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By Wendy Skinner BA, MSW, RSW
Completing my MSW has been a long process. When I started my field practicum
this past September I was very clear with my field instructor that I wanted to
work on a project that met my learning objectives, but more importantly, was
something useful. It was almost serendipitous that my placement coincided with
the Sexuality and Diversity Committee of Long Term Care (LTC) within Eastern
Health – my focus was to be LGBTQ (Lesbian, Gay, Bi-sexual, Transsexual, Queer)
concerns/ issues for seniors. I have varied experience working with LTC and
seniors both in this province and in Nova Scotia so the LTC area was not new to
me – LGBTQ issues for seniors on the other hand was.
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Editorial
Reflections
By Annette Johns MSW, RSW
I remember as a young child waiting
enthusiastically for the last day of
school and for summer holidays to
begin. Summer was a time to be
carefree. Oh how I dreamed of ways
to spend those long summer days!
Fast forward 30+ years and life is a
little different, but in a wonderful way.
While I often find myself trying to
diligently and creatively balance my
personal and professional life (which is
often no easy feat), I am learning that
there will be bumps along the road,
and life will be busy and hectic. But
the challenges are not insurmountable.
As you read through this edition of
Connecting Voices, the theme of
reflection will emerge. Deanne O’Brien
writes about the importance of being
reflective in practice and shares
some ways that we can incorporate
reflectivity in our on-going work,
while Meghan Hillier challenges
us to examine our communication
strategies. Wendy Skinner encourages
us to reflect on our readiness to work
with LGBTQ seniors, and Gail Wideman
writes about ageism in practice and
how we need to look at our own
values and beliefs. Kim Slaney shares
an inspirational story on her recent
mission trip to India, and Henry Kielley
encourages us to consider capacity
across diverse fields of practice. These
are only some of the wonderful articles
that you will find in this edition of the
newsletter.

Carolyn Jones

Jorge Vanslyke

The Editorial Committee endeavors
to produce a newsletter that
is interesting, informative, and
meaningful for social workers across
the province. As you read through
the articles in the newsletter over the
summer, remember those carefree
childhood days and take some time
to be introspective, if only for a few
minutes! It is through reflection that
we will continue to grow as individuals
and professionals.

more recently we welcomed Kristen
Hynes and Natalie Hopkins-Andrews.
Everyone brings such wonderful energy
and vision to the work.

The committee also encourages you
to consider submitting an article or
story for an upcoming edition of the
newsletter or to become involved in
the work of the editorial committee.
We continue to recruit members from
across the province to join the editorial
team. As you may have noticed,
we recently welcomed some new
members to the committee. Deanne
O’Brien joined in the Fall of 2012 and

We have also had a few members
resign from the committee over the
past few months. I would like to thank
Carolyn Jones and Jorge VanSlyke for
their commitment and dedication to
the work of the committee and in
helping to produce such a prestigious
newsletter for the social workers of
Newfoundland and Labrador. Carolyn
and Jorge brought creativity, energy,
professionalism and humor to this
work and their involvement has been
greatly appreciated and highly valued.
On behalf of the editorial committee
we applaud you both.
On that note, I hope you all have a
wonderful summer and that
you get an opportunity to enjoy
some carefree moments.
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Executive Director
Take the Time
the provincial, national
and international standing
of the profession. The annual
report can be accessed at
www.nlasw.ca.

By Lisa Crockwell
MSW, RSW
There are so many competing
priorities for our time and
attention. When we ask each
other “how are things?” the
response is generally “I am so
busy”. The recent provincial
budget has contributed to a
climate of increased uncertainty
and pressure. Those employed
in many areas of the public
sector rush to manage
professional lives in programs
which are constantly being
scrutinized to “find efficiencies”.
Combine this with the demands of
personal life, it can feel like there is no
time for anything else.
One of the challenges for regulatory
bodies and professional associations
is how do we engage in a climate
where “busyness” is the norm? At
NLASW, we think about how to
communicate through mediums which
are informative, clear and concise.
Preferences for print, digital, and web
based formats are considered. We
think about how to let everyone know
about the issues being addressed on
behalf of the profession and seek
input. We know that everyone is at
various stages in their professional and
personal lives –at best some will only

be able to glance at what we send,
others will read, some will respond to
surveys, some will engage in pieces
of work and some will take on major
roles. We know that some struggle
with the concept of regulation, think
of it as an obligation and ask what is
in this for me? Others view regulation
as essential for the profession and are
committed to having it function at the
highest possible level.
The NLASW annual report for
2012/2013 celebrates twenty years of
social work regulation in this province.
If you have the time, review the pages
which reflect not only the work of
the past year but have highlights
of the past twenty years. View the
contributions that Newfoundland and
Labrador social workers have made to

A small group of dedicated
individuals paved the way
to contribute to a profession
which has more than doubled
in the past two decades and
which continues to grow
steadily. That small group has
also continued to grow. The
number of people who take
the time and contribute to
the work of NLASW increases and
that momentum is truly exciting.
We express sincere appreciation
to those of you who engage at all
levels. Despite the busyness, there
are many who step up to embrace
the challenges inherent in the
increasingly complex task of regulation
and professional advancement. The
variety of perspectives of new and
very experienced social workers who
work with the board, committees and
who are there to consult enriches
discussions, enhances decision making
and is professionally and personally
rewarding.
Wherever you are at the moment,
ensure that you take the time
and enjoy summer!

Deadline for submission for the next edition
of Connecting Voices is NOV 15 • 2013
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Clinical
Reflectivity in Social Work Practice
By Deanne M. O’Brien
BA, MSW, RSW
Reflective practice was a common
theme that emerged throughout the
course of my MSW program. Even
though the concept was not a novel
one to me, it was an area that required
a habitual and intentional evaluation of
my decisions, thoughts and actions.
Reflective practice is the ability to
continuously monitor one's own
performance in any given role and/or
situation. Reflectivity also requires one
to make necessary practice adjustments
in order to improve outcomes and
enhance learning. Even though reflective
practice may appear to slow down the
process, it serves to amplify, speed
and expand our learning. It is through
reflective practice that social workers
can expand their knowledge regarding
their identity, theoretical framework and
practice methodology. In addition, a
learning culture is created and fostered
through the evaluation of the decision
making processes.
The goal of reflective practice is to
not only increase one’s self-awareness,
but also to maximize the capacity for
learning from experience. Reflection
allows for a practice norm of intentional
learning to be created. I have found
through my various social work roles and
during my MSW practicum, reflectivity
helped me incorporate theoretical
learning into my practice, and evaluate
my experiences in order to reach more
positive and achievable outcomes.
“Reflective practice that puts in place
an automatic, disciplined debrief of
events and experiences, so that we
are collecting regular data all along,

frameworks and methodologies that are
aligned with one’s own practice.
• Increased mindfulness.

increases our ability to understand
what is already working and puts in
perspective the areas that do need
improvement” (Brown, 2008, p. 21).
For new and seasoned social workers,
reflective practice can aid in the
development of learning goals and plans,
as well as to serve as a learning tool for
continued professional growth. In order
to truly realize the benefits of reflectivity
it is essential to incorporate a reflective
process as part of your daily/weekly
work routine.
Research has shown that there are
identified benefits of incorporating
reflectivity into one’s social work
practice. Some of the benefits include:
• Increased knowledge and understanding
of situations and outcomes.
• Improvement in accountability.
• Enhanced self-awareness, inclusive of
strengths and areas of improvement.
• Enablement of the practitioner to
identify gaps in their knowledge and
skills.
• Identification of learning needs and
goals to improve practice.
• The development of in-depth action
plans.
• Personal and professional development.
• Enhanced decision making ability in
times of uncertainty, crisis and change.
• Increased awareness of theoretical

There are many theoretical frameworks
that guide our practice and reflectivity
can aid social workers to continue to be
well-informed of changes to the way
that social work practice manifests.
New theories and approaches are
developed on a continuous basis and
through reflective practice one can
more readily identify which approaches
and theories are better linked to their
own practice. Reflection allows social
workers to plan, articulate, evaluate and
most importantly, learn whilst working
within the multifaceted issues that we
face daily within our roles.
The process of reflectivity does not have
to be formal or complicated. Some
ways to incorporate reflective practice
could be as simple as keeping a reflective
journal, having opened dialogue with a
co-worker or friend, utilizing effective
supervision practices or mind mapping.
It’s important amidst our busy work
schedules and lives to make time for
reflection in whatever form that one
finds effective.
The significance of incorporating
reflective practice can be difficult
to quantify however its benefits
are essential to our personal and
professional development. As Wheatley
(2005) noted, it’s remarkable how much
we do in our professional lives but how
little time we spend reflecting upon it
(p. 208).
References:
Brown, J. (2008). A Leaders Guide to Reflective Practice.
Victoria, BC. Trafford Publishing.
Wheatley, M. (2005). Finding Our Way.
San Francisco: Berrett-Koehler Publishers, Inc.
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Distinguished Service
The CASW Distinguished Service Award
Winner: Karen McGrath, MSW
The Canadian Association of Social
Workers (CASW) Distinguished Service
Award honours Karen’s significant
contribution to the social work
profession. Karen received this award
during a luncheon with her colleagues,
friends and family on June 17, 2013.
The following is an excerpt from Karen’s
acceptance speech which has been
printed with permission.
I first of all want to thank NLASW
and Lisa Crockwell for arranging this
presentation today to fit in with the
time I was in Newfoundland and could
be surrounded by my family. I also
want to thank Vanessa Mercer Oldford
for nominating me. I was very touched
by what she wrote about me. If you
know Vanessa, you would know that
she allowed me to read everything she
had to say.
I knew as a young woman that I
wanted to be a social worker. I was
in Grade 9 at Holy Heart of Mary
Regional High School for Girls when
George Toumishey and Ella Brett made
a visit to the school to tell us about
social work. From that day forward I
knew I wanted to be a social worker.
I entered MUN in 1970 and applied to
the school at the end of my first year.
I will tell you a secret. I did not get in
on my first try. I had partied my way
through first year and my marks were
not great. I had to appeal to the Senate
and thankfully they admitted me. I
was also in the class that could choose
to either do a BA in Social Work or a
Bachelor of Social Work (BSW). I was
one of those who chose the BSW, as

Karen McGrath and Ian ShortalL

did one of my classmates who is here
today, Bobbie Boland.
My first job out of school was with the
YWCA where I worked with one of the
matriarch’s of our profession, Iris Kirby.
During this same time there was also
a move toward registration and debate
about the entry requirements to our
profession. It was an interesting time as
people were polarized on both sides of
this issue.
In 1980 I moved to the Waterford
Hospital. It was here that I really came
to understand what our profession was
all about. I worked with such leaders of
our profession as Frankie O’Neil, Mary
Dawe and Ellen Oliver. I had colleagues
like Karen Moores and Gail Parnham.
It is not only my professional
experience that has made me the social
worker I am, it is also my upbringing.
My mom was the first untrained social
worker that I knew. As children, my
mother would drive us to school in a
VW bug. If we passed an elderly person
on a bus stop the car would come to a

halt and whoever was in the front seat
would have to move to the back as
we drove the elderly person to where
they were going. I grew up in a middle
class family and my mother taught us
that we had to give back. That along
with the privilege of a comfortable life
came the responsibility to give back. I
also learned from my Mom to be nonjudgmental - there were many people
who lived in different circumstances
than mine and I was not to judge. From
my Dad, I learned to question - to
never accept the status quo.
Throughout my life I have learned
a number of lessons and to end my
remarks I would like to share some of
these learnings:
The first of these is the only person
that I can change is myself. The most
that I am in any other person’s life is a
facilitator.
The second life experience is that from
every relationship you learn. You learn
the most from the most challenging
relationships.
The third is that there are times in
everybody’s life that you can benefit
from the support of a counsellor. I have
benefited from counselling and I hope
that others have benefited from me
counselling them.
I want to thank you all for coming
here today particularly my family, my
brothers, my sisters, my sisters and
brother in laws, my niece and my sons.
You have all contributed to the person I
am. I am truly honored to receive
this award.
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Perspectives
Confronting Ageism in Social Work Practice
By Gail Wideman PhD, RSW
By 2016 persons over the age of 65
will account for almost 20% of the
population of Newfoundland and
Labrador. Virtually all health and social
services professionals will be required
to work with older adults and/or their
families in one capacity or another.
The pursuit of social justice, dignity
and quality of life through personal
empowerment are founding principles
of the social work profession. These
core values are underscored by a
commitment to meeting the needs of
underserved and disadvantaged groups.
Social work is therefore uniquely
situated to address the challenges faced
by an aging population. Nevertheless,
social workers’ attitudes and beliefs
about aging are inevitably influenced
by a culture in which growing old is
considered a disease, the symptoms
of which – greying hair and wrinkles –
have resulted in an entire cosmeceutical
industry. As a result of these
influences, despite our best intentions,
we may unwittingly harbour ageist
attitudes and engage in discriminatory
practices toward older people.
Robert N. Butler, former Director
of the National Institute on Aging
in the US, first introduced the term
‘ageism’ in 1969. He defined ageism
as a combination of prejudicial and
discriminatory attitudes, practices and
policies that perpetuate stereotypes
about older people. When he first
coined the term Butler was optimistic
that as the population aged, ageism
would be acknowledged and addressed.
However, more than 35 years later
(2005) he lamented that ageism

remains deeply embedded and largely
unchallenged in society.
Ageist beliefs profoundly and negatively
impact the experience of aging.
Beyond personal offense, stereotypical
perceptions of helplessness and
frailty in old age and the resultant
discriminatory attitudes and practices
can be more disabling than the
actual physical and mental deficits
themselves. For example, research on
adult day centres demonstrated that
caregivers’ stereotypes of older persons
as dependent resulted in a form of
infantilization or “displaced baby talk”
intended as a demonstration of warmth
but that in fact resulted in a generalized
decreased self-esteem for the recipient
(Salari, 2005). Cognitive impairment or
depression caused by drug interactions
have been found to go untreated
because they are assumed to be
“natural” elements of aging (McCann
& Giles, 2004). Even when properly
diagnosed, treatment biases about older
persons often result in pharmaceutical
rather than psychological intervention
(p. 206).
Evidence of ageism’s enduring power is
further demonstrated when we fail to
challenge ill-informed policies. Societal
assumptions for example, that older
people do not have sexual desires,
that they are physically unattractive
and therefore sexually undesirable are
reflected in institutional policies that
segregate residents according to gender
or are insensitive to sexual orientation
or gender identity.
The profession of social work demands
a critical stance that reveals who
is harmed and who benefits by

prevailing normative standards. A
critical approach to aging takes
into account the intersection of
elements that contribute to the aging
experience and actively resists broad
generalizations about aging, including
the view that visible “oldness” signifies
some sort of failure. Older adults’
decisions around risk tolerance, selfdetermination, autonomy, competency
and capacity should occur in a context
that ensures the choices with which
they are presented are not based on
unarticulated or unexplored values,
assumptions and consequences.
Many Newfoundlanders and
Labradorians will age well. Others
will age in the context of illness and
disability, especially in very old age.
The latter group is most likely to be
encountered in social work practice. As
advocates, we ought to work toward
a critical understanding of aging as an
individual and very human experience
and reflect deeply about our own
fears and stereotypes and how they
impact our attitudes, practices and
policies. Guided by our core values and
principles, we may thereby lead the
way in achieving an ethic of care across
the lifespan.
References
Butler, R. (1969). Age-Ism: Another form of bigotry.
The Gerontologist, 9 (3), 243-6.
Butler, R. (2005). Ageism: Looking back over my shoulder.
Generations, 29 (3), 84-86.
McCann, R. & Giles, H. (2004). Ageism in the workplace: A
communication perspective. In T. Nelson (Ed.),
Ageism: Stereotyping and prejudice against older persons
(pp. 164-199). Cambridge, Massachusetts: MIT Press.
Salari, S. M. (2005). Infantilization as elder mistreatment:
Evidence from five adult day centers. Journal of Elder
Abuse and Neglect, 17 (4), 53-91.

Page 8 – Connecting Voices, July 2013

Happenings
Improving Social Work Practice
with LGBT2 People
By Robbie Butt BSW Student
On November 28, 2012, Zack Marshall
RSW facilitated a presentation for social
workers entitled “Improving Our Ability
to Respond to Lesbian, Gay, Bisexual,
Transgender, and Two-Spirited (LGBT2)
People in Social Work Practice”.
Zack began his presentation by briefly
introducing himself and providing an
overview of the terminology used to
talk about diversity within the LGBT2
community. This was an interesting
part of the presentation as it raised
a number of questions from people
in the room and from those joining
by teleconference on the difference
between sexual identity and gender
identity, the meaning of the term
“2-Spirited,” and how the word “queer”
is being used positively today when
historically it has been a pejorative
term. These questions lead into a
discussion about gender and the
meaning of gender fluidity.
Zack inquired if participants included
questions about gender or sexual
identity at their agencies during intake
or assessment, and discussed how the
structuring of these questions could
affect how people feel accepted or
comfortable in the agency setting. For
instance, required documentation often
structure these questions by asking for
a person’s gender, and providing check
boxes that offer “Male,” “Female,” and
“Other” as the only options. How might
people feel if they have to identify
under “Other” on a form as opposed
to the “Male” and “Female” boxes?
Some people were wondering if it was

necessary to record gender at all, and
others attested that it is important in
some agencies, such as those that offer
women’s services.
People were interested in learning
about ways to foster inclusive work
environments. Examples included
creating single stall bathrooms that do
not exclude people based on gender,
and placing stickers, pins, buttons, or
posters on our clothing, office doors,
or around our workplaces to show that
it is a safe and friendly environment
for LGBT2 people. Actions like these
help to communicate respect and
acknowledgement for people, and also
help to improve their visibility and
increase access to services.
The topic of mental health was
also discussed in the presentation.
Zack acknowledged the violence
and troubling mental health issues
often experienced by people who
identify outside of the dominant
heteronormative male/female paradigm
that many of us take for granted. One
of these shocking realities is the higher
rate of suicide and attempted suicide
often experienced by those within the
trans community. Zack referenced a
study that found a correlation between
increased access to services, and lower
suicide and attempted suicide rates,
demonstrating the importance of the
positions that social workers have to
be able to help make these services
available (for more information see
www.transpulseproject.ca).
Oftentimes, structural factors make it
challenging for people to come out, or

to obtain access to transition services.
Some areas of the LGBT2 community
are still highly psychiatrized; trans
people often experience structural
discrimination in the process of
transitioning which requires health
assessments, the approval of doctors
and psychologists, and typically a
diagnosis of Gender Identity Disorder.
Many of the services people pursue in
the process of transitioning are also
expensive, and are not often covered
under government or insurance. In
discussing these issues, it becomes
apparent how social structures privilege
certain groups, and can be a source of
oppression for others.
This presentation, and the questions
and discussions that it encouraged,
showed how challenging some of these
issues can be, but it also demonstrated
that we can address these realities
by raising awareness and creating
dialogue among social workers and
their agencies. The education session
was successful; 35 people filled the
room at the Health Science Center and
over 120 social workers listened and
participated via teleconference. People
were interested and attentive - asking
questions, clarifying, and learning
about some of the issues regularly
experienced by LGBT2 people, and what
they could do as social workers to help
address them. Hopefully, those who
attended the presentation were then
able to return to their agencies with
new ideas about how to create more
open, safe, and friendly workplaces
for the benefit of LGBT2 people
in Newfoundland and Labrador.
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Topics
Compassion Fatigue
By Phil O’Neil MSW, RSW and
Paula Rodgers MSW, RSW
Compassion fatigue refers to the
profound emotional and physical
exhaustion helping professionals
and caregivers can develop over the
course of their career as helpers. It
is a gradual erosion of all the things
that keep us connected to others in
our caregiver role: our empathy, our
hope, and of course our compassion
for ourselves and others. Compassion
fatigue has been described as “the
cost of caring” for others in emotional
pain (Figley 1982). It can impact the
most dedicated social workers, nurses,
physicians or any individual involved in
helping professions. Sometimes we can
pay an emotional price for the work
we do by hearing difficult stories or
being exposed to the details of trauma
from our clients on a daily basis.
Individuals struggling with compassion
fatigue may start to see changes
in their personal and professional
lives; they can become dispirited
and increasingly bitter at work, can
contribute to a toxic environment,
become more prone to clinical
errors and lose a respectful stance
towards clients. Cynicism is a
hallmark symptom of compassion
fatigue along with other symptoms
including hopelessness, a decrease
in experiences of pleasure, constant
stress and anxiety, sleeplessness or
nightmares, and a pervasive negative
attitude. The presence of these
symptoms, especially over long periods
of time, can have detrimental effects
on individuals, both personally and
professionally.

Helping professionals can be affected
by being exposed to powerful
emotion-laden and trauma-based
stories that ultimately can result in
compassion fatigue and vicarious
trauma. To be successful, the helper
must be empathetically engaged in the
pain of the person they are helping.
Despite professionals being trained to
maintain a certain level of professional
distance, maintaining this distance
does not insulate the helper from the
effects of intense emotional content.
Compassion fatigue and vicarious
trauma are important considerations
for all helping professionals, managers
and administrators. In early March
2013, Allied Health Professional
Practice of Eastern Health sponsored
a series of workshops/webinars on
compassion fatigue in St. John’s and
Clarenville. The idea to provide these
sessions initially came from members
of the Social Work Professional
Practice Council who had received
feedback from colleagues indicating
that they were experiencing significant
compassion fatigue and vicarious
trauma. Council members believed
social workers with Eastern Health
would benefit from an interactive
workshop/webinar with an expert who
could provide a better understanding
of the impact of compassion fatigue
and share strategies for self-care. It
was recognized that other allied health
professionals would also benefit from
the workshops/webinars.
Diana Tikasz MSW, RSW from
Compassion Fatigue Solutions Inc.
in Ontario was enlisted to travel
to Newfoundland and Labrador

and provide the workshops entitled
“Walking the Walk, Creative Tools for
Transforming Compassion Fatigue and
Vicarious Trauma.” Diana has been
committed to trauma focussed work in
health care for more than 20 years and
has counselled individuals traumatized
by violence. She has specialized in
working with individuals who are
feeling stressed by their personal and/
or work life.
Two hundred and fifty three
individuals from social work,
psychology, occupational therapy,
speech language pathology and
nursing attended the sessions. Diana
presented practical and relevant
information to assist individuals to
learn how to recognise their own
symptoms of compassion fatigue
and vicarious trauma, and suggested
strategies that serve as an important
check-in process for helpers who may
be feeling unhappy and dissatisfied but
do not have the words to explain what
is happening. Secondly, she provided
tools and strategies that can be
implemented right away to assist the
helper in developing a warning system
for themselves and she focussed on
the importance of self-care.
Diane’s overall message was that
authentic and sustainable self-care
begins with the person. Here are
some of the strategies that were
highlighted:
• Be kind to yourself. Engage in extreme
self-care.
• Enhance your awareness by becoming

Continued on page 11
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School
News from the Memorial University
School of Social Work
The winter semester has been another
busy one at the school, with many
on-going accomplishments!
The school’s peer reviewed online
journal Intersectionalities: A Global
Journal of Social Work Analysis,
Research, Polity, and Practice has
just issued a call for papers for a
special issue: The Ethics and Politics
of Knowledge Production: Critical
Reflections on Social Work and Social
Sciences Research. Submission deadline
is September 30, 2013. For details,
please visit: http://journals.library.mun.
ca/ojs/index.php/IJ/announcement/
view/30.
The winter semester saw social work
students continuing to engage in
projects related to social justice and
service to humanity. Students marched
through campus to protest against
rape culture, cooked lunch for families
at Ronald McDonald House, organized
a day of awareness about self-injury,
and slept out on the street to raise
awareness of homelessness.
The lunch and learn series continued
this semester and included topics
such as: Juvenile Sexual Exploitation,
Self-Injury, and Dementia Care. The
continued partnership with GEMMA
(A society for the Promotion of Infant
Mental Health) also saw participants
completing part two of Bruce Perry’s
Understanding Traumatized and
Maltreated Children video series.

BSW
Eighty-five BSW students graduated
at the spring convocation. The
graduating class included 17 students
from the Nunatsiavut BSW program.
This groundbreaking program was a
collaboration between Nunatsiavut
Government and Memorial’s School of
Social Work, Labrador Institute, as well
as community partners. There was an
equal focus on the standardized social
work program of study, interwoven
with traditional Inuit knowledge and
cultural norms, and it is an exemplary
collaborative model of undergraduate
social work education. These graduates
will return to practice in their
communities in Labrador.
MSW and PhD
Fourteen MSW students graduated at
the spring convocation. One of these
students, Niki Legge, has achieved the
distinction of “Fellow of the School of
Graduate Studies.”
Thirty new students were admitted
to the MSW program for fall 2013.
This brings the number of students in
the MSW program to 102 beginning
September 2013. Six new PhD students
were welcomed for spring semester
2013.
Professional Development and
Continuing Education
The School of Social Work’s
partnership with the Instructional
Development Office of DELTS
(Distance Education, Learning and

Teaching Support) continued with the
Faculty Learning Community offering
varied instructional supports for
faculty and per course instructors.
For Social Work Month this year, the
school was proud to host visiting
scholar Dr. Wanda Thomas Bernard
from Dalhousie University. A week
of diversity learning included faculty
and staff sessions, a community
workshop for members of NGOs
(Non-Governmental Organizations),
government, field and per course
instructors, sessions with students,
with Aboriginal and racialized students,
and with Aboriginal and racialized
faculty, and a public lecture. Many
people who attended the sessions
stated they were grateful for the
awareness that Dr. Thomas Bernard
helped us raise within ourselves.
Field Education
A new on-line field instructor course
has been available as of February.
Congratulations to the first social
workers to successfully complete this
course - Lindsay Farrell and Justin
Clarke - who both work with CYFS in
Botwood! The course is free of charge
to any social worker who wants to
learn more about field instruction
and becoming a field instructor. It is
self-directed, participants can begin
whenever they are ready, and it can
be completed with a small time
commitment. More information can
be found at http://www.mun.ca/
socwrk/home/
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School
Bachelor of Social Work Program Nunatsiavut Cohort

Seventeen (17) Inuit students from Labrador graduated this spring
and are preparing to start work in the region. This BSW program was
offered exclusively in Labrador through a partnership between the
Nunatsiavut Government, the Labrador Institute, and Memorial's
School of Social Work.

Topics FROM Page 9
educated about compassion fatigue.
• Compassion fatigue is a normal
response to giving; do not be hesitant
to talk about it.
• Understand that those close to you
may not fully understand compassion
fatigue.
• Exchange information and feelings
with people who can validate you.
• Listen to others who are experiencing

compassion fatigue.
• Clarify your personal boundaries.
What works for you; what does not?
Start with small changes in sleep,
nutrition, etc. Take the minimum of
5 minutes a day to engage in a form
of relaxation that works for you.
• Express your needs verbally.
Ask for help.
• Take positive action to change your
environment. Assess what is stressing
you and change what you can or have
control over.

• Productive connection with each other
is the way back from compassion
fatigue.
There are many resources available to
help individuals recognize the causes
and symptoms of compassion fatigue,
including three excellent videos which
are available through Compassion
Fatigue Solutions.
whp@cogeco.ca
http://www.compassionfatigue.ca
613-547-3247
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Feature
Continued FROM COVER
I consider myself a mature student
who has been around the block in a
particular practice area, and it took a
certain degree of vulnerability to say
“gee I hadn’t thought of that.” When
I asked myself how many LGBTQ
seniors had been on my caseload, my
initial knee jerk reaction was “none”.
Given that 10% of the population
identifies as LGBTQ, I now know
this is not accurate. LGBTQ seniors
fear discrimination, neglect and even
violence and, because of this, they are
five times less likely to access services
(Sage, 2010, p.4). The impact of this
fear combined with sexual minority
stressors translates to poor health
outcomes for the LGBTQ seniors on
our caseloads. It is imperative that,
as service providers, we learn how
to provide services in a safe and
welcoming way. Through my research
it became obvious there is much work
to be done to ensure we are LGBTQ
inclusive in our care provision.
My work with Eastern Health’s Long
Term Care Program, Sexuality and
Diversity Committee, had several
overarching goals. The primary goal
was to work in conjunction with this
committee to ensure quality care is
provided to all LTC residents regardless
of social or personal attributes and
that everyone included is treated
with dignity and respect. Individuals
should feel comfortable providing
any information relevant to their care
including information about sexual
orientation and gender identity.
I spent the first several weeks in
frustration as I searched for LGBTQ
resources and continued to come up
short, either with regards to recency,

or as it related to seniors. Then the
stars aligned and I was connected to
the local Senior Pride Network (SPN),
and Robert Nelder and Peter Lakin
who gave freely of resources and the
connections they established over
the years as part of their nonprofit
work. The Senior Pride Network is an
association of individuals, organizations
and community groups that share
an interest and commitment to
expanding programs and services for
50+ lesbian, gay, bisexual, trans and
queer people throughout Canada. As
I worked my way through connections
with EGALE Canada (a national
lesbian, gay, bisexual and trans human
rights organization), local researchers
and international non-profit groups
(Bolder Colorado, Aging Resources)
it became apparent that work in the
area of LGBTQ issues for seniors
was happening but it was happening
in pockets. As my research lead to
secondary resources I began to find
some training packages used in the
UK and the US. The primary goal
of my work with the Sexuality and
Diversity Committee with LTC was to

develop a training package for staff
around LGBTQ issues and how to
increase awareness and readiness for
this segment of the population – to
become LGBTQ friendly in service
provision. To make a long story short I
was able to gather all the information
from consumer groups and literature
reviews and compile a training
package. I presented one component
of that package during Social Work
Month – and I am pleased to say it
seemed well received with people
engaged and generally looking for
more information.
The main focus of LGBTQ training
for service providers is to enable a
cognitive shift that allows providers to
be aware of their own biases and think
differently about how they respond
to LGBTQ seniors and their families
of choice. Through my work I kept
coming back to the following points
about LGBTQ seniors:
1. LGBTQ seniors’ fears about aging are
different from those of heterosexual
seniors. They are afraid of ridicule,
discrimination, ostracism, neglect and
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harm. They have lived a different
history than heterosexual seniors.
2. LGBTQ seniors may want to talk
about their lives to someone who
understands and is not uncomfortable.
It is our role as social workers to
increase our comfort level through
learning.
3. LGBTQ seniors do not need LGBTQ
caregivers, but LGBTQ-friendly
caregivers are critical.
4. LGBTQ seniors may be at greater risk
of social isolation, substance abuse, and
depression.
5. LGBTQ seniors and caregivers will
watch for signs of inclusiveness and
acceptance – in behavior, language and
in the environment.

the past. They may have children and
grandchildren. It is important not to
make assumptions.
8. LGBTQ seniors may not want to
come out. It is critical that we remain
client focused and allow that choice to
be made.
9. LGBTQ seniors may choose to
come out to specific people and
not others. When completing
required documentation it is
important to find out if an LGBTQ
senior wants information shared.
Client confidentiality and privacy is
paramount.

6. Service providers need to make an
effort to create policies that create an
inclusive environment for clients and
staff.

10. LGBTQ seniors deserve equal
access to quality care. Equal access
does not necessarily mean treating
everyone the same; it means being
cognizant of the different components
of the LGBTQ population and
recognizing the different needs that
exist there.

7. LGBTQ seniors may have oppositesex partners or may have had them in

11. Socio-political factors (i.e., role of
religion) may contribute to potential

prejudice against LGBTQ seniors – as
social workers, remaining neutral and
taking the stance of advocacy is even
more important in these cases – it is
our role to challenge the system.
My learnings and what I consider
success as part of this MSW process
are broader than the training modules
I compiled. I learned a lot about
myself and how uncomfortable it can
be to realize that through ignorance
we may be discriminatory in our
practice. Another valuable lesson for
me that will impact my practice is that
sometimes the old adage of treating
everyone equally is not enough –
sometimes through equal treatment
we render people invisible by the
assumptions we make.
To end, I would like to thank my
field instructor Connie Pilgrim for her
support and guidance on this journey.

Reference:
SAGE, (March 2010). Improving the lives
of LGBT Older Adults. SAGE: New York.

2013-2014 FALL AND WINTER WORKSHOPS COMING TO

NEWFOUNDLAND & LABRADOR
DE-ESCALATING POTENTIALLY VIOLENT SITUATIONS™
WEBINARS

No matter where you
live, you can easily
access some of CTRI’s
workshops right from
your desk. Our 60-70
minute webinars offer
you the opportunity to
hear, view and engage
with our trainers.
Visit our website for
details.

St. John’s: October 21, 2013

MINDFULNESS COUNSELLING STRATEGIES
- Activating Compassion and Regulation
St. John’s: November 18-19, 2013

ANXIETY - Practical Intervention Strategies

St. John’s: November 20, 2013; Corner Brook: November 21, 2013

SUBSTANCE ABUSE AND YOUTH
- Creating Opportunities for Change
St. John’s: December 11, 2013

ADDICTIONS AND MENTAL ILLNESS
-Working with Co-occurring Disorders
St. John’s: December 12, 2013

Please visit our website
for information on
Spring 2014 workshops

DSM-5-What’s New...What’s Different
St. John’s: December 13, 2013 (half-day)

RESTORATIVE JUSTICE
- Guiding Principles for Communities and Organizations
St. John’s: February 14, 2014

TO REGISTER OR FOR
MORE INFORMATION:
www.ctrinstitute.com
204.452.9199
info@ctrinstitute.com

Helping Communities and Organizations with Issues of Crisis and Trauma
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Culture
Social Work Beyond our Borders
By Kim Slaney BSW, RSW
I can still recall where I was sitting in
the school gymnasium when Sister
Rosemary Ryan showed us her slides
of a mission she had been on in Peru. I
was in grade 5 and I felt riveted by the
images displayed from the old slide and
projector reel. I know with certainty
that was the moment that I started to
make plans for my own mission trip
which finally took place 34 years later.
It was also quite likely the moment
that my little 11 year old self started to
develop into a social worker.
On February 8, 2013, I, along with six
other Canadians went to Kumbakonam,
India for a 2 week mission with Chalice,
a Canadian sponsorship program. We
visited village after village meeting with
sponsor children and their families.
They were so poor economically but so
rich in their spirit, their faith and their
feelings of gratitude.
They welcomed us into their village by
placing oil on our foreheads, flowers
around our necks and shawls around
our shoulders. They sang, danced and
played the drums as they escorted us
to our village meeting place. It is very
difficult to describe the love that was
transferred from their hearts to ours
and from our hearts to theirs during
our time together. Powerful, humbling,
spiritual, and elemental are some of the
words that come to my mind. We had
translators with us all the time but it
was a great place to witness the power
of non verbal communication. Wow!
How much is communicated in a smile,
a touch, a tear and an open heart.

The beautiful welcome we received
from the children in the Chalice
program on our first day.

I was happy to present sessions on
counselling and leadership to the staff
and on effective group meetings to the
village leaders. They were all open and
eager to learn.
Chalice delivers their program using the
principles of empowerment and I was
blessed to see the beauty of this model
in action. The Chalice sponsorship
program is allowing children to stay in
school and get a good education, it is
empowering families, and improving
their health and wellness. It is providing
the people with a hand up.
India was an experience of the heart,
mind, body and soul and the realization
of a lifelong dream…
What is your dream?

The Chalice program sponsors
some elderly people as well as
children. This was one of
the ladies in the program.
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I sponsored a girl named Catherin
while I was there. This is the
moment when I met her at school.

This is my sponsor child’s mom and her house which is part of a 4 house
dwelling. Mud floors, cement walls, approximately 8x10. Her mom
cleans a convent and makes $20 per month.

Private Practice Roster
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.
St. John’s Region
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
Jamille Rivera, MSW, RSW
E. Michelle Sullivan, PhD, RSW

Eastern Region
Wanda Green, MSW, RSW
Maxine Paul, MSW, RSW
Central Region
Shannon Furey, MSW, RSW
Ruth Parsons, MSW, RSW
Stefany Squires, MSW, RSW
Western Region
Elaine Humber, MSW, RSW
Barbara Lambe, BSW, RSW
Labrador Region
Suzanne Felsberg, MSW, RSW
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Community
Building Capacity in Child Care
By Donna Earle BSW, RSW
(With contribution from
Allison Scott MSW, RSW)
Community capacity building is a vital
role for social workers. Working with
the provincial Child Care Capacity
Initiative (CCCI) has re-ignited my
interest in this type of social work.
The CCCI is an initiative with the
Department of Child, Youth and Family
Services to create more affordable,
quality child care spaces. Social
workers have been involved in the
licensing of child care centres in this
province since the 1970s and continue
to play a lead role in the CCCI. The
work involved in the CCCI includes
partnering closely with non-profit,
community based groups to support
them in establishing or expanding
quality, affordable child care spaces.
As a social worker, the CCCI has
given me the opportunity to use a
community development approach
that is so inherent to social work
practice. The importance of
connecting with community partners,
who avail of the funding for the
creation of new child care spaces, is
vital to its’ success. This CCCI is taking
place in all areas of the province,
particularly in rural and underserviced
areas and is very much linked to the
newly released 10-year Child Care
Strategy for 2012-2022 (“Caring for
Our Future”).
The CCCI begins with the premise that
children, families and communities
benefit from quality child care.

Bay Bulls Child Care Centre

Twillingate Child Care Centre

Access to high quality child care is
also believed to be an important
determinant of health as it relates
to the well-being of children. In
this community capacity building
model, community partnerships
along with strong parental support
and involvement are critical to the
delivery of quality, inclusive and
affordable child care for children and
their families. Great strides have been
made in creating new spaces, such
as the Bay Bulls Child Care Centre
located out of the Regional Lifestyle
Building in Bay Bulls. The Kilbride to
Ferryland Family Resource Coalition
Inc. holds the license for this child care
centre and also operates the family
resource program for the Bay Bulls
site that is located adjacent to the
child care centre. From the start this
has been a partnership between the
Kilbride to Ferryland Family Resource
Coalition Inc. and the Department of
Child, Youth and Family Services under
the Child Care Capacity Initiative. The
child care centre now offers 60 new
licensed child care spaces to this area
where none existed previously, plus it

has created 14 new jobs for the Bay
Bulls area in the child care field.
In the Twillingate area, social worker
Allison Scott, Primary Health Care
Facilitator, was instrumental in the
development and opening of the
YMCA licensed child care centre.
Allison assisted in identifying the
demand for child care spaces and
facilitated the partnership with the
Child Care Capacity Initiative to
create 14 new licensed spaces. This
also created approximately 5 new
positions in the child care field for the
Twillingate area of the province. Since
the opening of the licensed child care
centre, capacity has grown with the
most recent addition of an afterschool
program in the area.
The child care centre in Bay Bulls
and Twillingate are two of the CCCI
projects from across the province
that has given social workers the
opportunity to re-visit community
capacity building while contributing
to the well-being of children,
families and communities.
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Issues
Capacity Assessment Redux
By Henry Kielley MSW, RSW
Decision Specific Capacity
Assessment Ad-Hoc Committee
Some things sensibly and inevitably go
together – St. John’s and fog; texting
and sore thumbs; peanut butter and
hamburgers; social work assessment
and the consideration of capacity.
The Newfoundland and Labrador
Association of Social Workers (NLASW)
recently published a discussion paper
on social work’s role in decisionspecific capacity assessments. This is a
discussion that more of us need to have
with one another and colleagues from
other professions. It’s an issue that
transcends profession, client cohort,
and area of practice.
The notion of assessing someone’s
capacity to make this or that decision
can be overwhelming. The area is not
without its ethical considerations: if we
determine after rigorous assessment
that someone is incapable of making
a particular decision, we remove that
person’s right to make that decision. So
how do we get to that point, and how
do we move forward from that point in
the best interest of our client? What
are the types of questions I need to
ask to complete such an assessment?
How do I structure this therapeutic
conversation to best determine my
client’s level of appreciation and
understanding of what they’re up
against? If this person’s capacity is in
question, where is the line between
assent and consent? There are
resources and tools to aid assessors,
and there is training being planned
around capacity (currently as it relates
to the new Adult Protection Act [not in

force]) but so much of it comes down
to the therapeutic conversation. It
often begins with the suggestion or the
realization that a client on our caseload
is living with a degree of risk which
someone else identifies as a concern.
This is an emerging and evolving area
well suited to the skills and abilities of
our profession.
A formal assessment of capacity
requires an identified need and a valid
trigger; but isn’t assessing capacity
something social workers do anyway?
Don’t we continually assess our client’s
appreciation and understanding of their
unique set of circumstances and choices
every time we engage with them in the
therapeutic relationship? Regardless
of our client’s age, gender, income,
sexuality, or circumstance, when others
insist our client “can’t do this or that for
themselves” it is social work who is the
unpopular voice at the table who says,
“yes she can;” who advocates from
within and sometimes in spite of the
policies and systems in which we find
ourselves practicing. While it can be
argued that our capacity to understand
and appreciate our choices and their
consequences may diminish with age,
we assume capacity assessments
are unique to this population at our
own peril. Diminished capacity is no
more a unique function of aging than
a burnt out light bulb is a function of
electricity. Age is just one of the “isms”
we encounter and challenge in our daily
practice.
As social workers, we spend much
time and effort in preparing objective,
comprehensive assessments; and
those assessments can be challenging
– how do we capture the complex,

3-dimensional reality of someone’s
life on an 8 ½ by 11, 2-dimensional
piece of paper and expect to relay the
intimacy and fluidity of someone else’s
story? But that’s what we do, with
the realization that any assessment is
a snapshot in time – a biopsychosocial
photograph that speaks to right now.
Regular reassessment is just as, if
not more important than the initial
assessment.
If you think capacity and the
assessment of capacity does not apply
to you and your current practice, I
would invite you to read the discussion
paper again through the lens of the
work you are doing with your current
clients. Get it on the agenda of your
professional practice group. If you don’t
have a formal one, start an informal
one. We have lots to learn from each
other and despite how busy we are,
we can only really do that learning, as
individuals and a profession, if we talk
to each other.
The recent discussion paper on capacity
sets the stage for a larger discussion
that needs to take place; a discussion
about how we as a profession uphold
and defend the dignity of our clients;
about how we advocate for our clients’
autonomy; about how we facilitate
informed decision making. Assessing
capacity, once a valid trigger has
been identified, is one of the tools
we have as social workers with which
we advocate for that dignity and
autonomy.
REference
NLASW (2012). Social Work and Decision Specific
Capacity Assessments. http://www.nlasw.ca/pdf/
Social_Work_And_Decision-Specific_Capacity_
Assessments_Final.pdf
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Clinical
“Crucial Conversations”: what they can
mean for your practice and your life
people begin to feel unsafe in a
conversation, they move into “silence”
or “violence”. Silence is defined by
Patterson et al (2012) as “withholding
information from the pool of meaning
(p. 58).” The purpose of silence is to
avoid potential problems. The book
provides three main examples of
silence. The first is “masking” which
could reveal itself through sarcasm or
sugarcoating. The second is “avoiding”
which is when persons will steer away
from any sensitive issues (i.e., avoiding
the elephant in the room). The third
is “withdrawing,” which as its name
suggests, means that a person will pull
out of a conversation altogether.

By Meghan Hillier BSc, BSW, RSW
				
When I was working as a social
worker in Alberta, I participated in
a mandatory training session called
“Crucial Conversations: Tools for
Talking When Stakes Are High.” The
training program included a book by
the same name, which was written by
Kerry Patterson, Joseph Grenny, Ron
McMillan and Al Switzler (2012). I will
discuss this book and training in this
article with the hopes of encouraging
you to explore this approach and
apply any relevant information to
your practice or personal life. This
book discusses how effectively having
crucial conversations will impact on an
organization’s overall performance and
will increase productivity.
A “crucial conversation” is defined as
a “discussion between two or more
people where (1) stakes are high, (2)
opinions vary and (3) emotions run
strong” (Patterson et al, 2012, p.3).
Social workers are all too familiar
with these types of conversations in
their relationships with supervisors,
colleagues and clients. The authors
discuss how there are three main
responses in dealing with crucial
conversations: avoidance of the crucial
conversation, facing and handling it
poorly, or facing the conversation and
handling it well. Some examples of
a crucial conversation could include:
addressing an offensive behavior with
a coworker, addressing performance
issues with an employee, or working
with a resistant client in an involuntary
service.

One of the main points in the book
is the “pool of shared meaning.” The
authors describe how each person
enters a conversation with their
own opinions, feelings, theories and
experiences. The combination of
these thoughts and feelings in a
conversation between two or more
people create the pool of meaning.
The authors explain that the pool of
meaning determines and motivates
every action within a conversation. As
defined earlier, a crucial conversation
inherently involves at least two
people who have differing opinions,
therefore, the people involved in the
conversation are not sharing the same
pool of meaning.
The authors describe that, when

Violence is defined by Patterson et
al (2012) as “a verbal strategy that
attempts to convince, control or
compel others to your point of view”
(p. 60). The first of three common
examples of violence is “controlling”
which could be shown by cutting
others off during a conversation,
overstating the facts or speaking
in absolutes. The second example
is “labeling” which is seen when
people discuss things under general
stereotypes or categories in order to
get away with what they are saying.
The third and arguably the easiest
to spot in a crucial conversation is
“attacking” which involves things like
belittling and threatening.
This book implores readers to
examine their own communication
styles when crucial conversations

Continued on page 21
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Ethics
Thanks or No Thanks –
Unwrapping the Ethical Considerations
of Gift Giving in Practice
•C
 ontext of the work and nature of the
relationship with the client (voluntary
verses non-voluntary service delivery,
individual verses group, etc.)

By Annette Johns MSW, RSW &
Kristen Hynes BSW, RSW
Professional Issues Committee
Kimberly provided counseling to a mother
and her adolescent daughter for two
months and tremendous progress has
been made. It was close to the holiday
season, and at the end of one of their
sessions, the mother presented Kimberly
with a card and a gift certificate for $25.
Mary works in palliative care. One
afternoon, the husband of one of her
clients who recently passed away,
presents Mary with a bouquet of flowers
in gratitude of all her support the past few
months.
Janice works at a local community
organization. One day, a client comes by
with some home baked muffins and jams
for her.
Karla works with children who have been
witness to violence in the home. During
a recent session, one of the children
presents Karla with a drawing that she
made especially for her.
These are fairly common situations
many social workers have faced, and will
continue to face, in practice. While gift
giving is recognized as a common way of
expressing thanks and appreciation, the
practice of accepting a gift from a client,
while seemingly straightforward, may
not be as simplistic as we might think on
first blush. The intention of this article is
to explore this issue in more detail and
to foster continued dialogue among the
social work profession.

•A
 ppropriateness of the gift
(i.e. monetary value)

The Professional Issues Committee of
the NLASW provides consultation and
feedback to members on ethical issues.
At a recent meeting of the committee,
the issue of being presented with gifts
from clients generated much discussion.
This is a topic that also arises in ethics
presentations.
The committee acknowledges there are
no black and white answers as it pertains
to accepting gifts from clients but agree
that it does fall within the realm of
boundaries in professional practice. In
critically thinking about this topic, the
following sections of the CASW Code of
Ethics (2005) would be helpful to explore:
Value 1 – Respect for the Inherent
Dignity and Worth of Persons
Value 3 – Service to Humanity
Value 4 – Integrity in Professional
Practice
When presented with a gift from a client,
social workers are encouraged to use
their own clinical judgment in making
a decision that is in the best interest of
the client. Issues that may need to be
explored include:

•M
 eaning of the gift (i.e., a poem or
drawing from a child) and from whose
perspective
•C
 onsideration of the intent (or perceived
intent) of the gift
•C
 onsideration of the timing the gift
was presented (i.e., beginning, middle
or termination stage of the relationship,
Christmas season, etc.)
•C
 ultural considerations and practices
•R
 elevant agency policies
• E thical guidelines and risk management
strategies
There are several steps that social
workers can take when working through
dilemmas involving the offers of gifts
from clients.
1) Boundaries - Reflect on the issue
and consider if boundaries are being
challenged. There may be times that the
offer of a gift from a client is clinically
appropriate, while at other times more
caution may be necessary.
2) Consultation - Consultation with
colleagues would be beneficial in
exploring the clinical and ethical
implications of accepting gifts from
clients (Reamer 2012).

Continued on page 23
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Reflections
The Power of Stereotypes & Perceptions
By Annette Johns MSW, RSW
For the past 10 years, the
Newfoundland and Labrador
Association of Social Workers
(NLASW) and the Association of
Registered Nurses of Newfoundland
and Labrador (ARNNL) have facilitated
an annual education event, in the
format of a panel discussion, for health
care professionals in the province.
The topics have included reporting to
police, professional liability, sharing
of information, violence in the
workplace, disclosure and professional
responsibility, mental health and
stigma, technology, client rights and
living with risk, and addictions. The
panel discussion held on February 19,
2013 titled Rethinking Stereotypes:
Challenging Our Perceptions marked
the 10th anniversary of this successful
partnership.
Stereotyping is a part of our societal
discourse and our ideas about
individuals and groups of people
are shaped by our families, the
communities in which we live, our
histories and lived experiences, and the
media. Unfortunately, many health
care professionals witness the negative
impact of stereotypes and perceptions
in their work. When an individual
presents for services, it is plausible that
they may have faced stereotyping or
prejudices based upon factors such
as their appearance, economic status,
race, gender and sexual orientation.
As professionals we are encouraged to
think about the messages people may
have received about themselves and
the impact of these messages across
the social determinants of health

Left to Right: Jorge Vanslyke, Jill Allison and Carey Majid.

(i.e., housing options, experiences in
education, community inclusion, and
access to health care).
To speak to the topic of stereotypes
and perceptions, a panel of
professionals with varied experiences
and expertise was established. The
panelists for the February education
session included:
• Jorge VanSlyke, former social worker
with the Lewisporte Health Center in
Central NL,
• Jill Allison, Global Health Coordinator
with the Division of Community
Health and Humanities, MUN, Faculty
of Medicine, Health Sciences Centre,
and
• Carey Majid, Executive Director,
Newfoundland and Labrador Human
Rights Commission.

Following is an overview of some of
the discussion that happened.
Jorge discussed stereotypes within the
context of oppression, and challenged
participants to consider some of
the prejudices and biases that they
may hold (whether consciously or
unconsciously). Jorge argued that as
health care professionals, and through
our own socialization, we do have
power and privileges that can lead
to oppression (prejudice + power =
oppression), and that it is only by
naming our biases and prejudices that
we can start to address them and
to make changes that will enhance
client care.
Jill framed the discussion within the
context of health inequality, social
accountability and social justice.
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She argued that stereotypes create
tiers within the health care system
whereby some people are treated with
“depth and concern”, while others
may be dismissed based on a label
or judgment. While stereotypes do
help us to make sense of the world,
Jill articulated that it is the values that
society associates with the categories
that are problematic. Jill also discussed
the concept of social capital, with
those viewed as having social capital
being treated differently and more
fairly than those without social capital.
While we often focus on the impact
of negative stereotypes, Jorge noted
that positive stereotypes can also
be harmful. An example she gave
was of an immigrant who was
seeking income support. She noted
that stereotypically, immigrants are
portrayed as hard working, so what
would be the impact on this person
now labeled as being deviant from the
norm. Interesting thought!

Clinical FROM Page 18
need to occur. There is a test in
the book to help you evaluate your
own communication style when
having a crucial conversation. Along
with helping you identify a crucial
conversation and where and when it
goes wrong, the book also provides
realistic and comprehensive case
examples to exemplify the strategies
and concepts. There are chapters in
the book on the following topics:
how to stay in dialogue when angry,

Carey provided an overview of
the Newfoundland and Labrador
(NL) Human Rights Act, which is
administered through the NL Human
Rights Commission. The Act deals
with intentional and unintentional
allegations of discrimination and
harassment pertaining to services and
facilities (i.e., health care), publication,
rental properties and accommodation,
employment and contracts. Carey
also provided information on the
complaints and investigation process,
but noted that mediation has been
very successful in resolving some of
the allegations brought forward to the
Commission.

•C
 hallenge the notion that inequality
is justified and natural and to check
ourselves for hidden biases and
judgments.
•Q
 uestion things that are considered
‘normal or natural’, as there is “no
singular way of being”.
The panelists also provided
commentary on two case scenarios.
To hear more from the panelists and
what they had to say, the two hour
video recording of this education event
can be found on the NLASW website
at http://www.nlasw.ca/video2.html.
References

Some key take home messages from
the panelists included:

Some of the resources referenced in the presentation
included:

• Engage in reflective practice and
consider how we can affect the way
we practice, the things we might do
or say that perpetuate stereotypes,
how we can influence our workplaces,
and affect policy change,

Peggy McIntosh – Unpacking the Invisible Backpack http://people.westminstercollege.edu/faculty/jsibbett/
readings/White_Privilege.pdf

scared or hurt; how the stories we
tell ourselves create feelings; how to
listen when others blow up or clam
up; how to turn crucial conversations
into action and results; and advice for
tough cases.

own experiences. I think this book
is another great tool for the social
worker to help themselves and others
through one of the most important
things in our practice: effective and
respectful communication.

As a social worker, I have been
involved in many crucial conversations
in the workplace and with clients.
Some I consider to be more successful
than others, especially after receiving
the insightful information from
this book and reflecting upon my

The “Crucial Conversations” book can
be found at all major bookstores.

Human Rights Commission http://www.justice.gov.nl.ca/hrc/index.htm

Patterson, K., Grenny, J., McMillan,
R., Switzler, A. (2012). Crucial
Conversations: Tools for Talking
When Stakes Are High (2nd ed.).
New York, NY: McGraw Hill.
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Adult Protection Services
What’s Capacity Got To Do With It?
By Karen Paddle BSW, RSW
Social workers in Newfoundland &
Labrador have had unique experiences
supporting and working with adults in
need of protective intervention. The
abuse, neglect and self-neglect of
adults in our province is an ongoing,
and often, well concealed problem.
With the announcement of the 2013
budget, Adult Protection Services has
been brought out of the shadows
and into the spotlight. This budget
announced significant funding to
support the implementation of “An Act
Respecting the Protection of Adults”
(Adult Protection Act, 2011, not in
force), which will be replacing the
“Neglected Adults Welfare Act” (1973).
This is a tremendous leap forward for
our province, communities and the
families we work with.
The Adult Protection Act will provide a
clear definition of “an adult in need of
protective intervention”. In brief, this is
defined as:
“an adult who lacks capacity and is
either incapable of caring for himself
or herself, or who refuses, delays or is
unable to make provision for adequate
care and attention for himself or herself;
or is abused or neglected” (Adult
Protection Act, 2011, p. 5).
So, what’s capacity got to do with it?
Capacity is a person’s ability to
understand information related to a
specific decision, and to appreciate
the consequences or risks associated

with that decision (Adult Protection
Act, 2011). Capacity is not an all or
nothing concept. Individuals can
have capacity in one area of decision
making, yet lack capacity in another
area of decision making. Capacity may
also change over time, requiring regular
reassessment.

decision to make. Unless the person
is assessed as lacking the capacity to
make financial decisions, this referral
would be screened out. The individual
may choose to avail of support, such
as accessing a local food bank or
increasing their budgeting skills, but
this is always the adult’s choice.

Adults have the right to make decisions
and to live according to their lifestyle
of choice.

With the introduction of the Adult
Protection Act, social workers in our
province will have many roles to play.
They will complete intake of referrals,
evaluate and assess information,
refer adults to supportive services
and coordinate investigations. Social
workers will also play a lead role in the
coordination of capacity assessments
of adults.

The Adult Protection Act only applies
to those individuals who lack capacity
in various domains.
A capacity assessment will be
completed when an adult is deemed
to be at risk, it is unclear if the adult
is able to understand and appreciate
this risk, and the risk cannot be
mitigated by a client’s choice to avail
of supportive services.
For example, we may receive
information that a 66 year old man is
residing alone. A neighbour expresses
concern, since the individual spends
a large amount of money purchasing
cigarettes, but often runs out of
money for groceries. The neighbour
states the man is neglected, and says
that someone must make sure he has
enough to eat.
All adults are assumed to have capacity
to make decisions. The man described
above has the right to manage his
finances in the way he believes is best.
Although some people may not agree
with his decision to purchase cigarettes
as opposed to groceries, this is his

A multi-disciplinary approach will be
used and social workers may facilitate
collaboration between professionals
such as occupational therapists,
physicians, and psychologists. As
a part of the assessment process,
support persons such as close family
members and friends may give input
on the individual’s level of functioning
and any changes they have noticed
over time.
The Canadian Social Work Code of
Ethics (2005) outlines our core social
work values and principles, with “the
respect for inherent dignity and worth
of persons” being noted.
Related to this value is the principle
that “social workers respect the
client’s right to make choices based on
voluntary, informed consent”.
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These principles reflect social workers
unique position to balance adult’s
rights vs. their need for protection. As
a result of our education, core values,
and ethical standards, we bring an
important perspective to a multidisciplinary approach when assessing
an adult’s capacity.
In summary, by respecting adult’s
rights to make decisions, seeking their
input to the greatest extent possible,

and mitigating risk based on the least
intrusive model of practice, social
workers will continue to provide a
high quality service to adults who
require protective intervention. The
implementation of the Adult Protection
Act will represent a leap forward in our
provincial legislation, and provide us
with a framework for adult protection
that closely adheres to our core social
work values.

References

4) Transparency - Transparency is
important, and if you are sensing the
need to keep a gift or offer of a gift a
‘secret’, there may be other practice and
ethical issues that need to be explored.

an idea for a further article!!
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3) Documentation - Consideration of
whether the offer and/or acceptance of a
gift from a client need to be documented.
According to Reamer (2012) the
“practitioner should carefully document
in the case record the client’s offers,
the process the practitioner used to
make the decision (for example, relevant
consultation), the nature of the decision
and the rationale. This documentation
can prove to be enormously helpful if
the client or some other party raises
questions about the appropriateness of
the practitioner’s decision” (p. 148).

5) Informed Consent - Gift giving policies
may be discussed at the beginning of
social worker/client relationships to
provide clarity around boundaries and
expectations.
While the overall intent of this article
was to highlight and discuss the ethical
considerations of gift giving from clients,
another issue that may warrant dialogue
and discussion is the practice of social
workers giving ‘gifts’ to clients. Perhaps

An Act Respecting the Protection of Adults (Adult
Protection Act), SNL 2011, Chapter
A-4.01. p. 5. (passed 2011, not in force).
CASW. (2005). p. 4. Ottawa: Canadian Association of
Social Workers (CASW).
Health and Community Services. (2013).
Backgrounder - Budget 2013: Investments in a
Sustainable Health Care System.
Retrieved from Government of Newfoundland
& Labrador website: http://www.releases.
gov.nl.ca/releases/2013/health/0326n16.htm

If you are working through an ethical
dilemma in practice and would like
collegial consultation, please feel free to
contact the NLASW Professional Issues
Committee. We would also be interested
in your suggestions for a future ethics
article for Connecting Voices. We look
forward to hearing from you.
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Feedback
Send us your feedback. The editorial committee would greatly
appreciate any feedback you have on the newsletter. Comments
can be e-mailed to Annette Johns at ajohns@nlasw.ca.

2013-2014 FALL AND WINTER WORKSHOPS

Promoting Leadership and
Organizational Performance
WORKSHOPS COMING TO NEWFOUNDLAND AND LABRADOR
LEADING IN A UNIONIZED ENVIRONMENT
STRESS MANAGEMENT - Increasing Workplace Productivity
St. John’s: October 18, 2013

COACHING STRATEGIES FOR LEADERS- Conflict, Performance, Change
St. John’s: November 1, 2013

LEADERSHIP AND MANAGEMENT - The Essential Foundations
St. John’s: November 8, 2013

CONFLICT RESOLUTION SKILLS

Corner Brook: November 12, 2013; St. John’s: November 22, 2013

DEALING WITH DIFFICULT PEOPLE
St. John’s: December 6, 2013

To register or for more information
please contact us at:

www.achievecentre.com
204.452.0180

info@achievecentre.com

St. John’s: December 13, 2013

INTERGENERATIONAL COMMUNICATION IN THE WORKPLACE
St. John’s: February 7, 2014 (half-day)

EMOTIONAL INTELLIGENCE - Value in the Workplace
St. John’s: February 21, 2014

ASSERTIVE COMMUNICATION

St. John’s: March 7, 2014; Corner Brook: March 10, 2014

MEDIATION - An Informal Process for Conflict Resolution
St. John’s: March 20-21, 2014

Please visit our website for information on Spring 2014 workshops

WEBINARS
No matter where you live, you can
easily access some of ACHIEVE’s
workshops right from your desk.
Our 60-70 minute webinars offer
you the opportunity to hear, view
and engage with our trainers.
Visit our website for details.

