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By Janice genge, BSW, rSW

Mental health professionals and police officers on the northern Peninsula 
are working together to build relationships, educate each other and keep 
the lines of communication open. in other words, we are making huge 
steps to bridge the gap that has existed for so many years.

this issue of 
Connecting Voices  
is dedicated to  
the memory of  
the 14 women  
who were murdered 
in Montreal on 
december 6, 1989.  
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and Labrador.

2.  The NLASW shall promote the continuing professional 
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3.  The NLASW shall promote awareness of the social work 
profession.

4.  The NLASW shall engage in social policy analysis and 
advocacy.

5.  The NLASW shall be responsive to the needs of social workers 
in all regions of Newfoundland and Labrador.

6.  The NLASW shall establish relationships within and beyond 
our profession to further the objects of the association and 
the social work profession.

7.  The NLASW shall ensure the efficient and effective 
administration of the NLASW office.
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values.

Advertising space is available. The Editorial Committee reserves  
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Editorial
Proof positive
By annette JohnS, MSW, rSW

after 14 wonderful months of maternity 
leave, i resumed my position as Social 
Work consultant with the nlaSW on July 
1st, 2008.  as co-editor of the connecting 
Voices newsletter, i was thrilled to see 
the new look unveiled for the July 2008 
edition.  i want to congratulate tammy 
earle and the newsletter committee 
for their dedicated work in making this 
change, and to Jena Mitchell (our graphic 
design artist), whose talent, vision and 
direction is greatly appreciated.  

We received a lot of positive feedback 
on the new connecting Voices look, and i 
want to share a few quotes with you.   

“i just wanted to drop a line to say 
congratulations to everyone associated 
with the production of the new-look 
connecting Voices...it's bright, interesting, 
inviting, '''professional''', and so much 
more.  the articles were first class, 
interesting and personalized….”

“Wow! What a wonderful new look!  
Great job”

“i want to say how much i enjoyed the 
recent connecting Voices and i really like 
the new glossy look.”

this edition of connecting Voices 
covers issues relating to mental 
health, addictions, leadership, ethics 

and documentation that are inspiring, 
educational, and relevant to social 
workers across all fields of practice.  leslie 
Brown writes about the importance of 
working through conflict; Janice Genge 
highlights a partnership project with the 
RcMP in St. anthony to educate police 
officers in mental health; Judy Morgan 
describes a program aimed at addressing 
addictions among youth; Gladys Jackson 
provides information on client self-
injury from a clinical perspective; and 
Stephanie Mealy shares her personal 
and professional story of change and 
leadership in child, Youth and Family 
Services.  

connecting Voices is meant to be 
more than an information sharing tool.  
the articles published in each edition of 
the newsletter exemplify the knowledge 
and skills of social workers throughout 
newfoundland and labrador.  When you 
write and submit an article for publication 
you are promoting the profession, 
educating your colleagues, and honoring 
the work that you do with individuals, 
families, groups, and communities.  to use 
of the words of Patti erving, one of our 
contributors for this edition, and member 
of the editorial committee:  You are 
leaving your written mark on the world! 

Since graduating from the BSW program 
from Memorial in 1998, i have always 

been 
proud to call 
myself a social worker.   this sense of 
pride also comes through in the articles 
published in connecting Voices.  i 
encourage you to share this newsletter 
with your colleagues and family members 
to promote the profession of social work.  

Planning is already underway for the 
next edition of connecting Voices, and 
i encourage you to consider submitting 
an article for publication.  the editorial 
committee looks forward to hearing from 
you.  

cheers
annette  

Connecting Voices
Newfoundland and Labrador Association of Social Workers
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By Sheri Mcconnell, MSW, rSWHistorically, homosexuality has been viewed as immoral and unnatural, as a 

mental illness and a criminal offence.  Until 1855, homosexuality was punishable 

by death and, until 1955, was treated as a serious crime with prison sentences 

imposed.  It was 1969 before sex between consenting adults was decriminalized 

in Canada.  Until 1973, homosexuality was listed as a  mental disorder in the 

DSM.  Prior to the late 1980s, lesbians/gays/bisexuals (LGB) were largely invisible 

in popular culture - except when they were preying on innocent, helpless victims 

or were being condemned to eternal damnation. 

See full story on page 12
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Executive Director

By liSa crockWell, MSW rSW

the profession of social work has 
experienced tremendous growth 
over the last ten years yet the 
current shortage of social workers 
in newfoundland and labrador is a 
significant concern.  each of the health 
authorities in this province are reporting 
vacancies and identifying social work 
positions as “difficult to recruit”.  Over 
the past two years signing bonuses, 
relocation allowances, return to service 
agreements and out of province/ out 
of country recruitment initiatives have 
occurred.  Retired social workers are 
being called back to the system and 
summer student social work positions 
are being created.  there has been 
a focus on increasing educational 
opportunities for individuals interested 
in our profession. the Memorial 
University School of Social Work has 
already doubled enrollment to the 
MSW program and will be increasing 
the number of BSW seats by fifteen 
starting in 2009.  St. thomas University 
is offering a post Ba Bachelor of Social 
Work degree in Happy Valley- Goose 
Bay.  this latter initiative which is 
a partnership of labrador Grenfell 
Health authority and the nunatsivuit 
Government is providing the 
opportunity for twenty three individuals 
to obtain the BSW degree by 2010. 
the creation of social work assistants 
to address certain tasks which can be 
delegated has been another endeavor.  
Yet, the shortage continues.  

this shortage has led to several 
dilemmas for nlaSW as a regulatory 
body intended to be the gatekeeper 

for the profession.  nowhere has the 
dilemma been so acute as in our efforts 
to accommodate the provisions of the 
federal agreement on internal trade 
(ait). the Government of canada 
has created an agreement on internal 
trade which is intended to promote 
the mobility of goods, services and 
professions between provinces.  as a 
high level concept this is viewed as 
positive as professionals practicing in 
one canadian province should be able 
to practice in another without barriers 
for entry.  currently, our impoverished 
workforce should benefit. the difficulty 
for social work is the great difference 
in the entry to practice requirements 
across the country.  the BSW from a 
university accredited by the canadian 
association for Social Work education or 
international equivalent is the national 
standard for social work practice and 
over 90% of social workers meet 
or exceed this qualification.   there 
are individuals however currently 
practicing in this country with different 
qualifications.  currently, the federal 
government is stating that regulatory 
bodies will be forced to accept a 
lower qualification to comply with 
the agreement on internal trade.  
Presentations by federal government 
representatives label regulatory bodies 
that are attempting to maintain high 
standards as “elitist”, “turf protecting” 
and “non-compliant”.  

the categories of workers in other 
jurisdictions who would not currently 
meet the entry to practice requirements 
for practice in newfoundland and 
labrador are those registered on the 
basis of a college diploma, those who 

have unaccredited degrees, those who 
are determined to be substantially 
equivalent and those who were initially 
registered in other provinces under 
grand parenting provisions.  the group 
about whom we are most concerned 
are those social workers with college 
diploma preparation.  the reason for 
the concern relates to clear data that 
was collected from our Quality of Work 
life Study.  Social workers practice 
under the following conditions -– 
autonomous, often without adequate 
clinical supervision, high workloads, high 
liability, increased public and employer 
expectations.  these are the conditions 
that lead to our difficult to recruit status.

Once accepted for registration, the 
regulatory body cannot dictate where 
someone is employed.  therefore the 
gate keeping responsibility of nlaSW 
will be compromised unless changes are 
made to the existing agreement between 
provinces. We have been strongly 
advocating on the provincial and federal 
level to find a solution to this dilemma.  
the council of the Federation, which is 
the group of all provincial premiers, have 
recently signed an agreement which 
has set april 2009 as the deadline for 
“compliance”.  We are in continuous 
contact with the provincial government 
and have informed the Ministers of 
Health and community Services and 
education as well as the Premier who 
all have the ability to generate and 
agree to alternate solutions.  at this 
point in time the next step lies with 
the Government of newfoundland and 
labrador to ensure that we are able  
to fulfill our legislated mandate of 
public protection. 

Recruitment and labour Mobility:   
the dilemma
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By Judy Morgan, MSW, rSW

adolescence is often a confusing time 
for teens as they are faced with many 
challenges while moving through 
this developmental period of their 
lives. it is also usually the time when 
most youth begin to experiment with 
different mood altering substances 
and their reasons for using will be 
as individual as they are. Some may 
use out of curiosity, rebellion, peer 
pressure, to escape or to feel better 
about themselves. For the most part, 
the majority of adolescents who use 
substances do not become dependent 
or addicted to them. However, there 
are some youth who will move from 
experimental use into dependency 
or addiction and the consequences 
that follow can be quite harsh and 
life altering in terms of their social, 
emotional and biological development. 

For the teen who may be abusing 
substances, it is important to keep in 
mind that the drug abuse is not their 
only problem. they most often will 
be experiencing other issues such as; 
doing poorly in school, depression 
or anxiety problems, risky sexual 
behaviors, loss of leisure and extra 
curricular activities, involvement 
with the justice system and family/
relationship stressors. a thorough bio-
psychosocial assessment will enable 
the addictions counselor to determine 
the adolescent’s stage of use and 
readiness for change and assist them 
in determining the appropriate level 
of intervention in terms of treatment 

and rehabilitation. it will also identify 
any barriers to treatment and specific 
needs of specialized groups within this 
client population thereby ensuring a 
more successful treatment outcome 
for the young person. 

the Rowan centre day treatment 
Program is one treatment option 
offered for adolescents with 
substance use issues. the need for an 
adolescent addictions day treatment 
program arose in 2004, when the 
Government of newfoundland and 
labrador created a task force to make 
recommendations for a provincial 
strategy for the management of Oxy 
contin and other narcotics abuse. 
this initiative by government was in 
response to community, justice and 
health professionals concerns of the 

increasing number of people in our 
province abusing these substances 
and was a collaborative partnership 
of the departments of Health and 
community Services, education 
and Justice. One of the findings 
of the task force was the growing 
number of narcotic users among our 
province’s youth and the identified 
gaps in treatment services for this 
population. Subsequently, one of 
the recommendations of the task 
force was for the development of an 
adolescent addictions day treatment 
program within the province. 

in keeping with Health canada’s 
elements of best practice for the 
treatment and rehabilitation of youth 
with substance use problems, the 
Rowan centre’s philosophy embodies 
a client centered and client directed 
flexible approach to treatment. Our 
process, therapy and educational 
groups are experiential in nature 
and address skills development 
training for the adolescent in the 
areas of distress tolerance, emotion 
regulation, interpersonal effectiveness, 
leisure awareness and stress and 
craving management techniques. 
education sessions include but are 
not limited to, information on home 
detoxification, the biological basis of 
addiction, the cycle of dependency, 
continuum of use and relapse 
prevention. in addition to group work, 
we also offer individual counseling and 

the Rowan centre – adolescent 
addictions day treatment Program

ClinicalST

continued on page 10

For the teen who may be 

abusing substances, it is 

important to keep in mind that 

the drug abuse is not their only 

problem. they most often will 

be experiencing other issues 

such as; doing poorly in school, 

depression or anxiety problems, 
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leisure and extra curricular 

activities, involvement with 

the justice system and family/

relationship stressors. 
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Ethics

By annette JohnS, MSW, rSW

Have you ever received information 
about a client outside the client/social 
work relationship (i.e., within your 
community, through local activities, 
from client family members with whom 
the client has not given you consent 
to talk with, etc)?  What are some of 
the ethical and practice issues?  What 
resources are there to guide your 
decision-making and practice?  

ethical decision-making is never black 
or white.  according to Reamer (2000), 
an ethical dilemma arises when a 
social worker is faced with “conflicting 
professional duties and obligations” 
(p. 360).  Social workers struggle with 
having to choose between two actions 
based on conflicting professional values.  
Both may be morally correct and 
professionally grounded.  Both may be 
right or good.  in working through most, 
if not all ethical dilemmas, we have 
to consider a number of contextual, 
organizational, professional, and client 
factors.

as social workers, when we learn 
information about a client outside the 
therapeutic relationship (which may or 
may not be correct), there are multiple 
layers of reflective questioning and 
analysis that we would need to consider 
in our resolution.  One of the first steps 
is to identify the professional values 
that are in conflict.  these sections of 
the caSW code of ethics (2005) would 
be helpful in this context:  

Value 1:  Respect for the inherent 

dignity and Worth of Persons.  this 
value speaks to our ethical responsibility 
to maintain the best interests of clients 
as a priority, promote client self-
determination and informed consent, 
and protect privacy and confidentiality.

Value 3: Service to Humanity.  this value 
speaks to our ethical responsibilities 
to promote and maintain appropriate 
professional boundaries with clients, and 
to declare any conflicts of interest.     

Value 4: integrity of Professional 
Practice.  this value speaks to the 
importance of honesty, impartiality, 
reliability, and transparency in 
professional practice.  

Value 5: confidentiality in Professional 
Practice.  this value speaks to the 
importance of trust and confidence 
placed in the professional relationships 
by the client and members of the public, 
and being transparent about the limits 
to confidentiality.  

in reflecting on these values, our ethical 
dilemma might be how do we ensure 
a client’s right to self-determination, 
while being open and honest with our 
clients and declaring any conflicts of 
interest?  this is where our clinical 
judgment is so important.

Once we have identified the values that 
are in conflict, our next step would be 
to determine if, when, and how this 
information will be discussed with 
the client. to use an example, let’s say 
that you hear that one of your client’s 
is prostituting or has relapsed and is 

using drugs again; but your client has 
not disclosed this during any of your 
sessions.  if we are truly operating from 
a model of starting where the client is, 
we need to consider what some of the 
risk, consequences, and opportunities 
are of discussing this information 
with the client.  How will this impact 
on the therapeutic relationship?  Will 
discussing this information enhance or 
inhibit trust by the client?  is there a risk 
to others by sharing or not sharing this 
information?  can i be objective in my 
work with this client if i do not share 
this information?  is this information 
relevant to the service delivery?

the decision to discuss information 
garnered outside the therapeutic 
relationship with a client can also 
be impacted by area of practice and 
legislation.  For example, information 
received about a client in child, Youth 
and Family Services (cYFS) that may 
involve potential harm to a child would 
need to be discussed and explored.  
However, in areas of practice that 
are not mandated by legislation, this 
decision is often left to the discretion 
of the individual social worker.  in these 
situations it is always helpful to ask 
ourselves “whose needs am i meeting 
by sharing this information with the 
client?”  access to peer consultation or 
supervision would also be beneficial in 
working through this dilemma.  

Once a decision is made to talk 
with the client about information 
we have received from an outside 
source, we need to decide whether 
this is something that we need to 

ethical dilemmas and  
Practice considerations 

3
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document.  clearly, best practice will 
tell us that we only need to document 
facts that are relevant to the service 
being provided.  again, this is where 
our clinical judgment is so important.  
We also have to consider our own risk 
tolerance.  Risk tolerance is defined as 
the amount of risk that we are willing to 
take to ensure that our client’s interests 
take priority.  in deciding to document 
any conversation with a client, we 
have to consider the ethical and legal 
implications within the context of the 
components for ethical practice, and 
all relevant information in terms of the 
service being provided.  

While it is always helpful to work 
through the process of resolving ethical 
dilemmas, one of the best ways to 
mitigate issues arising from situations 
where information is received about 
a client from outside the therapeutic 

relationship is have a discussion as 
part of informed consent.  Having 
this conversation with a client, as 
early as possible in the social worker/
client relationship and throughout the 
relationship, is good ethical practice.  
this also gives the client an opportunity 
to give direction in terms of how this 
kind of information should be discussed 
and documented. 

as social workers, we make good 
clinical and ethical decisions every 
day.   While there are often no “right 
or wrong” answers in our resolution of 
ethical dilemmas, it is important that 
we are able to rationalize and justify 
our decisions, while not breaching the 
code of ethics or Standards of Practice.  
critical reflection is always part of good 
ethical practice, and we hope that this 
article has given you thoughts and ideas 
to ponder.    

the Professional issues committee 
meets monthly to discuss practice and 
ethical issues.  the views presented 
in this article are not based on a 
legal opinion, but are meant to open 
discussion and critical reflection.   the 
committee welcomes your feedback 
and input.
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School
news from the Memorial University 
School of Social Work 
By Sheri M Mcconnell, MSW, 
rSW & Sue Murray, MSW, rSW 

Happy new Year!  We hope that you 
all had a wonderful break during the 
holiday season and that the year 
ahead will offer you and your family 
good health and much happiness!  

Great news!!  in June 2008, the 
provincial government released its 
budget, which included funds to 
increase admissions to the MSW 
program to 32 students per year in 
2008 and the BSW program to 60 
students per year in 2009.  to support 
this expansion and to provide training 
and consultation to child, Youth, and 
Family Services in the regional health 
authorities, we will be recruiting 
6 additional faculty positions, an 
MSW field coordinator, a BSW field 
coordinator, a BSW student services 
coordinator, and 1.5 additional 
support staff positions.

the Graduate Studies team is in 
the final stages revising the MSW 
program to include a greater focus 
on leadership, social justice, and 
community while maintaining a 
strong clinical component.  the 
revised MSW program, creative 
approaches to critical thinking for 
leadership in diverse Social Work 
Practices, is expected to premiere in 
fall 2011.  

the BSW field program has gone 
electronic! instead of the usual snail 
mail of field materials, we have 
sent everything via email.  For the 
first time, all students and field 

instructors were able to complete 
their learning contracts and midterm 
and final evaluation forms on-line.  
check it out at www.mun.ca/socwrk/
undergraduate/fieldBSW/ 

Faculty, staff, students, and 
community partners have been busy 
with the accreditation process, which 
has progressed to the draft stage 
of the self-study report.  thanks 
to all the social workers across the 
province who have participated in 
the consultation process!  action has 
already been initiated in a number of 
areas identified as needing attention.  
We expect that the final report will be 
completed in January and submitted 
to the Board of accreditation in april.  
Site visitors are expected in the fall 
2009.  

Social work students, staff, and 
faculty have been very busy working 
within the community.  Go Blue 
day! raised funds for the arthritis 
Society and a September coffee 
break raised money for the alzheimer 
Society.  We celebrated Halloween 
in style this year when the staff 
created a fantastic haunted house, 
invited guests from the university, 
and collected cash and groceries for 
the MUn food bank.  Special thanks 
to daphne corbettt, the queen of 
Halloween!  the 5th year students 
raised funds and awareness for the 
Breast cancer Foundation by selling 
think Pink t-shirts and the 4th years 
raised money for christmas hampers 
by selling cookie dough.  the School 
also celebrated the end of another 

semester at the annual christmas 
party and donated cash and gifts to 
Stella Burry community Services (who 
tirelessly provide field internships for 
BSW and MSW students.)

 Memorial University and Petro 
canada teamed up with cabot 
Habitat for Humanity to build a 
house for a family in need during 
“i love MUn days.”  a number of 
BSW and pre-social work students 
participated in this project, led by kim 
kelly, BSW from Student Services.  
dr donna Hardy cox, who engaged 
ScWk 1710 students in the build, 
is currently involved in a study on 
this initiative as it relates to service/
experiential learning and taking the 
classroom into the community . 

the School partnered with VOcM 
cares, the Red cross, and the Royal 
canadian legion for the 20th 
annual anniversary of the coats 
for kids project.  Fifth year social 
work students mentored pre-social 
work students as they collected and 
distributed winter wear to families 
in need.  this year, over 30 students 
volunteered to pick-up hundreds of 
bags of coats from local schools and 
organizations and to staff the coats 
for kids depot.  For the first year, the 
project set up a depot on Bell island 
and distributed winter clothes to a 
number of local food banks.  Special 
thanks to 5th year student, kristen 
Hynes, who provided excellent 
coordination and leadership to the 
project.  

eastern Health, Western Health, and 
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labrador Health have been actively 
recruiting at the School.  Recruitment 
sessions were well received by BSW 
students who were excited about the 
social work opportunities available 
around the province!

as a way of thanking and providing 
continuing education opportunities for 
active field instructors in the eastern 
region, the School, nlaSW, the SWFia, 
and eastern Health hosted a one day 
free workshop on november 28th.  
the workshop focused on innovative 
practices, working with challenging 
students, and mentoring students in 
boundaries, ethics, and documentation.  

the on-line Field instructors course 
will be offered again beginning January 
2009.  to register, please contact 
Marlene coles at mkcoles@mun.
ca.  the deadline for registration for 
modules 1 & 2 is January 6th, 2009.   

Sue Murray and Sheri Mcconnell 
would like thank all the field 
instructors who have so generously 
shared themselves and their wisdom 
in mentoring our students over the 
past year.  thank you also to the field 
instructors who dedicate themselves 
to the BSW Field committee and 
the Social Work Field instructors 
association. 

Stay tuned to the School website, as 
the upcoming year promises to be 
filled with change, excitement, and 
new adventures at the School!

dr nancy Sullivan will be returning 
from her sabbatical in January.  dr. 
Heather Hair joined the School in 
november and dr catherine de Boer 
will join us in January.  Please join us 
in welcoming them to the School and 
to the province!  

Catherine has a BSW from King’s College at the University of Western 

Ontario, a Master of Arts in ancient near eastern religions from the 

University of Toronto, and a Master of Theological Studies, a Master of 

Social Work, and a PhD in social work from Wilfrid Laurier University. 

Catherine has over twelve years of practice experience working in the areas 

of children’s mental health, homelessness, and medical social work. Most 

recently, Catherine taught at Renison University College at the University 

of Waterloo and also served as their Acting Field Education Coordinator.  

Catherine’s research interests are in the areas of identity, children’s mental 

health, and poverty. Her doctoral research was a study of the impact of 

social group disengagement (for example, leaving a religious, cultural, 

or professional group, or coming out as gay or lesbian) on one’s sense of 

self. She has also done some writing in the areas of multi-modal teaching 

and field education.  Catherine is very excited about working at Memorial 

and is looking forward to contributing to the university and broader 

community. 

I am pleased to have this opportunity to introduce myself. My name is 

Heather J. Hair, and I have just joined the faculty of the MUN School of 

Social Work. I began my career as a childcare worker in open and secure 

residential treatment facilities for adolescents. Then I worked as a family 

therapist at an Ontario children’s mental health centre where I co-created 

and coordinated the Brief Therapy Services and developed and supervised 

the Brief Therapy Community Externship. Since 1995, I have been providing 

supervision and consultation, as well as training-workshops to various 

service providers in Ontario. Becoming an AAMFT Approved Supervisor 

along with my supervision experiences encouraged my interest in social 

work supervision, which became the focus for my dissertation research. 

My current academic and professional interests include social work 

supervision, policy development in children’s services, and the qualities of 

conversations that encourage hope, change, and growth.  I am delighted 

to be here and look forward to contributing to the social work profession in 

Newfoundland and Labrador.
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School 

through Students’ eyes
By allie Winter,  

4th year Social Work Student

For our fourth year field placements, three 

of my classmates Melanie Senior, tara Bolt, 

and nancy lane and i were lucky enough 

to secure placements at the Waterford 

Hospital in St. John’s. 

Fresh out of third year studies at 

Memorial’s School of Social Work, we were 

all apprehensive about placements. With 

the opportunity to submerge ourselves 

in the area of mental health, we walked 

forward towards our “classroom” for the 

upcoming months; the Waterford Hospital. 

We are all completing placements in 

different program areas, i am on an acute 

care unit, Melanie is in Short Stay, and 

tara and nancy on the Forensic unit. 

Under the supervision of four great field 

instructors (also graduates of the School 

of Social Work - MUn), we have embarked 

on a learning experience that will shape 

the direction in which we take our studies 

beyond our Bachelor of Social Work. 

at first we were nervous that we wouldn’t 

know what to do when faced with clients 

of our very own. However, with the 

guidance of our field instructors, namely 

tammy McGrath, tana Green, Russell tuton 

and Sean tobin, we have been able to work 

with a number of different and amazing 

people. We have learned a lot from the 

people we have been working with thus 

far. One client i was lucky enough to work 

with, upon introduction, said she was 

“happy to help me learn” and that she 

would be more than willing to sit down 

and talk with me “if it would help me with 

my studies.” She was an excellent teacher; 

often she would talk with me for long 

periods of time. not only did i feel like i 

was accomplishing something with her, 

but she was helping me learn too. 

Helping each other has been a theme 

running through my placement in 

mental health.  i have realized that 

we are all learning from each other’s 

experience. Whether it’s taking part in 

multidisciplinary rounds, learning the 

roles of different professionals, or in field 

instruction sessions with our instructors 

we are beginning to relate theory to 

practice. Working with clients to achieve 

goals they have set for themselves, or 

learning from each other, we have seen 

first hand the impact that social workers 

can have.  We are looking forward to 

further learning and pursuing 

careers in such an important field. 

psychology services when needed. 
the schooling component is delivered 
by our teachers who liaise with the 
adolescent’s home school to ensure 
that they are following the required 
curriculum for each adolescent. 
Ongoing opportunities are offered 
for all youth to engage in weekly 
recreation participation and activity 
sampling. Our family component 
includes family therapy, parent 
education sessions and a parent 
support group. We also offer aftercare 
services in terms of individual or group 
counseling when youth leave the 
program. 

the Rowan centre is located in building 
532 in Pleasantville, St. John’s. the age 
requirements are adolescents between 
the ages of 12 to 18. People may self-
refer or referrals may come from family 
or other professionals. We operate on 
a first come first served basis, however 
priority will be given to pregnant youth 
and individuals determined to be at 
high risk based on a comprehensive 
assessment. Programming is offered in 
8 week cycles with continuous weekly 
intake. Our hours of operation are from 
9:15 to 3:30 daily. 

r eSilence
o pportunity
 W ellneSS
a cceptance
n uturance

the Rowan tree is famous in world 
folklore. in newfoundland, the Rowan 
is called the dogberry. in days of yore, 
newfoundland mothers used to pass 
children through or under dogberry 
branches to ensure good health. 

contact inforMation  
for roWan centre:

central intake for  
child & adolescent Mental Health & 
addictions Program

Phone – 777-2200

Fax – 777-2211

location – 4th Floor Southcott 
Hall

CoNtINuED From  
pAgE 5
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Issues  

By patti erving, MSW, rSW

Whenever i’ve had the privilege 
of providing a workshop on 
documentation, the first question i 
ask is “who likes to do role plays?” 
inevitably, about 9 times out of 10, no 
one puts up their hand! Why might 
that be? is it that we’re afraid we 
might say something that isn’t quite 
as intelligent as we would want it to 
be? is it the pressure of “performing” 
with an audience? So, what does 
documentation have to do with 
role plays?  Well, we’re still putting 
ourselves out there where an audience 
can see us and review our work. the 
difference is our written work is a 
permanent & lasting imprint with the 
potential for a small or large audience 
at any time. 

Written information is used for 
a multitude of purposes such as 
assessment and planning, noting 
the progress (or lack thereof) of 
our clients; the facilitation of the 
continuity of services; to demonstrate 
the rationale for our interventions and 
clinical judgments; for supervision; 
for service evaluation; for risk-
management and; to demonstrate 
accountability to our clients, 
employers, courts etc. Our written 
work is an extension of our practice. 
We have an ethical duty to document 
our interventions, so subsequently our 
written records are on display just as 
we would be in a role play.

a typical question on the subject of 
documentation is “how much do i need 
to write?” We have to strike a balance 
between too much and too little 
information. a number of factors can 
influence this balance including, but 
not limited to, program or legislative 

requirements; type of practice area; 
where does the information go; is 
the case high risk or low risk? Often 
a high risk case will necessitate more 
documentation. With these factors 
in mind, we have to ask ourselves 
“what do people need to know?” 
What would you need to know if you 
were seeking information in a file? 
You may need information pertaining 
to the here and now, or you might be 
looking for past information to provide 
a historical context of the case. You 
might be looking for the rationale 
for the current case direction. as a 
primary communication tool, that 
information comes from the client file. 
in most areas of practice, social workers 
are relying on each others written 
information. We must provide sufficient 
detail to facilitate the delivery of 
the service. this may include details 
on assessments, consents, contacts, 
dates, times, consultations, services 
provided, decisions made, critical 
incidents, emerging themes, cancelled 
appointments etc.  Social workers who 
don’t provide sufficient and clear detail 
of their interventions and services are 
also likely to have difficulty establishing 
and defending their actions and 
interventions. it also makes it difficult 
for others to determine the direction 
of the case when workloads move or 
social workers change.

Our clinical judgments are fundamental 
to social work practice and need to 
be indicated and supported. Writing 
principles will tell you to be clear, 
concise, correct and complete. We also 
need to consider two important factors 
when wanting to ensure our work 
is supported. they are context and 
relevancy. the context is the factual 
and evidence based information. 

it will influence the meaning or 
interpretation of the information. 
the relevancy refers to that which is 
significant and meaningful; what is 
related or connected to the matter 
at hand. Without the context (facts), 
relevancy (meaning) cannot be 
established with credibility. Well 
written records can help us recall case 
details, reconstruct events and time 
lines and establish prudent practice. 
Remember, a professional judgement 
without facts is merely an opinion 
that is subject to doubt and challenge.

another important factor in 
documentation is the logical ordering 
of the information. documentation can 
be presented like a narration, presented 
in a sequence that demonstrates a 
beginning, middle and end. there is a 
compelling connection between facts 
(beginning) and professional knowledge 
(middle) and clinical judgments (end).  
Other things to consider in ensuring 
good professional documentation 
are punctuation, grammar, sentence 
structure, writing style etc. if our work 
is poorly presented then our credibility 
can be called into question. effective 
writing is a skill and requires the same 
thought and focus as when using other 
social work skills. always remember, 
your professional documentation is a 
part of your professional reputation. 
Role play anyone?

REfEREncES

Karen Healey & Joan Mulholland (2007) 

Writing Skills for Social Workers Social Work, 
Volume 50, Number 4 (October 2005) 

Documentation in Social Work: Evolving Ethical & 
Risk-Management Standards 

NLASW Standards for Social Work Recording 
(September 2005)

Your Written Reputation!
L
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CoNtINuED From  
pAgE 1

after many discussions, planning 
meetings and countless hours over the 
course of a year, a new tool entitled 
“Police Officers Guide to Mental 
illness” now exists and is available 
to police officers on the northern 
Peninsula.  the development of this 
tool was a joint effort by cst. Shane 
clarke, of the Flower’s cove RcMP 
detachment, and i.  We wanted 
police officers in our area to have 
more information and awareness of 
mental illness and, more importantly, 
be able to respond appropriately, and 
with more confidence when faced 
with mental health crisis situations. 
as a result of luther’s judicial inquiry 
into the Reid/Power deaths, Judge 
donald luther recommended more 
mental health training for police 
officers.  though our officers do have 
opportunity to complete the changing 
Minds Program that was piloted by the 
canadian Mental Health association 
(cMHa), we wanted to develop our 
own resource and ensure that our 
police officers have the information 
and gain the awareness.  Our police 
officers are often the first responders 
to a mental health crisis.  as such, it 
seems logical that they know about 
mental illness and how to respond 
appropriately.

the guide highlights the common 
characteristics of the most common 
mental illnesses, namely schizophrenia, 
bipolar disorder, schizoaffective 
disorder, depression and psychosis 
and it indicates appropriate police 
measures.  it also focuses on effective 
communication, includes the Mental 

Health care and treatment act, as well 
as pertinent contact information and 
case scenarios.  this is a very user-
friendly tool for officers and is designed 
in a way that officers can carry it with 
them.  cst. clarke and i also delivered 
in-services to the officers in the four 
detachments.

this guide has received positive 
feedback and was well supported by 
labrador-Grenfell Health and the 
RcMP.  interviews were conducted with 
ntV, cBc radio, VOcM and various 
newspapers across the Province.  We 
have received inquiries from as far away 
as new York city and australia, have 
obtained copyright and are anticipating 
that this tool will eventually be 
accessible to every RcMP officer in 
the country.  On June 14th, 2008, 
cst. clarke and i received awards of 
distinction from the RcMP for our 
collaborative efforts and overall success.  

to say that i feel proud over this 
initiative is an understatement.  this 
venture has not only provided police 
officers with valuable information and 
awareness of mental illness, but also 
has provided opportunity for mental 
health care providers and police 
officers to finally build relationships 
and communicate.  in January, 2008, 
a Mental Health/Police liaison 
team was developed in our area, the 
first of its kind in our Province, and 
chaired by myself and S/Sgt. George 
noseworthy of the RcMP. the goal 
of our team is to achieve an optimal 
working relationship by gaining a 
greater appreciation and awareness 
of each others professions, roles and 
responsibilities. We meet monthly as 
a team, discuss case situations and 
current issues and we believe that 

our team will greatly enhance our 
collective knowledge and will improve 
service delivery.

Both the guide and the team mark 
an important collaborative initiative 
in our district between the RcMP 
and mental health. this will help to 
improve interactions, change attitudes 
and combat stereotypes. By working 
together, we will bring a quality service 
to our area that we can be proud of.  

When asked to write an article on this 
initiative i hesitated somewhat and 
wondered when i would find the time.  
However, reminding myself that it is 
important to stay connected and to 
inform others of professional activities 
and accomplishments, i did decide to 
share this with you all in this issue.  i 
recognize that as social workers we 
often feel we do not have the time 
to take on such initiatives because of 
work load, increased documentation, 
and lack of time to do what we are 
required to do. i share that frustration 
at times, however, it is a great feeling 
and a tremendous reward to know that 
you initiated something that will bring 
about change. Our Philosophy does 
not only state that as social workers 
we are “dedicated to the welfare of 
individuals, and to the achievement of 
social justice for all”, but also points 
out that we are dedicated to the 
“development of resources to meet 
individual, group, and community 
needs”.  as a result of developing this 
resource, i feel an extreme sense of 
pride as a social worker and realize that 
our skills as social workers are endless 
and can take us in so many directions.  
the sky is truly the limit for social 
workers – we just have to reach 
for it. 

Feature N
Mental Health/Police – Bridging the Gap
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Community
eating disorders interprofessional 
community capacity Building Project
eating disorders are complex, 
medical and psychiatric illnesses 
with significant prevalence in 
newfoundland and labrador.  it is 
estimated that there are at least 
7,377 individuals, out of a population 
of 500,000, at risk of having an eating 
disorder in this province (Statistics 
canada, 2002).  this is likely an 
underestimate because people 
suffering with eating disorders are 
known to minimize symptoms.  

it was recognized thirteen years ago, 
that services for adults suffering 
from eating disorders admitted to 
inpatient care in St. John’s needed 
to be evaluated.  to achieve this 
objective an interprofessional working 
group was struck. the working group 
recognized that services for adults 
with eating disorders needed to be 
better coordinated, not only in St. 
John’s, but across the province.  a 
multi-program interprofessional 
group evolved with the support of 
administration, and a strong network 
of partners both within and outside 
the health care system.  this group 
has accomplished an enormous 
amount since its inception, including 
successful advocacy to government 
for funding for a provincial intensive 
Program for eating disorders.  

Recognizing that a day treatment 
Program cannot provide services to 
all clients and families dealing with 
eating disorders, a comprehensive 
focus on community capacity building 
evolved.  a multi-media eating 
disorder interprofessional community 
capacity Building Project (ediccBP) 

toolkit has been developed.  this 
toolkit includes six tools, each one 
designed to increase knowledge and 
confidence in professionals treating 
people with eating disorders and their 
families.  the topics covered in the 
ediccBP toolkit include: prevention, 
identification, the importance 
of interprofessional care, early 
intervention, referral to specialized 
services and follow-up after intensive 
treatment.  Social worker involvement 
is critical to this project particularly 
in providing and coordinating services 
for families. nancy White, MSW, 
RSW has been integral in developing 
the family education and support 
sections of this project in collaboration 
with consumers from the Parents of 
Hope, a support group for parents 
of individuals suffering from eating 
disorders.  

the toolkit was showcased for 
stakeholders in the St. John’s area early 

in november 2008 and was piloted in 
corner Brook at the end of november.  
deborah dolomount, BSW, RSW was 
instrumental to helping run the pilot 
of the project in corner Brook and 
will be collaborating with lorraine 
Poole a psychologist with whom she 
works in offering an education and 
support group for families.  the plan 
is to make the toolkit available in 
communities across the province using 
a “train-the-trainer” approach in 2009.  
the Regional Health authorities and 
School districts will be approached 
to ask them to identify facilitators 
in their communities (social workers, 
psychologists, guidance counselors, 
community health nurses, etc).  

if you are interested in knowing more 
about this project, please contact  
dr. Olga Heath at the MUn 
counselling centre through e-mail  
at oheath@mun.ca or by phone at 
(709) 737-3493.   

B
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By heather pollett

the Seniors and depression dVd arose 
from the need to educate front-line 
staff throughout the province on the 
signs and symptoms of depression 
in seniors in long term care facilities 
(ltcs). in partnership with eastern 
Health, the newfoundland and 
labrador division of the canadian 
Mental Health association (cMHa-
nl) took the lead in producing this 
educational video. 

Filmed on location in St. John’s at Saint 
luke’s Home, the video focuses on 
the experience of one of its residents, 
Marilyn Burt, who shares her personal 
story of recovery from depression, and 
features interviews with representatives 
from psychiatry, nursing, social work, 
and ltc administration backgrounds 
who offer their professional 
perspectives on the issues.

this project was born of the work 
of Memorial students who worked 
with cMHa-nl on aging and mental 
health issues, starting in the summer 
of 2006 with a literature review on 
healthy aging. One of the findings of 
this literature review was that there 
is higher rate of depression in seniors 
in ltcs than in the community. 
the following winter, cMHa-nl 
held a roundtable discussion with 
representatives of various organizations 
and consumers that confirmed the 
findings of the paper here in our own 
province and identified the need for an 
educational tool to address the issue of 
mental health in ltc.

cMHa-nl received funding from 
the United Way of avalon and the 

department of Health and community 
Services to produce an educational 
dVd, and an advisory committee 
came together in February 2008 
to guide the development of the 
video and its content. chaired by 
cMHa-nl’s executive director, Geoff 
chaulk, the advisory committee was 
comprised of the video’s interviewees, 
representatives from cMHa-nl’s staff 
and board of directors, a personal care 
home, the Seniors Resource centre, the 
department of Health and community 
Services, and the licensed Practical 
nurses association of newfoundland 
and labrador, as well as the film 
makers, Wavelight Productions.

after filming ended in June 2008, 
cMHa-nl was involved in the editing 
process, working closely with Wavelight 
to ensure that the final product was 

reflective of the issues and messages 
that the advisory committee wanted 
to highlight for its intended audience. 
the video was officially launched at 
Saint luke’s on Monday, October 6th, 
2008, the beginning of Mental illness 
awareness Week. 

currently, the Seniors and depression 
video can be viewed online anytime at 
the cMHa-nl website at www.cmhanl.
ca copies of the dVd have been sent to 
each of the Regional Health authorities 
for distribution to facilities in their 
regions. an evaluation of the dVd with 
ltc staff is forthcoming in the new 
Year. 

For more information, please contact 
Heather Pollett, cMHa-nl Policy 
analyst at 709-757-7217,  
or hpollett@cmhanl.ca

Seniors & depression in long term care

Initiatives



Connecting Voices, January 2009 – Page 15 

By annette JohnS, MSW, rSW

Poverty continues to affect the lives of 
individuals, families and communities 
in newfoundland and labrador.  
according to campaign 2000 (2007), 
newfoundland and labrador still has 
a child poverty rate of 10.8%. this 
statistic is quite alarming to social 
workers.  

Social workers support the 
Government of newfoundland and 
labrador and its commitment to 
poverty reduction and its poverty 
reduction strategy. However, it is 
disconcerting that as our province 
becomes wealthier, the gap between 
the rich and the poor widens.  

there are several factors that 
contribute to this economic gap: the 
rising costs of food, fuel and energy; 
the shortage of affordable and quality 
housing; and the lack of accessible and 
quality child care.  When you combine 
these factors, people are pushed deeper 
into poverty.

the last time that you were at the 
supermarket, did you notice how much 
milk, fresh fruits and vegetables, and 
grain products cost?  Beginning July 1, 
the price on a carton of milk rose by 
eight cents.  Home heating fuel prices 
are at record highs, and the cost of 
hydro is steadily climbing.  

these costs of “living” have a huge 
impact on the lives of individuals and 
families as they struggle to meet their 
basic needs.  How can we ask someone 
to choose between healthy food and a 
warm house or to accept low quality 
child care so they can go to work?   

Social workers do not see this as just 
or fair.  

the cost of poverty runs deep.  
Research shows poverty is linked to 
poorer health outcomes (Raphael, 
2007) and a shorter lifespan (Statistics 
canada). income is also an indicator in 
housing, education and employment 
choices, and the inclusion of children in 
mainstream activities.

Social workers believe that economic 
equality lays the foundation for a 
healthy population.  Social workers 
commend the provincial government’s 
commitment to raising the minimum 
wage to $10 an hour by 2010 and the 
investments being made to strengthen 
social programs.  

However, unless the issues of the rising 
cost of fuel, housing, and food, and the 

lack of affordable high quality child 
care are addressed, individuals, children 
and families in this province, will 
continue to experience poverty.  Social 
workers are committed to working 
with individuals, families, communities, 
organizations and government in 
finding solutions to eradicate poverty.  

Social policy is public policy and 
additional investments are needed 
at the Federal level.  this includes 
increased funding for the national 
Homelessness initiative, literacy 
programs, and early childhood 
education.  

(This article appeared in the Telegram 
on July 23, 2008 and was titled  
“Poverty growing even as province  
gets richer”)

Poverty: a Growing concern 

AdvocacyG
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By Stephanie Mealey, MSW, rSW

When i began my social work career in 
2002, i soon realized the importance 
of professional development for 
social workers in child welfare; in fact, 
i became passionate about it.  as a 
newly-hired social worker with child, 
Youth & Family Services (cYFS) in 
St. John’s, i was eager to practice the 
child protection theories i had learned 
in university, and i soon realized i 
had a passion for the field of child 
welfare too.  i availed of every training 
opportunity possible, and i soon 
wondered if it could be possible some 
day to have a position in the field in 
which both of my passions could be 
realized.

in the spring of 2008, i was interviewed 
for a new position with the 
department of Health and community 
Services, children and Youth Services 
division as a training consultant with 
the newly-formed Provincial training 
Unit.  during my interview, i remember 
thinking to myself “Wow!  What 
an opportunity for this province to 
create a quality training package for 
all cYFS workers and managers.  it’s 
long over due!”  From the moment i 
read the position description, i knew 
this was the position for me.  i was 
thrilled, honoured, and nervous all at 
the same time!  For so many years i 
had dreamed about this possibility 
and that dream was now becoming a 
reality.  not only would i be training 
social workers and managers in the 
area of child protection, but also i 
would be involved in the development 
of a unique training initiative - my 
two professional passions together!  i 
felt excited and privileged to be part 

of such an endeavour.  i know there 
will be challenges, but i know too that 
well-trained cYFS social workers and 
managers will mean the best possible 
service to children and families in this 
province.

as one of the two Program consultants 
for training and development with 
the Provincial training Unit, my co-
worker (who is an adult educator and 
an integral resource to us) and i are 
responsible for three areas:  research; 
curriculum and policy development 
for training (consistent with provincial 
legislation and incorporating best 
professional practice in the areas of 
child welfare and adult education); 
and development and implementation 
of a Provincial training Plan.  Our 
Provincial training Plan is unique in 
that it incorporates an adult education 
philosophy, a mastery-based (rather 
than competency-based) approach, 
and activities appropriate for the 
professional development of adults.  
it is unique in its consideration of 
legislative, cultural, and geographical 
differences.  it has been designed to 
be sustainable and create a culture of 
learning within our organization. 

Our training Unit will lead the 
development of training standards 
and curricula, provide training to those 
who will deliver training, and will 
eventually guide most provincial cYFS 
professional development activities.  in 
my role as part of the training Unit, i 
will also co-facilitate training sessions 
(i’ve been trained in facilitation), and 
evaluate policies and standards for the 
training Program. 

the training Plan has four stages:  

research, design, development, and 
implementation.  We are currently in 
the development stage working on 
curriculum for the cORe Social Work 
and SUPeRViSORY training curricula.  
in this stage, my co-worker and i work 
closely with six wonderful, experienced 
regional learning Facilitators and six 
designated Managers. We are both 
adapting curricula from the Ohio 
institute for Human Services (iHS) - 
leading world experts in competency-
based, child welfare training - and 
developing some components from 
scratch.  these curricula reflect 
provincial legislation, our unique 
culture and geographical challenges, 
and best professional practice.  
additionally, the department of Health 
& community Services has contracted 
iHS to train our group of regional and 
provincial facilitators in the content of 
their curricula between June 2008 and 
February 2009.

this leadership role is new for me as 
it is my first time in management.  it 
is an exciting time to be involved in 
training in this province.  i strongly 
believe in developing and delivering 
long-term, sustainable training to 
social workers and managers and in 
evaluating training content to ensure 
it is reflective of the principles and 
best practices of child welfare and 
adult education.  the next few months 
of development are integral.  then, 
we can begin to train our workers 
and managers using a comprehensive 
training package that will enhance the 
quality service our workers provide and 
ensure the safety, health, and well-
being of children across the province.  
i’m so excited!

Once a dream, now a reality

LeadershipLM
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Self-injury: the Body as Battlefield

topics

By gladyS JackSon, MSW, rSW

For many emotionally distressed clients 
presenting for counselling, self-injury 
is a common coping mechanism.  
these bodily injuries are deliberate, but 
nonsuicidal, and can include scratching, 
cutting, burning and non-lethal 
overmedicating.   Self-injury, as one 
type of self-harm, affects many people 
regardless of age, gender, race, sexual 
orientation or socio-economic status.1    
Self-injury serves to regulate distress by 
making emotional pain visible; reducing 
dissociation and “awakening” numbed 
feelings. Self-harming behaviours often 
present in clients who have experienced 
childhood abuse, and cumulative lifetime 
traumatic events.  Within the traumatic 
stress field, self-injury is considered to be 
a traumatic re-enactment.  

Re-enactment describes an unconscious 
psychological process where individuals 
may repeat their trauma, or aspects 
of it, in an attempt to understand and 
process traumatic events. For many 
individuals, re-enactments occur 
through disordered eating, physical 
self-injury, substance abuse, recurrent 
abusive relationships and ongoing 
suicidal ideation. Generally much time, 
patience and understanding is needed 
to gain insight and to develop adaptive 
coping skills.  during this period, 
uncontrolled self-harm and ongoing 
safety risks are “necessary evils” for the 
client in their trauma recovery.  While 
this results in much stress for the 
client and the therapist, new and more 
adaptive coping can and does emerge.  

Success with self-harming clients is 
mostly contingent on the development 
of a RicH2  relationship.   this relational 

approach to trauma recovery suggests 
that therapists must respect the 
functionality of self-injurious coping 
without judgement or fear. each 
therapist must be willing to both 
provide and receive information about 
the functional aspects of self-harming 
behaviours.  Given that each client will 
have developed an intricate coping 
structure, the therapist’s ability to 
relationally connect with the client, 
“where they are” and not “where we 
would like them to be” will determine 
positive outcomes.  the therapist’s 
ability to maintain hope for change is 
critical in helping self-injuring clients 
build more adaptive coping.     

Maintaining a RicH2 relationship with 
trauma clients is difficult in a healthcare 
system that often responds negatively 
to self-harm behaviours.  therapists 
working will self-injuring clients will 
find themselves constantly advocating 
within the healthcare team for the 
principles of respect, information, 
connection and hope.  Managing 
high-risk situations can only occur in a 
collaborative milieu, where the client 
is central to the decision-making.  
directive therapeutic approaches or 
suggestions to stop the behaviour are 

often interpreted as disrespectful and 
elicit a shame response for clients.  
Some clients then choose to “tell people 
what they want to hear,” to be accepted 
and reduce feelings of shame.  Sadly 
when this happens the self-injury is 
likely to increase.

the need for traumatic Stress Services 
within eastern Health has been 
recognized, and the move to develop 
treatment options are offering renewed 
understanding about trauma and self-
injurious behaviour.  the tertiary care 
program, currently being developed, will 
offer clinical treatment, organizational 
training and case consultation for high-
risk self-injuring clients.  informed by a 
trauma sensitive framework, treatment 
will be phase oriented, integrated and 
relational.  Both psychoeducational 
groups and individual therapy will 
be used throughout the program.  
currently the trauma team is comprised 
of social workers, an occupational 
therapist and a nurse.  

contact the program coordinator, 
Gladys Jackson, MSW, RSW at 777-
3292 for further information about 
self-injury, self-harm behaviours, and 
traumatic stress.  clients can self refer, 
and/or professionals can make referrals 
to the program, by calling Gillian eaton, 
MSW, RSW at 777-3282.  Referrals are 
prioritized according to the self-harm 
severity, impacts on daily functioning 
and psychiatric stability. 

REFERENCES

1 http://www.firstsigns.org.uk/out/

2 http://www.riskingconnection.org/
rc_programs.html

Re-enactment describes an 
unconscious psychological 
process where individuals 
may repeat their trauma, or 
aspects of it, in an attempt 
to understand and process 
traumatic events.
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regulation

By taMMy earle, MSW, rSW

My son is fixated on learning how 
to skim stones. i defer him to his 
dad, because it was an art i never 
could perfect. i could satisfy myself 
with throwing big round rocks in 
the pond and watching the water 
ripple around where my rock went 
down. i appreciated those ripples. 
Behaviourists refer to the ripple effect 
when speaking about the results of 
our actions which, unlike the ripple 
on the water, can be more difficult to 
anticipate or appreciate. 

lately, the nlaSW has seen a recent 
increase in the number of complaints 
regarding boundary violations carried 
out by registered social workers in 
this province. the social workers who 
have had the misfortune of being 
disciplined by the regulatory body tell 
us that they never really considered 
the ripple effect that their actions 
would have on their professional 
standing. We know social workers 
strive to be excellent and it is hoped 
that by defining boundaries, and 
identifying the types of actions that 
result in complaints, others may be 
spared the difficult process of being 
disciplined.

in the July 2008 edition of connecting 
Voices, nora english provided an 
excellent definition of boundaries: 
“that which separates a social worker 
and his/her client, giving either of 
them some sense of control and 
allowing a professional relationship 
to develop”. the following scenarios 
illustrate the types of boundary 
violations we are seeing:  

•  A social worker views the electronic 
record of a personal acquaintance.

•  A social worker accepts a request to 
be friends with a client on Facebook.

•  A social worker enters into a personal 
relationship with a client. 

•  A social worker gets angry with a 
client, shouts, and uses profanity.  

•  A social worker attempts to use a 
colleague to gather information 
about a client with whom the social 
worker has a personal connection.  

a look at the code of ethics tells us 
that boundaries are directly linked 
to integrity and the balance of the 
personal and professional issues. the 
bottom line is this – we, as social 
workers, should not be motivated by 
our own needs in the relationships 
we have with our (and other social 
worker’s) clients. Value 4 in the 
code of ethics compels a social 
worker to be impartial, to ensure 
that relationships with clients serve 
the needs of clients, to be open and 
transparent, and to avoid relationships 
where integrity or impartiality may be 
compromised. 

Behaving in ways like those in the 
aforementioned scenarios can cause 

your colleagues, your employer, and 
your regulatory body to question your 
motivation for acting in a particular 
manner. We see social workers 
carrying through with these types 
of actions and, consequently, being 
called to task by their employer and, 
quite separately, from their regulatory 
body. if you are faced with a situation 
where you wonder if you are too 
personally involved, seek an objective 
opinion. ask yourself these questions:

•  Am I placing the client first? Or am 
motivated by my own needs?

•  If I behave in this way, will it create 
a blend between my personal and 
professional lives?

•  Would I consider it reasonable for 
another social worker to do this?

•  Are other influences (that have little 
to do with my professional role) at 
play?

We have the luxury of making 
many choices in establishing and 
maintaining relationships in equal 
partnership with those we encounter 
in our personal lives. Quite differently, 
in our relationships with clients, 
the social worker holds the primary 
responsibility for establishing the 
tenor of that relationship. Once a 
social worker has acted in a manner 
that is incongruous with the code of 
ethics, it becomes like the rock that 
has already been thrown. there is little 
that can be done to stop the ripples, 
and the attention that is caused by 
the action will be reflected back on 
the person who decided to 
throw the stone. 

the Ripple of the Rock
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perspectives

By: leSlie BroWn, BSW, rSW

conflict is often the starting point for change. Weather this 
change is positive or negative depends on the response of 
those involved. From my journey through an undergraduate 
degree, as well as various employment pursuits, i have been 
faced with conflict on a daily basis. although many of the skills 
learned through my B.S.W. complimented a positive conflict 
resolution process, i still found myself lacking confidence in 
the area of conflict resolution. Society teaches us that conflict 
is negative, and avoidance is the most effective solution. in 
the past, i often chose to avoid conflict situations. However, 
i also knew that there had to be more effective ways to turn 
the stress of conflict into creative, functional, mutually agreed 
upon solutions. i quickly learned that there were alternatives 
to avoidance and that creativity can come from conflict. 

in February of last year, i became the executive director 
of community Mediation Services. this organization was 
established in 1995 with a mission to promote collaborative 
conflict resolution and restorative justice as ways to create 
safe and healthy communities. community Mediation Services 
continues to work successfully on this mission by offering 
low cost mediation, conflict coaching and training services 
to individuals, groups, communities and organizations. With 
one full time employee, this organization is truly a grassroots 
operation, relying on volunteers and community partners to 
continue to develop and succeed. 

Mediation has been proven as an effective, time efficient 
and affordable means to resolve a wide variety of conflict 
situations. in its simplest form, mediation is a cooperative 
problem solving approach that is facilitated by an impartial 
third party (or parties) where the individuals involved are 
responsible for determining their own solutions.  community 
Mediation Services is quite unique in that it operates under 
a co-mediation model. Once a conflict situation has been 
determined as appropriate for mediation, two volunteer 
mediators are selected on a gender balanced, experience 
driven basis. this approach allows for flexibility among the 
mediators, but also safe guards against the assumptions, 
biases and mental models that each of us possess.   

as stated in its mission, community Mediation Services is 
also a strong advocate for Restorative Justice initiatives in this 

province. Restorative Justice is a very specialized approach, 
which looks specifically at criminal offences and the impact 
that crime has on its victims, offenders and the community as 
a whole. through the lens of Restorative Justice, crime is seen 
as a violation of one person, by another. the primary goal of 
Restorative Justice is to bring the victim, the offender and the 
community together to search for creative ways to deal with 
the aftermath of crime. although this response to criminal 
activity has been criticized in the past as being “soft on crime,” 
i would argue it does just the opposite. Programs that use a 
Restorative Justice approach have been highly successful in 
reducing crime, promoting safety, helping victims to heal and 
providing offenders with the tools to make positive changes 
in their lives.

the link between social work practice and alternative dispute 
resolution practices was a simple one for me. as Social 
Workers, we deal with conflict in our homes, communities, 
workplaces, and client work. it is inevitable. although avoiding 
conflict was always my first response to stressful situations, i 
always knew that if i had the skills and abilities to challenge 
these situations, i could change my reality and create positive 
and long lasting solutions. it was this reality that led me to 
begin the process of obtaining my Masters of arts, conflict 
analysis and Management from Royal Roads University in 
Victoria, British columbia. this program enforced many of 
the skills i had already learned through my B.S.W. program, 
but changed my patterns of thinking when it came to my 
response to conflict situations. although i realize that every 
conflict situation is different, and that mediation is not always 
the most suitable approach to conflict, it has proven to be a 
powerful approach to creating positive, mutually inclusive 
solutions. 

So how does one begin the process of challenging their 
response to conflict? Self-awareness and continued education 
are great places to start. if you would like to learn more about 
the services of community Mediation Services or how to 
become involved in community initiatives in this area, please 
contact community Mediation Services.

Community Mediation Services
709 722 5040     cms@nfld.net

www.cmsservices.org

changing the Face of conflict
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books

By carolyn JoneS, MSW, rSW

Pausch, R. (2008).  The Last Lecture.  New 
York, NY: Hyperion

as someone who works with people who 
are terminally ill, i was interested to read 
the story of Randy Pausch, a man who was 
diagnosed with pancreatic cancer. He did 

what he could to treat it, but it wasn’t enough and he was 
given a timeline with which to live the rest of his life. He 
was a professor at carnegie Mellon University. Professors 
who retire from this university give a last lecture. Mr. 
Pausch did his own “last lecture “ as a tribute to his family 
and friends, so that they could see not only that he had 
lived his life - but that they should also strive to live theirs.

instead of the lecture being about his work as a computer 
scientist, it was about "Really achieving Your childhood 

dreams." it was all about living. the lecture was all about 
the importance of overcoming obstacles, about the dreams 
he had as a young boy, and how some of them happened 
and some of them did not and of enabling the dreams of 
others. it was a summary of everything Mr. Pausch had 
come to believe.

it is impossible to read this book and not ask yourself 
what you would say in your own “last lecture”. to look 
back at your own childhood dreams, your achievements 
and the difference you have brought to this world.  it is 
simultaneously heart-breaking and heart-warming, and 
forces a re-evaluation of everything you ever thought was 
important.

the book the last lecture is based on the live version of the 
actual lecture which can be viewed through Randy 
Pausch’s website at  
www.thelastlecture.com.

By annette JohnS, MSW, rSW

Regehr, C & Kanani, K. (2006).  Essential 
Law for Social Work Practice in Canada. 
Ottawa, Ontario: Oxford University Press 
Canada.  

Have you ever had questions relating 
to social work practice and the law?  if 
so, this book is a must read for you.  

essential law for Social Work Practice in canada provides 
an introduction to law and the interface with social work 
practice from a canadian perspective.  the authors cover 

material relating to family law, child protection, consent 
and capacity in health care, serious mental illness and the 
law, youth in the criminal justice system, criminal and civil 
law for victims of violence, immigration and refugee law, 
human rights law, social work records, and liability for social 
workers.  this is a well written book with lots of practical 
information and case examples.  Regardless of your area 
of practice, this book will have relevant information to 
enhance your knowledge and understanding of law and 
social work practice.  as social workers, it is important that 
we have a working knowledge of the provincial and federal 
laws impacting on social work practice. i highly 
recommend this book. 

essential law for Social Work  
Practice in canada

the last lecture
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By ian Shortall MSW, rSW, & 
patti erving MSW, rSW

the allied Health Professional Practice 
disciplines of eastern Health which 
includes the professions of Psychology, 
Recreation therapy, Speech language 
Pathology/audiology, Occupational 
therapy, Social Work and Physiotherapy, 
have each been engaged in a process 
of forming their own regional councils 
with the goal of ensuring standards and 
professional integrity are maintained for 
their respective disciplines.

during the fall of 2007 and the winter 
of 2008, social work focus groups were 
held across eastern Health. the purpose 
of these focus groups was to solicit input 
from social workers on issues, trends and 
challenges facing the profession, and to 
identify the top priorities for the new 
council. 

the first regional professional practice 

council for social work was formed in 
May 2008. there has been two face 
to face meetings and one meeting by 
conference call. On October 8th, 2008 
the council held its operational planning 
day in clarenville. 

the council used the information from 
the focus groups to determine the 
four main  priorities requiring action 
from the new council: 1)  promotion 
of the profession so that social workers 
and staff of eastern Health are better 
informed on the varying roles of social 
workers involved in urban and rural 
practice 2) continuing education and 
professional development 3) professional 
practice policies and standards and; 4) 
mechanisms that would identify and 
respond, where appropriate, to issues of 
social justice. 

the council is also looking to ways 
and means towards ensuring that 
there are strong communication 

channels between the council and the 
membership. Our challenge will be to 
reach out and engage our over 450 
social worker members so that the 
integrity and standards of the profession 
are reflected across the many various 
areas of social work practice. 

the council has good representation 
throughout the region and includes 
front line staff, directors and managers. 
Our shared purpose is to strengthen the 
social work profession through policy 
development and professional standards 
that are proactive and reflective of 
the values and knowledge that social 
workers deliver to client/patient/resident 
groups from across the life span and 
continuum of health care services.

if you are a social worker in eastern 
Health and would like to have an 
issue brought forward to your regional 
council, please contact a council 
representative in your area. 

happenings

new Social Work council: eastern Health

SOcial WORk cOUncil RePReSentatiVeS:  Seated: Patti eRVinG, dOROtHY HYneS, PaM HiScOck, deBBie HOWaRd, 
liSa ZiGleR ( cHaiR) StandinG: ian SHORtall, kRiStY PieRceY, Bill HaYneS, tRUdY Reid, tROY MitcHell ( Vice-cHaiR), 
StePHanie tHOMPSOn, MOna ROMaine-elliOtt, daRRYl PieRceY, Glenda FUGleM, SandRa FaRRell,  and kiM 
VateRS. MiSSinG: Wanda GReen (WHO iS RePlacinG daRRYl PieRceY) & JUdY O'keeFe
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Commentary

This is an opinion article and represents 
the thoughts of the author in response to 
changes made to the Newfoundland and 
Labrador Prescription Drug Program.

By cheryl Schulz, MSW, rSW

advocacy is the cornerstone on which 
social work is built. . . . advocacy for 
individuals, communities and systems 
is not just a suggested activity for 
social workers. it’s not a “do it if you 
have some extra time” or a “do it if the 
inequity and disparity are very great” 
activity. it is a requisite (Mental Health 
Social Worker, mhsw.org/category/
advocacy/).

chronic illness can devastate 
individuals and their families. as the 
social worker for the HiV and adult 
cystic Fibrosis Programs, i learned this 
quickly. chronic illness also requires 
people to be at the mercy of policy 
decisions that can affect their health 
in ways both great and small. the 
availability of lifesaving prescription 
drugs illustrates this point.  Because 
people with cystic Fibrosis are covered 
by the nlPdP Special needs Program 
due to a legacy prescription drug plan, 
i’ll be limiting the discussion to my 
experiences with the HiV program. 

in 2006, the atlantic institute 
for Market Studies reported that 
“atlantic canada has the biggest gap 
in prescription drug coverage in the 
country. . .” (www.aims.ca/library/
beacon042406.pdf). changes this 
year to the newfoundland labrador 
Prescription drug Program (nlPdP) 
were supposed to resolve a lot of the 
problems of the existing coverage in 
our province. changes were definitely 
necessary: the previous coverage was 
not only inadequate for many people; 

it was also a confusing patchwork 
of bureaucracies which required 
considerable time and expertise 
to negotiate.  these changes were 
described in the January 2008 issue of 
connecting Voices.   

Previously, drug cards were accessed 
through income Support programs 
at Human Resources labour and 
employment. there were two types: 
One was automatically issued when 
one qualified for income support; this 
one still exists and is not affected by 
the new system. the second was a 
“drug-card-only” card for which one 
qualified by having a low enough 
income and high enough drug costs. 
the process at HRle had many hiccups, 
so we were relieved when the new 
nlPdP was created. 

Of the five nlPdP plans, the assurance 
plan, which assesses eligibility by 
income and drug costs, is most useful 
to our client population. However, 
the co-pay continues to be an issue.  
While not straightforward to calculate, 
the amount is almost always higher 
than most persons living with HiV/
aidS (PHas) can afford. according 
to the published formula, a family 
whose net income is 40,000, for 
example, would pay a maximum of 
7.5% of that income in drug costs. this 
comes to $3000 annually or $250 per 
month. Since HiV drugs cost $18,000 
- $30,000+ annually, we can assume 
that the maximum co-pay will be 
reached by everyone. there are many 
families for whom the $250 per month 
will cause significant financial hardship. 

What does all this mean for a 
person with HiV?  assuming they 
have access to HaaRt (high activity 
anti-retrovirals), life expectancy for 

PHas is approaching that of the 
general population. HiV is, however, 
an exceptionally unforgiving virus. 
the drugs which keep the virus at 
bay are effective only if taken in the 
right dosage at the right time close 
to 100% of the time. if doses are 
missed, as when someone has drug 
card difficulties, the virus has an 
opportunity to mutate and become 
resistant to the current drug regimen, 
necessitating a change to a different, 
usually less optimal, regimen. if this 
occurs often enough, people eventually 
run out of options, at which point  
they die.   

Up till now, we’ve struggled mightily 
to prevent such an unacceptable and 
wholly unnecessary outcome. there is 
the constant worry that once the co-
pays start climbing, we too will run out 
of options.

“People living in poverty being denied 
access to modern health care is a 
form of violent, systematic social 
deprivation that we, as a civilised 
global community, ought not to 
accept” (Berwick, 2002). dr. Berwick’s 
thesis is that the principles of social 
justice must guide us in ensuring that 
free HiV drugs are provided to people 
with HiV/aidS in developing countries. 
in so-called developed nations such 
as ours there is a belief that, due to 
activism and the triumph of social 
justice, access to HiV medications is 
already assured and we can move on. 
i wish that it were so. We should be 
outraged that it is not.

Reference:

Berwick, D. (2002). “We all have AIDS”: 
case for reducing the cost of HIV drugs 
to zero. British Medical Journal, 
324(7331), 214-218.

Social Justice and Prescription drugs
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reunion

By valerie Barrington, MSW, rSW

2008 marked the 30th anniversary of the 
graduation of the B.S.W. class of 1978. 
Where has the time gone? Some of us, 
being the nostalgic type and prone to 
reflection, decided it would be nice to 
mark the occasion somehow. But as time 
is apt to do, it crept by us and before 
we knew it, the fall was approaching 
and despite our best efforts we had not 
successfully contacted everyone from 
our original class. However we were 
able to locate all members of the class 
of 1978 currently living in the St. John’s 
area. So on a beautiful sunny evening 
in September, eight members of the 
graduating class of 1978, came together 
for a fun filled evening of reminiscing 
about their experiences as social work 
students. And what reminiscing they did!

Two of the members (we’ll let you guess 
which ones) decided it would be nice to 
get people to reflect on where they’ve 

been and how their B.S.W. education has 
shaped their lives over the past 30 years. 
Here’s a sample of what people wrote:

“ It has made me open to life and 
curious about life and what I can do”

“..having classmates to share with and 
exchange ideas, which we still can 
remember and laugh about today!! Not 
a day passes by but the B.S.W. program 
is there with me”

“”It has helped me “stay real” in an era 
of quality controls and documentation. 
It’s allowed me to be ethical, warm and 
caring”

“It has been a good ride!”

“I learned how to be an introvert; 
I learned how to be an extrovert. I 
learned how to be balanced, how to 
be unbalanced. I learned how to work 
and play hard, love as much as possible, 
laugh as much as possible and be 
thankful for every day.”

“It taught me so much about myself 
and about life! It gave me the skills to 
be an advocate, problem solver, and 
facilitator to my clients. Has given me 
a wonderful 30 year career! Wouldn’t 
change it for anything! Thank you 
MUN!”

“We were a very outspoken class, and all 
of our Profs encouraged us to stand up 
for what we believe in. I have followed 
that every day of my life. I love the 
passion and commitment to my work 
that was instilled in me through my 
B.S.W. years.”

“It has made me appreciate red wine, 
good friends, more red wine!”

Plans are underway to send a newsletter 
to all of the 1978 graduates updating 
them on where people are today. If you 
are or know of a graduate from the class 
of 1978 please contact us at valerie.
barrington@easternhealth.ca or 
peggy.baker@easternhealth.ca

Reunion of B.S.W. class of 1978

leFt FROM FROnt: MYRtle BaRRett: Gillian eatOn: dOnna Wadden: BaRBaRa iVanY  
RiGHt FROM FROnt: FRed tUlk: PeGGY BakeR: ValeRie BaRRinGtOn: SHeRee MacdOnald

OPQRSTUVW
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By carolyn JoneS, MSW, rSW

it is nlaSW’s pleasure to introduce 
tammy earle as the newest addition 
to the nlaSW family. in her role 
as associate Registrar she will be 
dealing with regulatory matters, most 
specifically related to the management 
of the complaints and discipline 
processes.

tammy, formerly tammy Power, is 
married to trevor earle and has 2 
beautiful children, alex who is 6 and 
Sarah who is 4. tammy graduated from 
Memorial with a BSW in 1994 and a 
MSW in 1998. She began her social 
work career with Workplace, Health, 

Safety and compensation commission. 
in 1998, she began working in health, 
and settled into a permanent position 
at the dr. H. Bliss Murphy cancer 
centre in 2000 where she has worked 
until joining the nlaSW staff in 2007.

tammy will be familiar to many of 
you as she took on the role of Social 
Work consultant when annette Johns 
was on maternity leave this past year. 
tammy has also been involved with 
the nlaSW volunteering with the 
discipline committee of the nlaSW 
for the past 10 years. tammy is excited 
to be a part of the nlaSW team. 
She stated that it “allows me to be 
in tune with matters related to the 

profession and to feel as though i am 
making a valuable contribution in my 
chosen field. i believe strongly in the 
need to strive for excellence in our 
profession. i know that the discipline 
process is meant to ensure professional 
excellence. i also know that the process 
is one where people are treated with 
respect, honesty, and fairness.”

You can reach tammy at tearle@nlasw.
ca or 753-0200 from 9:00 am to 2:30 
pm tuesdays to Fridays.

Her extended family at the cancer 
center wish her all the best in her new 
position.

charlotte ackerman and her husband 
welcomed their second little boy Samuel on 
august 26, 2008.  

aldena Hillier-legge and her husband corey 
welcomed their baby girl, lauren addison, on 
april 29, 2008.  

congratulations to Brian and Joan Burke, and 
big sister Jeanne, on the adoption of their 
newest family member, Jonathan christopher 
Burke (age 8), on november 10, 2008. 

congratulations to tammy earle on her new 
position with the nlaSW as associate 
Registrar.  

>
h

Acknowledgements&
and tammy makes 4…

JOURnal OF SOcial WORk 
ValUeS & etHicS
www.socialworker.com/jswve/
the Journal of Social Work Values and 
ethics examines the ethical and values 
issues that impact and are interwoven 
with social work practice, research 
and theory development.

HandS On ScOtland
www.handsonscotland.co.uk
an online resource for anybody 
working with children and young 
people. the website provides practical 
information and techniques on how 
to respond helpfully to children and 
young people's troubling behaviour, 
build up their self-esteem and 
promote their positive mental 
wellbeing.

aSSOciatiOn FOR neW 
canadianS
www.anc-nf.cc
the association for new canadians 
is a non-profit, community 
based organization dedicated to 
the provision of settlement and 
integration services for immigrants 
and refugees.

online

<
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indePendent liVinG 
ReSOURce centeR
www.ilrc.nf.ca
the independent living Resource 
centre supports people with 
disabilities to make their own choices, 
take risks and have control over their 
supports and services.

eMental HealtH
www.ementalhealth.ca
eMentalHealth.ca is a non-profit 
initiative providing information about 
mental health services and resources 
to canadians of all ages. they provide 
online anonymous, confidential 
information, 24 hours a day, 365 days 
a year.

aBORiGinal canada PORtal
www.aboriginalcanada.gc.ca
the aboriginal canada Portal (acP) is 
your single window to First nations, 
inuit and Métis on-line resources, 
contacts, information, and government 
programs and services in canada. 

caroline andrews
Gerald allan asivak
louis Barry
tyler Barter
danielle elizabeth Bishop
Juanita teresa Brake
lindsay anne Butt
elizabeth Joan cheeseman
Sandra colbourne
Janet amy dymond
terri Jeanne Green

terri Hancock
Michael d. Humphreys
Heather Roxanne Hunt
leah ivey
Maximus Joseph king
constance lee lewis
Marjorie Molloy
laura Patricia Mullally
Vickie Musseau
kimberley Pottle
Barbara Power-Ryan

Shirley Mary Pye
chitralekha Raut
laura Russell
christina Sooley
Jocelyn Stewart-Power
Jillian Varner
Robert edward Wade
cynthia Webb
Bernice cynthia Webber
Sharmaine diane Williams
Georgina Woolfrey

membership
2008/09 nlaSW Private Practice Roster

St. John’S region
Bobbie Boland, MSW, RSW
Mona Budden, MSW, RSW 
agatha corcoran, MSW, RSW
tammy earle, MSW, RSW 
darrell Hayward, BSW, RSW, M.ed, ccc
Gladys Jackson, MSW, RSW 
Mary Jardine, BSW, RSW  
Brian kenny, MSW, RSW  
dennis kimberley, Phd, RSW 
Rosemary lahey, MSW, RSW 

denise lawlor, MSW, RSW 
Susan Mcconnell, MSW, RSW 
Mary Meehan, MSW, RSW 
louise Osmond, MSW, RSW 
Jamille Rivera, MSW, RSW 
Michelle Sullivan, Phd, RSW
trevor day, MSW, RSW
lisa Zigler, MSW, RSW

eaStern region
lynn Burke evely, MSW, RSW 

Wanda Green, MSW, RSW 
Murray Smith, MSW, RSW 
Ruby White, MSW, RSW 

central region
Valerie elson, MSW, RSW 

WeStern region
Barbara lambe, BSW, RSW

laBrador region 
Suzanne Wiseman, MSW, RSW 

the nlaSW has established a voluntary register of social work private practitioners.  the following social workers have elected 
to be included on the register.  they meet the criteria for private practice in the profession of social work in newfoundland 
& labrador. Further info about their areas of practice can be seen on our website www.nlasw.ca.

new Members
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Social
 Justice

Networking

Partnerships

Respect

Integrity

Innovation

Advocacy

Culture

Intervention

Competence

Relationships

Collaboration

Humanity

2009 provincial Conference 
of registered Social Workers

June 4 & 5, 2009
holiday Inn – St. John’s, NL

the Fabric of Social Work: 
our past, present & future

NLASW
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nominations are now being accepted 
for the 2009 - 2011 Board of directors 
of the nlaSW.  nominations are 
open to any member of the nlaSW 
whose nomination is supported by two 
members in good standing.  if you are 
interested in nominating someone, 
or being nominated yourself, please 
photocopy the form below.  

PleaSe nOte tHat YOUR PeRSOnal 
StateMent MUSt accOMPanY tHe 
nOMinatiOn FORM.  

elections being held this year are as 
follows:

eXecUtiVe MeMBeR at laRGe
centRal ReGiOnal RePReSentatiVe
WeSteRn ReGiOnal RePReSentatiVe
eaSteRn ReGiOnal RePReSentatiVe

elections for these positions are 
conducted by secret ballot, via mail.  all 
members in good standing are eligible 
to nominate, run and vote.  Prior to 
the aGM all members will receive a 
copy of the personal statements of the 
candidates for contested positions.

Being a nlaSW Board member is a 
challenging and rewarding experience.  

Board members are expected to have 
a clear understanding of the regulatory 
mandate of the nlaSW and an interest 
in promoting excellence in the social 
work profession.  the Board follows 
a model of policy governance, which 
means they develop a sense of vision 
for the organization and delegate 
the operationalization to staff and 
committees.

the nlaSW Board of directors is 
responsible for monitoring the overall 
functioning of the nlaSW and its 
committees as determined by the 
Social Workers association act.  this 
includes stewardship of the regulatory 
functions of registration and discipline, 
development and implementation 
of a variety of membership services, 
policies and other activities to further 
the objectives of the nlaSW as well 
as approval of financial and human 
resource plans for the organization. 

the Board meets face to face and 
via teleconference.   in addition to 
reviewing relevant material and taking 
action in preparation for regular and 
special board meetings, board members 
are expected to engage in other 

activities between meetings that are 
in keeping with their prescribed role.  if 
you require further information about 
the role of board members please 
contact the nlaSW office.

tHe VOtinG PROceSS

1. nominations and voting will be 
completed prior to the annual General 
Meeting and an announcement of the 
new board will be made at the aGM.

2. the call for nominations, which you 
have just received, must be returned to 
the nlaSW office by Friday, February 
13th, 2009 at 4:30 p.m. (island time); 
4:00pm (labrador).

3. Ballots for contested positions will be 
sent to members.  the original ballot 
must be returned in person or by mail 
no later than March 23, 2009.

2009 Board of directors
Nominations

BOaRd OF diRectORS nOMinatiOn FORM

We ____________________________ and ___________________________nOMinate________________________

FOR tHe POSitiOn OF (cHeck One ): o eXecUtiVe MeMBeR at laRGe, o centRal ReP., o WeSteRn ReP., o eaSteRn ReP.,      
on the board of directors of the newfoundland and labrador association of social workers for the 2009-2011 term of office.

PeRSOnal StateMent OF nOMinee: (this must accompany the nomination.) Please write a statement of no more than 
250 words introducing yourself and outlining the skills you will contribute to the nlaSW Board of directors.

(SiGnatURe OF nOMinee) ____________________________________________________________    date_______________ 

(SiGnatURe OF nOMinatOR 1) ___________________________ (SiGnatURe OF nOMinatOR 2) ____________________

(all nOMinatORS and nOMineeS MUSt Be MeMBeRS in GOOd StandinG OF tHe nlaSW.)

the agM Will Be held on 
WedneSday, March 25, 2009 

12:00 pM iSland tiMe/ 11:30aM 
laBrador

on provincial teleconference. 

pleaSe rSvp to the nlaSW office 
for contact inforMation.

?



nlaSW
p.o. Box 39039
St. John's, nl   a1e 5y7

40014897

1-877-353-3205  ·  www.ctrinstitute.com  ·  info@ctrinstitute.com

DE-ESCALATING POTENTIALLY
VIOLENT SITUATIONS

St. John’s
April 22, 2009

CTRI provides professional training and
consulting services for individuals, communities

and organizations affected by or involved in
working with issues of crisis and trauma.

CRISIS & TRAUMA RESOURCE INSTITUTE INC.

C T R I

CRITICAL INCIDENT
GROUP DEBRIEFING

Newfoundland and Labrador Public Workshops

St. John’s
April 20-21, 2009

For those who work in an environment where there
is potential for violence, it is important to develop
the skills needed to defuse dangerous situations. .
Participants will leave the workshop with a clear
understanding of how to assess the potential for
violence and respond with a diverse set of
interpersonal tools and strategies designed to
defuse potentially violent situations.

Critical Incident Group Debriefing (CIGD) is a short-
term group intervention process that focuses on an
immediate crisis.   Participants of this skills based
workshop will not only learn how to facilitate a group
debriefing, but also have a better understanding of
when a group debriefing might not be appropriate.




