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Feature

Eastern Health’s New Eating
Disorders Inpatient Program
BY RICK PARSONS MSW, RSW
In January 2018, I started my role as a Clinical Social Worker with the new Eating
Disorder Inpatient Program under the division of Mental Health and Addictions
with Eastern Health. Prior to starting this position, I was also employed with
Mental Health and Addictions and was seeking a new opportunity. It wasn’t long
before a clinical social work position became available with the new program,
and I was delighted, and nervous, to accept the offer. That is when I began the
most intense period of learning in my life’s journey. Starting my role in eating
disorders seemed like a huge jump for me and my previous work experiences,
given the concurrent medical and psychological difficulties with which individuals
with eating disorders are faced. Since beginning work in this area, I have learned
that eating disorders is a specialized area of mental health practice, yet it also has
many similarities to other mental health and addiction challenges.
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Editorial
Home Grown
BY ANNETTE JOHNS MSW, RSW
I have been a registered social worker
since May 19, 1998. I remember the
pride I felt, after 5 years in the social
work program at MUN, to start my
career in social work and write RSW
after my name. I knew I was joining a
wonderful profession. Fast forward 21
years later, and I still feel a great sense
of pride in a profession that I stumbled
upon by chance. I grew up on the Burin
Peninsula and after completing my first
year of university in Burin, I moved
to St. John’s. I was in the middle of
completing a science degree and one
conversation with a friend changed the
course of my life forever. My friend
was applying to social work and after
looking into it I thought wow, this is
something I should consider as well. I
received my acceptance letter to the
School of Social Work at Memorial
University of Newfoundland several
months later…and so began my journey.
Over the course of my practice, I
have met many highly skilled and
knowledgeable social workers. Social
workers who were born and raised
in towns, outports and communities
across this beautiful province. Some
people think we must look beyond
our province to find expertise, but
we have tremendous knowledge and
expertise right here in Newfoundland
and Labrador. I think about all the
social workers who are leaders in our
organizations and communities, social
workers who give freely of their time
to facilitate continuing professional
education, social workers who are
making real change in the lives of
individuals, families, groups and
communities, and social workers who
write for our prestigious newsletter
Connecting Voices.
In this edition of Connecting Voices,
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you will hear from Mona Romaine
Elliott and Elizabeth Sheppard Hewitt,
recipients of the CASW Distinguished
Service Award and NLASW Pride in
the Profession Award respectively. As
leaders in our profession, Mona and
Elizabeth inspire and motivate us.
You will also find excellent articles
from social workers in practice who are
doing outstanding and amazing work
to advance the health and well-being
of the people of this province. Rick
Parsons writes about the new Eating
Disorder Inpatient Program, while
Helena Vokey discusses her role as a
social worker in a federal constituency
office. Lisa Brushett talks about
the long-term impacts of adverse
childhood experiences and Leigha
Cann and Susan Duggan discuss the
use of dialectical behaviour therapy
in their work at the youth residential
treatment facility in Paradise. These
are just a sample of the great articles

highlighting the knowledge and
expertise of social workers.
The next time you hear someone
ask where they can find someone
with expertise on a social work
topic or issue, let’s look at our home
grown pool of knowledgeable and
experienced social workers and those
who have come to call Newfoundland
and Labrador their home. I firmly
believe that social workers in
Newfoundland and Labrador are
among the most skilled in this country
and beyond, so let’s celebrate and
promote our profession at every
available opportunity.
The next deadline for article
submissions to Connecting Voices is
November 1, 2019 and the Editorial
Committee would like to receive
articles from social workers across
Newfoundland and Labrador. We look
forward to hearing from you.
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Executive Director
What is Good for the Public…is Good for the
Profession
BY LISA CROCKWELL
MSW, RSW
NLASW is referred to as the regulatory
body and professional association for
social workers in Newfoundland and
Labrador. But what does this mean?
Can one organization set requirements
for registration, establish standards
of practice and investigate concerns
from the public while advancing the
profession and offering professional
development opportunities? Are the
roles conflicting or complementary?
Historically, the task of regulating the
profession of social work was delegated
by the provincial government to the
professional association for social work.
This pattern of delegation to established
associations was not unique to NL
and occurred throughout Canada. As
social work regulation has evolved,
we have been reframing our thinking
about organizations such as NLASW
by referring to an integrated mandate.
Integrated versus dual is more than a
change of semantics, it is an accurate
reflection of how the regulation of the
social work profession is operationalized
daily across the country. Seven of ten
Canadian social work regulatory bodies
have this integrated mandate. Three
provinces have separate organizations
which serve association and regulatory
functions.
All provinces have registration
meaning that at a minimum any
individual who refers to themselves
as a social worker must be registered.
Provincial regulatory bodies grant
the registered social worker or RSW
designation. The authority to grant the
designation comes from the legislation
which governs the profession. In

The NLASW Board of Directors met on June 14th to discuss major projects
and the action plan for 2019/2020. (L-R) Front Row: Lesley Bishop, Cheryl
Mallard, Natalie Hopkins-Andrews, Glenda Webber. Back Row: Henry Kielley,
Geoff Peters, Stephanie Mealey, Lana Park, June Kirkland-Smith, David
Oxford. Missing from Photo: Richard Lamb, Rebecca Roome, Maria Rotondi.

Newfoundland & Labrador, that is the
Social Workers Act 2010 and the Social
Work Regulations 2018. The scope
of NLASW’s mandate is found in the
objects of the legislation:
• Establish and maintain standards of
professional conduct, knowledge and
skills
• Promote, increase and improve the
knowledge, skill and proficiency of
social workers
• Regulate the practice of social work
and govern the profession according to
the Act
• Promote public awareness of the
profession and practice of social work
The NLASW Strategic Plan 2018-2021
has three directions which complement
the legislation and illustrate the
integration:
• Regulate the practice of social work
objectively and fairly
• Advance excellence in the practice of
social work
• Promote the profession of social work

So, why should we refer to NLASW
as an organization with an integrated
mandate? The answer is found in
the intersection between public and
professional interests.
• Registration confirms that the title
social worker is reserved for those
who are qualified through accredited
education and are competent to
practice social work. This affirms a
collective professional identity. It also
assures the public that social workers
have the knowledge and skills required
to offer the best services.
• The continuing education (CE) policy
reflects a commitment to life-long
learning. Value 6 of the Canadian
Association of Social Workers Code
of Ethics (2005), Competency, is
operationalized through CE. The
public is also assured that social
workers maintain current knowledge
and skills to provide services grounded
in best practices.
• Regulation is a declared commitment
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to adhere to the values, code of ethics
and standards of the profession. As
a collective, social workers maintain
a status consistent with other
professions and simultaneously
express a commitment to clients.
• Through promotion of the profession
and celebration of accomplishments,

cover story continued
An Allied Health team was formulated
in January 2018 to begin developing
and implementing the new Eating
Disorders Inpatient Program. The
Allied Health team includes: Clinical
Lead and Psychologist Dr. Susan
Pardy, Dietitian Leah Bartlett,
Occupational Therapist Mark Flood,
and myself, as the Social Worker.
Initially, our primary role was to
determine the program model we
would use to establish the program,
and then we began development and
implementation. In February 2018,
our Allied Health team, as well as one
of the two Registered Nurses with the
program, the Patient Care Facilitator,
Program Manager, Nurse Educator,
and Professional Practice Consultant
for Nursing completed a site visit to
The Regional Centre for the Treatment
of Eating Disorders at The Ottawa
Hospital, General Campus to shadow
the medical and clinical work of their
eating disorder programs. Additionally,
the Allied Health staff also completed
a site visit to the Eating Disorders
Program at the Douglas Institute in
Montreal, Quebec. Following these
site visits, program development and
implementation rapidly begun. The
program launched in May 2018 and
started accepting referrals and patients
under the new program structure.
The Eating Disorders Inpatient
Program primarily operates using
Dialectical Behavior Therapy and
Cognitive Behavioral Therapy models
of treatment with an emphasis on
Emotion-Focused Family Therapy.
These therapies are three of the few
evidence-based treatments for eating
disorders. Many other theoretical
frameworks and modalities are utilized,

the public is educated about the
values, philosophy and practice of the
profession.
As outlined in the mission statement,
NLASW is committed to advancing and
promoting ethical and professional social
work practice in the public interest.
including narrative therapy, solutionfocused therapy, exposure therapy,
and trauma-informed practice. The
program offers groups to assist
individuals with eating disorders
work toward changing thoughts and
behaviors and learn new skills to help
them cope with difficult experiences
and emotions. The program also
provides nutrition education.
Research suggests that eating
disorder behaviors aid to keep
feelings at bay through numbing,
soothing, and releasing difficult
feelings. In the program, we assist
patients in the journey of exploring
their difficult experiences, difficult
relationships, and ultimately, difficult
feelings. It is known in the area
of eating disorders that as long as
patients avoid feeling their feelings,
the eating disorder will continue to
serve a purpose in their lives.
The Eating Disorders Inpatient Program
has four dedicated beds located on
the psychiatry unit of the Health
Sciences Centre. Patients with eating
disorders have always been serviced
on the psychiatry unit; however a
structured program did not exist prior
to this newly funded program. The
Eating Disorders Inpatient Program
offers two phases of treatment. Phase
1 is Symptom Interruption which is
a mandatory treatment phase and
requires patients to be admitted for
a period of 1-3 weeks. The primary
goal of Phase 1 is to interrupt eating
disorder symptoms such as restriction
and the binge-purge cycle. Phase 2 is
a 6-week intensive treatment program
which includes intensive therapeutic
group programming. Regardless of
which phase of treatment patients
are in, they attend all therapeutic

The term integrated reflects the vision,
mission and daily operations affirming
that, ultimately, what is good for the
public… is good for the profession.
REFERENCE
Canadian Association of Social Workers (CASW).
(2005). Code of Ethics. Ottawa, ON: Author.

groups, and are provided with meal
support, supported by trained staff,
for three meals and three snacks daily.
In Phase 2, patients are provided with
increased passes and privileges as they
progress through treatment as a way
for patients to practice what they are
learning in treatment.
The program also provides families
with the necessary skills to act as
an emotion and behavior coach
for their loved one with an eating
disorder in an effort to acknowledge
difficult emotions and experiences,
and to participate in their loved one’s
treatment and recovery process
through family meal support training.
The program operates under the Adult
Eating Disorders Continuum along
with the HOPE Program, an intensive
outpatient eating disorders program.
Both programs work together to
support individuals with eating
disorders and their families. A referral
form can be found on the Eastern
Health website, and questions can
be directed to the Intake Coordinator
of the Eating Disorder Continuum at
(709) 777-2041.
Within the past year, I have been
greatly supported by two of my
colleagues who are well-versed in
eating disorders given their past
roles in this area. Throughout this
intense period of learning, I have
grown to become more confident and
competent in my work within the area
of eating disorders. I truly enjoy this
path!
REFERENCE
Towards Recovery: A Vision for a Renewed Mental
Health and Addictions System for Newfoundland
and Labrador. (2017). https://www.health.
gov.nl.ca/health/all_party_committe_report.pdf
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Health Promotion
Child & Adolescent Obesity –
Do We Have a Role to Play?
BY JUNE KIRKLAND-SMITH
MSW, RSW
This fall I had the opportunity to attend
the 7th Conference on Recent Advances
in the Prevention & Treatment of
Childhood & Adolescent Obesity. It
was a great conference with lots of
thought-provoking information. Here
are a few points of interest.
Across Canada the rate of obesity for
children is rising. Presently just over
30% of our nation’s children between
the ages of 5 and 17 are overweight or
obese (Gilliland, 2018). In NL, we are
approaching almost half of the children
in this age range (Gilliland, 2018). Being
in a bigger body does not necessarily
mean that one cannot be healthy, but
the general trends of poor nutrition and
obesity contribute to increased chronic
disease (Burwell, Philpott, & Robles,
2016). According to research cited in
Raine (2018), children with obesity are
more likely to have unhealthy body
weights into adulthood. Obesity has
also been associated with lower levels
of social involvement, bullying, selfesteem issues and sedentary lifestyles
(Strauss & Pollock, 2003).
Understanding obesity is not a simple
task. The old adage of “calories in
and calories out” does not explain the
complexity of rising rates of obesity
across the country or globally. Health
and obesity rates can be associated
with the built physical environment
(large percentage of schools are
within a 500 meter radius of fast-food
restaurants); communication in society
(7 ads per hour for food when children
watch TV and 80% are unhealthy

food choices); economics (university
contracts with pop companies to
sell products for contribution to
scholarships and student unions);
and social structures (availability of
comfortable breastfeeding spaces)
(Raine, 2018). These are just some
of the factors influencing childhood
obesity. We also know that the social
determinants of health such as early life,
employment, aboriginal status, housing,
education, gender, social safety net, and
disability greatly impact the well-being
of children and families (Raphael, 2016).
Between 2016 and 2018, Alberta
completed an extensive study using
the Canadian nutrition report card;
a tool developed by the Conference
Board of Canada. The report card
monitors the state of children's
food environments and supportive
policies, informs stakeholders of
the state of these environments
and policies, engages society in a
national discussion, and outlines
a policy-relevant research agenda
for further study (Olstad, Raine, &
Nykiforuk, 2014). In this report card,
it was found that there is a high
availability of unhealthy foods in
schools & the community; not enough
food labelling in restaurants and
continued marketing of unhealthy food;
high costs for healthy food options and
problems regarding subsidized food
programs; little food-skills training to
students; and limited messaging of
breastfeeding benefits. While the study
was completed in Alberta, it is likely
that the results can be extrapolated to
other parts of the country.
When children are overweight or obese,

it is more challenging to participate in
vigorous activity, sports teams, gym
class and outdoor activities. Only about
35% of Canadian children between
5-17 years of age are meeting the
daily recommended activity (Gilliland,
2018). Sedentary activity like screenplay becomes very enticing and can
lead to further isolation, less social time
and even less exercise and movement.
Children who are overweight or obese
are quite likely to experience weightbased bullying. Bullying can influence
school attendance and have long-term
impacts on learning and academic
performance. This is a devastating
problem that can erode self-esteem and
place children at further risk of mental
health issues.
How does the issue of childhood
obesity affect social work? Social
workers can advocate for changes in
policy that affect the well-being of
our communities. We can use our
knowledge of the impact of food
insecurity on families to advocate for
processes to address this issue. Food
insecurity can contribute to obesity
rates as food insecurity not only refers
to the adequate amount of food,
but the adequate amount of healthy
choices. Less healthy food, usually
meaning processed food, is generally
less expensive and thus more attractive
to low-income families. Overconsumption of less healthy food can
contribute to a plethora of problems
and is associated with poor health
outcomes (Raine, 2018).

See Health Promotion
Page 9
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Advocacy
The Social Work-Political Connection: The Role
of Social Work in a Constituency Office
BY HELENA VOKEY BSW, RSW

sense of empowerment. Many of the
presenting challenges at a constituency
office can have a strong emotional
impact on the individual, particularly
cases involving social and financial
supports, and immigration.

in Political Social Work: History, Forms
and Opportunities for Innovation by
Pritzker and Lane, “…social workers
must work together to ensure that the
true experiences of those served by
social work are represented within the
political process” (2017, p. 82). As a
case manager, I have the opportunity
to hear people’s individual stories, and
to help ensure their stories are heard on
a higher level. Through this role, I am
fortunate to have had opportunities to
meet and speak with federal ministers,
advocate on behalf of constituents with
ministerial offices, attend meetings and
funding announcements that directly
impact individuals and families, help
organize town halls to discuss policies
and programs with constituents,
organizations, and elected officials, and
even meet the Prime Minister.

Immigration issues account for quite
a large percentage of the cases that
we encounter. Immigration can be
a particularly challenging system
to navigate, especially with added
language barriers. Many constituents
come to our office to request
assistance, often fleeing war-torn
countries, seeking new opportunities,
and ways to extend their stay in
Canada. While there are many success
stories arising through this work, there
are unfortunately situations that cannot
be resolved. Having a social work
background is valuable in constituency
cases when it comes to helping an
individual or family through the news of
a negative outcome, providing support,
and discussing possible alternatives.

Casework in a constituency office
encompasses many facets of social
work practice: from micro-level social
work when working one-on-one with
individuals and families, to macro-level
social work when discussing policy,
planning, and funding on a broader
scale within the federal government. In
our work with constituents, using our
resources to work towards a positive
outcome is always the goal, but is
not always possible. In the end, I do
everything I can to help the people
who come to our office requesting
support and assistance, and they may
feel comforted knowing that there is
someone in their corner, hearing their
concerns, and working hard to achieve a
positive outcome.

Social work plays a unique role in
politics. In the constituency office for
Member of Parliament for St. John’s
East, Nick Whalen, individuals may
present with a wide range of challenges
pertaining to immigration, barriers to
accessing government funding, and
navigation of federal government
programs and services.
At a time when the majority of
governmental departments do not offer
face-to-face services, the constituency
office provides a point of contact for
individuals who are seeking information
and assistance. The constituency
office provides mediation between
governmental departments and
individuals, advocacy on behalf of
individuals seeking services, education
regarding available services and
eligibility criteria, and when required
representation on a ministerial level.
The role of social work in a constituency
office is unique and rewarding. As a
registered social worker, I work as a case
manager for the many constituents
we serve, both short and long-term.
When I entered this position, I was
unsure of how much my social work
education and experience would be
needed. However, the support provided
as a constituency office case manager
requires skills I have built on through
my social work training. Individuals
who come to the constituency office
may, at times, be experiencing high
levels of stress and anxiety, and the
constituency office can often be seen
as a last-resort solution. The role of
social work in a constituency office can
be particularly valuable in these types
of situations, by assisting with deescalation, providing ongoing support,
showing empathy, and fostering a

L to R: Glenda Ellis, Office Manager;
Nick Whalen, Member of Parliament
for St. John’s East; Helena Vokey,
Constituency Case Manager

Everyone has a unique story.
Oftentimes, constituents may not
have had the opportunity to explain
their situation in detail, and they
believe they are not being heard. As
highlighted of particular importance

REFERENCE
Pritzker, S., & Lane, S. R. (2017). Political social work:
History, forms, and opportunities for innovation.
Social Work, 62(1), 80–82. Retrieved from http://
search.ebscohost.com.qe2a-proxy.mun.ca/login.
aspx?direct=true&AuthType=ip,url,uid&db=sw
h&AN=89897&site=ehost-live&scope=site
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Clinical
Finding the Middle Path:
Furthering a Dialectical Behaviour Therapy
Approach in Youth Residential Treatment
BY LEIGHA CANN MSW, RSW &
SUSAN DUGGAN MSW, RSW
Tuckamore Centre is a residential
treatment centre located in Paradise,
Newfoundland and Labrador. It
is operated by Eastern Health and
opened in the fall of 2014. We have
a provincial mandate and provide
services to youth between the
ages of 12-18 with complex mental
health concerns. A typical admission
at Tuckamore lasts 6-12 months.
Services are provided by a variety of
mental health professionals, including
social workers, a psychologist,
occupational therapist, therapeutic
recreation specialist, art and music
therapists, a nurse practitioner,
psychiatrist, and child and youth care
workers. Tuckamore strives to provide
the highest quality of service to its’
clients and their families. This includes
incorporating a variety of therapeutic
approaches to our treatment plans.
Our primary model of treatment is
Dialectical Behaviour Therapy (DBT).
DBT is an evidence-based cognitivebehavioural treatment developed
by Dr. Marsha Linehan. DBT has
been found to be effective with a
variety of different client populations.
What most of these client groups
have in common is a struggle with
emotion dysregulation. DBT has
demonstrated effectiveness in reducing
suicidal behaviours, dropout rates
for treatment, and hospitalizations

of clients. DBT has also shown
to improve emotion regulation
and interpersonal skills for clients
(Swenson, Sanderson, Dulit, & Linehan,
2001).

so they can coach clients in milieu on
how to effectively use their DBT skills.
Clients who have discharged from
Tuckamore can call the centre for skills
coaching.

A comprehensive DBT program
includes the following elements:
skills training group, coaching,
individual sessions, and a consult
team. Tuckamore is considered a DBT
informed program. The following are
ways that we have been increasingly
attempting to align ourselves with
a comprehensive DBT approach to
treatment.

Individual Therapy:
Youth have weekly individual therapy
sessions, incorporating concepts they
are learning in DBT skills group. In a
residential setting, we have the benefit
of being able to draw on examples
from the life space with the goal of
increasing self-awareness into patterns
of behaviour and applying DBT skills.

Skills Training Group:
DBT is comprised of 4 modules:
Mindfulness, Emotion Regulation,
Distress Tolerance, and Interpersonal
Effectiveness. The adolescent program
has an additional module, Walking the
Middle Path, pertaining to adolescentcaregiver communication. These
modules are comprised of skills
designed to equip clients to recognize
triggers for emotional and cognitive
dysregulation and respond effectively.
At Tuckamore, this group meets twice
weekly.
DBT Coaching:
DBT, in an outpatient setting, offers
telephone coaching to clients in crisis
on how to use skilled behaviour before
engaging in crisis driven, maladaptive
behavior. In a residential setting,
Tuckamore offers this service by
familiarizing all staff with DBT skills

DBT Consult Teams:
DBT consult team meetings occur
regularly and include social workers,
frontline staff, and other clinical
staff. Linehan (1993) notes that
the treatment of individuals with
self-injurious and other borderline
traits can be challenging, and that
consultation is essential to prevent
compassion fatigue and to ensure staff
remain effective and in adherence with
the treatment model. Priority is given
to consulting about any youth who
are deemed at high risk for suicide or
increasingly dysfunctional behaviours.
Consultation focuses on assessment,
problem-solving, validation, or
developing empathy.
DBT Diary Cards:
Youth complete daily DBT diary cards,
which identify target behaviours they
would like to change. Diary cards also
track skill use and can further help to
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identify patterns of behaviours and
which skills are most effective.
DBT Egregious Behaviour
Protocol:
When an incident of non-suicidal selfinjury or other egregious behaviour
occurs, youth are held back from
other programming and placed on
protocol. This is an intervention
used in other inpatient settings and
combines contingency management,
behavioural chain analysis, and skills
training (Swenson, Sanderson, Dulit,
& Linehan, 2001). Youth complete a
behaviour chain analysis worksheet,
which breaks down the chain of events
leading to the problematic behaviour.
If the behaviour was witnessed or has
impacted others, they will need to
identify reparative actions with those
affected. “The experience with these
protocols when they are truly adopted,
adapted, and sanctioned by unit
leadership has been uniformly excellent
both as learning tools and in reducing

Health Promotion
continued
We can assist with the development of
programs to assist children, teens and
families that increase health literacy
and positively impact nutrition,
activity and social skills. We can also
bring this knowledge into our practice
with individuals and families. Most
importantly, social workers can use our
strong communication, community
development and advocacy skills in
working with agencies, the community
and government in developing
communities with resources that
facilitate health and well-being, and
policies that positively influence the
social determinants of health.

the number and the disruptiveness
of the targeted episodes” (Swenson,
Sanderson, Dulit, & Linehan, 2001).

residential settings. We also consult
with Behavioral Tech, a certified DBT
training institute.

DBT Parent Education Group:
This is a five-week group to familiarize
parents/caregivers with the skills
their youth are learning in treatment.
Delivery of this group has proven
challenging at times, given the
geographical distance of many parents.
However, we have been able to access
the provincial telehealth service to
include parents located outside the
St. John’s area. In a typical outpatient
setting for adolescents, youth and their
caregivers would attend the group
together.

We have observed an improvement
in the quality of life for the young
people who have engaged in DBT
and implemented the skills in their
daily lives. While Tuckamore is
considered a DBT informed program,
we strive to become more in line
with comprehensive DBT. This article
provides only a brief overview of DBT.
Our hope is to share what we have
learned and support capacity building
among other clinicians and programs
to ultimately better serve youth and
families in our province.

Staff Education:
While the staff at Tuckamore Centre
are not DBT-certified therapists,
we continually strive to increase
competency among staff through
training opportunities and sharing
research and literature relating
to the implementation of DBT in

REFERENCES

While the issue of obesity and
its’ contributors can be a very
complex and controversial one,
social workers frequently deal with
the ramifications on individuals,
families and communities. As
strong communicators we can also
impact the messages that are given
about health, work to create healthy
environments that support children
of all sizes, and attempt to reduce
individual blame by shifting focus to a
societal responsibility (Raine, 2018).

and Child Obesity: How Environment Matters.
Presented at the 7th Conference on Recent Advances
in the Prevention and Treatment of Childhood and
Adolescent Obesity, Calgary, AB.
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Ethics
When Personal Morals and Professional Ethics
Collide: A Practical Application of the NLASW
Ethical Decision-Making Model
BY SIMONE PELLEY MSW, RSW
NLASW ETHICS COMMITTEE
Bill is a social worker who works at a
community health centre providing
mental health services to the community.
For the last 6 months, Bill has been
working with a client who is undergoing
treatment for concurrent depression
and substance use disorder. In today’s
session, the client reported that he has
been holding a secret for 25 years that
has become unbearable to manage any
longer. He tells Bill that when he was a
younger man, he sexually assaulted and
accidentally killed a woman he met one
night at a bar in a large city in another
province. He said he has never been
charged or convicted of this crime and
therefore the matter remains unsolved.
During the session, the client expressed
that strong feelings of guilt and shame
reemerge every time he tries to abstain
from substances and he has come to
realize that these painful emotions
have become major roadblocks to his
recovery. When the client leaves, Bill
considers the disclosure made by the
client during the session. He experiences
a strong emotional reaction and feeling
of uncertainty and is unsure what action,
if any, he should take in this matter.
The NLASW Ethics Committee meets
regularly to discuss ethical issues in
social work practice and provide collegial
consultation. The above scenario was a
hypothetical situation recently discussed
by the committee that generated
a lively discussion. The following
highlights some of the issues covered by
the committee during the discussion:

The NLASW Ethics Committee created
the Ethical Decision-Making in Social
Work Practice (2015) guideline document
that social workers like Bill can use when
faced with complex ethical issues and or
situations that evoke strong emotional
reactions. The first question to consider
is whether or not this is an ethical
dilemma? Or is this a moral conflict
between Bill’s professional and personal
values? Are Bill’s personal values
influencing the decision-making process?
The ethical decision-making model
outlined in the guideline document
suggests that Bill partake in an honest
self-reflection of his instinctual reactions
to the situation so that judgement is not
clouded by emotional reasoning that
could result in unintended actions and
harm for the client.
The ethical decision-making guideline
document defines an ethical dilemma
as, “a choice between two actions
based on conflicting professional
values; both may be morally correct
and professionally grounded. Both may
be right or good. It is this ambiguity
that creates the dilemma for the
social worker” (p. 1). When Bill reads
the CASW (2005) Code of Ethics and
Guidelines for Ethical Practice, he can
clarify if there are conflicting values
at play distinguishing this from a true
ethical dilemma or a personal moral
conflict.
The CASW (2005) Code of Ethics
calls confidentiality, “a cornerstone of
professional social work relationships”
(p. 7). Value 5: Confidentiality in
Professional Practice outlines a

social worker’s ethical obligations
to confidentiality and the limits to
confidentiality. It states “social workers
only disclose confidential information
to other parties (including family
members) with the informed consent
of clients, clients’ legally authorized
representatives or when required
by law or court order. The general
expectation that social workers will
keep information confidential does
not apply when disclosure is necessary
to prevent serious, foreseeable and
imminent harm to a client or others”
(p. 7). The CASW (2005) Guidelines for
Ethical Practice also addresses privacy
and confidentiality and the protection
of vulnerable members of society.
While Bill may be considering a
decision between protecting his client’s
confidentiality or sharing information
that might help solve a crime, the
Code of Ethics notes that the exception
to maintaining client confidentiality
occurs when it “is necessary to prevent
serious, foreseeable and imminent harm
to a client or others” (p. 7). As this is
a crime that has reportedly already
been committed, does this satisfy the
exception? Bill has not identified any
other risk factors that would suggest
serious, foreseeable or imminent harm.
Herein lies the moral dilemma for Bill
and an opportunity for reflection on
his own level of risk tolerance using
the questions outlined in the ethical
decision-making guideline document.
Bill must examine whether he can
explain his decision and link it the Code
of Ethics.
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The ethical decision-making model
also encourages a review of applicable
agency policies, best practice standards,
the context of Bill’s social work practice
and if such issues are addressed during
the informed consent process. As this
is a mental health service, the limits of
confidentiality outlined in the Code of
Ethics (2005) should be fully explained
to clients at the beginning of service.
Section 1.3 of the CASW Guidelines for
Ethical Practice (2005) speaks to the
importance of client self-determination
and informed consent. Further to the
consideration of context, as this has
been self-identified by the client as a
roadblock to his recovery, it is an issue to
be further explored from a therapeutic
perspective as a matter of mental health
treatment.
In matters of duty to report, social
workers must familiarize themselves
with relevant provincial and federal
legislation that is applicable to their
profession and practice. Legislation
exists in each province requiring
mandatory reporting in the protection
of children and vulnerable adults.
Another example is the legislation for
the mandatory reporting of gunshot
and stab wounds for attending medical
professionals and, in that case, the
applicable legislation and regulations
outline exactly what information is
to be reported. If Bill is unsure about

applicable legislation pertaining to his
practice, he can consult with a peer,
manager or supervisor who can highlight
agency policies, relevant legislation
and clarify the possible practice and
employment consequences when
considering a course of action. Bill
should also seek legal consultation
through his agency’s legal department
or through the legal consultation benefit
available through his own professional
liability insurance so that he can be fully
informed as to the legal consequences
of taking or not taking any action.
Social workers encounter complex
situations when working with people
who have diverse and traumatic
histories. Social workers cannot be
expected to be emotionally unaffected
by clients’ traumatic stories and
consulting with one’s peers can be
beneficial. Powerful emotional reactions
can influence decision making with
unintended results. The ethical decisionmaking guideline document is designed
to be a resource for social workers like
Bill to step back and consider his internal
conflict from numerous perspectives
thus reducing the risk of an uninformed
decision. Frederic G. Reamer, explored
a similar case scenario in “Hobson’s
Choices in Social Work Ethics - The
Illusion of Options”. He states “…
social workers must be mindful of the
important distinction between what

they may believe is the right thing to
do in the midst of an ethical dilemma
and what they have a right to do”
(2014, para. 12). This speaks to the
need for self-reflection, a review of the
Code of Ethics, applicable best practice
guidelines, and relevant legislation as
well as engagement in peer and legal
consultations.
The Ethics Committee is available to
provide peer consultation on ethical
issues. While social workers are
responsible for their own practice
decisions, the committee can review
and highlight ethical considerations.
Every situation is unique and it is through
on-going discussion that we continue to
advance ethical decision-making.
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Community
Safe Harbour
Outreach
Project:
Supporting
Sex Workers’
Human Rights
BY NICOLE BROWNE BSW, RSW
As a recent graduate of Memorial
University, I was one of the many
social work students who learned
the importance of service user selfdetermination in upholding ethical
practice. Part of self-determination
means involving service users in the
development of programs and policies
that directly affect them. A common
theme in courses relating to research,
social justice, mental health, and social
policy is the “nothing about us without
us” approach. An example is practice
informed by participatory action research
which directly involves service users and
their lived experience (Harrison, Johnson,
Hillier & Strong, 2001).
While working toward my undergraduate
degree, I admired Safe Harbour
Outreach Project (S.H.O.P)’s grassroots
community work and advocacy. The
program, founded in 2013, is operated
through the St. John’s Status of Women
Council. S.H.O.P exists to advocate for
the human rights of sex workers and has
connected with over 400 participants.
They embody harm reduction and
provide unconditional support with no
strings attached. S.H.O.P serves women
engaging in sex work as a form of work,
women who previously worked in
the industry, and women that are not

engaged in sex work by choice and wish
to make changes in their lives.
In January, I decided to get involved
as a volunteer. S.H.O.P holds weekly
dinners and drop-in hours during which
participants, volunteers, and staff can
enjoy each other’s company while
weaving in elements of support, social
justice, and feminism. Volunteer and
staff support may include a helping
conversation, filling out applications
for housing and education, or referrals
to various programs. S.H.O.P.’s space
offers tangible supports for participants
such as relevant resources to read, a
bathroom with a shower, safer supplies
from Safe Works Access Program
(SWAP) including Naloxone kits, and a
nurse practitioner who provides primary
care to participants. S.H.O.P. also

co-operates the Warn Other Workers
(WOW) line in partnership with the NL
Sexual Assault Crisis and Prevention
Centre (NLSACPC). To look around
S.H.O.P.’s space, one can view bodypositive messages, encouraging words,
diverse representations of bodies and
genders, celebrations of achievement,
beautiful artwork, and a “bad date” wall
which helps keep sex workers safer in
our community. The space is inclusive,
private, and driven by women of the
program.

Furthermore, S.H.O.P. works with
the media in St. John’s to facilitate
more respectful and accurate news
coverage. In March, a group of social
work students at Memorial partnered
with S.H.O.P. and created a media guide
which was released on March 3rd, 2019,
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International Sex Worker Rights Day. As
words are powerful, the guide focused
on respectful language.
Finally, alongside similar advocacy
groups, S.H.O.P. calls for the
decriminalization of sex work.
Decriminalization is a legal framework
to lessen structural stigma and increase
agency for sex workers (Bruckert
& Hannem, 2013). Additionally,
decriminalization allows for sex workers
to have more control over their
own health, safety and occupational
regulations (Van der Meulen & Durisin,
2008).
From an ethics perspective, S.H.O.P’s
work is built on respect for the inherent
worth and dignity of persons as well as
the pursuit of social justice, two core

social work values (Canadian Association
of Social Workers, 2005). Upholding
the human rights of sex workers means
upholding the rights of parents, teachers,
artists, survivors, activists, and scholars.
Sex workers come from all backgrounds
and they live and work in our
community. S.H.O.P’s work is aligned
with evidence-based research, other
Canadian and international sex worker
advocacy groups, and most importantly
is informed by the lived experience
of their participants. Social workers
can often be heard stating that their
clients are experts in their own lives and
S.H.O.P upholds that belief. Without
attempts to “rescue”, S.H.O.P truly does
meet women where they are.
To learn more about S.H.O.P, please visit:

https://sjwomenscentre.ca/programs/
shop/
To learn more about the movement for
sex work decriminalization in Canada,
please visit: http://sexworklawreform.
com/
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Book Review
Anxiety, Stress and Mindfulness:

A Do-It-Yourself Guide to Wellness by Andrew Safer (2018)
BY ROB WADMAN-SCANLAN
MSW, RSW
It’s one thing to know about
mindfulness, it’s another thing to
practice it. I’m going to cut to the
chase and recommend you buy or
borrow Andrew Safer’s most recent
book Anxiety, Stress and Mindfulness:
A Do-It-Yourself Guide to Wellness.
Andrew has been practicing
mindfulness since 1968. I first met
him 10 years ago. His calm, gentle
demeanor was refreshing. I later
attended one of his multi-week
mindfulness training workshops and
was immediately hooked. I won’t
mince words: meeting Andrew literally
changed my life and, by extension,
the lives of many others. No doubt
about it. Up until then I really didn’t
practice mindfulness. I knew about
it, read articles about it but hadn’t

embraced it. I hadn’t made
it a regular part of my life.
If you haven’t attended
mindfulness training, you’re
missing an opportunity.
I bought my first copy of
Andrew’s book shortly
after it launched. It’s been
a close companion ever
since – on my desk, in my
book bag, on my bedside
table. Andrew’s teachings,
rooted in Tibetan Buddhist, Zen and
Shambhala traditions, are life changing.
As social workers, we often preach the
importance of mindfulness, particularly
the benefits. But do we take our own
advice? This book makes it easier for us
to practice what we preach. And that’s
the key, practice.
Some believe we need to rid ourselves
of anxiety and stress. Andrew more

realistically suggests we lean
in, change our relationship to
anxiety and stress. Through
mindfulness practice, we
learn to anchor ourselves
on a regular basis. We are
able to obtain clarity. The
“mental fog” - as Andrew
calls it – lifts.
Andrew’s book, in a word,
is a gift. He draws out
what is already in us. It is
refreshingly jargon-free and practical.
I highly recommend it.
In addition to Andrew’s book, I would
like to recommend two others from
children’s author Helaine Becker –
Stress Less: Tips and Tools to Help You
Chill and Don’t Stress: How to Handle
Life’s Little Problems. Perhaps the
subject of another review? We’ll
see. Happy reading!
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Perspectives
A Study on Self-Care and Burnout in an
Organizational Context
BY MEGHAN CALDER MSW, BSW

(2013) Four-Frames Model.

In 2014, I began a quantitative and
qualitative study, which resulted in my
2017 thesis titled, “Self-Care Patterns
and Burnout in a Sample of Social
Workers in Eastern Newfoundland with
an Organizational Context.” For the
purpose of this article, I am providing an
overview of the study methods, results
and recommendations. If you would
like to review my thesis in its entirety,
including in-depth discussion of the
findings, you can read it at https://
research.library.mun.ca/12847/1/
thesis.pdf.

The following is a summary of some of
the findings from the study:

This three-part survey included the
Self-Care Assessment Worksheet
(Saakvitne & Pearlman, 1996), Maslach
Burnout Inventory (Maslach, Jackson
& Leiter, 1996), and Areas of Worklife
Survey (Leiter & Maslach, 2011).
The open-ended research questions
explored self-care, burnout and the
organization’s role in relation to both.
Surveys were disseminated to all
registered social workers in the Avalon
East region who had consented to
participate in research as part of their
NLASW annual registration renewal.
My sample included 114 participants
with a response rate of 42%. My
sample included those employed in
the following areas: 30% employed
with regional health authorities, 28%
with the Department of Children,
Seniors and Social Development, and
15% with nonprofit organizations.
The remaining respondents (27% in
total) were employed with educational
institutions, health and community
services, self-employed or classified as
‘other’. Results were analyzed within
the context of the Bolman and Deal

• The higher the amount of self-care
one engages in, the lower one’s
burnout.
• There was no difference in self-care
patterns based on where an individual
works.
• Self-care levels did not differ
depending on whether a social worker
worked frontline or management,
or whether or not they worked with
clients.
• Those with 20+ years of experience
had the lowest level of burnout.
• When participants were asked what
contributed to their burnout (if they
identified as experiencing burnout),
they identified four notable themes:
caseload demands, issues with the
organization, issues with supervisors
and difficulties of working with
traumatized clients.
• One of the more notable results
found in my qualitative data was that
51% of participants reported having
considered leaving their position. The
results of this particular question
showed the theme of participants
not feeling like they could leave their
current position because they were
unable to find other stable jobs that
offered similar financial compensation
and/or benefits.
• Another noteworthy result was
that 40% of participants state their
organization does not support the
practice of self-care. Also, many
participants added their organization
talks about self-care but does not
follow through with any tangible
support.

I identified several recommendations
in terms of future study as well as
policy and practice recommendations.
First, I suggested that organizations
interested in addressing potential
issues could begin by making the
self-care discussion present in the
workplace. Upper management can
encourage frontline management to
incorporate the discussion of selfcare and burnout into team meetings
and individual supervision. If these
discussions routinely take place, social
workers may feel more comfortable
voicing concerns to their supervisor
about issues they may have in relation
to self-care. Although discussions may
help social workers feel like self-care
and burnout are important topics of
discussion, I identified that it is critical
for organizations to take action to
implement self-care as part of its
organizational staff support mandate.
There are various ways organizations
can take steps to assist with supporting
self-care and taking efforts to prevent
burnout for social workers. Encouraging
staff to participate in self-care activities
organized by the organization may be
very helpful. However, it is imperative
that organizations evaluate the
workload of social workers to ensure
that engaging in self-care activities at
work would even be possible for social
workers. If the underlying causes of
burnout are not addressed, self-care
activities will have limited positive
impacts. Caseload demands were
identified as a major barrier to self-care
in this study.
Potential areas of further study

See Perspectives page 17
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Innovation
Advancing E-Mental Health in Newfoundland
BY MEGHAN CHURCHILL MSW, RSW,
TRACEY WELLS-STRATTON MSW,
RSW, VICTORIA KEARNEY BSW, RSW,
& NIKI LEGGE MSW, RSW
Technology is often used in health
care to control, detect, screen, or
treat physical illnesses and it is now
expanding to support mental health
and wellness, in what is known as
e-mental health (Mental Health
Commission of Canada, 2014). The
Mental Health Commission of Canada
(2018) refers to e-mental health as the
“use of the internet and other electronic
communication technologies to deliver
mental health information and care” (p.
3). Newfoundland and Labrador (NL)
is one of the provinces at the forefront
of advancing e-mental health services.
These services are important for many
reasons; they are evidence based,
improve access, give individuals greater
choice and control, and promote early
intervention and wellness.
Although new in Canada, e-mental
health programs are well established in
countries such as Australia and the UK
and are based on extensive research and
best practices. The Canadian Agency
for Drugs and Technologies in Health
(CADTH) (2019) recommends guided
internet-delivered cognitive behavioural
therapy (iCBT) and reports that iCBT
has been shown to “improve symptoms
of mild-to-moderate major depression
and select anxiety disorders” (p. 1).
Additionally, CADTH (2019) states that
“compared with waiting list or usual
care, iCBT may also improve quality of
life, satisfaction with treatment, and
remission and recovery rates” (p. 1).
E-mental health also improves access to
services and gives people greater choice
and control. With our vast geography

and nearly 90% of Newfoundlanders
and Labradorians using the internet,
e-mental health reduces barriers by
creating more equal access to a variety
of services, regardless of where an
individual lives. Traditionally, counselling
services have been provided in a sixty
minute, in-person visit, during regular
working hours. However, e-mental
health services can be accessed during
more flexible times, as many services
are available 24/7 and have little to no
wait periods. It is important to note
that e-mental health is not meant to
replace face-to-face counselling. Instead,
it offers a person-centered approach
by providing people with autonomy to
choose options that meet their needs,
when they need it most. E-mental
health can also provide clinicians with a
variety of tools to complement in-person
treatment of various issues. For example,
an online module may be completed in
between counselling appointments or
tools can be recommended as part of a
discharge plan.
E-mental health also promotes wellness
and early intervention. It can provide
introduction to mental health services
for individuals who are experiencing
mental health issues for the first time.
It can also be used to treat early onset
of disorders, address concerns due to
stigma, and as a health promotion tool
(Mental Health Commission of Canada,
2018).
There are a wide range of technologies
being used in the field of Mental Health
and Addictions in NL. Some of these
include telephones and mobile devices,
apps, websites, video conferencing, and
online self-management tools. Currently
there are 17 e-mental health services
available, some of which include:

BridgethegApp.ca: A provincial website
that has self-help resources and
information about various topics. There
are links to free online programs, listings
of local services, and space for individuals
to share their stories.
BreathingRoomTM: An online selfmanagement program for young people
looking to find ways to manage stress,
anxiety and depression. There are 8
modules which include skills, education,
and activities. No referral is needed and
the link to join is on bridgethegapp.ca.
The 30 Day Mindfulness Challenge:
Online mindfulness training which only
takes 5 to 10 minutes a day. No referral
is needed and the link to join is on
bridgethegapp.ca.
Therapy Assistance Online (TAO):
TAO offers interactive education
modules and practice tools to help
manage a variety of issues such as
anxiety, depression, substance use, and
relationship problems. TAO is available
as a self-help option through the online
programs on bridgethegapp.ca, whereby
no referral is needed. It can also be
completed with a counsellor by referral
to Mental Health and Addictions.
Strongest Families Institute: Strongest
Families offers several evidence-based
programs for children, families, and
young adults. The family programs
are about twelve weeks and focus
on various topics such as behavioral
concerns (ages 3-12), anxiety (ages
6-17 and 18-30) and bedwetting (ages
5-12). Participants receive skill-based
information (handbooks or online) and
weekly telephone coaching. Referral
for the family programs can be made

See Innovation Page 17
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School
News from the Memorial Univeristy
School of Social Work
New Interim Dean
Dr. Ross Klein has been appointed
interim dean of the School of Social
Work effective Jan. 1, 2019, until a
permanent dean is appointed. Dr.
Klein has been engaged in teaching and
research at Memorial for more than
30 years. He is also associate dean,
graduate studies and research, at the
school. Dr. Klein is serving after the
departure of the school’s dean for the
past six years, Dr. Donna Hardy Cox,
who has been appointed Memorial’s
associate vice-president (academic)
students, for a five-year term, effective
Jan. 1, 2019.

Retirements
We’ve been sad to say farewell, but
we wish Dr. Mike Devine, Dr. Dennis
Kimberley and Ms. Joan DavisWhelan all the best in their new
adventures! Dr. Devine retired after a
long career as a respected practitioner
in child protection and 20 years as
an educator with the school. Dr.
Kimberley retired after 32 years at
the school and many contributions

to the profession in Newfoundland
and Labrador and beyond. Ms. DavisWhelan retired after many valued
contributions to the school as field
education coordinator and significant
contributions over the years to the
social work profession in this province
and beyond.
New Faculty Members – School
Thrilled to Welcome Three
New Assistant Professors
Fred Andersen RSW has a wideranging local, regional and national
community-based and institutional
expertise in the areas of HIV/AIDS,
addictions and mental health. His
practice areas focus on Indigenous
contexts in both urban and community
populations as an addictions
counsellor, mental health consultant
and therapist, advocate and activist,
and as a community-based researcher.
He is a doctoral scholar in the School
of Social Work; his dissertation
explores Indigenization in BSW Social
Work Education.
Dr. Julia Janes’ professional experience
includes community practice to
promote the well-being and inclusion
of marginalized older adults, and
clinical practice in crisis intervention,
social enterprise, psychiatric patient
advocacy, and health promotion
among refugees. Her activist work
contests the violence’s of neoliberal
late capitalism, contemporary
colonialism, white supremacy and
racism, psychiatric systems, and
housing/income insecurity.
Kathy de Jong’s area of scholarly
interest is in critical mental health

as it pertains to service delivery to
LGBTQ2S+ youth and their providers.
She is particularly interested in the
lived experience of youth service users
and how they have experienced the
embedded heteronormativity in the
service system. She is also interested
in understanding how service providers
experience the same and what they do
to try and mitigate its impact. Kathy is
currently completing her dissertation.
We also anticipate having two more
new faculty members joining us
this summer and, following a very
competitive search, we are pleased to
welcome Lynsey Soper-Thistle as our
newest field education coordinator.
Lynsey received her BSW in 2010
and her MSW in 2017. Her practice
experience has included varying roles
with CNIB and she has also worked as
an acute care social worker at Western
Health. Lynsey has notably provided
field instruction to 11 BSW students.
To see our current faculty and staff
members, visit https://www.mun.ca/
socialwork/about/people/.
Did you Know …?
Two of our faculty members have
been with the school for over 30 years.
Professor Janice Parsons has been here
for 32 years and Dr. Ross Klein has
been here 31 years.
BSW, MSW and PhD News
During Memorial’s spring convocation,
53 BSW and 17 MSW students
graduated. The school welcomed
nine new PhD students in May, two of
whom are international students.
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Stay in Touch!
Don’t miss out on continuing education
opportunities, job opportunities,
networking, connecting with former
classmates, and social events. Update
your profile at https://www.mun.ca/
alumni/info/ and be sure to follow us on
social media - Facebook: www.facebook.
com/MUNScwk, Twitter: @MUNScwk
for all the latest news and events.
A Family Affair: Intergenerational Social Work
Stories
Like the Mullett family, there are many
families that include generations of
social workers who have graduated
from Memorial. We’d love to highlight
other inter-generational stories of
our social work alumni. Contact
socialworkalumni@mun.ca to share your
story.
Registered social worker Christopher
Mullett (BSW 1992, MSW 2010),
shares his thoughts on his daughter
Jillian (Class of 2019) following in his
footsteps into the social work profession,
and Jillian talks about her inspiration to
join the profession.
“I am so very proud that my daughter
Jillian has chosen to follow in my
footsteps and join the social work
profession. Though social work is not an
easy profession, it is very rewarding. I
am pleased that Jillian will get to
experience making a difference in the
lives of those around her and engage in
such an important role in society.
If I were going to give advice to Jillian,
it would be to face every day as a new
adventure with possibilities to make real
change. The changes may be small but
they are real and her involvement will
make a difference.
Jillian will be a great social worker
because of her overwhelming ability to
feel compassion and empathy towards
others. Even as little girl in daycare
she often came home with stories of

defending kids being picked on by other
kids. It has always been clear to me that
she felt she needed to try to correct
injustices for no other reason than it is
the right thing to do. She is very strong,
resilient and outgoing and will make a
strong advocate for her clients.

Perspectives Continued
in relation to this could be having
discussions with social workers and
management within organizations to
determine what self-care activities would
be preferable and manageable in the
context of the workplace. It is my hope
that the information presented in my
thesis will inspire organizations, and the
social workers within them, to further
explore self-care and burnout in a way
that helps achieve the best outcomes in
their important roles in society.
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“My dad has always been a huge role
model in my life. He graduated with
his BSW in 1992 and not long after,
in 1996, I came along. Becoming a
parent and starting his career around
the same time was surely busy but my
dad still pulled off being an amazing
father and excelling at his career as
a social worker. I could see from a
young age how dedicated my father
was to the profession and how hard
he worked to help others. There are
many characteristics about my dad
that I admire, one being his selflessness.
When it came to just about anything, he
never put himself first; helping others,
including me, was always of the highest
importance.
My dad and I have always been close
and I‘ve seen similarities in us every
time we are together, so I came to the
realization that maybe I could make a
difference like my dad and also excel
in a career as a social worker. If I could
be even half the social worker that my
father is, I’ll be pretty proud of myself.
My dad has dedicated the past 25+
years of his career to child welfare social
work and I hope to start my career
as a child protection social worker
as well.”

Maslach, C., Jackson, S.E., & Leiter, M.P. (1996). Maslach
Burnout Inventory Manual (third edition). Palo Alto, CA:
Consulting Psychologists Press.
Saakvitne, K.W. & Pearlman, L.A. (1996) Transforming
the Pain: A Workbook on Vicarious Traumatization.
New York: W.W. Norton & Company.

Innovation continued
through Mental Health and Addictions.
Young adults (ages 18-30) can refer
directly to the Conquer Anxiety and
Nervousness (ICAN) program through
bridgethegapp.ca.
For more information about the
e-mental health services available in NL,
visit www.bridgethegapp.ca or contact
your local E-Mental Health Manager:
Meghan Churchill, Eastern Health; Byron
Boyd, Central Health; Tracey Wells
Stratton, Western Health; Victoria
Kearney, Labrador-Grenfell Health.
REFERENCES
Canadian Agency for Drugs and Technologies
in Health. (2019). Internet-Delivered Cognitive
Behavioural Therapy for Major Depressive Disorder
and Anxiety Disorders. Retrieved from: https://cadth.
ca/sites/default/files/ou-tr/op0534-iCBT-in-brief-e.pdf.
Mental Health Commission of Canada (2018).
Toolkit for e-mental health implementation.
Mental Health Commission of Canada. (2014).
E-mental health system in Canada: Transforming
the mental health system using technology:
A briefing document.
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Practice
The Long-Term Impacts of
Adverse Childhood Experiences
BY LISA BRUSHETT MSW, RSW
What is an Adverse Childhood
Experience?
An Adverse Childhood Experience
(ACE) is a traumatic experience in a
child’s life occurring before the age
of eighteen. This experience can be
psychological, emotional, physical,
or sexual, can include exposure to
substance abuse in the household,
violence in the household, divorce
or parental separation and exposure
to criminal behavior (Felitti et al.,
1998). The long-term effects of an
ACE are often overlooked due to the
amount of time between the ACE and
the impacts presented in adulthood.
Chronic stress resulting from an
ACE can cause changes in a child’s
developing brain which can have an
impact on regulating stress, learning,
memory, attention and planning
(Metzler, Merrick, Klevens, Ports &
Ford, 2017). Furthermore, children
who are experiencing trauma at home
are not focused on learning at school
and therefore begin failing in the one
setting that may have been safe and
predictable (Perry, 2006). The ACE
can also lead to adoption of high-risk
behaviors such as alcohol or drug use
as a coping mechanism. Research
shows a strong relationship between
the number of ACEs and increased
risk factors for leading causes of death
in adults including heart disease,
cancer, chronic lung disease, skeletal
fractures and liver disease (Felitti et
al., 1998). Furthermore, ACE impacts
life opportunities. Individuals who
experienced two or more traumatic

events as children are 2.34 times as
likely to not graduate high school and
1.6 times as likely to live in poverty
(Burke, 2018). Having experienced
an ACE may impact parenting as an
adult as the past-trauma can cause
the parent to have a low tolerance for
the child’s behaviors. Furthermore,
parents who have experienced
childhood trauma are more likely to
use authoritative discipline practices
(Peters, 2007).

ACE, with a focus on building on the
person’s strengths and capabilities
(Purkey, Patel, Beckett & Mathieu,
2018). Helping clients to develop
an awareness of the trauma so they
can become cognizant of how past
trauma impacts their current life
circumstances is an important aspect
of Trauma Informed Care (TIC). Social
workers need to ensure clients receive
the most relevant services and that
services are accessible.

Working with Adults who
have Experienced ACE

Working with Children who
have experienced ACE

Adults who have experienced ACE
may be less capable of concentrating,
misunderstand directions, and be
unable to focus on future plans
(Perry, 2006). Social workers may
misinterpret this as client resistance.
When an adult is stressed, their heart
rate and blood pressure increases and
they develop a fight or flight response
(Perry, 2006). If the fight or flight
response is consistently stimulated, the
stress response becomes overactive
and hypersensitive causing the person
to be in a persistent stress-response
state (Perry, 2006). In working with
clients who have experienced ACE,
they may withdraw from services or
they may resist interventions. They
may only focus on what is important
for responding to the threat (Perry,
2006). Having experienced an ACE
can impact a client’s ability to focus
on case planning and engagement in
services.

In working with children who
have experienced an ACE, it is
important to provide support as
early as possible to promote positive
outcomes. Interventions guided
by the Attachment, Regulation
and Competency framework (ARC)
provide children with tools to enhance
resiliency (Kinniburgh, Blaustein,
Spinazzola & Van der Kolk, 2005).
In fostering healthy attachment,
it is important to create structure,
routine and predictability for the child.
Quality time between the caregiver
and the child is significant and positive
discipline needs to be promoted. A
child who has experienced trauma may
lack awareness of their emotions and
may not be able to voice how they
are feeling. In fostering regulation,
caregivers need to help the child
identify and label their emotion and
provide them with a safe space to
express their emotion. The caregiver
can help soothe the child and the child
will eventually learn how to regulate
their emotions on their own. To

A strengths based, collaborative
approach should be utilized in working
with adults who have experienced an
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develop competence, children need
opportunities to build upon their
strengths, abilities and relationships.
As social workers, we need to be
resourceful and try to connect children
to the community through any free
programing or programs that provide
funding for extra-curricular activities.

as an adult. Knowing these impacts
helps us to understand client reactions,
resistance and rationale for behaviors.
The impacts of ACE are important to
recognize if we are to interrupt the
cycle of adversity across generations
and ensure children and families reach
full potential (Metzler et al., 2017).

Conclusion
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As social workers, we need to
constantly remind ourselves that
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trauma may have on health, wellbeing, life opportunities, and parenting
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Private Practice Roster
The NLASW maintains 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 our website.
St. John’s Region
Maureen Barry, MSW, RSW
Agatha Corcoran, MSW, RSW
Tobias Dunne, MSW, RSW
Darrell Hayward, BSW,
RSW, M.Ed., CCC
Rosemary Lahey, MSW, RSW
Denise Lawlor, MSW, RSW
Greg McCann-Beranger,
MSW, RSW
Catherine Morris, MSW, RSW
Maxine Paul, MSW, RSW

Eastern Region
Wanda Green, MSW, RSW
Georgina Mercer, MSW, RSW
Gladys Perry, MSW, RSW
______________________________________

Western Region
Renee Etheridge, MSW, RSW
Bonnie Hancock-Moore,
MSW, RSW
Barbara Lambe, BSW, RSW
Neil Stokes, MSW, RSW

Central Region
Shannon Furey, MSW, RSW
Cyril McLaughlin, MSW, RSW
Marjorie Parsons, MSW, RSW
Ruth Parsons, PhD, RSW
______________________________________

Deadline for submission for the next edition
of Connecting Voices is November 1 • 2019
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Distinguished Service
CASW Distinguished Service Award Winner
2019: Mona Romaine Elliott MSW, RSW
The Canadian Association of Social
Workers (CASW) Distinguished Service
Award honours Mona’s significant
contribution to the social work
profession. Mona received this award
during a celebration in St. John’s with
her colleagues, family and friends
on March 13, 2019. Following is
an excerpt from Mona’s acceptance
speech which has been printed with
permission.
When Lisa called me to say I was
selected to receive the CASW
Distinguished Service Award, to
say I was shocked is definitely an
understatement. For the first time
in my life I was rendered speechless
and, as many of you know, this does
not happen often! Recognition by my
peers for my contribution to social
work is, for me, the highest honor
one could ever achieve and a defining
moment of my career! Thank you to
our NLASW Board for this recognition,
and to our national Association,
CASW, for the opportunity to receive
this prestigious award. I feel privileged
to part of both organizations as our
profession has continued to advance
under their strong leadership. My time
spent on the Board of NLASW and my
associations with CASW have been
memorable and taught me so much! I
would certainly encourage all of you
to be involved, if you are not already!
I graduated from MUN in 1984 with
my BSW, at the tender age of 21 years,
determined to change the world! That
reflects thirty-five years of many
opportunities and challenges! What
an incredible ride! My achievements
would not be possible without the
support and inspiration I have received
from many others along this journey.

L-R: CASW Representative Joan Davis-Whelan, 2019 CASW Distinguished
Service Award Winner Mona Romaine Elliott and NLASW Executive
Director/Registrar Lisa Crockwell

Firstly, to my family, I recognize this
achievement is a reflection of their
love and support. My early influences
were my parents and my five older
siblings, all who taught and modelled
the importance of respect, compassion
and humility. I know I was privileged
and blessed. To Reagh, my life partner,
who has been my biggest supporter,
and has literally travelled with me
everywhere in my professional
pursuits! Thank you for always
believing in me and encouraging me
to follow my dreams! Despite the fact
he is a policeman, oftentimes with a
differing philosophical ideology, we are
an awesome team and he is definitely
a social work ‘wannabe’…I know he
is wavering! To Megan, my beautiful
girl, I am so happy you could be here

to share this with me today…thank
you for your love, understanding and
patience through the years. There
were often times when I worked long
hours and had to travel away from
home due to work commitments.
Megan is now a pharmacist, but to my
delight, a few days ago she stated she
probably should have been a social
worker. She said she wants to counter
the social injustices she sees in the
world and she feels the world needs
more social workers. Megan, you
made a proud mamma even prouder
with those comments! To Marcus, my
son, who is in Calgary and could not
be here today, I know your heart is
here and I also know that you secretly
want to be a social worker too…I will
have you all converted yet!
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Secondly, I must mention the
inspiration I have received from my
colleagues, co-workers, students and
supervisors – my work families! I have
had so many mentors through the
years, too many to single out. I hope
you know who you are. You have all
taught me so much as I have watched
you incorporate and live out our
professional values, knowledge and
skills into your daily practice.
Finally, I have been deeply inspired
by the clients whom I have had the
privilege of connecting with, often at
the most vulnerable time in their lives.
Their struggles and strengths they
portrayed have forever changed me,
both personally and professionally. I
am grateful for the opportunity to be
part of so many lives.
I have truly been fortunate to have
had such a rewarding and diverse
career over the past 35 years. I
have worked in many programs,
both as a front-line social worker
and in leadership positions. I was
only 16 years old when I entered
MUN, but can you believe my MUN
identification tag back then said
“Pre-Social Work”! I never looked
back! I was just a young teenager, but
I wanted to change the world and I
believed the profession of social work

was the best choice. I still do!
So….here I am 35 years later, standing
here with the CASW Distinguished
Social Work award! Did I change the
world? No, probably not. But like
many of the social workers here today,
I have undoubtedly touched many
lives, as those lives have touched
mine. Did I have impact? I hope I did.
As social workers, we journey along
beside others amid their life stories
and we allow them to lead. We may
sit in their boat for a little while to
help steer, or keep the boat steady,
according to their directions. And
eventually we give them back the oars
and step out of the boat. Real people,
real impact, it truly is the essence
of social work. Impacts may vary,
and we may not always recognize
our influences. I recall being at an
arena with my daughter, attending
a hockey tournament when a young
man, hand in hand with his little son,
approached me. He called me by
name and said, “You probably don’t
recognize me now, but I know you.
You were my social worker when I
was a teenager, and if you only knew
how often your voice was in my head
these past years, directing me away
from bad decisions”. I will never forget
that encounter. He had indeed been

a client that I had worked with in his
youth and this was many years later.
Here he was standing before me, now
as an adult and a parent. He had not
forgotten, even though I had!
I am so proud of our profession and
everything it stands for. We are so
rich in history, rich in mystery, rich
in human dignity. There is so much
to celebrate. We are over 1500
strong in this province; that is a lot of
opportunity to address the complex
issues in today’s world. My daughter
Megan is absolutely correct, the world
needs more social workers.
After 35 years, I still get fired up. I
retired recently from my day job,
but I really haven’t retired from the
profession, as there is just too much
left to do. I am still passionate about
my profession. This award has served
to further fuel my energies. That
16-year-old lives within, still wanting
to impact, if not change, the world.
I am a social worker, a very proud
social worker. I am so humbled by this
recognition but very happy to add this
event to my life story. Thank you all
so much for sharing this with me and
enjoy the rest of Social Work Month
as we continue to celebrate the best
profession there is!
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Promotion
Social Work...A Profession to be Proud of!
BY KIM KELLY MEd, BSW, RSW

families, groups and communities.

It is hard to believe that another social
work month has come and gone.
Once again pride in the profession
was evident everywhere. From the
continuing education sessions where
social workers shared their knowledge
and skills to the province wide
events that fostered opportunities
for connecting with colleagues and
celebrating our profession.

It is difficult to highlight the diverse
reasons why people take pride in the
profession and/or are proud to be a
social worker. So rather than hear
from me, the following sentiments
were shared by wonderful colleagues
at the St. John’s breakfast:

March was also the time when
videographers Victoria Holmes (RSW)
and Todd Tremblett created and
produced two videos that showcased
the pride of social workers Danielle
Billiard, Deanne O’Brien, Rick Parsons,
Troy Hollett, Annette Johns and
myself. What a fun and innovative
way to highlight the diversity of the
social work profession. From viewing
Danielle on a skidoo in Nain to
watching Troy speak about self-care
as he interacts with his step daughter,
the videos highlight the places we
work, the diversity of our roles, and
the practice models that are employed
everyday by social workers in their
work with clients and within systems.
Thanks so much to Victoria, Todd and
Annette for their creativity, innovation
and talents!
Pride was also evident in the words of
Mona Romaine Elliott (recipient of the
CASW Distinguished Service Award
for NL) and Elizabeth Sheppard Hewitt
(NLASW Pride in the Profession Award
winner) as they accepted their awards
at the social work breakfast in St.
John’s. Both recipients showed great
humility and pride as they shared how
they created change with individuals,

“I take pride in my profession because
I am a “REAL” person and I keep it Real
with my clients and making a positive
impact in their lives.”
“I am proud to be a social worker
because of the meaningful connections
I have the honor to make with others.”
“I am proud to be a social worker
because I am provided with an
opportunity to evoke change. Change
in the lives of individuals. Change to
families and change to groups and
communities. I enjoy the opportunity
to challenge social injustices and aim
for social justice for all.”
“I am proud to be a social worker
because - it is so diverse; people bring
their greatest strength themselves; I
help improve lives; we are real people
with real impact.”
“While I work in an interdisciplinary
team, I always identify as a social
worker and I am proud of that.”
“As an educator I help prepare students
to become caring and competent
social workers. I am proud of the
profession and try to instill that pride
in my students. As social workers we
meet people when they are the most
vulnerable. There is no greater honor
then to share that space and promote
wellness and healing.”

No doubt if we conducted a survey
with registered social workers across
the province and asked them to
complete the statement - I am proud
to be a social worker because… - we
would be overwhelmed with the
sentiments of pride that would be
shared.
No matter where social workers
are employed and regardless of our
roles, may we be proud to declare “I
am a registered social worker.”! Let
us own and be proud of this great
title as people around the world
have worked hard for us to have this
privilege. As we know, social work
is an ever-changing field that can be
challenging but also rewarding. As
our profession and societal needs
continue to evolve, let us continue
to promote our knowledge, skills and
values and remind ourselves that we
are real people who create real impact
with individuals, families, groups and
communities. Guided by the Canadian
Association of Social Workers (CASW)
Code of Ethics, may we always be
proud to uphold our professional
values as we serve humanity and
pursue social justice with integrity,
confidentiality and competence in
professional practice.
In the next edition, I look forward to
sharing how you, my colleagues, show
pride and promote the profession.
Until then…my name is Kim Kelly and
I am proud to say I am a registered
social worker!
Wherever you go and whatever you do,
may pride in the social work profession
be always with you!
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NLASW Pride in the Profession Award Winner
2019: Elizabeth Sheppard Hewitt MSW, RSW
The NLASW Pride in the
Profession Award is presented
annually to a registered social
worker who promotes the
advancement of social work in
Newfoundland and Labrador
and demonstrates outstanding
pride in the profession. Elizabeth
received the award during a
social work month celebration
held in St. John’s on March 13,
2019. The following is excerpts
from Elizabeth’s acceptance
speech which has been printed
with permission.

and I’d like to think that my
clients and the programs and
organizations I have been
connected to have benefitted.
It’s unlikely that any of my
managers could have suggested
that I do the things I did,
because those ideas came from
inside me; from my passion.
We all have unique ideas and
perspectives, and I encourage
each of you no matter how
long you’ve been doing this, to
bring that part of who you are
to the work you do. It is by
being curious that we advance
this profession.

Thank you so much for this
amazing award. I’d like to thank
the committee for selecting me,
Being a social worker is
L to R: NLASW Promotion of the Profession
my amazing sister in law Lori
something
we should all be
Committee Chair Lisa Lake and 2019 NLASW Pride
Hewitt for nominating me and
in the Profession Award Winner Elizabeth
proud of because it is about
my Professional Practice Leader
Sheppard Hewitt.
making the world a better
Susan MacLeod for supporting
place. But more than that,
In my MSW program at Memorial, I
the nomination. My parents
we should be proud of being social
Marjorie and George Sheppard and my was fortunate to have a wonderful
workers because it enables us to bring
husband Barry are here today too, and professor who gave me the most
the best parts of ourselves to those in
amazing gift. She taught me to be
I’d like to thank them for the support
need. When we find fulfillment in the
curious and excited about learning
they’ve given me.
work we do, everyone wins and our
more. Dr. Joanne Zamparo inspired
I am incredibly flattered to receive
profession shines.
me to ask why. She encouraged me
this award because like many of you,
to connect the creative part of my
Awards like this are about
being a social worker is a huge part
identity with the professional part.
encouragement, validation and
of my identity. I am proud to be a
To think outside the box. She lit
acknowledgement. This profession
second-generation social worker. My
something inside me and from this
can have its share of challenges, and
father was in the first BSW and MSW
point on in my career I’ve asked that
although it can be deeply rewarding,
graduating classes at Memorial and
question…Why. Is there a better way
it is rarely easy work. It’s therefore all
many of his closest friends were social
to meet the needs of this population?
the more important that we support
workers. I grew up knowing exactly
Am I doing best practice? What else
and encourage each other.
what it meant to be a social worker,
can I do to be the best clinician I am
and with their encouragement realized capable of being?
So today, receiving an award that
it was the career for me.
celebrates advancing the profession
A long time ago I learned that I was
and demonstrating pride to be
I don’t think it’s necessary to talk
happiest bringing a little of myself
a social worker is the ultimate
about the things I’ve done in my career to whatever job I took. Often
acknowledgement. I thank you for
to advance social work in the province, our employers give us narrow job
your kindness and hope that each
although I am very flattered that
descriptions that can limit us, but I
moment of every day we continue
the committee feels this is the case.
believe it is up to us to show others
to support each other with our
What I’d like to talk about instead is
what we have to offer. I’ve searched
words, thoughts…and award
passion for the profession.
for answers for my own development
nominations.

	
  

NEWFOUNDLAND & LABRADOR PUBLIC WORKSHOPS FALL 2019

MENTAL HEALTH CONCERNS IN CHILDREN AND YOUTH
St. John's: October 5

Inspiring learning.
Improving lives.

This workshop provides a general overview of the common mental illnesses for
children and youth, including the signs and symptoms, themes for treatment, and the
controversies that surround some of the diagnoses.

TRAUMA–Strategies for Resolving the Impact of Post-Traumatic Stress
St. John's: October 30-31
This workshop reviews key principles and strategies for working with trauma that apply
to a diverse range of experiences and which can be applied to all ages.

CTRI Workshops
are approved by

ASWB
(Association of
Social Work Boards)

DE-ESCALATING POTENTIALLY VIOLENT SITUATIONS™
St. John's: November 7

ACCESS TRAINING FROM ANYWHERE!
Many of our Public Workshops are available via live
stream, from any location. We now also offer some
of our workshops on-demand, recorded during a
previous live-stream workshop.
Visit our website for details!

This workshop will help participants assess the potential for violence and respond with
a diverse set of interpersonal tools and strategies designed to defuse potentially violent
situations.

ADDICTIONS AND MENTAL ILLNESS–Working with Co-occurring Disorders
St. John's: November 29

www.ctrinstitute.com
info@ctrinstitute.com
877.353.3205

This workshop explores the impact of both addiction and mental illness, and looks at
theoretical frameworks for working with both issues to help support health and change.

NlASW | P.O. Box 39039 | St. John's, Nl A1e 5Y7 | www.nlasw.ca

