
Mapping the Way in Labrador
A Story of Partnerships
By Zita White BSW, RSW

Mapping the Way, a mobile multidisciplinary mental wellness team in Labrador, 
is in its second year of a four year project. Funding for this project has been 
provided by The Northern and Aboriginal Crime Prevention Fund, as well as 
financial and in-kind resources from all health providers in Labrador including: 
Nunatsiavut Government, Labrador Grenfell Regional Health Authority, 
Sheshatshiu Innu First Nation, Mushuau Innu First Nation and Health Canada 
(Labrador Secretariat).
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Editorial Policy
Connecting Voices is a publication of the Newfoundland and 
Labrador Association of Social Workers that facilitates information 
sharing among the membership. It is published two times a year 
(January and July). 

The NLASW Editorial Committee accepts articles throughout the year. 
However, the deadline for article submissions for the January edition 
is November 15 and for the July edition the deadline is May 15. 

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

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

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

Article submissions and photographs should be submitted 
electronically. 

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

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

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

By annette JohnS MSW, RSW 

Newfoundland and Labrador (NL) 
is a beautiful province.  With over 
29,000 kilometers of rugged coastline, 
breathtaking scenery, and local 
cultures and traditions, NL continues 
to attract tourists from all over the 
world.  As a Newfoundlander and 
Labradorian, I am proud to call 
this province my home.  

I am also extremely proud to 
be a social worker.  Over the 
past 20 years, the social work 
profession in Newfoundland 
and Labrador has continued to 
exemplify dedication, leadership 
and excellence in promoting 
the health and well-being 
of individuals, families, and 
communities across all fields of 
practice.  

The editorial committee would 
like to thank all the contributors 
to the July 2012 summer edition 
of Connecting Voices.  The 
submissions cover areas such 
as clinical practice, promotion, 
social justice, and ethics.  
Individually and collectively, we 
continue to promote and show 
case the knowledge, skills and values 
of the social work profession through 
our written work.  

During social work month, the NLASW 
unveiled two framed documents in 
celebration of the 20th anniversary of 
social work regulation in the province.  
The first document listed the names 
of NLASW presidents for the past 
20 years; the second document the 

names of recipients of the CASW 
Distinguished Service Award since 
1992.  This was a great way to 
recognize and promote the leaders 
who have shaped, and continue to 
shape, the social work profession in 
NL.  Patti Erving, a member of the 
NLASW Editorial Committee, was on 
the President’s List.  

Patti Erving has been actively involved 
with the NLASW (and the former 
Newfoundland Association of Social 
Workers) for over 20 years.  Patti 
was the Executive Director and 
Registrar of the NLASW from 2001-
2002 (maternity leave placement), 
she served as President from 2004 
– 2006, and has been a member of 
the Editorial Committee since 2009.  

In addition to her involvement with 
a variety of NLASW committees 
and projects, Patti has been actively 
involved with the NLASW Provincial 
Social Work Conferences as a 
workshop presenter and entertainer.  
And these are only a few of the 
highlights of Patti’s involvement.   

Throughout her professional career 
in social work, Patti has been a 
mentor, colleague, and friend 
to many of us.  Her genuine 
warmth and passion for the 
social work profession was ever 
present as she challenged us to 
think critically, embrace new 
learning, and reflect on our 
practices through an ethical 
lens.  To me, this exemplifies 
leadership in action.  Patti also 
has a wonderful sense of humor 
and is very musically inclined.  
It was nothing for Patti to open 
a workshop with a little tune 
to get everyone motivated for 
the session.  You also may have 
heard her on CBC radio singing 
her own rendition of a blues 
song about the weather in St. 
John’s.   

As many of you know, Patti is 
moving to Nova Scotia this summer.  
On behalf of my colleagues at the 
NLASW office and members of the 
Editorial Committee, I would like to 
wish Patti all the best as she begins 
this new journey. While we will miss 
her humor, creativity, and passion on 
NLASW committees, I am sure that 
we will continue to stay in touch.  
Nova Scotia is lucky to be 
getting you Patti!

Leadership in Action
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How do we Thrive Through this Transition?

executive director

By liSa CRoCkWell MSW, RSW

Thriving through Transition is the title 
of the NLASW annual report for 
2011/2012.  This title is intended to 
reflect the focus of NLASW throughout 
the past year which has been upon 
successfully transitioning to new 
legislation while simultaneously 
advancing all of the strategic goals of 
the organization. We encourage you 
to review the full report which can be 
found at www.nlasw.ca. 

Thriving through transition also reflects 
a profession that continues to grow as 
the context of practice shifts.  Witness 
the current economic climate.  Changes 
to national social programs such as 
Old Age Security and Employment 
Insurance combined with significant 
reductions to the federal public service 
are impacting our local population.  We 
reside in a province which has a thriving 
oil business while fish plants are closing. 
Some communities are benefiting, 
others are struggling. The economic gap 
is becoming wider.

 The Canadian Association of Social 
Workers held its annual board and 
presidents meetings in St. John’s 
June 1-3.  As reported previously, the 
national organization has undergone 
tremendous change. The provinces of 
Quebec, Ontario and Alberta have left 
the federation.  The 2012 meetings 
focused upon strengthening the 
profession and advancing the pursuit of 
social justice.

One issue which has been high on the 
radar of the social work profession 
nationally and provincially has been the 

Canada Social Transfer (CST). The CST 
is the primary source of federal funding 
that supports provincial/territorial social 
programs; the Canada Health Transfer 
(CHT) is the primary source of federal 
funding for health programs. Prior to 
2004, the allocation was combined as 
a single block funding to the provinces 
covering both health and social services 
and was referred to as the Canada 
Health and Social Transfer (CHST). 
Health funding is accountable to the 
Canada Health Act which upholds the 
principals of public administration, 
comprehensiveness, universality, 
portability and accessibility.  There is 
no similar legislation governing the 
principles of the social transfer. 

The CHT is set to expire in 2014 and 
the CST in 2017.  Although these 
transfers profoundly affect every 
citizen, they receive insufficient public 
attention. When there is attention 
the focus is on health versus social 
programs.  This ignores a fact that 
social workers know quite well – social 
well-being and health are intricately 
interconnected.

CASW produced a document this 
year titled Canada Social Transfer 
Project:  Accountability Matters to draw 
attention to the impact of national 
social programs on the well being of 
Canadians and to make 

contInued on page 11

Photo: CASW Board Members, Presidents and Executive Directors of Provincial Associations met in St. John’s,  
NL, June 1-3, 2012
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By Rhonda BRophy MSW, RSW

Four years ago, having just begun 
working at the Palliative Care Unit of 
the LA Miller Centre, I came upon the 
work of Dr. Harvey Chochinov.  As a 
narrative trained therapist, I was excited 
to find work that offered me expertise 
on working with those in the last part 
of their life while also providing a 
framework that privileges the voice of 
individuals over their disease pathology.  
For me, Dignity Therapy offered a way 
to co-create a counter-narrative to 
prevailing ideas that suggest people’s 
influence, contribution, guidance and 
relationship end when the physical 
bodies cease to function.

Dr. Chochinov, a professor of Psychiatry 
at the University of Manitoba and 
Director of the Manitoba Palliative Care 
Unit, Cancer Care Manitoba developed 
the Model of Dignity in the Terminally 
Ill (Chochinov et al 2002) following 
extensive research among those with 
life limiting illnesses. This model led 
to the development of a model for 
individual therapy called Dignity 
Therapy (Chochinov, 2012).

The structure of this model provides 
for people’s need for generativity, 
autonomy and control, while the 
tone provides for the need for care 
that is empathetic, positive, genuine 
and attentive.  Finally, the content 
of the model addresses the need for 
continuity of self, maintenance of 
pride, hopefulness, role preservation 
and addressing the aftermath of 
terminal illness. Dignity Therapy allows 
for the recounting of ideas, thoughts 
and values to which the person 
ascribes meaning and relevance and 
an opportunity to privilege the self-
identified moments that shape their 
lives. It is brief, can be done at the 
bedside and places its emphasis on the 
process of making meaning. 

Dignity Therapy is offered in 30-60 
minute sessions comprised of a 
protocol of open ended questions. 
These interviews are audio taped, 
transcribed and edited by the therapist. 
The document is then reviewed with 
the interviewee as often as necessary 
before creating a final version that may 
be shared with families and friends. 
(http://dignityincare.ca)  

Dignity Therapy offers the potential for 
people to experience the richness and 
depth of a lifetime. It allows for those 
who believed illness has made them 
a burden, to experience the value of 
their wisdom and leave a record of their 
values for their family. It gives parents 
a forum to articulate love for their 
children they may have never been able 
to express, and the ties of love among 
families and friends are documented, to 
be reviewed and cherished long after a 
person’s body has died. 

Research done with the families of 
those who participated in Dignity 
Therapy suggests that 95% believed 
Dignity Therapy had helped their loved 
one while 78% reported that the 
document had helped them in their 
time of grief and remained a source 
of comfort. (McClement et al, 2007).  
I would further suggest that Dignity 

Therapy offers its own richness to the 
practitioner. For those of us working 
with psychosocial and existential 
concerns in a medical environment, 
Dignity Therapy privileges relationship 
over prognosis. It offers meaning and 
depth to those relationships and, in an 
environment where loss is a certainty, 
it allows us to witness and participate 
in the joy and healing that can happen 
at the end of a life. It allows us to 
share in the wisdom of those who are 
reflecting on a life lived, and offers the 
opportunity to allow that wisdom to 
influence us as we move through our 
own lives. 

For information or training opportunities 
visit http://dignityincare.ca

References:
Chochinov HM., Hack T., Hassard T, Kristjanson LJ,  
McClement S., Harlos M.Dignity Therapy: a novel 
therapeutic intervention for patients near the end of 
life. Journal of Clinical Oncology. 2005; 23 (24): 5520-
5525. 

Chochinov, HM. Dignity Therapy: Final Words for 
Final Days. Oxford University Press; New York: Oxford 
University Press; 2012

McClement S., Chochinov HM., Hack T., Hassard 
T, Kristjanson LJ, Harlos M. Dignity Therapy: family 
members perspectives. Journal of Palliative Medicine. 
2007; 10(5): 1076-1082

Website: http://dignityincare.ca

Dignity Therapyclinical

SaMple of dignity pSyChotheRapy QueStion pRotoCol

Tell me a little about your life history; particularly the parts that you either remember most or 
think are the most important? When did you feel most alive?

Are there specific things that you would want your family to know about you, and are there 
particular things you would want them to remember?

What are the most important roles you have played in life (family, vocational, volunteer, etc)? 
Why were they so important? What do you think you accomplished in those roles? 

What are your most important accomplishments, and what do you feel most proud of?

Are there particular things that you feel still need to be said to your loved ones or things that 
you would want to take the time to say once again? 

What are your hopes and dreams for your loved ones?

What have you learned about life that you would want to pass along to others? What advice 
or words of guidance? 

Are there words or perhaps even instructions that you would like to offer your family to help 
prepare them for the future?

 (Chochinov, 2005) 
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The CASW Distinguished Service 
Award honours Wanda’s significant 
contribution to the social work 
profession.  Wanda received this award 
during a social work month breakfast 
with her colleagues, friends and family 
on March 23, 2012.  The following 
is an excerpt from Wanda’s written 
acceptance speech which has been 
reprinted with permission.  

The theme this year “Social Workers: 
Building Relationships, Strengthening 
Communities, Partnering For Change” is 
certainly indicative of our professional 
values and reflective of the wide variety 
of positions social workers occupy in 
their capacity as agents for change.  I 
hope that you have taken sometime 
this month to engage in activities to 
celebrate yourself and honour the work 
you do on behalf of individuals, families 
and communities.  

I would like to extend sincere 
congratulations to the Newfoundland 
Association of Social Workers as it 
celebrates 20 years of social work 
registration in this Province.  I have been 
a practicing member of the professional 
association for 33 years.  It is hard for 
me to believe that back in the early 
80’s, when I served as President of the 
Association, we were an association of 
voluntary members that believed in the 
importance of a professional association 
because as all good social workers, we 
believed that the sum of our parts was 
greater than the whole.  To achieve 
self-regulation in 1992 was really pretty 
awesome and our legislation at that 
time gave us not only the rights to 
define practice, but the right to title as 

well.  As a self-regulated profession, we 
were given the legislative privilege to 
put mechanisms and processes in place 
to protect the public.  In exchange for 
that privilege we promise the public 
that social workers are held accountable 
for their practice.  

Next I would like to thank the NLASW 
for honouring me with the Canadian 
Association of Social Workers Award.  
I truly was startled and then felt very 
humbled as I thought about all the 
social workers in this Province working 
in many areas of the field and whom I 
greatly admire and personally hold in 
very high esteem.   I would be entirely 
remiss if I did not also acknowledge 
my nominators, Jocelyn Greene and 
Suzanne Brake, both of whom fit in the 
just referred to category, and are dear 
and loyal friends of mine.  When Lisa 
sent me a copy of their nomination and 
I read it, I said oh my goodness, who is 
that person and what a fabulous career 
she has had.  I had to pull my resume 
out to make sure it was me they were 
talking about. I would also give special 
mention to my friend Jane Helleur, who 
had input into this nomination.  I cannot 

believe they did this without telling me 
and kept it a secret for so long. 

I had been struggling for weeks to find 
the messages I wanted to convey in 
winning this award.  The one question 
I did reflect on was: Why did I do social 
work?   If I had quarter for every time 
I asked myself that question over the 
past 33 years, I could retire without 
any financial risk.  I knew I was going 
to study social work in Grade 9.  It was 
about that time that I guess I started to 
mull over what I might “like to be when 
I grew up”.  Like many people my age at 
that time….so very long ago…I thought 
my options were fairly limited….teacher, 
nurse…doctor…secretary….you know 
what I mean.  In any event….there were 
a set of twins in my class who’s mother 
was Betty Newlands…and somehow 
or another I found out she was a social 
worker.  

Now, in all fairness to me….I really had 
no idea about what a social worker 
was, but compared to postal worker, 
janitorial worker, laundry worker and 
the like, it sounded pretty good.  For 
those of you who did not know me back 
then, I was a very social child….loved to 
talk, loved parties, was very inquisitive, 
slightly bossy…….and I 
thought this is brilliant…..just imagine 
having a job that pays you to be 
social…..it was then I had a eureka 
moment….I would dedicate my life’s 
work to being social.  

I actually made an appointment to see 
Mrs. Newlands, who was a social worker 

contInued on page 11

The CASW Distinguished Service Award 
Winner: Wanda Lundrigan BSW, RSW

distinguished service
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By patti eRving MSW, RSW

I’d be rich if I had a nickel for every 
time I heard a social worker jokingly 
say “I did social work because I 
couldn’t do math”! Well unfortunately 
I’m not rich, but this phrase did stir my 
thinking about the similarities between 
social work and math. 

Everybody uses the principles inherent 
in math whether they realize it or not. 
We use math for recipes, planning 
vacations, determining costs, home 
budgeting, materials for home reno’s, 
and maintaining schedules etc.  There 
are several fields of mathematics 
(algebra/quantity; geometry/space 
etc.) but for the purpose of this 
article I draw on what is referred to 
as “applied” math.  Like social work, 
applied math seeks to understand 
patterns, structures, applications, 
and functions of practical and 
complex problems. In other words, 
it’s much about problem solving – a 
process requiring attention to details; 
discussion; research; developing plans 
and solutions etc.  

We know for example that certain 
therapies are more applicable to 
certain populations, stages of life, 
presenting circumstances and we 

must use our assessed information to 
determine an appropriate course of 
treatment or action. In other words, 
we critically review all influences of the 
equation and select an intervention. 
Lets look at this in another way – 
individual/family/group + presenting 
concern ÷ multiple views + literature 
– biases + critical thinking x choice 
of interventions + knowledge/skills = 
social work intervention. And this is a 
short equation!!

Social workers are just like 
mathematicians, and just like 

architects, painters, negotiators, 
politicians, teachers, and actors, 
and traffic controllers we use our 
knowledge, skills and experience to 
help guide people through all of life’s 
challenges.  Never underestimate what 
a social worker is capable of; to do so is 
to underestimate yourself!

References
en.wikipedia.org/wiki/Mathematics 
www.mathguide.com/issues/whymath.html 

Social Work ≈ Math!

perspectives

deadlIne For submIssIon For the next edItIon  
oF connectIng VoIces Is noV 15 • 2012
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topics
Emergency Management –  
Does it fit within the social work field?
By kaRen alexandeR RSW, CeM

Public Safety Canada declares 
Emergency Preparedness Week during 
the first week of May every year as 
a collaborative opportunity for local 
emergency management organizations 
to promote preparedness.  It is also a 
great opportunity to connect the fields 
of emergency management and social 
work. 

Newfoundland and Labrador is not 
exempt from emergencies.  Social 
workers have provided the emergency 
Social Services program to passengers 
impacted by the terrorist attack in the 
USA (2001), the Badger Flood (2003), 
Bonavista Power Outage (2006), 
Daniel’s Harbour Landslide (2007), 
and Hurricane Igor in 2010 among 
a few. Emergency Social Services 
includes the provision of reception 
centre management, registration 
and inquiry, food, clothing, shelter, 
and other personal services including 
psychological first aid to communities 
during a response.  Depending on our 
individual and community resiliency 
to cope, our preparedness to respond 
and our recovery plan, impact from 
these types of emergencies can have 
long lasting emotional, psychological 
and financial consequences on people.  
This very important community service 
intervention is just one example of 
social work within the broad field of 
emergency management.

Memorial is a ‘community’ with 

approximately 28,000 people who 
study, work and/or live at one of its 
four campuses.  At Memorial, we have 
adopted the Public Safety Canada 
Emergency Management four pillar 
approach - preparedness, prevention/
Mitigation, Response and Recovery.  
In order to ensure a safe and secure 
university, protect the lives of students, 
staff and faculty, and maintain 
continuity of teaching, research and 
administrative responsibilities, there is a 
need to coordinate with many academic 
and administrative departments who 
have independent mandates and 
autonomy.  Respecting university 
culture, values, ethics, and diversity is 
essential in planning for potential risk.  
Examples of these risks include weather, 
laboratory hazards, computer security 
or behavioural safety threats.  There 
is need to understand probability of 
risk, including the demographics within 
the university; vulnerability in terms 
of mitigation and how well prepared 
we are; and the impact on our human 
resources, infrastructure, and operations, 
including the physical/emotional 
impact such a threat could have on our 
students, staff and faculty.   

preparedness involves identifying roles 
and responsibilities, developing alert 
notification procedures and developing 
memorandums of understanding 
with external partners.  Education, 
awareness, training and testing of our 
plan are also key components for the 
campus community.  prevention/
Mitigation strategies include analysis 

of risk, completing resource inventories, 
and ensuring both academic and 
administrative business continuity 
plans are current.  Under the Response 
pillar, having a well-communicated 
activation process and a response 
management plan is critical to ensure 
expedient resumption to normal 
university activities.  A Recovery plan 
should include an assessment process 
for impact analysis including debriefing 
opportunities and the provision of 
psychosocial services for students, staff 
and faculty.  Many of these tasks can be 
performed utilizing the social work skill 
sets of project management, advocacy, 
collaboration and coordination. 

Social work assessment skills, critical/
analytical thinking abilities, interviewing 
and interpersonal skills are valuable 
in completing the gap analysis for 
emergency planning. Many multi-
disciplinary team meetings involve the 
skill of active listening and mediating 
resolutions.  Plan development involves 
research, policy review, incorporating the 
principles of collaboration, coordination, 
integration, comprehensiveness, 
communications, and respect for 
input from both internal and external 
emergency management partners. 

From my perspective my social work 
background has helped in my career as 
an Emergency Management Planner - a 
‘non-traditional’ social work role.  So, 
my answer to the question raised in the 
title of this article is Yes – the two 
professional fields connect.  
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News from the Memorial University 
School of Social Work 
SChool hoStS egale Canada

On May 1, the School of Social Work 
hosted a workshop with representatives 
from Egale Canada.  Egale Canada is 
our national lesbian, gay, bisexual and 
trans (LGBT) human rights organization: 
advancing equality, diversity, education, 
and justice.

Helen Kennedy, executive director, 
and Susan Rose, chairperson of Egale 
Canada’s education committee, shared 
the findings of Every Class in Every 
School, the first national climate 
survey on homophobia, biphobia and 
transphobia in Canadian schools. They 
also premiered the documentary 
Courage in the Face of Hate, which is 
comprised of interviews they did across 
the country with victims of hate crimes 
based on gender issues. All in all, it was 
a very powerful and hopeful hour and-
a-half.

nunatSiavut BSW pRogRaM

In April, the Nunatsiavut Bachelor 
of Social Work program in Labrador 
participated in an interdisciplinary case 
conference exercise with first year 
medical students from Memorial’s 
Faculty of Medicine. The medical 
students were in Goose Bay as a part 
of a community health rotation at the 
Labrador Health Centre. BSW program 
staff Gwen Watts and Nathaniel 
Pollock worked with Dr. Margo Wilson, 
a clinical associate with the medical 
school, to simulate an exercise that 
drew on the diverse perspectives of 

social work and medicine. 

As a part of Dr. Dennis Kimberley’s 
course, SCWK 3221: Social Impacts 
on Human Development, the social 
work and medical students used a 
case conferencing model to discuss 
a scenario based on local mental 
health issues and service realities. 
This opportunity allowed students to 
share knowledge across disciplines and 
practice a collaborative approach to 
intervention planning. According to Dr. 
Wilson, “the medical students really 
enjoyed collaborating with different 
allied health professionals. The case 
conference helped to highlight some 
of the unique issues present in our 
communities in Labrador.” 

The exercise helped to prepare 
participants for complex work in a 
remote setting. The course instructor 
commented that this was a great 
opportunity for Inuit students to have 
a regionally and culturally relevant 
multidisciplinary dialogue. All who took 
part were energized by the experience 
and are keen to apply what they 
learned in training and work settings.

BSW pRogRaM

Social work students have been making 
headlines by “sleeping out on the 
street” on the Memorial campus to 
raise awareness of youth homelessness. 
Our students have also co-led and 
participated in Sleep out 120 for five 
nights in downtown St. John’s. 

Our professional development lunch 
and learn series for students has 
continued with topics including 
therapeutic writing, interview skills, 
working with New Canadians and 
an employer panel. Thanks to our 
participating community social workers 
and MSW students for sharing your 
knowledge and expertise.  

We are looking forward to celebrating 
with our largest number of graduates 
ever at the spring convocation.  We 
know you join with us in welcoming 
them to the profession!

MaSteR of SoCial WoRk

Twelve MSW students graduated in the 
spring convocation and 30 new MSW 
students will be joining us in September 
2012.  As of September 2012 we will 
have 98 MSW students. The application 
deadline for the next MSW admissions 
in September 2013 is January 15, 2013.   
For more information on the program 
contact mswinquiries@mun.ca. 

doCtoR of philoSophy in SoCial 
WoRk

Nineteen PhD students are currently 
working away diligently. The application 
deadline for the next PhD admissions is 
November 1, 2012. Students accepted 
will begin the program in spring 
semester 2013. For more information 
about the program contact 
phdsocialwork@mun.ca. 

school



Page 10 – Connecting Voices, July 2012

By Colleen knox MSW, RSW

The Newfoundland Labrador Palliative 
Care Association hosted the provincial 
conference this year in Gander on May 
9th and 10th. The plenary speaker 
was Kathy Kortes-Miller of Lakehead 
University. Kathy has a clinical 
background in social work and instructs 
in the social work and gerontology 
programs, primarily for the palliative 
care certificate.  Kathy’s presentation 
was titled “Critical Communication: 
Communicating Care”.  Kathy discussed 
the impact of communication on the 
well being of clients, family and other 
caregivers; underpinnings of effective 
communication; and managing barriers 
to effective communication. Kathy 
highlighted self care as an integral 
aspect of palliative care. 

The timing of the conference has 
benefited health care providers 
within Central Health and across the 
province as they continue to develop 
and enhance current service delivery 
for palliative care clients and their 
families. The information shared will 
assist our Regional Palliative Care team 
as we move forward in developing an 
integrated model for palliative care using 
an interdisciplinary approach.  

The conference affirmed that social 
workers are positioned to be active 
leaders & contributors to development 
of policy, research initiatives and client 
delivery of service in palliative care 
within our regions, province and country. 
Social work practitioners work with 
adults, children and families who face 
life threatening illness, dying, death, 
or bereavement across all health care 
settings. The Canadian Hospice/Palliative 

Care Association (CHPCA) has outlined 
social work competencies in palliative 
care including advocacy, assessment, 
care delivery, care planning, community 
capacity building, evaluation, decision-
making, education and research, 
information sharing, interdisciplinary 
teamwork, and self-reflective practice. 
For a complete list please refer to 
Hospice Palliative Care Principles and 
Norms of Practice (http://www.chpca.
net/normsstandards/model_to_guide_
hpc.html). 

The above social work competencies 
provide the unique skill set needed to 
address the psychosocial and spiritual 
aspects of coping with advanced illness, 
complex end of life care, decision 
making, and the myriad of other 
factors that arise in palliative care and 
bereavement (P.C. Higgins, Oxford Text 
of Palliative Social Work 2011 p.31). 
As outlined by CHPCA, palliative care 
strives to address:

1. Psychological, social, spiritual and 
practical issues and their associated 
expectations, needs, hopes and fears;
2. Prepare for and manage self 
determined life closure and the dying 
process;
3. Cope with loss and grief during illness 
and bereavement.  

To ensure that the above goals 
of palliative care are met, an 
interdisciplinary approach is required.  
Social workers bring valued skills and 
knowledge to the interdisciplinary 
team, including an understanding of the 
ecological perspective.  As a member 
to the team, social workers promote 
client centered care, trust and respect, 
collaboration and reflective practice. 

Social workers knowledge of the “person 
in environment” allows us to assess and 
understand coping with dying. This is 
influenced by our personality, coping 
styles, cultural background, spiritual 
beliefs, social environments and family/ 
social support. As professionals, we 
engage in self reflective practice to 
review our own beliefs and values about 
death. Our view of death and comfort 
level in discussing death and dying will 
impact how we communicate with 
clients and their families.

Our understanding and practice of 
positive communication skills gives 
us the ability to communicate with 
respect to our clients and colleagues and 
provides us with the tools to empower 
clients with information and control. 
As Kathy Kortes-Miller identified, the 
cornerstones of palliative care services 
are:  

1. Responding to individuals and families
2. Adopting a collaborative relational 
stance 
3. Cultivating cultural humility
4. Engaging in reflective practice 

These cornerstones provide us with 
the knowledge to practice the three 
C’s of optimal end of life care: comfort, 
communication and companioning. 
All are necessary if we are to guide 
individuals to die with grace, dignity, 
respect and peace. 

References
Canadian Hospice/Palliative Care Association, available at 
http://www.chpca.net/menu_items/faqs.htm#faq_def

Terry Altilio and Shirley Otis –Green (Eds.) (2011) Oxford 
Text book of Palliative Care. New York, NY: Oxford 
University Press

Canadian Association of Social Workers (CASW) 
Code of Ethics © 2005

Social Work Role in Palliative Care

happenings
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dIstInguIshed serVIce
contInued From page 6

at the old general hospital so that I 
could get some ideas on how to prepare 
myself for this profession called social 
work and begin my “dream career” in 
earnest.  Now, I should have 
gotten a hint that if she worked in a 
hospital there might be a little more to 
this profession than having to hone up 
on your social skills.  So off I went on 
my first career exploration project….and 
my last…because although I have no 
real recollection of what Mrs. Newlands 
said, I left her office determined that 
I would become a social worker and I 
never once wavered from that goal and 
as many times as I have since asked, 
why did I do social work, I have never 
regretted it and have embraced my 
good fortune for making that choice so 
firmly at that time.  

As I reflect on my career, I am 
appreciative of the knowledge and skills 
I learned in my social work program.  
My first job was in child protection on 

Bell Island, and god love Charlie Feltham 
for his guidance and mentoring at the 
time.  Life does come full circle in so 
many ways because now I am back 
in child protection and working with 
Charlie on service delivery in Labrador. 

As most of you know, I spent a good 
portion of my career in community 
corrections, an area of practice that 
remains near and dear to my heart.  
About 12 years ago I went on a side trip 
from traditional social work practice, 
did a stint with Executive Council 
and turned my head to programs and 
policies in Transportation and Works 
and Government Services. When 
people asked me what I did, I proudly 
announced that I was a social worker, 
and when they asked me where I 
worked and I responded Transportation 
and Works.  They kind of looked at me, 
somewhat pitifully I think. It took me a 
long time to figure out that they were 
probably thinking I must have failed 
miserably as a social worker if I had 
to resort to a job devolving ports and 
harbours. 

After fixing roads and building bridges 
(like all good social workers do) I 
moved on to Government Services and 
worked on issues from pre-paid funerals 
to condominium legislation.  I did 
have the very great pleasure of being 
instrumental in a change to legislation 
that allowed same sex couples to 
register as parents. As Assistant Deputy 
Minister of Child, Youth and Family 
Services, I have the opportunity to work 
with some wonderful social workers and 
collegues towards the transformation 
of the child protection system in this 
Province, a responsibility I do not take 
lightly. 

I have had such an enormously 
fortunate career.  Through my social 
work education and practice I have 
learned that the human spirit knows 
no boundaries; miracles do happen 
every day through individual acts of 
kindness and compassion; and people 
are resilient.  

executIVe dIrector
contInued From page 4

recommendations to advance the 
provision of equitable services across 
Canada.  NLASW and CASW issued 
a press release on May 29th, 2012 
recommending that the CST be a 
priority at the next meeting of the 
Council of the Federation to be held in 
July. Our president Pam Rodgers stated:  
“Social workers bring a unique and 
holistic perspective to the issues that 
impact on the health and well-being of 
individuals, families and communities. 
Any reductions in social programming 

and development will ultimately lead to 
more health care issues and expenses”.  

If it seems that these social policy 
issues are too far away from day to day 
practice, we encourage you to think 
again.  Social workers employed in 
every field are in a position to connect 
the dots between health and social 
well-being. Canadians who live in 
inadequate housing, are unemployed, 
receive a low income, don’t have access 
to healthy food choices or who don’t 
have access to social support networks 
not only have an lower quality of life, 
they experience disease and illness at 
a higher rate. Let’s each do our part to 

educate those around us and contribute 
to public awareness at every level.  

References:
Johns, A. (2012) Social Work and Healthy Public Policy 
(The Right Mix) Connecting Voices Vol 16, No. 1 January 
2012:  Newfoundland and Labrador Association of Social 
Workers www.nlasw.ca 

Newfoundland and Labrador Association of Social 
Workers Annual Report 2011/2012 
Thriving through Transition www.nlasw.ca 

Newfoundland and Labrador Association of Social 
Workers & Canadian Association of Social Workers Press 
Release Social Workers Concerned about Canada Social 
Transfer www.nlasw.ca

Raphael, D (2004) Social Determinants of 
Health: Canadian perspectives. Canadian 
Scholars’ Press:  Toronto
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Feature
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Members of these health organizations 
serve as the Advisory Committee 
for the project. Mapping the Way is 
comprised of two social workers, an 
occupational therapist, a psychologist, 
youth outreach worker, clinical 
manager, project coordinator and an 
administrative support worker.

Mapping the Way targets children, 
youth and young adults between 
the ages of six and twenty four, and 
includes clinical, prevention and 
capacity building services. To date the 
project has offered self-care workshops 
for helpers in the communities of 
Hopedale and Sheshatshiu. These 
workshops have provided caregivers 
with techniques and practice for 
helping themselves in high stress 
environments.

Mapping the Way teamed up with 
staff from the Department of Health 
and Social Development, Nunatsiavut 
Government to organize and deliver a 
youth retreat in Hopedale. This retreat 
focused on developing skills to cope 
with grief, combined with traditional 
Inuit healing practices. This event took 
place at a remote lodge accessible by 
boat from the community of Hopedale.  
As well as ongoing assessment and 
clinical interventions, staff worked with 
partners to deliver the Applied Suicide 
Intervention Skills Training (ASIST) 
workshop in both communities. This 
training prepares caregivers and other 
community members to respond 
appropriately to suicidal ideation and 
attempts. 

The occupational therapist with 
Mapping the Way has introduced to 
both communities, services based 

on best practice with children and 
youth with sensory integration issues 
linked to learning difficulties such 
as Attention Deficit Hyperactivity 
Disorder (ADHD) and Fetal Alcohol 
Spectrum Disorder (FASD). Treatment 
for these issues is new to this region 
and an exciting area of learning 
for community participants. The 

Sheshatshiu Innu School has provided 
a traditional Innu tent to help with this 
new approach.

The Mapping the Way approach was 
proposed because research and best 
practice evidence support the partners’ 
experience that early diagnosis and 
clinical intervention make a positive 
difference in reducing risk factors 
and enhancing protective factors for 
children, youth and their families 
living in aboriginal communities. It is 
anticipated that if we are able to better 
meet the needs of this age group then 
we will see a long term reduction 
in the complex social issues facing 
Labrador’s aboriginal communities.

The advisory committee for Mapping 
the Way recognizes the work 
already being done in communities 
to support and assist at risk youth. 

Project Team Members (Left to Right):
Cathey Earles RSW (Project Social Worker), Reta Saunders 
RSW (Project Social Worker), Lisa Dennis (OT), Cassi 
Chaulk (Admin), Zita White RSW (Project Coordinator) 
and Mary Sheppard RSW (Clinical Manager).

Picture (Left to Right):
Mary Sheppard RSW, Zita White RSW, Cathey Earles 
RSW, and Lisa Dennis (OT)
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The community workers know their 
communities, culture and traditions as 
well as having a wealth of knowledge 
and experience in helping others. 
With this in mind, Community 
Wellness Teams were formed with 
representation from all community 
stakeholders to provide guidance, 
support and cultural awareness for 
Mapping the Way. The Community 
Wellness Teams also assist in 
identifying and prioritizing the needs of 
the target group. It is this partnership 
that strengthens the service delivery 
model.

While in the communities, Mapping 
the Way staff continue to learn 
about traditional aboriginal practices 
by attending community events, 
gatherings and feasts.

Mapping the Way presently provides 
services to the communities of 
Hopedale and Sheshatshiu. In the fall 
of 2012, services will be expanded 
to the communities of Nain and 
Natuashish. We anticipate that with 
continued cooperation from all 
partners involved, Mapping the Way 
will prove to be a valuable addition to 

services in these communities.

In celebration of Social Work Month 
2012 and the theme Social Workers: 
Building Relationships, Strengthening 
Communities, Partnering for 
Change, the NLASW Community 
Development Network invited social 
workers throughout Newfoundland 
and Labrador to share their stories 
and experiences of community 
development in social work practice. 
Mapping the Way in Labrador: A Story 
of Partnerships was the winning 
entry.  

Central Intake for Children & Youth
By June kiRkland-SMith  
MSW, RSW

Central Intake is an Eastern Health 
service that acts as a single entry 
point for referrals to Mental Health 
& Addictions Services for children, 
youth and their families. Central Intake 
began in late 2008 and operates from 
Southcott Hall in St. John’s. This service 
was developed to provide a more 
standardized approach to assess and 
prioritize referrals; reduce unnecessary 
duplication of services to families; 
ensure that the child, youth or family 
is placed with the most appropriate 
service; shorten the wait time between 
processing the referral and receiving 
services; and reduce the waitlists of the 
various programs involved.

Central Intake has consistently received 
two hundred plus referrals per month 
since its inception. Intake coordinators 
assess all referrals keeping in view 
the identified problem but also other 
mental health and addiction issues 
that may have gone under the radar. 

The intake assessment covers areas 
such as developmental history; school 
performance; peer relations; psychiatric 
disorders; family functioning; trauma 
history; strengths and coping abilities; 
and goals. Once the assessment has 
been completed, treatment options 
are discussed with the teen or family 
and the referral is prioritized according 
to the urgency of the issues. The client 
is then placed on a waiting list for the 
most appropriate program.  In many 
cases, additional services may not be 
required beyond the intake assessment 
as this assessment also involves 
providing information about normal and 
concerning childhood issues, the mental 
health issue about which they are calling, 
coping strategies and other interventions 
or services. Most intake assessments are 
completed over the phone, but clients 
have the option of meeting with an 
intake coordinator in person.

The waiting times for the programs 
under Central Intake vary and are 
monitored by Central Intake on a 
monthly basis. Clients are given an 

estimated waiting period and advised 
to reconnect with Central Intake if 
their circumstances change or if they 
require support. When referrals are not 
appropriate for the services involved 
with Central Intake, suggestions are 
offered regarding alternative resources.

Currently, Central Intake takes referrals 
for the following programs: Addictions; 
BRIDGES; Janeway Child Psychiatry; and 
the Janeway Family Centre.  Central 
Intake also offers consultation to families 
and professionals around services, 
treatment options, and mental health 
issues that affect children and youth. 

Central Intake provides about sixty to 
one hundred consultations a month and 
welcomes inquiries.  To make a referral 
to Central Intake, families can call the 
main line at (709) 777-2200. In the 
case of Psychiatry referrals, a physician 
referral is required. Professionals can refer 
using the Mental Health & Addictions 
referral form and fax it to (709) 777-
2211.  Normal working hours are 
8:30-4:30 pm.

Initiatives
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By pennie SpuRvey BSW, RSW

It’s been an exciting year for the St. 
John’s Status of Women Council 
(SJSWC) as we celebrate our 40th year! 
Times are changing and we’ve been 
growing at a rapid pace since our new 
facility, Marguerite’s Place, located at 
170 Cashin Avenue Extension opened 
its doors in September 2011. 

Marguerite’s Place has been many 
years in the making and we were 
extremely excited to finally open the 
doors to our new home which houses 
the offices of the SJSWC, the St. 
John’s Women’s Centre, and its new 
supportive housing program.  The need 
and vision for Marguerite’s Place was 
born out of tragedy, after Marguerite 
Dyson, a friend and volunteer of the St. 
John’s Women Centre, was murdered 
at age 51, in an unsafe and run-down 
boarding house. Through extensive 
research, and financial support from 
the community and many levels of 
government, Marguerite’s Place is 
finally a reality! 

Marguerite’s Place offers eight 
independent studio apartments 
for women over age 30 that, due 
to circumstances in their lives or 
the complexity of their issues, are 
experiencing difficulty finding or 
maintaining safe and affordable 
housing. Our goal is to create a 
healthy, safe environment where a 
culture of respect is expected and 
practiced by all who live, work and 
volunteer within.  

A “community within a 
community” is built on this 
approach. This enhances the 
development of friendships 
and support networks that 
assist in successful transitions 
to independence and a better 
quality of life for the women 
who live there. 

For many women this would be their 
first real chance at positive sustainable 
changes in their lives.

Marguerite’s Place Supportive 
Housing Program operates under 
an independent living philosophy 

and in a manner that respects the 
diverse experiences and needs of 
individual women.  Women meeting 
the eligibility criteria may reside at 
Marguerite’s Place for up to three 
years.  For the first time a social worker 
has been employed by the organization 
specifically to work closely with all 
residents. The social worker meets 
with each resident to develop 
individualized action plans that identify 
goals and strengths that support the 
transition to independence back into 
the community. 

In addition to the eight supportive 
housing units at Marguerite’s Place, 
the SJSWC also owns a property at 
83 Military Road.  This location was 
the home of the first Women’s Centre 

community
Marguerite’s Place:  
A community within a community



Connecting Voices, July 2012 – Page 15 

and has been converted into three 
long term affordable housing units for 
women. This is a rare find in today’s 
housing market in which vacancy rates 
are extremely low and rental rates are 
extremely high.  Assistance is provided 
with securing safe and affordable 
accommodations in the community 
prior to leaving Marguerite’s Place. 
Ongoing support and outreach services 
are also provided after a resident 
leaves. 

Marguerite’s Place provides a fresh and 
modern space to facilitate programs 
while maintaining the comfortable 
atmosphere that so many women in 
our community have come to trust and 
rely on. The Women’s Centre works 
with an incredible team of dedicated 
volunteers and students completing 
placements from social work, nursing, 
psychology, sociology, occupational 
therapy, therapeutic recreation, and 

child and youth care programs, to name 
a few.  

Core programs include a free clothing 
boutique, a Thursday afternoon Drop-
In program which includes a nutritious 
meal followed by great conversation 
and activities.  A Friday Morning Yarn 
Program is offered in partnership with 
Community Connections. This program 
has become a vital part of the week 
for many women who struggle with 
mental health issues and isolation as it 
provides the necessary social contact 
through creative craft instruction. An 
open Empowerment Group is offered 
for women in the community who have 
experienced abuse in their relationships.  

New to the Women’s Centre is a 
Sewing Club that meets weekly. With 
a total of 9 sewing machines and 2 
serger machines the room is a bee hive 
of activity. Also new to the Women’s 

Centre Programs is our Holistic You 
Series which offers workshops in the 
area of self-development and self-
worth. New, interesting programs are 
always being researched and offered as 
the need arises and funding permits. 
Some recent additions have been a 
10 week Creative Writing Workshop 
and summer long Zumba Classes. A 
Healthy Living Series that offer interest 
based events such as flu shot clinics, 
diabetes information and income 
tax preparation services to meet the 
needs of the women who attend 
our programs are also offered at the 
Women’s Centre. Our services are 
free and open to any woman in the 
community.

More information about the services 
we provide can be found on our website 
www.margueritesplace.ca or you may 
the contact the centre at 753-0220  
to speak with any of our staff. 

private practice roster

St. John’S Region
JOANMARY BAKER MSW, RSW
MAUREEN BARRY, MSW, RSW
MONA BUDDEN, MSW, RSW
AGATHA CORCORAN, MSW, RSW
DARRELL HAYWARD, BSW, RSW, M.ED., 
CCC
MARY JARDINE, BSW, RSW
BRIAN KENNY, MSW, RSW
DENNIS KIMBERLEY, PHD, RSW
ROSEMARY LAHEY, MSW, RSW
DENISE LAWLOR, MSW, RSW

GREG MCCANN-BERANGER, MSW, 
RSW
LOUISE OSMOND, MSW, RSW
GLADYS PERRY, MSW, RSW
JAMILLE RIVERA, MSW, RSW
E. MICHELLE SULLIVAN, PHD, RSW

eaSteRn Region
LYNN BURKE EVELY, MSW, RSW
WANDA GREEN, MSW, RSW
MAxINE PAUL, MSW, RSW

CentRal Region
RUTH PARSONS, MSW, RSW

WeSteRn Region
ELAINE HUMBER, MSW, RSW
BARBARA LAMBE, BSW, RSW

laBRadoR Region
VIVIAN O’BRIEN, MSW, RSW
SUZANNE WISEMAN-FELSBERG, 
MSW, RSW

The NLASW has established a voluntary roster of social work private practitioners.  The following social workers have 
elected to be included on the roster.  They meet the criteria for private practice in the profession of social work in 
Newfoundland & Labrador.  Contact information for these social workers is available on our website.
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regulation
Professional Conduct Review Process
By MiChelle Ryan MSW, RSW, 
SuZanne BRake phd RSW  
& vaneSSa MeRCeR-oldfoRd  
MSW, RSW
nlaSW diSCiplinaRy panel

Your supervisor informed you that your 
client has requested a new social worker 
and made a complaint about you to 
NLASW. You are upset and confused.  You 
never thought this could ever happen to 
you…so what happens now?

Social work in Newfoundland and 
Labrador is a self-regulated profession. 
The primary purpose of a self governing 
profession is the protection of the 
public. This means that the provincial 
government through An Respecting the 
Practice of Social Work (2010) or The 
Social Workers Act allows the NLASW 
to take responsibility to set its own 
standards for social workers and monitor 
compliance of these standards.  The 
process set out in the Act is as follows:

The Associate Registrar of NLASW 
receives an allegation regarding the 
conduct of a registered social worker. This 
allegation cannot be anonymous and 
may come from different sources such as 
an employer, another professional body, 
another social worker, a member of the 
public or information available in the 
public domain.

The Associate Registrar provides written 
acknowledgement of receiving the 
allegation to the complainant and also 
contacts the social worker named in 
the allegation to let him or her know of 
the allegation and requests a written 
response within 30 days. The social 
worker is provided with a copy of the 
allegation.

 All matters are assessed by the Associate 
Registrar to determine if they can be 
resolved through Alternate Dispute 
Resolution (ADR). This means that 
the solution must be agreeable to all 
three parties (the complainant, the 
social worker and the NLASW). Several 
criteria are considered before engaging 
in ADR such as the potential or actual 
impact of the allegation on the public; 
the nature and gravity of the allegation; 
acknowledgement of the gravity of the 
allegation by the social worker; number 
of years in practice; and willingness to 
participate in ADR. The advantage of 
resolving matters through ADR is the 
potential to reach a mutually agreeable 
solution in a shorter period of time. 
Matters resolved through ADR are not 
published. 

If an allegation does not fit the criteria 
for ADR, the NLASW Board of Directors 
appoints a Complaints Authorization 
Committee (CAC). The CAC reviews the 
allegation against the social worker as 
well as the social worker’s response. They 
use the CASW Code of Ethics and the 
Act to identify potential breaches and 
decide if there is enough information to 
make a decision. The committee may 
decide to dismiss the allegation; issue a 
caution to the social worker; refer the 
matter back for ADR; require the social 
worker to appear before them; order 
an investigation; suspend or restrict a 
social workers license until a hearing can 
be convened; or refer the matter to the 
Disciplinary Panel for a hearing.

There are times when the CAC is of the 
opinion that there are reasonable grounds 
to believe that a social worker has 

engaged in conduct deserving sanction 
and will refer the complaint to the 
Disciplinary Panel.  If this should happen, 
these steps are taken.

•  An Adjudication Tribunal is appointed. 

•  The Adjudication Tribunal convenes 
a Discipline Hearing where the 
social worker and NLASW make 
representation to the Adjudication 
Tribunal.  Many of the matters that 
appear before the Adjudication 
Tribunal are related to boundaries and 
judgment. 

•  Under the new legislation, hearings 
are held in public, however they 
may be held in private in certain 
circumstances such as when a minor is 
involved. 

  •  An Agreed Statement of Facts may be 
jointly presented by the social worker 
and the NLASW. This means that both 
parties agree on the details of the 
complaint and in some instances the 
proposed discipline.

•  If an Agreed Statement of Facts 
cannot be provided, the Adjudication 
Panel will hold a full hearing where 
witnesses will be called, testimony 
heard and evidence entered for the 
record. The Adjudication Tribunal 
must provide a written report to the 
Registrar/ Associate Registrar within 
30 days including the findings, reasons  
for findings and recommendations. 

contInued on page 22
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ethics
Encounters of the Unanticipated Kind
By ChaRlene evanS MSW, RSW  
& kelli daWe BSW, RSW
pRofeSSional iSSueS CoMMittee

As social work professionals, most of 
us have had awkward unanticipated 
encounters with our clients. This is 
to say that we have had unexpected 
interactions with our service users 
in places outside of our professional 
relationship, such as social gatherings, 
sporting events or school functions. 
These encounters can present us with 
unexpected ethical dilemmas.

Although in urban settings meeting 
clients outside the professional 
realm does occur, the likelihood of 
such encounters is greater in rural 
practice. Social workers living in rural 
communities often have a higher social 
visibility, making issues of confidentiality 
and anonymity challenging at times 
(Poug, 2006). A worker’s social visibility 
can leave them vulnerable to issues 
such as social isolation, social pressure 
or even personal threats and violence 
(Poug, 2006). There could also be an 
expectation that local social workers 
should know what is going on in the 
community through informal networks 
and intervene outside their professional 
role.  Keeping a social distance outside 
the work environment with clients can 
prove to be exceptionally difficult. It 
is the social workers responsibility to 
identify and manage potential boundary 
issues in ways which minimize harm to 
the clinical relationship (Reamer, 2003).

So, what should we do as social 
work professionals, when faced with 
encounters of the unanticipated kind? 

Do we say hello? Avoid eye contact? 
Hide under the clothing rack at 
Reitman’s until it is safe to come out? 
The answer is….it’s complicated.

When we experience these encounters, 
there are questions we can ask ourselves 
to determine our most appropriate 
course of action. If we review our 
Code of Ethics, we can ask, “Am I 
upholding the client’s right to privacy 
and confidentiality?” Or “Is my behavior 
based upon my needs or on the best 
interest of the client?”

As well, if clear boundaries are 
communicated to clients in the 
early stages of the social worker- 
client relationship, such unexpected 
encounters need not produce feelings 
of anxiety. Transparency is critical and 
will be most helpful in these inevitable 
situations. These are situations we 
cannot avoid or control.

Our professional duty is to uphold 
confidentiality at all times and in all 
situations, even when we are “off-duty.”  
However, we cannot prevent a client 
from breaching confidentiality. It can be 
quite awkward when clients approach 
us in public places to talk about their 
private matters. When this does happen, 
we need to learn how to appropriately 
control our physical and emotional 
reactions to these situations. While it is 
our responsibility to protect and respect 
their privacy, they also need to be 
informed of inappropriate interactions 
outside the professional relationship. 
Should such encounters occur, we 
need to review the expectations of 
the professional relationship and a 

discussion about boundaries should 
ensue.

While some of our clients would 
breathe a sigh of relief that their social 
worker will not acknowledge their 
relationship while browsing the produce 
aisle or at birthday parties, there are 
others who might be greatly offended at 
being “ignored.”  The initial therapeutic 
conversation with our clients should 
include a discussion about possible 
unanticipated encounters and the 
expectations of both worker and client 
when they occur.  It is our responsibility 
to ensure the client’s integrity is given 
the utmost consideration.

Through peer and supervisory 
consultations, you can also review 
relevant professional literature, 
regulations and policies that are 
pertinent to potential or occurring 
unanticipated circumstances (Reamer, 
2003). This could help workers devise 
plans of action to help deal with chance 
encounters. In addition, you might 
want to document any discussions 
that happen outside the professional 
relationship that contain information 
relevant to the work being conducted 
with the client.  

When transparency is applied to 
practice and defined boundaries 
are communicated, unanticipated 
encounters can be met with ease.  
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Issues
Social Networking & Electronic 
Communication
By annette JohnS MSW, RSW

Social media sites such as Facebook, 
Twitter, and Google + continue to grow 
and expand and are popular with all 
ages.  Individuals can instantaneously 
post pictures and send messages.  
Did you know that in 20 minutes on 
Facebook, three million messages are 
sent and two million friend requests are 
accepted (Hounsell, 2012)?  In essence, 
our global community is becoming 
much smaller.  

Modern day technologies continue 
to challenge our profession to think 
critically about professional/personal 
boundaries, self-disclosure, dual and 
multiple relationships, privacy and 
conflicts of interest within an ethical 
framework.  On March 15, 2012, the 
NLASW hosted an education session 
for social workers exploring ethical 
challenges to professional and personal 
boundaries within the context of social 
media.  The session opened with a 
presentation from Mr. Sandy Hounsell, 
who has extensive employment 
experience within the privacy field.  
Mr. Hounsell challenged participants 
to reflect on their own personal use 
of social media, primarily Facebook, 
from a privacy perspective.  During this 
event, the NLASW became the second 
regulatory body in Canada to launch 
provincial Standards for Technology Use 
in Social Work Practice.  This document 
can be accessed at   http://www.nlasw.
ca/pdf/Standards_For_Technology_Use_
In_Social_Work_Practice.pdf.

I was recently invited to attend and 
present at the Association of Social 
Work Boards’ (ASWB) Spring Education 
Meeting in Lexington, Kentucky.  
The opening presentation was by 
Dr. Frederick Reamer, affectionately 
referred to as the ethics guru in the 
United States.  Dr. Reamer has published 
numerous books and articles exploring 
ethics and ethical decision-making 
in social work practice.  I was thrilled 
to learn that Dr. Reamer would be 
presenting at the meeting in Kentucky 
which focused upon emerging issues 
in ethics related to social media and 
electronic communication.    

The internet can have a lasting and 
permanent effect.  According to Dr. 
Reamer, when we communicate on the 
internet, we leave electronic footprints.  
Therefore, it is important that we 
consider the type of information 
that we post on-line, personally and 

professionally.   Other helpful strategies 
based on a review of the literature 
include:

• reviewing best practices, 

•  engaging in critical thinking and on-
going dialogue, 

•  participating in continuing education 
events, 

•  developing risk management 
strategies, and

•  contributing to the development of 
policies and standards that guide 
social media use and electronic 
practices in social work.  

Dr. Reamer discussed three areas where 
policies/guidelines could be developed:  

1) Individual practitioner – Reamer 
highlighted the importance of social 
workers being clear around their own 
guidelines for electronic practice.  He 
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noted that these guidelines should be 
communicated with clients at the onset 
of the client/social worker relationship.  
He also highlighted the need for social 
workers to develop their own social 
media policies which again should 
be communicated to clients.  Having 
these policies and communicating 
them with clients is an important part 
of the informed consent process and 
the establishment of clear professional 
boundaries with our clients.  An 
excellent example of a social media 
policy developed by Keely Kolmes can 
be found at http://www.drkkolmes.com/
docs/socmed.pdf.    

2) Agency – Reamer spoke about the 
importance of agencies developing 
guidelines on electronic practice and 
social media use to guide staff.  Social 
workers are increasingly looking to their 

employers and agencies for guidance 
on this issue.  In Newfoundland and 
Labrador, many organizations are 
beginning to develop these guidelines.  
Where organizations do not have 
policies and guidelines, social workers 
can advocate and educate employers 
about the need for clear policies and 
practices that are in the best interest 
of clients and follow best practice 
guidelines.

3) Professional associations and 
organizations – Reamer spoke about the 
importance of professional associations 
and organizations developing guidelines 
and policies for members.  During the 
meetings in Kentucky, I felt tremendous 
pride to speak to our North American 
colleagues about the NLASW Standards 
for Technology Use in Social Work 
Practice during a panel presentation. 

The development of the NLASW 
Standards for Technology Use in 
Social Work Practice is a wonderful 
achievement for the profession of social 
work in Newfoundland and Labrador, 
and it is important that we continue 
to be leaders in this area.  To me, this 
exemplifies excellence in social work 
practice.  
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Fall 2012 Public Workshops In 
Newfoundland And Labrador

TO REGISTER OR FOR FURTHER INFORMATION:    

www.ctrinstitute.com
204.452.9199     info@ctrinstitute.com   

Helping Organizations With Issues Of Crisis And Trauma

DE-ESCALATING POTENTIALLY VIOLENT SITUATIONS™
  St. John’s:  November 6, 2012; Cornerbrook:  November 9, 2012

This workshop is designed to teach people to de-escalate potentially violent situations 
through assertiveness and interpersonal communication.  The training will explore 
how anger and violence interplay, including opportunities for self- assessment of 
personal styles. 

CRISIS RESPONSE PLANNING
St. John’s:  November 14, 2012

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. 

TRAUMA 
- Strategies for Resolving the Impact of Post Traumatic Stress

St. John’s:  December 5-6, 2012 

This workshop provides an overview of the way trauma impacts a person through the 
brain and nervous system and how it can result in longer term symptoms at physical, 
psychological and emotional levels. A framework is presented for assisting people 
to work toward regulating and resolving the impact of trauma. Key strategies and 
principles are explored that apply to a diverse range of impacts in children, adolescents 
and adults.

PUBLIC WORKSHOPS

ONSITE WORKSHOPS

CONSULTING SERVICES

WEBINARS
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social Justice
Anti-Ageist Practice in Social Work
By JoRge vanSlyke MSW, RSW

It is with pride that I look at myself 
in the mirror and call myself a 
“recovering” ageist. Since I started 
working in long term care two years 
ago, I discovered a passion for working 
with older people and I find myself 
constantly challenging comments, 
decisions, attitudes and perceptions 
of others, including my own, towards 
older people. There are days that I 
thought I came a long way to being 
an anti-ageist practitioner but there 
are days when I find myself tempted 
to make decisions “for” the residents 
despite their mental competence. 
Or when I find myself automatically 
talking to the relative when somebody 
has a dementia diagnosis without first 
trying to assess how much cognitive 
ability they still possess. I am ashamed 
of these moments but I understand 
that I have been socialized my whole 
life to perceive older people with 
certain prejudice and it will take 
another lifetime to unlearn these 
biases. 

Ageism refers to the process of 
being socialized with negative 
images of older people based on the 
characteristics of old age (Hughes and 
Mtezuka, 1992, as seen in Thompson, 
1997). Fear of death and a materialistic 
culture that equates success with 
productivity are two predominant 
factors contributing to this prejudiced 
view. 

Ageism in action can be observed 
through marked lack of interest of 
social work students and professionals 
towards working with older people 
despite the latter’s increasing number, 
and the recurrent incidents that signify 

the lack of concrete action from 
institutions, communities, and policy 
makers. Older people are perceived 
as having mundane, routine, practical 
needs that do not require the use of 
professional skills. 

On March 30, 2012, the Newfoundland 
and Labrador Association of Social 
Workers (NLASW) facilitated a 
networking day with the theme 
“Growing Older and Wiser: Social Work 
in Gerontology.” It was attended by 65 
social workers mostly from the Eastern 
region, but over 120 social workers 
from all over the province were able to 
join a session on the Adult Protection 
Act through teleconference.  As part 
of the day, I had the opportunity 
to present on anti-ageist social 
work practice, where we are being 
challenged to:

1.  Promote personhood - we 
are working with people not 
objects, people with histories and 
personalities, people deserving 
respect and courtesy.

2.  Challenge any ageist jokes / 
remarks and avoid engaging in 
them yourself such as “hurry-
up grandpa!” when somebody 
is driving slow, or “I’m having a 
senior’s moment,” perpetuating 
the stereotype that getting old is 
synonymous to memory decline.

3.  Be conscious against patronizing 
and infantilizing behaviour when 
addressing older people or pointedly 
ignoring an older patient/client  
and address questions/comments 
to their companions. 

4.  Advocate for work with older 
people to be regarded with higher 

priority. We have at our disposal 
various options at different levels 
to advocate our work with older 
people more so now with the 
increasing attention that older 
people’s welfare is getting.

5.  Be conscious of using the medical 
lens of aging as it is often 
presented as a pathological state. 
We need to be careful of adapting 
this view as our sole lens for 
intervention or we may end up 
complacent and treating older 
people’s needs as “normal” part of 
the aging process, not needing any 
specialized intervention.

6.  Work towards interdependency 
with older persons, where they 
have an active clear voice in 
decisions affecting their lives.

8.  Ensure that the protection we are 
offering is not at the expense of 
rights –for the more protective we 
become the more we take away 
older persons' rights to make their 
own decisions.

9.  See anti-ageist practice in relation 
to other –isms (sexism, ableism, 
classism, racism, heterosexism). 
We cannot isolate ageism from 
other –isms because oppression 
is interconnected and presenting 
problems may be rooted not just 
from being old but also by being a 
woman with a disability in a lower 
socioeconomic stratum.

10.  Engage in continuous action-
reflection-action. Again, we have 
to start within ourselves, to be 
the change that we want to see. 
It requires critical reflection and 
the ability to make personal and 
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professional adjustments when 
needed. 

11.  Learn everything we can about 
ageism– ignorance is part of the 
oppression. 

12.  Validate experiences - listen 
to the meanings that people 
attached to situations.

It is never too late to start and it is 
certainly our professional responsibility 
to continuously be accountable 
in our practice.  Please join me in 
championing the cause of our older 
people and let us all work together on 
being the future that we want to be.

Special acknowledgement to Judy 
MacDonald, Associate Professor at 
Dalhousie University, for allowing me to 
use her anti-oppressive course materials 
that guided most of this article. 

Reference:
Thompson, N. (1997). Anti-discriminatory 

Practice (2nd ED.), Basingstoke: Macmillan.

book reviews
How Do We Tell the Children? A Step by Step Guide for Helping 
Children and Teens Cope When Someone Dies.  (Fourth Edition)

By CaRolyn JoneS MSW, RSW

Daniel Schaefer, PHD and Christine 
Lyons.

This book is a guide to support 
caregivers of children who have lost a 
loved one. It offers practical advice as to 

how to explain a death 
to a child with effective 
communication 
strategies. It offers a 
wide range of scenarios 
with examples to guide 
readers through this 

process. It also goes through the grief 

process, paying particular attention to 
how children grieve. It gives common 
grief reactions of children and how to 
deal with these responses. The book 
also includes up to date resources with 
websites and publications.

ISBN # 978-1-55704-911-7

pRofeSSional developMent 
fund

The NLASW Professional Development 
Fund is available to provide 
financial sponsorship for members 
to attend professional education 
and development activities that 
meet the criteria established by the 

Continuing Professional Education 
Policy. Deadlines for applications are 
September 16 and March 16 of each 
year. Application forms are available 
under the Continuing Education 
section of the NLASW website (www.
nlasw.ca) or by contacting Adrienne 
Foley at afoley@nlasw.ca.

Moving?

 If you have moved or changed your 
personal or employment information, 
please contact Adrienne Foley at (709) 
753-0200 ext. 200 or by email at 
afoley@nlasw.ca.

administration


