduate Creates an Educational Tool on 
Aboriginal Community Social Work Practice

Avoid All Late Fees! 
renew your registration by  

February 15, 2016.
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BY NIkI legge MSW, RSW

In any given year, one in five 
individuals will experience a 
mental health issue.  Mental 
health is essential to overall health 
and wellness, yet it is something 
that is often taken  
for granted. 

When we have good mental 
health and wellness, we can 
manage our emotions and 
behaviours. We are able to handle 
life's stressors, build strong 
relationships, and lead productive 
and fulfilling lives. By protecting 
our mental health through finding 
ways to cope with stress, we 
minimize negative effects on our 
mental and physical health. 

There are many things we can do to 
boost our mood, build resilience, and 
receive more enjoyment out of life.  
Finding ways to enhance our mental 
wellness is important to improving our 
overall health; therefore, mental health 
should be a priority for all of us. 

In recent months, the Department 
of Health and Community Services 
unveiled a number of innovative 
e-Health technologies designed to 
support adult and youth mental 
health. The services offer self-help 
information, self-management tools, 
connection to localized services and 
even tele-health and online coaching.  
The following is an overview of these 
new services and the benefits they 
provide.

Bridge the gApp (BTg) is an online 
resource designed to support 
mental wellness and act as an early 
intervention for mental health and 
addiction issues. BTG is available to 
both youth (ages 13-18) and adults 
(age 18+) through two separate age-
appropriate platforms.  Individuals 
can download this resource through 
Google Play or the Apple Store or visit 
www.bridgethegapp.ca.

BTG is appropriately named as it 
effectively “bridges the gap” between 
those who need help and the resources 
available to help people cope. Eastern 
Health originally launched BTG 
for youth in January 2015 and this 
past fall, the provincial government 
expanded the youth app to be 
provincial in scope and developed 
an entirely new app and website for 
adults.  

BTG instantly provides access to 

self-help information on mental 
health and addictions topics, 
coping strategies for stress, 
tools to support recovery and a 
service directory which connects 
individuals to emergency services 
by region, postal code or GPS 
locator. Other BTG features 
include a Mood Meter, Art Room, 
Worry Jar, Wall of Hope and 
Get Inspired section which were 
developed by individuals with 
lived experience. 

BTG is made possible by the 
hard work and contributions of 
many community partners and 
organizations, staff at the regional 
health authorities, the provincial 
government, the Premiers 
Youth Advisory Committee and 
individuals with lived experience.  
This valuable input has enriched 
these services. 

The BreathingRoom Program 
is an online self-management 
program which helps youth ages 
13-24 manage stress, depression 
and anxiety. Developed by the 
Canadian Institute for Natural 
and Integrative Medicine (CINIM), 
BreathingRoom is a clinically 
proven award-winning program 
endorsed by the Mental 

health Promotion
Province Launches e-Health Technologies  
to Support Mental Health
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Health Commission of Canada. 
Newfoundland and Labrador is an 
early adopter of this program which 
is now available through the youth 
and adult BTG. BreathingRoom 
creators engaged over 100 young 
people in the development of its 
program which walks people through 
8 modules to gain practical strategies 
to better manage life. Through videos, 
stories and activities, this interactive 
experience offers fresh ideas and tools 
to help people move forward.

The Strongest Families Program 
provides care to families by teaching 
skills through a distance coaching 
approach over the phone and online. 
The award-winning program supports 
children and youth ages 3-17 with 
mental health and behavioural 
difficulties (e.g. anxiety, ADHD, bullying 
behaviours, etc.). The program is proven 
to improve parental mood and stress, 
increase school participation, and 
overcome bullying by increasing pro-
social behaviours.  Strongest Families 
offers support and coaching to both 
children and their parents/guardians 
from the convenience of their homes. 
Families can access the program by 
calling their local mental health and 
addictions office. 

The above e-Health technologies can 
be used on their own or in conjunction 
with other services and supports.  
Please consider downloading the apps, 
visiting the websites and promoting 
these services to your friends, family 
members, coworkers and clients.  We 
can all benefit from these services.

As program manager for these 
e-Health solutions, the last year has 
been without question BUSY. I know 
far too much about information 
technology, and admittedly, have 
used the BreathingRoom program 
myself, despite not being quite in the 
age bracket (FYI – it’s fantastic!!).  
While busy, it has also been incredibly 
rewarding to serve the public in this 
capacity. As social workers, we have 
so many opportunities to positively 
impact public policy, shape the 
development of programs and reduce 
barriers to increase access to supports 
and services to improve the wellness of 
our province. 

A special thank you to fellow 
social workers who supported the 
development of the BTG services as 
working group members or content 
reviewers: Monica Bull, Heather Hynes, 
Aldena Hillier-Legge, Mary Sheppard, 
Stephanie Mealey, Tracey Sharpe-
Smith, Tracey Wells, Carla Barton, Rob 
Sinnott, Denise Hillier, and Heidi Edgar.  

For more information about these 
services please visit  
www.bridgethegapp.ca or email 
bridgethegapp@gov.nl.ca.  

WAyS you CAN hELP…

•  Post the Bridge the 
gApp uRl AND App 
STORe lINk TO YOuR 
ORgANIzATIONAl 
WeBSITe.

•  Write an editorial  
OR pSA.

•  email information to 
YOuR STAff, COlleAgueS 
AND NeTWORkS.   

•  share links and 
INfORMATION vIA  
SOCIAl MeDIA. 

•  air the Bridge the gaPP 
MeNTAl HeAlTH AND 
ADDICTION vIDeOS IN 
WAITINg ROOMS. 

•  talk aBout these 
SeRvICeS WITH YOuR 
ClIeNTS, fAMIlY AND 
fRIeNDS.

PrACtICE mAttErS – was created by NLASW as an educational  
resource for social workers in Newfoundland and Labrador.

   
All publications released to date are available on the NLASW  

website - http://www.nlasw.ca/practice_matters.html.
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I believe you. You are not alone. It was not your fault. 
Responding Supportively to Disclosures of Sexual Violence
BY kAYlA fOlleTT BSW, RSW

You have been working with Susan for a 
few months now. Today she walks into 
your office and takes a seat. She is an 
older adult who often feels quite lonely. 
You have been emotionally supporting 
her as she tries to meet new people 
and explore dating – it has been a long 
time and she is nervous. Today she 
tells you about how she recently went 
for tea and dessert with a male friend. 
She had a really nice time. After the 
date, they went back to her home for a 
glass of wine and she fell asleep shortly 
after. The next thing she knows, she is 
waking up to her date on top of her. 
When she resists, the date gets angry, 
physical, and sexually assaults her. At 
this point in your conversation, she is 
visibly upset, and tells you that she 
never should have invited him into her 
home and she will never date again. She 
explains that she told her friend Julie 
what happened. Julie’s face just dropped 
and she asked Susan, “What are you 
doing going out on dates at your age?!”  
Susan, needing to talk about it and 
feeling hurt by Julie’s reaction, then told 
her sister Catherine who responded, 
“Well why didn’t you push him off?!”  
Catherine then started to talk about 
the weather, completely disregarding 
anything Susan said regarding her 
sexual assault disclosure.

These are examples of a phenomenon 
called secondary wounding. Secondary 
wounding occurs when a response 
to a sexual assault disclosure blames, 
shames, minimizes, or in any way 
causes harm to the person disclosing. 
Many survivors report secondary 
wounding to be more painful than the 
sexual assault itself.  Many survivors 
report that they thought that when 

they made their disclosure to an 
individual or an institution, they would 
receive help. When the response is 
not what the survivor expected, it 
increases the sense of betrayal, loss of 
control, guilt, and shame felt by the 
survivor. These responses are all too 
common. They can be hurtful and can 
dramatically impact a person’s healing 
process.

What are some important things to 
know about sexual violence and its 
impacts? 

Sexual violence is about power and 
control where sex is used as a weapon.  
It has nothing to do with sexual 
desire or attraction. People who have 
been impacted by sexual violence are 
individuals, and will respond and heal 
individually. There are many myths 
surrounding sexual violence and many 
of them tend to blame the person 
impacted. There is also an enormous 
amount of stigma surrounding sexual 
violence, such as being labelled a 
“victim.” People face many barriers to 
reporting and reaching out for support.  
It is not uncommon for people to go 
many years without telling anyone. 
When someone tells their story, it is 
very important for the person listening 
to respond in supportive ways. 

How can we as social workers lend 
support? 

We can thank individuals for telling us, 
acknowledge that breaking the silence 
can be very difficult and that they 
may be blaming themselves. We can 
take time to truly listen and explain 
that no matter what they did or did 
not do, it is not their fault. Whatever 
they are feeling – they are not alone.  

Share that we believe them and will 
do everything to support them. Simple, 
supportive messages can make all the 
difference; they run counter to a culture 
of myths, stigma and victim-blaming 
that surrounds sexual violence and the 
people who have been impacted.

Sometimes we can feel overwhelmed 
in our jobs. We have large caseloads, 
high demands, limited resources and 
we work within organizations and 
systems that challenge us, personally 
and professionally. Sometimes we 
may feel that no matter what we 
do, our ability to truly help is limited.  
Research shows that even if a survivor’s 
experience within a system is perceived 
as negative, one supportive experience 
with a service provider can dramatically 
improve their outlook of the whole 
experience. Responding supportively 
to someone who has been sexually 
assaulted can be life changing for that 
person. It can be the empowerment 
opportunity that person needs to move 
forward in their healing process.  You 
can make a difference, and your voice 
does matter. 

Kayla Follett is the Care Project Coordinator 
for the NL Sexual Assault Crisis and 
Prevention Centre. The Care Project is 
working to increase collaboration among 
service providers in the Avalon Region to 
enhance support services for survivors. The 
Care Project offers a 2-hour workshop for 
service providers, “Responding Supportively 
to Disclosures of Sexual Violence” and an 
infographic booklet, “Sexual Assault in Our 
Community: Information for Service Providers 
in Newfoundland and Labrador.” Please 
email Kayla at outreach@endsexualviolence.
com or call (709) 747-7757 for more 
information. Thank you to Laura Moores, 
Social Work Intern, for her support in 
writing this article. 

Social Justice
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book reviews
LGBTQ People and Social Work: Intersectional Perspectives (2015)
edited by Brian J. O’Neill, Tracy A. 
Swan and Nick J. Mulé
Canadian Scholars’ press

BY SuSAN gReeN MSW, RSW

LGBTQ People and Social Work: 
Intersectional Perspectives brings 
together voices from various social 
workers, students, activists, clients, 
researchers and academics to explore 
intersectionality and how a deeper 
understanding of this concept can 
lead to better services for LGBTQ 
individuals. Intersectionality is 
understood as a continuum of 
different intersectional theories which 
recognize that "there is no single 
identity category that satisfactorily 
describes how we respond to our social 
environments or are responded to by 
others" (Shields, 2008, p.304). Instead, 
we understand that multiple forms of 
oppression and privilege intersect to 
form diverse identities and worldviews.  

Social work has not always 
explored the multiple, fluid and 
intersecting identities of LGBTQ 
folks. Heterosexism and cisgenderism 
have informed our understandings, 
thereby rendering parts of ourselves 

invisible.  Reading this book, I reflected 
on my experiences over the years as 
both a social worker and a client of 
social work. As a social worker, I have 
often made assumptions about the 
identities of LGBTQ clients. Rather 
than challenging the current social 
order, my focus has most often been 
to help LGBTQ clients gain acceptance 
into the mainstream straight society.  
As a client of social work, I have 
sometimes been defined through a 
narrow, social construction of what 
it means to be a lesbian and part of 

the LGBTQ community. These thin 
and heteronormative constructs 
render invisible the multiplicity of my 
identity (including, for example, my 
spiritual identity expressed within a 
mainstream religious institution) and 
how I experience multiple forms of 
power, privilege and oppression.

This book challenges readers to 
understand the multiplicity of LGBTQ 
people in our varying social locations 
and positions. It provides insight 
into some of the internal tensions of 
the LGBTQ community, gives voice 
to individuals whose identities as 
LGBTQ intersect with other social 
locations including race, age and 
ability, and explores ways in which 
we can transform our engagement 
with LGBTQ individuals. It illustrates 
the importance of being an informed 
social worker, one who can support 
the politicized queer and challenge the 
social order, as well as safely connect 
with folks individually as they seek to 
understand and celebrate their own 
intersecting identities. 

REFERENCE:
Shields, S. (2008). Gender: An 
intersectionality perspective.  
Sex Roles, 59(5/6), 301-311.

the editorial committee would greatly 
appreciate any feedback you have on the 

newsletter. Comments can be made to 
Annette Johns at ajohns@nlasw.ca
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profit agency with a focus on helping 
veterans, matches individuals with 
post-traumatic stress disorder (PTSD) 
and youth at risk with service dogs.  
Together Citadel Canine and RuffSport 
are able to match and train service 
dogs to best fit individuals, or in our 
case, a center’s needs. 

A therapy dog committee has been 
established at the Hope Valley Center 
to prepare for Bear’s arrival.  The 

committee consists of members 
of the clinical staff, management, 
maintenance, clerical/administrative 
staff, child and youth care workers, and 
most importantly youth at the center.  
Youth have created a poster with 
information and pictures about Bear 
which has been placed in the common 
area of the center.  In anticipation of 
Bear’s arrival, youth have also been 
researching information about his 
breed and what foods are safe for him 
to eat.  

Recently, two staff members traveled 
to RuffSport to engage in hands on 
training with Bear. This will help ensure 
his transition to the island and to the 
Hope Valley Youth Treatment Center 
goes smoothly.  In addition, these 
staff members, under the guidance 
of RuffSport, will provide training and 
knowledge to the center staff and 
youth so that everyone is prepared to 
work with Bear after his arrival.  Hope 
Valley is very excited to offer this 
unique therapeutic program to 
the province’s youth. 

awareness. Minds and hearts were 
opened with the strength and courage 
of two women who shared their lived 
experience of mental illness to provide 
a small glimpse into the reality. Greater 
understanding and empathy stirred 
through minds and bodies that night as 
tissues came out of pockets to dry eyes 
that could now see a little better. We 
were reminded that individuals living 
with mental illness and addiction were 
once someone’s baby, someone like us, 
someone deserving of understanding, 
compassion and love. We were 
reminded that the truth of any story 

can only be authored and understood 
by the persons living it and that our job 
is not to critique, edit or judge it. How 
can we hear and accept another’s truth 
if we assume we already know it? We 
can’t. But we can listen to really hear it 
when our judgement is silent.  

Finally, on a sunny May evening, the 
innumerable steps of over 200 people 
walking the streets of Bonavista in 
partnership and action for mental 
health and addictions awareness left 
an indelible imprint on a community 
and its pursuit to open and change 
minds. The collective voice and heart 
of a community is much harder to 
silence than one on its own.  The 
message of ‘Let’s Face It Together’ was 

made louder and more powerful by 
spirited, compassionate people walking 
with and caring for each other. A street 
full of people wearing orange and 
green t-shirts as bright and colorful 
as their smiles not only stops traffic, 
but hopefully helps to stop the stigma 
and shame that can shroud and silence 
mental health and addictions. These 
awareness initiatives are the start of 
something good on the Bonavista 
Peninsula. The Tip A Vista Wellness 
Foundation, with the investment, 
motivation and support of community 
and partners, seeks to fuel the spark 
with more conversation and collective 
action in the coming months because 
this little light needs to shine! 

other community programming.

ReSIDeNTIAl SuppORTS – This 
service provides community housing 
for 1 to 3 individuals in a home, with 
a developmental support worker 
providing on-site support 24 hours a 
day.  The focus for these individuals 
is on supporting overall quality of life 
considerations, as identified via our 
assessment process. 

 

When the needs of individuals living 
with an intellectual disability are 
not met, many existing services in 
the community (e.g. mental health 
departments, emergency rooms, and 
more) become overloaded.  By utilizing 
supports provided by CareGivers, as 
well as developing further service 
modalities, we can strive to assist 
those with intellectual disabilities to 
continue to live as active participants 
in their communities.

REFERENCES:
Blelska, I A., Ouelette-Kuntz, H., & Hunter, D. (2012).  
Chronic Diseases and Injuries in Canada. Using national 
surveys for mental health surveillance of individuals 

with intellectual disabilities in Canada 194-199.

Executive Director and Chairs Network (2013).  'Better 
for You, Better for Us', Supportive Living in Community. 
Retrieved from http://www.nlacl.ca/docs/better_for_
you_better_for_us_July_15_2013.pdf. 

Lloyd, B.P., Kennedy, C.H. (2014).  Journal of Applied 
Research in Intellectual Disabilities.  Assessment and 
Treatment of Challenging Behaviour for Individuals 
with Intellectual Disability: A Research Review 187-199.

Maulik, P.K., Mascarenhas, M.N., Mathers, C.O., Dua, 
T., & Saxena, S. (2011).  Research in Developmental 
Disabilities. Prevalence of intellectual disability:  
A meta-analysis of population-based studies 419-436.

National Association for Developmental Disabilities. 
The NADD Competency-Based Direct-Support 
Professional Certification Program. Retrieved 
from http://acp.thenadd.org/dsp-competency-
overview.htm. 
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BY ANNeTTe JOHNS MSW, RSW

Social work is a profession committed 
to improving the health and well-being 
of individuals, families, groups and 
communities. My passion for social 
policy was ignited while completing 
my Bachelor of Social Work degree.  
During this time, I was inspired by 
several of my social work mentors and 
came to understand and appreciate 
the critical role social workers have in 
social policy advancement. Many of us 
have been inspired and continued to be 
motivated by family members, friends, 
colleagues, political figures and world 
leaders in our work to advocate for 
human rights, fairness, inclusion and 
equality. In Canada, we have witnessed 
many advances in human rights. In 
1929, women were declared persons 
under Canadian law. The Canadian 
Charter of Rights and Freedoms came 
into force in 1982. Canada ratified the 
UN Convention on the Rights of the 
Child in 1991. In 2005, Canada became 
the fourth country in the world to 
legalize same sex marriage. These are 
significant periods in our history.  

Yet, there is still much work to be 
done. As social workers, we see daily 
the impact of poverty, oppression, 
discrimination, violence and inequality 
on people’s health and well-being. Our 
quest for social justice, provincially, 
nationally and internationally 
continues. The International Federation 
of Social Workers (IFSW) is a leader 
in social justice and human rights; 
giving a global voice to the social work 
profession.  You can read about their 

advocacy efforts through their website 
at http://ifsw.org/, and sign up for free 
e-mail updates to stay connected to 
the global social work community. 

Nationally, the Canadian Association 
of Social Workers (CASW) continues 
to advance social justice issues and 
advocate for equality and human 
rights (e.g., enhanced services for 
children and youth, poverty reduction, 
etc.). To learn more about the work of 
the CASW, please visit http://www.
casw-acts.ca/.

Provincially, the Newfoundland and 
Labrador Association of Social Workers 
(NLASW) continues to be actively 
engaged in social policy analysis.  
Over the past several years, NLASW 
prepared written submissions to inform 
the Population Growth Strategy, the 
Provincial Budget, Minimum Wage 
Review and the work of the All Party 
Committee on Mental Health and 
Addictions. The NLASW also prepared 
a discussion paper on the role of social 
work in the K-12 education system 
which highlights the issues that impact 
on student academic achievement and 
demonstrates the valuable role that 
social work can bring to the school 
environment and education team. 

The “social determinants of health” is 
the framework that is used to analyze 
social policy issues and to build an 
informed and credible perspective 
on the issues impacting the health 
and well-being of the people in this 
province. All of NLASW’s written 
policy submissions can be accessed on 
the NLASW website at http://www.

nlasw.ca/social_policies.html.

As a collective, the profession of social 
work continues to promote equality 
and human rights issues. This gives 
me great pride in our wonderful 
profession. It is also something that I 
have tried to instill in BSW students 
whom I have mentored throughout my 
career. When I see students excited 
about social policy, it motivates me to 
continue this important work.  

Regardless of your area of practice, 
social policy can be incorporated into 
your work. This may include becoming 
involved in the social policy work of 
the NLASW, sharing knowledge on 
the social determinants of health with 
your colleagues, collecting donations 
for a local food bank, attending 
community consultations, sharing 
and celebrating your work in the 
pursuit of social justice, and mentoring 
future social workers in the exciting 
area of social policy. While the issues 
may be complex, the role of social 
work in social policy is critical.  The 
framework and lens that we bring to 
the analysis is unique and grounded 
in the literature. Sometimes we will 
see positive changes happen quite 
quickly, while other times, the process 
of change can be quite slow. Yet, the 
relationships that we form with people 
to keep these issues on the political 
agenda and to keep social justice at 
the forefront, is our primary vehicle 
for change. Individually, provincially, 
nationally and internationally, we can 
make a difference.      

reflections
Advancing Equality, Social Justice  
and Human Rights
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WINTER/SPRING WORKSHOPS COMING TO 
NEWFOUNDLAND & LABRADOR

TRAUMA–Strategies for Resolving the Impact of Post-Traumatic Stress
St. John’s:  February 25-26, 2016

COUNSELLING SKILLS–An Introduction and Overview
St.John’s:  March 16-18, 2016

ADDICTIONS & MENTAL ILLNESS–Working with Co-occurring Disorders
St. John’s:  April 14, 2016

VIOLENCE THREAT ASSESSMENT–Planning and Response
St. John’s:  May 4, 2016

DEPRESSION–Practical Intervention Strategies
St.John’s:  May 11, 2016

WALKING THROUGH GRIEF–Helping Others Deal with Loss
St. John’s:  May 12, 2016

MINDFULNESS COUNSELLING STRATEGIES
–Activating Compassion and Regulation
St. John’s:  May 31-June 1, 2016

www.ctrinstitute.com          
204.452.9199  

info@ctrinstitute.com

MEMBER PLAN
CTRI offers a membership plan 
that provide the member with 
unlimited access to our 
pre-recorded webinars.  

MEMBER BENEFITS:

• Unlimited access to all pre-recorded webinars 
whenever and however often you want.  New 
content added throughout the year.

• Ability to download useful PDF handouts and 
worksheets, exclusive to members.

• Notification of special discounts and 

promotions on products and public workshops 
only available to members.

• Subscriptions starting at $9.95/month

Please visit our website for details.

Private Practice roster

ST. JOHN’S RegION

MAUREEN BARRY, MSW, RSW

MONA BUDDEN, MSW, RSW

AGATHA CORCORAN, MSW, RSW

TOBIAS DUNNE, MSW, RSW

JANET FITzPATRICK, PHD, RSW

DARRELL HAYWARD, BSW, RSW, M.ED., CCC

BRIAN KENNY, MSW, RSW

ROSEMARY LAHEY, MSW, RSW

DENISE LAWLOR, MSW, RSW

GREG MCCANN-BERANGER, MSW, RSW

CATHERINE MORRIS, MSW, RSW

MAxINE PAUL, MSW, RSW

E. MICHELLE SULLIVAN, PHD, RSW

HEATHER THISTLE, MSW, RSW

CeNTRAl RegION

KIMBERLY BROWN, MSW, RSW

SHANNON FUREY, MSW, RSW

VIVIAN HOUSE, MSW, RSW

RUTH PARSONS, MSW, RSW

ANGELA SEAWARD, MSW, RSW

eASTeRN RegION

WANDA GREEN, MSW, RSW

WeSTeRN RegION

B. ELAINE HUMBER, MSW, RSW

BARBARA LAMBE, BSW, RSW

lABRADOR RegION

SUzANNE WISEMAN FELSBERG,  
MSW, RSW

The NLASW has established a voluntary roster of social work private practitioners.  The following social workers have 
elected to be included on the roster.  They meet the criteria for private practice in the profession of social work in 
Newfoundland & Labrador.  Contact information for these social workers is available on the NLASW website.


