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Food Security: It’s Time
For Social Workers To Lead
By Troy Mitchell BSW, MHS, RSW
Many of us have heard the statement ‘they should really do something about
that'. Who are ‘they’ exactly? As in ‘they’ who take care of things. Each of us can
play a part in acting upon the issues which require attention from big-picture
thinkers. Social workers are among the professionals and non-professionals
who comprise ‘they’. We are behind the scenes of every societal issue which
makes the news and are proactive in a host of initiatives. While we are only one
group, our ethics and values indicate strong credibility to the community as a
whole. That credibility provides an opportunity for leadership in the area of food
security.

See full story on page 12

This edition of
Connecting Voices
is dedicated to the
14 women who
were murdered at
École Polytechnique
in Montreal on
December 6, 1989.

NLASW
P.O. Box 39039, St. John’s, NL A1E 5Y7
Tel: 709-753-0200 Fax: 709-753-0120
e-mail: info@nlasw.ca homepage: nlasw.ca

2013-2014
Board of Directors
Joan Davis-Whelan
President

joandw@mun.ca

Mona Romaine-Elliott
President Elect

mona.elliott@easternhealth.ca

Pam Rodgers
Past President

prodgers@gov.nl.ca

Peggy Hatcher (Leave of Absence)
Executive Member at Large

peggy.hatcher@hotmail.com

Glenda Webber
Board Member at Large

glenda.webber@easternhealth.ca

Brenda Lee Woodworth
Central Representative

brendalee.woodworth@centralhealth.nl.ca

Cindy Parsons
Western Representative

cindyparsons@nf.sympatico.ca

Jaspen Barker
Eastern Representative

jaspen.barker@easternhealth.ca

Niki Legge
Avalon East Representative
Nadine Calloway
Labrador/Grenfell Representative

nikilegge@nl.rogers.com

nadine.calloway@lghealth.ca

Ralph Billard
Public Representative

ralphbillard@nl.rogers.com

Geoff Peters
Public Representative

geoff.peters@cna.nl.ca

Minnie Ann Piercey
Public Representative

minnieann@nl.rogers.com

Rebecca Roome
Public Representative

r_roome@nl.rogers.com

Board Liaisons
Ian Shortall
CASW Representative
Jessica Hillier
Student Representative

Vision Statement:
“Excellence in Social Work”

NLASW Goals:
1. To effectively and efficiently regulate the profession of social
work in Newfoundland and Labrador
2. To promote public awareness of the profession and practice of
social work in all regions of the province
3. To engage in social policy analysis

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.

Editorial Committee Members
ianshortall@gov.nl.ca

jh0025@mun.ca

Annette Johns, co-editor
Meghan Hillier, co-editor
Bonnie Hobbs
Deanne O’Brien
Natalie Hopkins-Andrews

Kristen Hynes
Erin Daley
Aisling Neville
Adrienne Foley (administrative support)

Connecting Voices, January 2014 – Page 3

Editorial
New Year, New Beginnings
By Meghan Hillier BSc, BSW, RSW
As we begin this New Year, I am sure
many of us are reflecting upon what
the year will bring in terms of changes
and new beginnings. I find that this
time of year is usually the perfect
time to reflect upon our personal and
professional lives and to determine
if we want to make any changes
or become more involved in our
communities.
March will be a time for us to come
together as social workers and to
celebrate and show pride in the
profession. There will be a number of
planned events in which I encourage
you to partake. This year’s theme is,
“Social Workers Promoting Equity
for a Stronger Canada.” Equity can
be viewed quite broadly in terms of
health, social and economic equity.
World Social Work Day (March
18, 2014) has a similar theme that
highlights social and economic
crises and social work solutions
including: promoting equality and
equity, enabling people to living life
sustainably, building participation,
facilitating caring communities, and
respecting diversity.
As you read through this edition of
Connecting Voices, you will notice a
theme of these social work solutions
that are happening right here in
Newfoundland and Labrador. Troy
Mitchell discusses the importance of

social workers taking a lead in the realm
of food security and encourages social
workers to get involved in addressing
food issues that are happening locally
and globally. Amy Kendall discusses
how the Newfoundland and Labrador
Foster Families Association is bringing
awareness to schools about different
kinds of families and how this helps
to respect diversity and encourage
understanding. There are also several
articles within this edition that
highlight some programs and services
offered within Newfoundland and
Labrador that may be useful to your
practice. The CONNECT team discusses
their new program for youth with
complex service needs and Elaine
Holden discusses the Cancer Transitions
Program that focuses on support for
a patient following cancer treatment.
These are only some of the great
articles you will find in this edition of
your provincial social work newsletter.

Case, which honours those who have
made outstanding contributions to the
quality of life for women in Canada.
Susan has dedicated her career to
being an advocate of equality and
women’s rights. In this edition, Susan
shares her inspiring speech that she
delivered at the ceremony when she
received her award.

The Newfoundland and Labrador
Association of Social Workers
dedicates the January publication
of Connecting Voices to the 14
women who were murdered at
École Polytechnique in Montreal on
December 6, 1989. Twenty-four years
later, violence against women remains
an issue in our society that demands
ongoing attention and solutions. On
October 29, 2013, Susan Shiner was
awarded the Governor General’s Award
in Commemoration of the Persons

The editorial committee strives to
provide a newsletter that is thoughtprovoking and informative for
your practice. The committee also
encourages you to consider submitting
an article or story for an upcoming
edition of the newsletter or become
a member of the Editorial team. We
are excited to welcome Erin Daley
and Aisling Neville as our newest
committee members and
we look forward to our work
together in 2014.

Social Work Month 2014
During March 2014, social workers throughout Newfoundland and Labrador will be celebrating
Social Work Month and the theme: Social Workers Promoting Equity for a Stronger Canada
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Executive Director
A Job or a Profession?
By Lisa Crockwell MSW, RSW
Anyone practicing longer than 20
years will remember when social
work regulation did not exist. It was
a time when the knowledge, skills and
abilities of social workers were not
recognized as a distinct profession
in legislation, when the title was not
protected and when the bachelor
of social work was not the legal
foundation for entry. Those were
the days when the Newfoundland
Association of Social Workers (NASW)
was a small group who had a vision for
the social work profession. As the BSW
student representative on that board, I
remember when discussions about the
RSW designation were happening. Fast
forward 20 plus years little did I know
how much that RSW would affect my
professional career!

protected in most provinces in Canada.
The other aspect of registration in this
province comes into effect regardless
of the title used. This is the aspect
of registration related to engaging
in the practice of social work. The
scope of the profession is broad and
overlaps with other professions but
an individual who has social work
knowledge, skills and abilities acquired
through the academic credential of
a minimum of a Bachelor of Social
Work degree and who practices within
the following definition is engaged in
professional social work activities:
Social work means the assessment,
remediation and prevention of psychosocial problems and the enhancement
of the social, psycho-social functioning
and well-being of individuals, families,
groups and communities by

As we begin registration renewal
for 2014, I know that I will be asked
the following questions: When am I
practicing social work? Am I practicing
social work if I am not working directly
with clients? What if I am in a nondesignated position? The answers are
to be found in reflecting upon our work
as a job or as a profession.

(i) Providing direct counselling and
therapy services to clients

When am I practicing
social work?

(iv) C
 onducting research in the science,
technique and practice of social
work.
– Social Workers Act, 2010

Registration is required in NL to use
the title “social worker”, “registered
social worker”, RSW or an abbreviation
or extension of those titles. Therefore,
to identify with the social work
profession requires registration. This is
to ensure that only those who possess
the knowledge, skills and abilities to
practice can identify and say they
are “social workers.” This title is now

(ii) Developing, promoting and
delivering human service programs,
including those done in association
with other professions
(iii) Contributing to the development
and improvement of social policy

As an example, I worked in the area
of child and adolescent mental health
in the past and frequently utilized a
co-therapy model with families and
groups. The co-therapist was often
from a different profession primarily
psychology. Although both of us were
providing counselling, I was engaging

in the practice of social work while my
colleague was engaging in the practice
of psychology.
I am not working directly with
clients, am I still practicing
social work?
Social work has its roots in many
activities which are considered direct
and indirect practice. Community
work, education/training, management
and policy work are all “social work”
if practiced from a social work
perspective.
What if I am in a
non-designated position?
Non-designated positions are those
open to individuals from a variety
of professional backgrounds, some
of which may be regulated or nonregulated. Many registered social
workers currently hold positions
which are categorized in this manner.
The strength of our profession is the
diverse skills which we possess and the
range of position descriptions to which
we bring those skills. To determine the
answer to this question, ask yourself
“did I get hired for this position based
upon my social work degree and the
knowledge and skills acquired through
this education and experience?” If the
answer is “yes” and if the tasks fall
within the spectrum of the definition
of social work described above then
you are practicing social work.
For the vast majority of us it is clear.
We work in health care, child welfare,
and other designated positions. Our
employers require registration and

Continued on page 23
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Clinical
Cancer Transitions – A Supportive Care
Model for Life after Cancer Treatment
By Elaine Holden MSW, RSW
An estimated 187,600 new cases of
cancer will be diagnosed in Canada
in 2013. The 5 year relative survival
ratio for all cancers for 2006-2008
is 63%, a 7% improvement from the
relative survival ratio of 56% in 19921994.1 With ongoing advances in
prevention, early detection, screening,
and treatment options, this number is
expected to continue to increase.
Cancer survivorship can be defined
as the period in a person’s life from
the time of diagnosis to the end of a
person’s life.2 On the cancer trajectory,
it is more commonly referred to
as the period of time after primary
treatment. The term “transitional
cancer survivorship” is suggested as the
period of time after active treatment
to a phase of careful observation
and adjustment to the physical,
emotional and social changes that
have occurred.3 It is during this time
and often within the first two years
following treatment that many cancer
survivors will experience physical and
emotional distress and quality of life
adjustments. While it can be a time to
celebrate that treatment is over, it can
also be a very confusing and unsettling
time in an individual’s life. Many are
irrevocably changed, yet search for
comfort and familiarity in the lives
they knew before diagnosis. Some of
the common concerns experienced by
this population include:
• P hysical effects (e.g. fatigue, pain,
memory loss)
• F ear of increased risk of recurrent
cancers, secondary cancers or chronic

disease (e.g. osteoporosis, stroke,
diabetes, heart disease)
• Long term and late side effects
of treatment (e.g. weight gain,
neuropathy, hearing loss)
• Confusion about medical follow up
care
• Sense of loss (e.g. infertility, body
image, change in senses)
• Sense of vulnerability
• Struggles with sexuality and intimacy
• Family and lifestyle adjustments
• Navigating re-entry into employment,
social relationships, personal
relationships
• Uncertainty about nutrition,
follow-up care
• Emotional distress
(e.g. anxiety, depression, stress,
loneliness, anger, shame/guilt)
While this list is not exhaustive, it
captures many of the experiences
that individuals face as they move
forward with recovery. While the
initial focus of treatment has been
on disease management, many are
lost in transition without survivorship
care plans or rehabilitative programs
integrated into cancer care systems.
I would like to introduce Cancer
Transitions!
Cancer Transitions: Moving Beyond
Treatment is a 6 week evidence based
program designed to support and
empower cancer survivors (0 to 2 years
post treatment) as they transition from
active treatment to post treatment.
The program is community based
and includes education and support
on exercise, nutrition, emotional
health and well-being and medical

management. The weekly sessions
includes a 30 minute fitness session
guided by an exercise specialist,
followed by a 2 hour group discussion
led by trained facilitators and expert
guest speakers. It also involves the
expert knowledge and participation
of a physiotherapist, dietitian and
medical oncologist and other invited
guest speakers. The weekly sessions,
followed by a one month booster
session, include the following topics for
discussion:
Session 1: Get Back to Wellness: Take
Control of Your Survivorship
Session 2: Exercise for Wellness:
Customized Exercise
Session 3: Emotional Health &
Well-Being: From Patient to Survivor
Session 4: Nutrition Beyond Cancer
Session 5: Medical Management
Beyond Cancer: What you Need
to Know
Session 6: Moving Beyond Treatment:
Next Steps Towards Survivorship
This psycho-educational intervention
was developed by the Wellness
Community in partnership with the
Lance Armstrong Foundation. In
2008-2009, the Canadian Partnership
Against Cancer (CPAC) piloted the
program in four sites across Canada
and in the fall of 2009 trained 40
facilitators across the country. While
the social workers at the Dr. H. Bliss
Murphy Cancer Centre were not part
of the original training, they have
completed facilitator training and
have successfully offered 2 groups to

Continued on page 23
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Community
A Community Development Perspective
By Annette Johns MSW, RSW
NLASW Community
Development Network
Social work has its roots in the
community development movement.
As we move into 2014, community
development remains an integral part
of social work practice. We recently
caught up with Dr. Mike Devine, a social
work professor at Memorial University,
to get his perspective on community
development. Dr. Devine has been
teaching the community development
course in the undergraduate BSW
program at the MUN School of Social
Work for 4 years, and believes that
community development is vital to
our profession. As a registered social
worker, Dr. Devine is committed to
community development on a personal
and professional level. He has a long
history of involvement in community
work and received the Canada Volunteer
Award Certificate of Merit in 1991
for his community leadership in an
international pilot project on Primary
Health Care.
Members of the Community
Development Network were interested
in the focus that is given to community
development in the social work
curriculum at Memorial University.
According to Dr. Devine, there was
a period of time when community
development was an integral part
of the social work curriculum. This
focus decreased as clinical social work
education became more prominent.
Dr. Devine noted that community
development is again gaining more
attention both within the BSW and the
MSW programs as well as in the wider
university community.

Dr. Devine stated that BSW students
take the community development
course in the last semester of the
classroom component of the program.
He noted that many students enter
the program hoping to work with
individuals and families, but once they
see the connection between community
development and clinical practice, the

“

many students enter
the program hoping
to work with
individuals and
families, but
once they see
the connection
between community
development and
clinical practice, the
material comes alive
for them.

”

material comes alive for them. They
explore issues relating to social justice,
critical analysis of social issues within
the context of diverse communities,
ethical challenges in community work,
and leadership. Dr. Devine stressed
the importance of knowing one’s
community, regardless of one’s area of
practice.
Currently, with the program having
been revised in 2010, MSW students
at MUN also take a required course

in community development titled
Perspectives with Diverse Communities.
This course includes an institute
component whereby students meet
in the classroom for one week during
the semester. MSW students are
also required to complete a Pathway
Scholarship, an individually focused
graduate product in her/his program.
Students select a mentor and topic of
which they want to focus on in their
studies. Dr. Devine noted that some
students are incorporating community
development into their course work
through the Pathway Scholarship.
When asked what social workers bring
to community development work in our
province, Dr. Devine noted that the lens
that social work brings to community
work is invaluable. He explained that
social workers are able to connect
with the community from a holistic
perspective given our unique knowledge,
skills and abilities, and that many social
workers are engaged in community
development work (even if they do
not label it as such). Social workers
know and understand the dynamics
of community and have excellent
advocacy, facilitation and leadership
skills.
Community development is not
something that someone else does! It is
an integral part of social work practice.
As social workers, it is important
that we promote this amongst our
colleagues and when mentoring social
work students. Collectively we can raise
awareness to the role of social work in
community development, extending
the impact of this important work
and, in doing so, strengthen our
profession and our communities
as a whole.
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Promotion
Wearing Your RSW with Pride
By Annette Johns MSW, RSW &
Deanne O’Brien MSW, BA, RSW
Promotion of the Profession
Committee
The role of social worker is certainly
unique and diverse, with practitioners
working in many practice areas
throughout Newfoundland and
Labrador. Social workers practice in
a diverse range of settings including
hospitals, child protection, mental
health and various government
departments. A commonality amongst
all registered social workers (RSW’s)
in this province is the Canadian
Association of Social Workers (CASW)
Code of Ethics which outlines the core
values and principles that guide practice.
The social work profession in
Newfoundland and Labrador continues
to grow. Currently, there are over 1500
social workers in the province. Being
registered as a social worker contributes
to the recognition of the profession
by the public, employers, and other
professions.
Registered social workers are part of
a growing group of professionals who
are connected through their profession,
all sharing a wealth of knowledge
and a commitment to improving the
health and well-being of the people
of the province. Registered social
workers continue to strengthen their
individual practice and the profession by
remaining current with societal issues
and practice methods. Being registered
means being part of a larger group of
professionals who are fundamental
to the delivery of quality services
throughout the province.

What does being a RSW in
Newfoundland and Labrador mean
to you? Here are some of the voices
from social workers who shared their
perspective with us in preparing for this
article.
“To be a RSW in NL means that I am
a part of a group of colleagues with
shared professional values, knowledge
and skills. Together we work to improve
lives and strengthen communities by
partnering for change. I am proud to be
part of this diverse profession that is
committed to service, to individuals and
community and social justice.”
“As a RSW, I take pride in knowing
that I am adhering to the highest
standard of professional practice and
conduct as a registered professional in
this province. Knowing this not only
inspires confidence in my practice,
but also complements my personal
and professional values by ensuring
professional accountability to the
individuals that I work with.”
“Being a RSW means so many different
things to me; it is a big part of who I
am as a person. Being a social worker
means that I am part of a vibrant
and wonderful profession. It means
having the opportunity to connect
with diverse and vibrant people and it
means a strong level of professional
integrity. This profession provides me
with the opportunity to give back to my
community.”

“Being a RSW in the province of NL
means I get to work in an area or field
of work that I am passionate about,
housing and homelessness. Whether
working front line with homeless youth,
managing shelter staff or working as a
project manager to develop new shelter
and housing, the opportunities have
been both challenging and rewarding.”
“When I think of being a RSW I think
of wanting to provide the best possible
service to my clients and wanting to
be accountable for that high level of
service. Having the regulatory body
there ensures that accountability both
in myself and for my clients.”
Social work month is a time for us
to celebrate our profession and our
work with individuals, families, groups,
organizations, and communities. It
is also an opportunity for us to take
some time to showcase our pride in the
profession. Therefore, we encourage
you to take part in an activity or event
during social work month and share
your knowledge, expertise and pride
with your colleagues and co-workers.
Throughout the year, you can promote
and take pride in the profession by
writing an article for Connecting Voices
and showcasing your knowledge, skills
and abilities (while gaining CE credits at
the same time), mentoring a social work
student in what it means to be part
of a profession, and always identifying
yourself as a social worker.
The Promotion Committee is always
looking for ideas from social workers on
how we can work together to promote
social work in Newfoundland and

Continued on page 23

Page 8 – Connecting Voices, January 2014

Ethics
Excuse Me, Are my Morals Showing?
By Charlene Evans MSW, RSW &
Kelli Dawe BSW, RSW
NLASW Professional Issues
Committee
Have you ever found yourself in a
situation where your personal moral
beliefs challenged your professional
ethics? Many social workers have
grappled with the dueling entities of
personal morals and professional ethics
at various points in their career. The
question that we aim to explore in this
article is how to maintain ethically
sound practice while being able to look
in the mirror at the end of the day
without remorse for decisions made as
a social worker?
So what exactly is the difference
between morals and ethics? Broadly
speaking, to be moral is to behave in
a manner which one believes to be
right and good. Morals are shaped
by a multitude of influences and
experiences that begin in childhood.
Morals are subjective and personal,
and it is likely that moral conviction
played a role in our decision to choose
the social work profession. Given that
each individual embodies various
values, religious and cultural beliefs,
as well as differences in age, ability,
gender, and sexual orientation, it is not
unreasonable that one social worker’s
morals would differ from another’s.
While certain moral codes such as the
“Golden Rule” are widely accepted
by any given group or population as
being “good” and “right,” there are
other “gray” areas in which one’s belief
and value system may lead to choices
and behavior which could be deemed
immoral by another. Consider the
following scenario: A social worker at a
non-profit mental health organization

receives a call from a client to whom
she has provided counselling services
for the past 6 months. The client
reports that she is 8 weeks pregnant
and wishes to terminate the pregnancy.
She asks the counsellor to attend the
appointment at the abortion clinic, and
states that she needs the counsellor’s
support in order to follow through with
the abortion. The counsellor is not prochoice.
By comparison, ethics are the core
values and principles that help to guide
our professional social work practice.
Social workers in Newfoundland
and Labrador have an obligation to
uphold the values and principles as
set out in the Canadian Association of
Social Workers Code of Ethics (2005).
The Code of Ethics outlines six core
values and principles which act as the
standard to which each professional
much strive to maintain ethically
sound practice. So, what do we do
when our morals and ethics seemingly
collide?

We have a responsibility to clients
and to the profession to acknowledge
that our morals have the ability to
impact ethical decision making. From
our formative years in our respected
schools of social work, we have been
encouraged to hone in on our selfawareness and reflection skills. It is
through the maturation of such skills
that we become stronger at identifying
situations in which our moral beliefs
may influence our day-to-day attitudes
and decisions. Consistent reflection on
our practice and how personal beliefs
may impact professional conduct will
assist with maintaining the highest
standard of integrity in practice.
Consider this scenario: The client of
an addictions counsellor attends his
third appointment and reports that he
is not ready to seek treatment for his
addiction. The client is new to the area
and requests information about the
local needle exchange program. The
counsellor was an outspoken critic of
the program when it was introduced
in the community as it did not fit with
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her moral values. She is hesitant to
provide him with the information.
Questions to reflect on when
encountering a moral/ethical dilemma
include:
1. Whose needs are being served?
2. Am I imposing my beliefs and moral
convictions on the client?
3. Am I respecting the client’s right to
choice and self-determination?
4. Am I maintaining professional
boundaries?
The Code of Ethics (2005) also provides
guidance in this area. Value 1: Respect
for the Inherent Dignity and Worth
of Persons upholds the principles
that diversity among individuals is

to be respected, as well as “the right
of individuals to their unique beliefs
consistent with the rights of other” (p.
4). While we may be passionate about
our own moral standards, that does not
justify behavior which inhibits diverse
thought and belief in others.
Value 4: Integrity in Professional
Practice states that, “Social workers
strive for impartiality in their
professional practice, and refrain
from imposing their personal values,
views and preferences on clients”
(p. 6). It also states that, “Social
workers demonstrate adherence to
the values and ethical principles of the
profession and promote respect for
the profession’s values and principles
in organizations where they work or
with which they have a professional

affiliation” (p. 7). While we cannot
divorce ourselves from our moral
beliefs, we are to be mindful of the
responsibility we have to uphold the
values and principles of the profession
to the highest standard.
When these conflicts arise, social
workers are encouraged to seek
guidance from supervisors, colleagues
and their professional association.
Sound guidance, combined with strong
self-reflection skills and knowledge
of the Code of Ethics will ensure that
one’s morals beliefs are a compliment
to professional practice, rather than
something to hide.

References:
Canadian Association of Social Workers (CASW)
(2005). Code of ethics. Ottawa, Ontario: CASW.

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
Janet Fitzpatrick, PhD, 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
Kim Brown, MSW, RSW
Shannon Furey, MSW, RSW
Ruth Parsons, MSW, RSW
Angela Seaward 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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Advocacy
From Financial Literacy to
Financial Empowerment
By Erin Holland BSW, RSW
Do you and those with whom you
work have the knowledge, skills and
confidence to make responsible
financial decisions? Financial literacy is
increasingly recognized as an essential
part of a good life, equal in importance
to having a secure home, satisfying
employment and a strong social
network. As a result, community
organizations such as Stella’s Circle in
St. John’s are expanding their financial
literacy work. Although one might
assume that financial literacy programs
are simply about sharing knowledge,
a recent review of Canadian programs
has identified that the most effective
approaches in working with people
living in poverty also involves
increasing participants’ financial
opportunities and addressing psychosocial needs (Robson, 2012).
Standard basic financial literacy
learning modules are not appropriate
for many of the participants of
Stella’s Circle programs. Topics
such as investing basics, credit
and insurance have the power to
alienate those who do not feel they
have sufficient disposable income.
Furthermore, according to Robson
(2012), a significant portion of
mainstream financial information,
tools and advice is inaccurate for
low-income Canadians. She warns
that organizations must ensure that
the information delivered does not,
in fact, put their program participants
at greater risk for poverty. In addition
to providing accurate information
for people living with low incomes,

the Canadian Centre for Financial
Literacy suggests that program content
should also include information
about benefits that may provide
financial opportunities to those with
low incomes, just as typical financial
literacy courses include information
about opportunities such as RRSPs
which tend to benefit higher income
Canadians.
Behavioural economics researchers
have noted, “Individual knowledge
alone is often a poor predictor of
decision-making and financial practices
that are influenced by a wider range
of psychological and institutional
variables” (Robson 2012, pg 4). While
providing appropriate information is
essential, the following two elements
are equally significant:
Advocacy for Improved
Financial Opportunities
Institutional variables that affect
financial decision-making can range
from experiences with mainstream
banking to opportunities to access
appropriate savings vehicles. Some
argue that financial literacy experts
should use their resources for advocacy
and to address the root causes of
poverty.
Simple changes to the mainstream
banking system could have a
tremendous impact on low income
individuals. For example, “low-income
consumers often feel unwelcome in
conventional banks, encountering
obstacles in their transactions that
do not impact middle and higher
income consumers in the same way”

(Robson 2012, pg 11). Front-line
workers at Stella’s Circle describe
barriers to mainstream banking such
as transportation, identification
requirements and banking hours.
Research has shown that the number
one reason people use fringe services
is that employees at these moneylending and payday loan companies
greet consumers warmly. This is
in contrast to mainstream banking
services where the same people feel
stigmatized. Community-based
programs are increasingly partnering
with conventional banks to create
welcoming environments and provide
products and services that better suit
the needs of low income customers.
Organizations in North America
are piloting an increasing number
of asset-building programs that are
intended to make saving money more
equitable. When low-income clients of
such programs accumulate a specified
amount of savings (note that even
a small amount usually represents
a substantial proportion of their
income), their savings are matched
by a donor. These programs often
involve saving towards a specific goal,
such as education or a down payment
for a home. Although researchers
are still discovering what produces
the best long-term outcomes, initial
signs indicate that these programs
harness participants’ financial literacy
knowledge by providing equivalent
incentives to those available to people
with higher incomes.

Continued on page 15
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Issues
Post-vention Hope and Healing for
Survivors of Suicide
Kim Kelly BA, BSW, MEd, RSW
Having lost my brother Brendan to
suicide 13 years ago, I learned the
importance of early intervention
and post-vention support for suicide
survivors. A suicide survivor is any
person who is bereaved by suicide. Life
changes whenever someone dies, but a
suicide death creates a special kind of
stigma and reaction.
According to Frank Campbell, a
renowned sociologist, it takes more
than 370 days for the average survivor
to seek out formal support (ASIST
Conference, 2013).
Grief resulting from a suicide is one of
the most complicated grief reactions.
Survivors of suicide may experience
shame, guilt, abandonment, anger,
disbelief, shock, despair, and fear.
Some people may also experience
blame (self and of/from others) or
relief. Even within families people
experience suicide differently. In my
family, one sibling feels he would have
saved Brendan if he had not been
away working. I tried to save Brendan
by bringing him to two counsellors
and two hospitals. I also felt anger
at Brendan for what he had done to
my parents. Healing for my parents
has been an endless journey. They
benefitted from a variety of coping
strategies and new traditions that
helped them rediscover laughter
and joy. They were comforted by
grandchildren, faith, and community
involvement, as well as dancing,
singing, writing poetry, acting and
watching the Detroit Red Wings

play hockey. A lesson here is that
appropriate coping mechanisms
include a wide range of options.
Surviving suicide is also compounded
by the reality that family members
are often the first responders. While
critical incident stress debriefing
(CISD) is common practice for police,
ambulance, and fire service personnel,
it is generally not available to families
experiencing a suicide loss. Sadly, many
people do not know how to respond to
a suicide death, and survivors often feel
alone in their grief. This was evidenced
by the lack of visitors to my parents’
home the first year after Brendan died.
As with any grief, there is no
predictable time frame for healing.
Survivors may have thoughts such as:
what if I had been home; had my cell
phone turned on; I had done something
different or I had gotten help. Some
may also question why they didn’t see
the signs.
As a survivor who has assisted other
survivors I offer the following tips for
social workers involved in post-vention
and suicide support:
• Always use the loved one’s name
when talking with survivors
• Be direct, do not talk around the
suicide
• Explore faith and spirituality
• Help them prepare for holidays and
important anniversary dates
• Use appropriate words when talking
about the suicide such as died by

suicide, killed him/her self, or took
his/her own life. Survivors are
often uncomfortable with the term
“commit” suicide as “commit” is
already associated with negative
connotations (e.g. commit a crime)
• Remind survivors they are not
responsible for the actions of their
loved one
• Assist survivors in preparing for
questions relating to how the person
died and the method of death
I have learned that healing requires
focus on the story of the life, not
the story of the death. A suicide can
erase all good that the loved one
achieved in life. The first healing step
is to acknowledge that the death is by
suicide. Suicide should be restoried so
as not to blot out all other aspects of
the person’s life (Hedtke & WInslade,
2004). Narrative and Brief Solution
Focused Therapies (BSFT) are good
options when working with suicide
survivors.
As a participant in a recent role play at
a day of Hope and Healing for suicide
survivors, Ellen Oliver used a BSFT
to ask me questions: “What might
Brendan think of the work you are
doing with suicide survivors?” “What
might he say to you?” After 13 years
of working with survivors and creating
opportunities for remembrance/
support for survivors, never had I
reflected on what he might think/say
about this. These questions helped me
reflect on the real reason for this work:

Continued on page 23

Page 12 – Connecting Voices, January 2014

Feature
Continued FROM COVER
Food security is a complex topic. In
this province food banks struggle to
keep enough on their shelves and most
people do not have the means or skills
to grow any of their own food. For
those who routinely have access to
food, its origins are rarely discussed.
All of us in the northern hemisphere
enjoy a wide variety of relatively cheap
food products because those in the
southern hemisphere farm at such
a low rate of return. The local and
international imbalances of our food
system have become so normalized
that not knowing if, when or how to
take action limits us all.
The messaging on food and hunger
can be saturating, immobilizing us
individually. A November 2, 2013
headline from the New York Times
was Climate Change Seen Posing Risk
To Food Supplies. Natural disasters
like Typhoon Haiyan of November 7,
2013 require immediate humanitarian
responses. This will include securing
food both for the short and long term.
The realities are overwhelming, but
provide many opportunities to act.
Can social workers sort through the
multi-dimensional concerns about
food?
One of my favorite reality check
quotes is by Noah Benshea who noted,
“until we reach beyond our families
to children in need, we will continue
to neglect the needs of the children
closest to us by passing on to them a
world that is unfit to inherit.” Social
workers look beyond their own families

and routinely help others in need; it’s
what we do. The challenge is how to
collectively acknowledge and respond
to today’s realities. Why collectively?
Doing so is a demonstration of
leadership.

physical and economic access to
adequate and healthy food for all. The
organization provides a comprehensive
perspective on food security challenges
and solutions in this province.
(www.foodsecuritynews.com)

There is no profession more suited
than social work to demonstrate the
leadership required from ‘they’ in
the 21st Century in addressing food
security. The combined strength of
our profession is required to make an
impact on food, the foundation of
Maslow’s hierarchy of needs. When
social workers engage collectively this
adds on-the-ground credence to the
policy positions of our provincial and
national social work associations. We
can become a significant force which
gives support and brings awareness to
the really outstanding efforts currently
underway:

International
A go-to organization on food security
is USC Canada, whose mission is
to promote vibrant family farms,
strong rural communities, and
healthy ecosystems around the world.
Their work and core values (Rights.
Resilience. Respect.) align so well with
social work that I proudly joined their
board in 2012. USC supports farming
families in their own communities to
work within their changing ecosystems
and achieve food sovereignty.
(www.usc-canada.org)

Local
Community Food Sharing Association:
immediate goal is to feed hungry
people. Ultimate goal is to ensure that,
by easing the struggles of the poorest in
the province, no one goes hungry.
They distribute throughout the
province and for every $10 donated
to the organization, they are able to
acquire and distribute $430 worth of
food from corporate partners.
(www.cfsa.nf.net)
The Food Security Network of
Newfoundland and Labrador: mission
is to actively promote comprehensive,
community-based solutions to ensure

Let’s Lead. The food realities are real
and service to humanity is a value
of our code of ethics. During Social
work month in March 2014 organize
a meaningful gathering of your
colleagues. Choose an outcome—
impacting the local food situation
or justice for food issues on a global
scale—and direct your time and/or
funds in that direction. Share your
leadership story.
Food is essential and social workers
are but one body among many of the
‘they’ who might lead solutions. Yet,
our skill base and value systems make
us a very strong group to step
forward at this time in history.
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Initiatives
Different Kinds of Families
By Amy Kendall BSW, RSW
For the past five years at the
Newfoundland and Labrador Foster
Families Association, we have been
offering school presentations entitled
“Different Kinds of Families.” These
presentations normalize the experience
of spending time in foster care;
acknowledging that all of our families
are different, and that’s okay. We
developed and began offering the
presentations in response to negative
messages that were received in
submissions to our annual Essay Writing
Contest. Some of the messages we
received included:
“One of the biggest stereotypes on
children in care is these kids are all bad.
Whenever we think or say the words
‘foster child’ what is the first thing that
comes to mind? A child that has a bad
attitude and behavior problems and
their parents send them away.”
Additionally, we were receiving
statements from students believing
that children go into foster care because
their families did not want or love
them. These messages are not helpful
to children who spend time in foster
care. In fact, these messages can cause
more emotional harm to children who
are currently experiencing difficulty and
change in their lives. Some children may
even be picked on by other students;
and we recognize that stigma still exists
for some children in care today.
Since beginning the presentations, we
see improved messaging in the essay
submissions. As our messages to the
schools have been received and shared
with students preparing essays, we see
a marked difference in the content of
these essays. For example:

“Some children live with a foster family
because their mom and dad cannot
take good care of them. They stay with
another family until their mom and
dad gets better. A kid may be in care if
something happened to their parents
and they have no other family to take
care of them.”
“Everyone needs a helping hand
sometime/somewhere in life and to
children in care; a foster family would
provide that.”
“Your parents and family love you very
much; it's just that they can't properly
take care of you at the moment.”
It is not uncommon to hear from
teachers after the presentation that
they enjoyed the presentation and
learned something new as well.
These comments demonstrate a more
clear understanding of the fact that
any family can have problems and
that a child who spends time in foster
care is no different from any other
child, but their experience may be a
little different. This helps to normalize
the experience for children, and as
each school receives the presentation,
we anticipate the stigma to reduce
significantly.
The school presentations are offered
to children from Kindergarten to Grade
12 and are meant to be inclusive of
children and families from various
cultures, demographic, and family
compositions, etc. The presentations
promote anti-bullying messages in
both their delivery and discussion
with students. At the end of the
presentations, the students receive a
small item (pens, coin purses, rulers)
supporting the message of inclusion and

anti-bullying. The message on the items
include: “Acceptance is the key…it’s
about u and me!” or “Everyone’s family
is different…And that’s okay!”
We have been excited to see how the
schools and students respond to the
information in the presentation. We
have also been pleasantly surprised
by the impact of the information in
the classroom, beyond what we had
originally anticipated. When asked
about why children might hesitate to
talk about the fact that they are in
foster care, for example, one Grade 3
student replied that the child might be
anxious about it, not knowing how the
students would react. She then disclosed
that she understood this because she
experienced anxiety herself, and when
another student asked what anxiety
was, she was able to explain it to the
class. When discussing the mistaken
belief that children are in foster care
because their parents did not want
or love them, several students who
have been adopted have also utilized
the opportunity to talk about their
experiences, and acknowledged that
their biological family wasn’t able to care
for them at the time of their birth.
We have recently received feedback
from a school principal that the school
community was pleased to see that
the presentations covered information
not just specific to foster care, but also
included information on different family
compositions such as LGBTQ families,
which was important to the school
community. What started out as a tool
to educate school children about foster
care and reduce stigma for children in
care has grown to promote messages of
inclusion and anti-bullying for all
children and families.
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Registration
A reason for everything! Behind the scenes
of the NLASW registration renewal process
Adrienne Foley B. Comm
Co-ordinator, Registration &
Administration NLASW
A new year is often a time for reflection
and renewal. Renewal takes on
additional meaning for NLASW staff
and members as January represents the
start of registration renewal. By midJanuary, renewal packages are mailed
to the home address of every NLASW
member. Each package contains a cover
letter which summarizes the registration
renewal process. The focus of this article
is to expand on this information and
provide an explanation of NLASW’s
registration renewal process.
Step 1: Review and update the
preprinted information on your
2014 renewal form.
Each renewal form arrives preprinted
with important demographic
information. Ensuring this information
is accurate is an essential component of
the renewal process. Home addresses,
for example, are used to mail out
registration renewal packages and
the Connecting Voices publication.
Email addresses are used to distribute
information about continuing education
events, social work month activities and
policies released by NLASW.
Non-identifying demographic
information forms the basis for
NLASW’s annual report to the provincial
government and has been used for
workforce planning. NLASW also reports
to the Canadian Institute for Health
Information (CIHI). CIHI combines this
information with data received from
other groups in the healthcare sector.

Step 2: Submit Continuing
Professional Education (CPE)
credits completed during the
2013 registration year on
Section 8 of the renewal form.
The submission of CPE credits is a
required component of registration
renewal for registered social workers.
According to the Canadian Association
of Social Workers (CASW) Code of
Ethics (2005), “social workers have a
responsibility to maintain professional
proficiency, to continually strive to
increase their professional knowledge
and skills, and to apply new knowledge
in practice commensurate with their
level of professional education, skill and
competency…” (p. 8).
The 2014 renewal button located on
NLASW’s website (www.nlasw.ca) is a
valuable resource when completing this
section. It contains links to the CPE
policy, sources of CPE and a detailed
list of CPE examples. Reviewing this
information prior to completing this
section is highly recommended.
Five percent of social workers are
randomly selected to participate in the
annual CPE audit. Audited members are
notified by a letter and would complete
CPE journal sheets detailing specifics
such as the date and title of the CPE
event. The information is compiled into
a report and presented to NLASW’s
Registration Committee. Audit
outcomes determine if CPE categories
continue to reflect the type of learning
in which social workers are engaged and
assist with refinements to the renewal
process.

Step 3: Sign and date the personal
statement section (Section 11)
of the 2014 renewal form.
A signature and date is required on
Section 11 of the form in order for
a renewal to be processed. Signing
and dating the form ensures that the
information provided is accurate and
attests that:
• The member is adhering to the CASW
Code of Ethics (2005). The Code
of Ethics is the core of social work
practice in this province. It outlines the
values and principles that guide social
workers’ professional conduct.
• The member has not been found guilty
of a criminal offence in the past 12
months nor is subject to any criminal
charges. Police checks are required
as part of the initial application. The
signature certifies that the information
provided on the original police check
remains valid.
Step 4: Submit the non-practicing
declaration form if renewing as a
non-practicing member.
The non-practicing declaration form
was designed to ensure non-practicing
members are aware of and acknowledge
the difference between this membership
category and active registration. This
form is accessible under the 2014
renewal button on NLASW’s homepage.
Step 5: Submit the completed
renewal form with full payment.
Completed renewal forms can be
submitted electronically by fax or
email, mailed or delivered in person
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to the NLASW office. The original is
not required if the form is submitted
electronically.
Available payment options include
payroll deduction, cash, cheque,
money order, Visa, MasterCard and
debit. Payroll deduction remains the
preferred method of payment. Fees are
automatically forwarded to NLASW
by the employer and matched to the
corresponding renewal form. Members
choosing to pay by Visa or MasterCard
must submit a completed credit card
form when sending their renewal form
electronically or by mail. This form is
available on NLASW’s homepage under
the 2014 renewal button.

ADVOCACY
Continued FROM Page 10
Positive Psycho-Social Effects
Successful Canadian financial literacy
programs also address psycho-social
needs, i.e. the “psychological variables,”
which influence financial decisionmaking as much as one’s knowledge
of financial concepts and resource
options. In a recent on-line blog post
that has received much attention
the author – who identifies as living
in poverty – describes feeling like,
“there's a certain pull to live what bits
of life you can while there's money in
your pocket, because no matter how
responsible you are you will be broke
in three days anyway… We don't plan
long-term because if we do we'll just
get our hearts broken” (Tirado, 2013).

Renewals are only processed when
the completed renewal form and full
payment are received. Thus, electronic
submission of completed renewal forms
is only recommended for members who
are paying by payroll deduction or credit
card.
February 15th is the administrative
deadline to submit completed forms
and payment. This provides sufficient
time for renewals to be processed
before the legislative deadline of
February 28th. Although licenses do not
expire until February 28th, submitting
documents and payment close to or
on this date is not recommended as it
significantly reduces processing time
and follow-up (if required).

Effective financial empowerment
programs have been shown to increase
participants’ hopefulness, sense of
control and reduce stress. Instinctively,
we know that participants who feel
hopeful about their financial future
are more likely to say no when asked
to borrow money or cigarettes.
Participants who have an increased
sense of confidence will ask cashiers
for a rain check for a sale-priced item
they found in a store’s flyer or insist
that cell phone companies give them a
better deal.
Given the nature of the financial
empowerment approaches described
above, there is a clear role for
social workers with a background in
community development. In addition
to adapting information to better
meet the needs and circumstances of

You may be wondering what happens
after completion of steps 1 to 5. Once
a renewal is processed in NLASW’s
database, your name will appear under
the membership listing on NLASW’s
website. Employers can use this
listing to verify registration. Individual
cards and 2014 tax receipts are also
distributed to members by mail.
NLASW staff hopes that this “behind
the scenes” look at the renewal process
provides valuable information as we
commence the 2014 registration year.
REFERENCE:
Canadian Association of Social Workers (CASW) (2005).
Code of ethics. Ottawa, Ontario: CASW.

our program participants, we are well
poised to advocate with community
partners for systems change and to
address many of the psycho-social
factors that influence decisionmaking. By working towards the goal
of financial empowerment, rather than
strictly focusing on financial literacy,
community organizations can assist
those they work with to move from
getting by to getting ahead.
REFERENCES:
Robson, Jennifer (2012). The Case for Financial
Literacy. Commissioned by the Canadian Centre for
Financial Literacy, a division of Social and Enterprise
Development Innovations. Ottawa: Carleton
University.
Tirado, Linda (2013, October 22). Why I Make Terrible
Decisions, or, poverty thoughts. [Blog comment].
Retrieved from http://killermartinis.kinja.com/
why-i-make-terrible-decisions-or-povertythoughts-1450123558

Deadline for submission for the next edition
of Connecting Voices is may 15 • 2014
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Health
Smoking Cessation and
Substance Abuse Treatment
By Newfoundland and
Labrador Smokers’ Helpline
Historically, tobacco use was seen
as part of the culture of mental
health and addictions services.
Cigarettes were used as rewards to
reinforce good behaviour and health
care providers and patients often
smoked together (Centre for Addiction
Research of British Columbia, CARBC,
2006). Tobacco use was viewed
as an entirely different issue than
alcohol and drug abuse. Since few
immediate consequences were noted
from tobacco use, it was accepted
as an alternative for ‘more harmful’
substances and tobacco cessation
was often discouraged while in
treatment for other addictions (Baca
& Yahne, 2009; Prochaska, Delucchi,
& Hall, 2004). Today, there is growing
consensus that tobacco use is an
addiction and should be addressed as
part of the recovery process (CARBC,
2006).
The literature shows that of individuals
in substance abuse treatment, 8098% also smoke (Baca & Yahne, 2009)
and experience an extraordinarily
higher rate of tobacco related illness
than the general population (Signal
Behavioural Health Network (Signal
BHN), n.d.). Fifty-one percent of
clients in substance abuse treatment
die of tobacco-related causes (Signal
BHN, n.d.). More deaths are caused
by tobacco use than HIV, illegal drugs,
alcohol use, motor vehicle accidents,
suicides, and murders combined (Baca

& Yahne, 2009). In Canada, tobacco
use accounts for 80% of all deaths
attributed to dependent substance use
while alcohol accounts for only 16% of
such deaths (CARBC, 2006).
Individuals with substance abuse
disorders, their families, and some
health care providers often have mixed
feelings about addressing smoking
cessation, believing it will negatively
impact treatment for the primary
addiction. However, studies have
demonstrated that smoking cessation
treatment, in conjunction with
treatment for alcohol and drug abuse,
does not jeopardize recovery goals
and has even been found to improve
treatment outcomes (Baca & Yahne,
2009). A meta-analysis of 18 studies
on smoking cessation interventions
during substance abuse treatment
found that treating tobacco use
improved patients’ abstinence from
alcohol and other drugs by an average
of 25% (Prochaska et al., 2004).
Although patients may not be ready
to quit smoking when they begin
treatment for other substances, health
care providers should encourage and
assist patients whenever they are
ready. Tobacco cessation support
should be offered from the beginning

of substance abuse treatment as
some may wish to address the issues
concurrently (Baca & Yahne, 2009).
Health care providers who work in
substance abuse treatment already
have expertise in helping people with
addiction problems and can apply this
expertise to smoking cessation (Baca
& Yahne, 2009). In Newfoundland and
Labrador, health care providers can
also turn to the Newfoundland and
Labrador Smokers’ Helpline (SHL) in
offering smoking cessation counselling.
The SHL is a free, confidential,
telephone-based service that anyone
in Newfoundland and Labrador can
call to receive free information and
resource materials, or to speak to a
counsellor for advice and support.
The SHL is available to support health
care providers in their efforts of
encouraging and aiding individuals in
smoking cessation, as well as to offer
programs and services to people who
smoke and/or have recently quit.
The CARE (Community Action and
Referral Effort) Fax Referral Program
is an easy and effective tool that
health professionals, community
leaders, employers or anyone in the
community can use to refer individuals
to the SHL for help in becoming
smoke-free. The program follows 4
easy steps:
1. Ask if the client uses tobacco;
2. Advise that support is available;
3. Refer them to the SHL by
completing a CARE Fax referral form;
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4. Fax the form to 709-726-2550.
Upon receipt of the referral, a SHL
counsellor will call the client and help
them develop a plan to quit smoking.
The SHL offers a variety of supports
including: telephone counselling, selfhelp materials, online support, group
meetings, and community referrals.
Counsellors also provide proactive
follow-up calls to meet individual
needs when quitting smoking.
Studies have shown that tobacco
cessation is strengthened by followup. Telephone calls are helpful

and can increase abstinence rates
following discharge of those who have
participated in residential substance
use treatment programs (Baca &
Yahne, 2009). This follow-up can also
assist those in outpatient treatment in
becoming and staying smoke-free.
For more information call the
Smokers’ Helpline at 1-800-363-5864.
References:
Baca, C.T., & Yahne, C.E. (2009). Smoking cessation
during substance abuse treatment: What you need
to know. Journal of Substance Abuse Treatment, 36,
205-219.

 entre for Addiction Research of British Columbia
C
(CARBC). (2006). Tobacco reduction in the context
of mental illness and addictions: A review of the
evidence. Retrieved from:
http://www.carbc.ca/Portals/0/propertyagent/
558/files/17/tobaccolitrev.pdf
P rochaska, J.J., Delucchi, K., Hall, S.M. (2004).
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School
If there was a word to describe the
School of Social Work these past
months and into 2014 it would be
“renewal!” We have hired two new
faculty members, we are in the process
of hiring two more, and our search for
a new permanent dean is progressing.
Check out our website for more news:
www.mun.ca/socwrk.
Journal welcomes submissions,
reviewers
The school’s peer reviewed online
journal welcomes submissions from
representatives from professional
associations, administrators, social
work practitioners, and the community
members they serve. To learn more
about submissions or becoming a
reviewer, and to register, visit www.
intersectionalities.mun.ca.

MSW and PhD News
Eight MSW students graduated during
the fall Convocation. Three of these
received the distinction of Fellow of
the School of Graduate Studies in
recognition of academic excellence and
scholarship. Thirty new MSW students
began our program in fall 2013.
The next admissions for our PhD
program will be in 2014, for spring of
2015. Inquiries about the program may
be directed to phdsocialwork@mun.ca.
Field Education
Interested in supervising a student
for fall 2014 and winter 2015? If so,
please email Joan Davis-Whelan at
joandw@mun.ca. Orientation for field
instructors is now offered online.
Our new on-line field instructor
course, available since February 2013,

has already seen 50 registrants! 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/
Alumni
News you’d like to share? We’re
always interested in the personal and
professional successes of our alumni.
Email socialwork@mun.ca and tell us
what you’ve been up to!
We’re establishing a focus group
to discuss alumni events. If you’re
interested in joining us, please
contact socialwork@mun.ca by
March 7, 2014.
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Perspectives
The School Social Worker in
Newfoundland and Labrador
By Rose Marie Bennett BSW, RSW
As practicing social workers, many
of us have entered the doors of our
local schools, typically for a short visit
during which we capture only a brief
snapshot of the issues facing students
and the teachers who are educating
them. My role is unique; I cross the
threshold of a local school each day to
go to work. I am a school social worker.
For many people, including fellow
social workers, the concept of a school
social worker is unique. In fact, most
are unaware that the role exists in
our province. The school social work
position was established at a school
in the western region as a pilot
project in 2004. Although the field
of school social work is new to our
province, school social workers began
to appear in schools in the late 1940’s
and 1950’s (Loughborough, 2000).
In 2000, there were an estimated
750 school social workers in Canada
(Loughborough, 2000). Today, school
social workers exist in every province
with the exception of Prince Edward
Island (http://www.casw-acts.ca/en/
school-social-work). I am the only
school social worker in Newfoundland
and Labrador. School social workers
are employed by school districts
and function to address barriers to
children’s academic success.
The uniqueness of school social work is
embedded in the ecological perspective
we use in viewing the student. The
school social worker views the student
and assesses his/her functioning in the

context of all their environments: the
classroom, the family, the community,
and their culture. Our environments
shape our views of ourselves and
the world around us. This is why it
is important to understand each
student’s story in context. Accessing
this context allows me to better assist
educators to consider the “whole”
child.
As a school social worker, I provide
services related to the social and
emotional adjustment of students in
their various environments. I practice
both clinical and grassroots social work.
Adjustment at school and ability to
learn are significantly impacted if the
home environment is unstable or the
child’s basic needs are not being met.
As such, provision of direct and indirect
family support is also a priority.
School social workers provide a
multitude of services:
• Assessment and screening
(for referrals/ services)
• Individual counselling
• Support groups
(Girls’ Circle, Friends for Life, yoga,
etc.)
• Collaborative problem solving
• Crisis intervention
(CYFS liaison, grief, etc.)
• Facilitating home and school
collaboration
• Classroom, school and staff
presentations

• Advocacy for students and parents
• S ervices to families (parent breakfast,
transportation, support)
•C
 oordination with community
partners (getting parents involved in
the community, Individual Support
Services Plans, etc.)
• P rogram and resource development
(social skills library, programs,
research best practice, etc.)
• P overty reduction (connecting
families with necessities, clothing
drives, Christmas projects, etc.)
• P romoting healthy lifestyle choices at
school and at home
Although my office is located at the
school, I work in partnership with
the community center for our local
Newfoundland and Labrador Housing
development. The weekly parenting
breakfast, held at the community
center, has had a significant positive
impact. Those who attend cook and
eat together while discussing issues
relating to their lives. This group
has helped to strengthen parent
confidence and their relationships in
the community and at our school.
Last year saw significant growth in
the number of these parents making a
significant contribution by volunteering
at the school. I have also benefitted
from the relationships I have built with
these parents, forever changing my
view of the world and transforming the
way I practice.
While the specific services provided
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from year to year may vary based upon
the needs of the student population,
the one constant is my individual
clinical work. The need for this support
continues to grow as students are
increasingly falling victim to the many
negative social forces that affect the
world in which they live. Annually,
the guidance counselor and I offer a
variety of programs to our students,
the response to which has been
overwhelmingly positive. This year,
as part of our school development
plan, we hope to educate students
and staff with respect to mindfulness
practice. While we already offer yoga
to our students, we hope to expand
interventions to focus on mindfulness

practices that promote mental and
physical well-being.
In today’s complex society with all
of the challenges facing families,
it is important for all schools to
have a school social worker. School
administrators and teachers, who
are already overwhelmed with the
demands of the academic aspect of
schooling, must have support to build
the types of relationships with students
and families that are necessary to
promote the success of the “whole”
child in every aspect of their lives.
When parents are involved with their
child’s education, we see higher grades,
better attendance, less discipline issues,

more positive attitudes about the
future, higher graduation rates, and
greater enrollment in post-secondary
education (Henderson and Berla,
1994). This highlights the importance
of building the bridge between home
and school, which is the critical role
that should be played by school social
workers in all schools.
References:
Henderson, A., & Berla, N. (1994). A new generation
of evidence: The family is critical to student
achievement. Washington, DC: National Committee
for Citizens in Education, Center for Law and
Education.
Loughborough, J. (2000). School social work in
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Happenings
Social Work Professional Practice Council
Breaking New Ground in Central
By Neysa Sheppard-Decker
BSW, RSW &
Brenda Lee Woodworth
BSW, RSW
A Professional Practice Council for
Social Work has been established within
Central Health! Following suit with
western and eastern regions, the council
represents a forum for discussing
professional practice issues and is
responsible for establishing processes
that support professional standards and
accountability in social work.
During our first meeting on June
24, 2013, council membership was
nominated and assigned. The following
membership seats were determined
with representation from all social work
program areas:

• Chair – Neysa Sheppard-Decker
• Co-Chair – Colleen Knox
• Secretary – Karen Paddle
• Vice-Secretary – Tracey Steele
• NLASW PPC Representative – Irene
Pack
• NLASW Regional Representative –
Brenda Lee Woodworth
Other Council members include:
• Debbie O’Brien
• Rhonda Luscombe
• Keith Parsons
• Mimie Carroll
• Charmaine Wight
• Angela Seaward
• Stephanie White
As an advisory group, the council
will engage in tasks including, policy
development, identification of

continuing education and professional
development opportunities, promotion
of professional identity, best available
research and program evaluation.
A terms of reference was recently
developed to guide the operational
planning process and our work in the
next year.
If you are a social worker within
Central Health and have identified
a professional practice issue, we
encourage you to connect with your
program representative or another
member of the council to further review
and discuss your presenting issue.
We look forward to creating a voice for
social workers in the central region and
are excited to embark on this
new adventure!
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Reflections
A Mindful Journey
ourselves and others, how we are in our
relationships, and how we face life’s
inevitable challenges.

By Maureen Barry BA, MSW, RSW
There are certain events and challenges
in our lives that can become
opportunities to learn more about
ourselves, and how we navigate life’s
inevitable stressors and curveballs. For
me, the sudden death of my father
eleven years ago and subsequent
full-time caretaking for my mother
were very stressful events that threw
me off course. I took the step that
can often be more difficult for us as
social workers, to get support for me
and to learn ways to manage these
changes in my life more skillfully, and
peacefully. I learned that some of my
patterns were not serving me well:
constantly analyzing, rehashing past
events, forever planning and worrying
about the future. It became clear I was
not being present and listening to the
important messages that my body and
emotions were telling me. It was this
experience and learning that initially
drew me to mindfulness.
Mindfulness is defined as “paying
attention in a particular way, on
purpose, in the present moment and
nonjudgmentally” (Kabat-Zinn, 2012).
Mindfulness meditation has been
practiced for at least 2,500 years and
continues to be integral to Buddhism,
and part of a number of other spiritual
traditions. However, mindfulness is
now widely practiced in our western
culture in an entirely secular context.
Believed to be an ancient Buddhist
proverb, there is a saying with much
truth: “when the student is ready the
teacher appears.” Supported by a
wonderful instructor, Andrew Safer,
who has introduced mindfulness into
many areas of our community, I now

have a regular meditation practice and
I have attended several silent retreats
which have given me the opportunity
to be with oneself in a very different
way. Gradually, I began to come out
of “auto pilot”, to really pay attention
on a deeper level to my experience in
the moment - my thoughts, my body
and emotions, and to observe them
without judgement, and with self
compassion (perhaps often reserved for
others, and not ourselves).
While a core foundation of mindfulness
is acceptance, and not striving to
make our experience in the moment
different than it is, it does not mean
that mindfulness is about resigning
ourselves to situations in our lives
that may need to be changed. It does
mean allowing whatever emerges to
be acknowledged so that we can more
skillfully respond and change what
we need to. Paradoxically, “being” and
not “doing” is hard work, and while
an outcome of mindfulness can be
relaxation, this is not its true purpose.
We practice mindfulness to bring
the wisdom of what we see when
we are truly present into our daily
lives, influencing how we care for

Experiencing the personal benefits of
mindfulness, a natural consequence has
been the integration of mindfulness
into my clinical practice as a social
worker; I have found that it helps
me be present with my clients on a
deeper level. If there is openness, I will
encourage setting aside a time daily for
regular meditation practice, whatever
is manageable, and explore with clients
ways to use mindfulness to help with
current difficulties, and build emotional
resilience.
I have seen the benefits of mindfulness
personally and with clients. The
research evidence also clearly shows a
wide variety of positive outcomes for
those experiencing stress, depression,
anxiety, addictions issues and chronic
pain. Recent science reports that
regular meditation can actually
rewire our brains (neuroplasticity) to
develop greater resilience to life’s ups
and downs. (See Scientific American
Mind, July/August 2013). In his book
“Mindfulness and Social Work,” Dr.
Steven Hick, professor of social work at
Carleton University, describes benefits
for clients including the ability to relate
in new ways to pain and difficulties;
to experience, transform or defuse
emotional distress; and an ability to
respond to stress more effectively.
The next step on my journey led me
to Mindfulness Based Stress Reduction
(MBSR), developed by Jon KabatZinn, Ph.D., author of Full Catastrophe
Living. MBSR is a well-respected and
researched program, an approach to
self-care that helps one deal with
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stress, pain and illness. It helps people
learn to focus awareness on body
sensations, thoughts, and emotions
in a nonjudgmental way. Through
this practice, a person becomes able
to explore their inner world of mind/
body, recognize and mobilize their
inner psychological resources and take
better care of the self. Recently, my
colleague and I were very fortunate to
be able to bring MBSR training to the
province. Taught by Dr. Steven Hick, the
training provided the opportunity to be
a participant, to complete the trainee
practicum, and co - teach the 8 week

MBSR program.
Through this experience, I am reminded
that mindfulness is neither a technique
nor a magic solution for whatever
may be challenging in our lives. There
is seldom one path to navigating life’s
challenges. We chart our own course
and find the way that works best for
us to live fully and peacefully. For me,
mindfulness has been the path that has
made the most difference.
For further information
contact Maureen at maureen@
alegriaassociates.ca.

Recommended Links:
www.mindfulnessawareness.ca
www.mbsrottawa.payattention.ca
www.umassmed.edu/cfm.com
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Kabat-Zinn, J. (1990). Full catastrophe living: Using the
wisdom of your body and mind to face stress, pain and
illness. Random House Publishing Group.

Innovation
CONNECT: Intensive Support
and Resource Coordination for Youth
By The CONNECT TEAM
We are a newly formed team of Mental
Health and Addictions (MHA) staff
working to support youth with complex
service needs, their families and service
providers. The team is temporarily
located at Southcott Hall in St. John’s
and reports to Program Manager, Susan
MacLeod. The staff consists of:
Angela Slaney; Provincial Youth
Corrections Mental Health Coordinator
Krista Marshall; Mental Health Resource
Coordinator
Samantha Mills-Wiseman and Jaime
Lundrigan; Child and Youth Care
Counsellors
The Youth Corrections Mental Health
Coordinator position is provincial in
scope and provides services to the
broader youth corrections population
with an emphasis on violent offenders

with mental health needs. There
are two Mental Health Resource
Coordinator positions which provide
services within the eastern health
region of the province. One of these
positions is currently vacant. The Child
and Youth Care Counsellors provide a
unique service within Eastern Health.
They work directly with youth and
their families, to build strong, healthy
relationships and assist with skill
development through the use of daily
life events.
We provide a variety of services
including:
• Consultation
• Resource / Service Coordination
• Assisting with Transitions through
Systems of Care
• Intensive Case Management

• Clinical Social Work Intervention
• Child and Youth Care Intervention
• Advocacy
• Community Capacity Building
Our primary population are youth ages
12 to 17 who have varied mental health
needs. We encourage referrals from
service providers via the MHA referral
form. We will strive to help you identify
resources and services that may meet
the needs of the youth with whom
you are working. We are focused on
complementing services that are already
in place, seeking to fill identified gaps
in service and helping with transitions.
We also facilitate referrals to residential
mental health treatment when required.
For further information, please contact
any of the above noted staff or call
752-3914. Please fax referrals to
777-7779.
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Recognition
The Persons Case was launched, in
1927, by Henrietta Muir Edwards,
Nellie McClung, Louise McKinney,
Emily Murphy and Irene Parlby, 'The
Famous Five' from Alberta, to challenge
the Canadian government's refusal
to consider any woman eligible for
appointment to the Senate. On
October 18, 1929, England's Privy
Council overruled the Supreme Court
of Canada's interpretation of the
British North America Act and declared
Canadian women to be full persons
under the law.
Status of Women Canada, stated, in
their announcement of this year's five
recipients, that “The awards honour
those who have made outstanding
contributions to the quality of life for
women in Canada.”
In their nomination, The St. John's
Status of Women Council recognized
Susan's twenty-eight years of active
membership, including eight years
as a board and committee member.
She has been a feminist, committed
to social justice, since the 1960's. Her
professional work has been as a school
teacher in rural Newfoundland, a folk
festival organizer, one of the children's
services counsellors at Iris Kirby House
from 1987-2000, and from 2000 to
the present, the Family Services Coordinator at Daybreak Parent Child
Centre. Susan has been a registered
social worker since legislation was
first introduced in this province. In
her workplaces, she has been involved
with her union, currently chairing the
Equality Committee for CUPE NL and
serving on the CUPE National Women's

still deeply entrenched.
Photo courtesy of Betty Cooper, LPPO, Sugarbush Studio (www.betty-cooper.com)

On October 29, 2013, in Ottawa,
Susan Shiner [BSW, 1994, MSW, 2008]
received the Governor General's Award
in Commemoration of the Persons
Case.

Then, by the early 1970's I started to
hope that feminist consciousnessraising and our generation's articulate
challenges to the status quo would
transform our society person by
person, relationship by relationship,
community by community. I remember
feeling, “It's there, equality is within
our reach!”
I was wrong. It's forty years later and
we do not have gender equality. For
many women, sexism is still layered
and tangled with racism, classism,
ableism, ageism and homophobia.

Susan Shiner, BSW, MSW, RSW

Committee. Since 1972, she has
campaigned for the New Democratic
Party candidates whose platform
address issues of inequality. In 1991,
Susan received the YMCA Canada
Peace Medal and, in 2001, received the
YWCA Women of Distinction Award
for her dedicated service at Iris Kirby
House.
This is the speech that she delivered at
the award ceremony, at Rideau Hall:
Thank you for this honour. When my
mother, Dorothy, was born, in 1917,
discrimination against women had
been written, by men, into Canadian
law. Emily, Henrietta, Irene, Louise and
Nellie had begun to speak out about
this injustice, articulately challenging
the status quo and working toward the
inspiring success of October 18, 1929.
By the time that I was born, in 1951, a
few more doors were creaking open for
some women but sexist attitudes were

The St. John's Status of Women Council
– friends who have known me, in my
community, for more than a quarter
of a century – nominated me for this
award because I have not given up,
because I refuse to accept inequality.
I am known as a social worker who will
work in partnership with any person
who wants an ally in her or his struggle
for respect, for fairness, for dignity – for
equality.
I am a worker who knows that my
union, the Canadian Union of Public
Employees, is a social movement
committed to the equality of women,
fighting for and achieving contracts
that prohibit discrimination, raise
wages, improve benefits and provide
safer working conditions, giving women
more choice and more control in our
lives.
I am a voter who will campaign
tirelessly for political candidates
who are committed to taking action
to remedy inequality and I will
passionately oppose any anti-feminist,
anti-choice or anti-union legislation.
I will never give up seeking
equality for girls and women.
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Executive Director
Continued FROM Page 4
the legislation is clear. For others,
social work is about the practice of the
profession and what we bring to an
employment setting.

Clinical
Continued FROM Page 5
date. In the fall of 2012 and spring of
2013, 23 patients of the cancer care
program participated in the Cancer
Transitions Program. The program was
well received with 88% of participants
reporting that Cancer Transitions
made an important difference in
their lives and was relevant to their
experience of moving forward. The
program was offered again in the fall

Promotion
Continued FROM Page 7

On the theme of practicing and
non-practicing….
Effective March 2014, eligibility for
non-practicing membership has
been clarified. Specifically, only those
who have held an active registration
previously and who are currently not

of 2013 in partnership with The Works
and another session will be scheduled
for the spring of 2014. With the
continued support of Eastern Health
Management and the Dr. H. Bliss
Murphy Cancer Care Foundation, our
hope is to continue to offer supportive
survivorship initiatives on an ongoing
basis.
For more information on
Cancer Transitions please visit
http://www.cancersupportcommunity.

employed, retired, on a leave of absence
(permanently or temporarily) or reside
in another jurisdiction are eligible to
be a non-practicing member. Further
information can be found in the renewal
package, on the NLASW website
(www.nlasw.ca) and in the latest
editions of the NLASW Update.

org/MainMenu/About-Cancer/CancerSurvivorship/Cancer-Transitions
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the profession of social work together.
Let’s wear our RSW with pride!

Labrador. If you have suggestions that
you would like to share, please connect
with a committee member. Currently,

the committee is developing a Pride in
the Profession Award. Details on this
award will be announced in the winter
with the first call for nominations
being in the fall of 2014. This award
is another way that we can celebrate

Issues
Continued FROM Page 11

• Honour them through songs, poetry,
and at tree lightings

References:
Campbell, F. (2013). Helping survivor participants during
an ASIST T2. ASISTNL Trainers Conference: Salmonier, NL.

to honour Brendan’s life and to change
his legacy.
Suggestions for survivors:
• Always name the person and talk
about what happened
• Talk to other survivors and/or join a
suicide support group
• Explore new interests and/or
traditions to honor the person
• Create a memory box

• Create a legacy – start a scholarship,
make a donation in their memory
• Attend a Suicide Talk or ASIST
workshop
Suicide is a global issue so together
let us end the silence and reduce
stigma within our communities!
For people who have lost someone
recently, there is a practical guide for
survivors of suicide. Please e-mail me
directly at kakelly@mun.ca to obtain
an electronic copy.

REFERENCE:
Canadian Association of Social Workers (CASW)
(2005). Code of ethics. Ottawa, Ontario: CASW.

Clark, S.J., Hillman, S.D. & Ministerial Council for Suicide
Prevention (2007) (2nd ed). Information & support Pack
for those bereaved by suicide or other sudden death.
Perth, Australia: Ministerial Council for Suicide Prevention.
Hedtke, L. & Winslade, J. (2004). Re-membering lives:
Conversations with the Dying and the Bereaved.
Amityville, New York: Batwood Publishing Company, Inc.
Resources:
Applied Suicide Intervention Skills Trainers
Newfoundland and Labrador (ASIST NL).
Hope and Healing: A Practical guide for Survivors of
Suicide. (NL Edition)
http://www.survivorsofsuicide.com
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