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Social Media in 2014 –
A Year of Milestones
By Rob Wadman-Scanlan BSW, RSW & Deanne O’Brien MSW, BA, RSW
Social media, the catchall phrase that is becoming more and more familiar as
time progresses, involves an array of online tools that are intended for social
interaction amongst its users. Social media includes web based technologies
such as text messaging, blogs, Facebook, Twitter, email, LinkedIn and Instagram,
just to name a few. We have become a society in which web based technology
is becoming the societal norm. With these novel societal norms comes the need
for policies, best practices and guidelines to aid in how these technologies should
be used in both our personal and professional lives.
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Editorial
Strength in Diversity
a great success. We also welcome our
newest member, Robert Hillier, to the
committee.

By Annette Johns MSW, RSW
This has been a great year for icebergs.
Spotted along provincial coastlines,
social media sites have been filled with
pictures of icebergs that capture their
breath-taking beauty and diversity.
Children and adults marvel at these
natural wonders and try to catch a
glimpse of them whenever they can. In
addition to being a tourist attraction,
icebergs are also a great topic of
conversation.
Along with the icebergs, we hope
that the July 2014 Connecting Voices
newsletter encourages dialogue
over the summer. In this edition,
you will find articles pertaining to
health promotion, ethics, community
development, clinical social work
practice, policy and program
development, and research. Jennifer
Duggan-Koops writes about social
work practice with transgendered
individuals and Meghan Hillier shares
information on an exciting new
initiative called JustChange. The
NLASW Professional Issues Committee
discusses ethics and paternalism in
practice, while Deanne O’Brien and
Rob Wadman-Scanlan reflect on social
media use in social work practice.
Ellen Oliver provides a glimpse into
a research study she pioneered on
models for field instruction and the
importance of recruiting and retaining
field instructors, and Tammy PowerGauci writes about the Janeway
Lifestyle Program. These are only a
snapshot of the diverse and wonderful
articles you will find throughout this
edition of Connecting Voices.
We also highlight the 2014 recipient
of the Canadian Association of Social

Workers Distinguished Service Award;
Diane Molloy BSW, RSW. Diane
received this award in a room filled
by her family, friends and colleagues.
Listening to her acceptance speech,
I was inspired by Diane’s passion for
the profession of social work and her
professional accomplishments. As you
read the excerpt from her speech, I am
sure you will be inspired as well.
The success of Connecting Voices is a
tribute to the social work profession
in Newfoundland and Labrador. It is
also about professional engagement.
This publication would not be possible
without article contributions from
social workers across the province. The
knowledge and expertise that is shared
through the articles is a wonderful
testament to the great work happening
locally. We also have a passionate and
dedicated editorial committee who
works tremendously hard to publish
a newsletter that is informative,
interesting and of high quality.
Included on our team is Jena Mitchell,
creative graphic designer. Jena has
been involved with the production of
Connecting Voices for many years, and
we are always grateful for her expertise
and vision. We extend a thank-you
to Bonnie Hobbs, past committee
member, for her valuable contribution
in helping to make Connecting Voices

Did you know that we often receive
requests from social work associations
across Canada to reprint articles
published in Connecting Voices?
You may remember an article in the
January 2014 newsletter titled “Excuse
Me: Are My Morals Showing” written
by Charlene Evans MSW, RSW and
Kelli Dawe BSW, RSW. Their article
was recently republished in Prairie
Insights, a newsletter publication of
the Manitoba Institute of Registered
Social Workers. Congratulations to
Charlene and Kelli on this wonderful
achievement.
Social work is a diverse and wonderful
profession. This shines through in the
articles published in Connecting Voices.
Despite the diversity, we remain
connected and engaged through our
shared values and principles. Common
themes run through all the articles,
including: social justice, integrity,
competence, leadership, reflectivity,
innovation, and creativity. Individually,
we make a positive impact on the
lives of the individuals, families and
communities with whom we work.
Together we are a strong and credible
profession.
Summer is a wonderful time for us
to explore and enjoy all that our
wonderful province has to offer:
icebergs, whales, coastal walking trails,
and summer festivals just to name a
few. Similar to the beautiful icebergs
dotted along our coastline, one of the
greatest strengths of both our province
and profession lies in its diversity.
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Executive Director
The Power of Strategic Thinking
By Lisa Crockwell MSW, RSW
The NLASW Board of Directors met in
St. John’s on Friday, June 13 to engage
in a day of thinking about the profession
of social work in Newfoundland and
Labrador and the priorities of NLASW.
This meeting followed a similar event
for the Canadian Association of Social
Workers (CASW) which occurred on
May 24 and 25.
The focus was upon the road ahead
including identifying key issues on the
horizon and building upon the strengths
of both the social work profession
in Newfoundland and Labrador and
NLASW as an organization. Thank you
to all social workers who provided input
into the strategic planning process by
responding to the electronic survey
circulated to NLASW members. All
feedback was forwarded to board
members for review.
The board confirmed the vision of
NLASW which is Excellence in Social
Work as well as the mission and the
three strategic directions of regulation,
promotion and contributing to the
advancement of social and health
policy initiatives. The NLASW annual
report Engaged in Excellence formed
the backdrop for discussion of the
types of activities in which this
organization is engaged. For example,
did you know that over the past 3
years, 40 continuing professional
education sessions for social workers
and students were organized; 6 new
practice documents were finalized and
an additional 2 are in progress; there
has been collaboration with 26 external
organizations and committees to
advance social work issues? The board
committed to continuing the focus on
education, engagement with members,

producing documents to guide practice
and collaborating with other sectors
including the university, employers
and our provincial, national and
international partners. Some highlights
of the strategic directions include:
Regulation:
Like most areas of social work practice,
the regulation of the profession
is increasingly complex and there
are many challenges. The board is
committed to excellence in practice.
Therefore, one project on the horizon
is developing a model for re-entry to
social work practice after an extended
period. A re-entry program for social
work would be consistent with other
regulated professions and ensures the
currency of social work knowledge
and skills. Given the diversity of this
profession, this means that there
is much to discuss! The legislation
governing the practice of social work
changed in 2011 and a tremendous
amount of work to transition smoothly
has occurred. Next steps include
the development of regulations to
accompany the Social Workers Act.
Other emerging regulatory issues
include the development of a quality
assurance program, a self reflection
tool for continuing education and
the development of tools to assess
international credentials for programs
not currently assessed by the
CASW. Inter-jurisdictional practice,
e-practice, professionalism including
e-professionalism and education
respecting regulation are other
major issues rising to the forefront.
Strengthening the connections between
the regulation of the profession and
education at the university level is also
a priority both on the provincial and
national scenes.

Promotion:
The number of practicing social workers
in the province is growing annually
and the diversity of this profession is a
strength which needs to continue to be
promoted. The participation rates for
social work month events are increasing
each year. This is a wonderful
opportunity to focus on promotional
activities and continuation of the radio
ads during that month was supported.
Expanding the communication
facilitator’s project will increase
engagement and communication with
social workers.
Other aspects of this strategic direction
include the ongoing efforts to promote
the work of the profession with
insurance providers, promoting equity
on interdisciplinary teams, engaging
employers and focusing on quality
professional practice environments.
Health and Social Policy:
NLASW has been adding the social work
perspective to the provincial budget for
the past twenty years. Responses to
other legislative and policy issues such
as the recent Adoptions Act, minimum
wage consultation, population growth
strategy, child care strategy and the
poverty reduction reports will continue.
NLASW is committed to bringing the
social work voice to policy issues in this
province.
This summary is only the tip of the
proverbial iceberg respecting the range
of topics that were discussed at the
annual face to face meeting of the
board of directors. Having so much
positive energy in the same room
discussing issues that are important
for the profession is energizing and
inspiring. Now that is the power of
strategic thinking!
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The board of directors said
good-bye to one of our great
strategic thinkers at the June
meeting. Pam Rodgers completed
her term as past president.
L-R: Pam Rodgers, Lisa Crockwell

NLASW Board of Directors L-R: Front row: Ian Shortall, Glenda
Webber, Jaspen Barker 2nd row: Mona Romaine Elliott, Joanmary
Baker, Nadine Calloway, Niki Legge 3rd row: Joan Davis-Whelan,
Brenda Lee Woodworth, Vickie Musseau Back row: Minnie Ann Piercey,
Cindy Parsons, Geoff Peters Missing from photo: Rebecca Roome

FALL 2014 WORKSHOPS COMING TO

NEWFOUNDLAND & LABRADOR
SUICIDE PREVENTION, INTERVENTION AND POSTVENTION STRATEGIES
St. John’s: October 20-21, 2014

The first day of this workshop will teach caregivers the skills needed to identify and assist
those at risk of suicide. The second day focuses on providing caregivers with tools to
minimize the impact of a suicide on survivors. Participants will gain valuable insights into
why suicide postvention is also suicide prevention.
Please visit our website for information
on Winter/Spring 2015 workshops

WEBINARS

No matter where you live, you can easily
access many 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.

www.ctrinstitute.com
204.452.9199
info@ctrinstitute.com

DE-ESCALATING POTENTIALLY VIOLENT SITUATIONS™
St. John’s: November 13, 2014

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

ANXIETY - Practical Intervention Strategies
St. John’s: December 9, 2014

Participants of this workshop will explore the natural purpose of anxiety and how it
can become ‘disordered,’ including the link with panic, depression, trauma and other
health concerns. The main focus of this training will be to learn practical and accessible
strategies to assist both adults and children in reducing anxiety.

Helping Communities and Organizations with Issues of Crisis and Trauma
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Clinical
Dialectical Behaviour Therapy
By Jackie Butt MSW, RSW
Many social workers have been
exposed to Dialectical Behavior
Therapy (DBT), ranging from some
who have accessed intensive training,
to others who may have heard about
some of the concepts or underlying
assumptions in a more unstructured
way. Others may be interested in
learning more about this treatment
approach to working with individuals.
In this article, I will share some of
my learning and understanding of
this therapy as I am beginning to
incorporate it into my role as a Mental
Health and Addictions Counselor.
DBT was developed by Marsha
Linehan, Professor of Psychology,
at the University of Washington
in Seattle. Linehan developed this
approach to treat individuals who
had been diagnosed with Borderline
Personality Disorder (BPD). In this
approach, she combines techniques
stemming from radical acceptance and
mindfulness, with cognitive-behavioral
therapy. In 2011, at the age of 68, she
openly shared her own experiences of
struggling with the symptoms of BPD,
including being hospitalized for two
years from the age of 17. This was
a valuable disclosure for individuals
diagnosed with BPD, as well as to the
overall movement to destigmatize
mental illness.
I was initially introduced to DBT
through my own reading and informal
learning. In February 2012, a DBT
trained therapist from the Centre for
Addiction and Mental Health, Andrew
Ekblad, offered two days of training in
St. John’s. The information I gained
seemed to encapsulate many of the

approaches and values I was already
striving to bring to my work. My
learning has continued since that time
and I continue to apply this approach
in my practice where appropriate.
In its “pure” form, DBT is a very
structured process involving therapy
over a minimum one year span. During
this time, clients access both a skills
group and individual counseling,
and have access to coaching from a
counselor any time of the day or night.
It is recognized that adherence to
this type of service is very rare. Most
services offer adaptations including:
(1) services that strive to be true
to this structure, (2) services that
significantly anchor their interventions
in the principles and strategies of
this approach, and (3) services that
use elements of DBT with other
therapeutic approaches. My practice
falls somewhere within the last two.
I have had the wonderful opportunity
to partner with staff at Stella Burry to
co-facilitate a skills group where we
are trying to anchor our interventions
in the principles and strategies of DBT.
We are also growing in our efforts
to create continuity between the
individual’s group experience and his/
her individual counseling by increasing
capacity among ourselves and the
therapists who have referred clients
to the group. So far, this appears to
be a positive experience, and we plan
to continue evolving this continuity
and getting closer to being true to the
“pure” DBT structure.
Although DBT was initially targeted
toward clients who were diagnosed
with BPD, it has been used as a
treatment or intervention for other

presenting issues. This therapeutic
approach can be beneficial for
those suffering from a wide range
of emotional and/or behavioral
issues such as anxiety, relationship
issues, addictions, eating disorders,
post-traumatic stress disorder, and
depression.
The core strategies and underlying
assumptions of DBT are about
good mental health. Some of the
valuable life skills taught include:
accepting ourselves for who we are
and recognizing a need for change;
seeing ourselves and our actions as
“making sense” and realizing there
are sometimes better and healthier
options; having an awareness of our
emotions and strategies to express
them in healthy ways; and so on. DBT
places the skills into four categories:
(1) mindfulness, (2) distress tolerance,
(3) interpersonal effectiveness, and
(4) emotion regulation. These skills
are good for all to have, and some
individuals may need to learn them in
a validating and accepting therapeutic
environment.
The four areas of skill development
have specific tools to learn and can
be taught in either individual or group
settings. There are pros and cons
to each option and it may depend
on what is reasonable within your
work setting or scope of practice. To
learn more about the tools, there are
numerous websites that can be helpful,
and Marsha Linehan’s book Skills
Training Manual for Treating Borderline
Personality Disorder may be a good
place to start. Many of the skills are
ideas and strategies that may already

Continued on page 19
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Health Promotion
The Janeway Lifestyle Program
• Cholesterol problems
• Polycystic Ovarian
Syndrome
• Liver disease
• Weight concerns

By Tammy Power-Gauci
MSW, RSW
The Janeway Lifestyle Program (JLP)
works with families whose children
have been identified as having risk
factors for the development of chronic
disease, such as high cholesterol, high
blood sugars, high blood pressure,
liver disease and weight concerns.
Our program helps children and their
families to learn how to eat well, be
active and feel good about themselves.
Through education, clinical
intervention and fun group activities,
the JLP promotes the importance of a
healthy lifestyle.
The JLP started in 2006 with 2.1
full-time equivalent positions as a
childhood obesity treatment program.
In 2011, the program received
additional funding from the provincial
government to broaden its mandate
to include chronic disease prevention
and expand its services across the
province. Presently, the JLP’s team
includes psychologists, a pediatric
endocrinologist, dietitian, social worker,

physiotherapist, therapeutic recreation
development specialist and a policy,
planning research analyst.
As the social worker for the JLP, I
provide ongoing assessment and
intervention to children and their
families referred to the program
through our assessment and follow-up
clinics. Another major responsibility
is the development, implementation
and facilitation of the comprehensive
group program. I am a team lead for
group programming alongside our
Clinical Coordinator and Psychologist.
With provincial program expansion, I
am also a consultant for community
leaders and health care professionals in
providing services to children and their
families at risk for the development of
chronic disease.
The JLP offers a 12 week program to
school-aged children (aged 5 – 14
years) within the St. John’s area. Any
healthcare professional can refer a child
to this program if the child has at least
one of the following risk factors for the
development of chronic disease:
• Type 2 diabetes or insulin resistance
• High blood pressure

Through this program we
provide information and
resources on different
aspects of a healthy
lifestyle. The focus with
the children and youth
is providing a safe and
respectful environment
for them to learn about
healthy eating, physical
activity and feeling good about
themselves. We provide opportunities
for our group members to try healthy
food and fun physical activities. This
helps to shape their attitudes towards
food and activity by creating a positive
learning experience.
After completion of the group
program, children are followed through
our interdisciplinary follow up clinic
every 6 to 12 months until their 18th
birthday. This allows us to monitor the
child’s progress and assist in finding
ways to overcome each family’s unique
barriers and challenges to living a
healthy lifestyle.
In 2013, the JLP partnered with the
Brighter Futures Coalition and the
Smallwood Community Resource
Centre in Marystown to pilot our
6 week group program for parents
of preschool children (aged 2 years
to pre-K) entitled ‘Good Health for
EveryBODY (GHEB).’ This program
aims to help children eat well, be
active and feel good about themselves

Continued on page 21
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Ethics
“For Her Own Good”…The Ethics of
Paternalism in Practice
By Annette Johns MSW, RSW
NLASW Professional Issues
Committee
The NLASW Professional Issues
Committee meets monthly to discuss
ethical issues in social work practice
and provide collegial consultation.
Consultation requests often come
from registered social workers. When
member consultations are not
requested, the committee will review
and discuss scenarios and ethical
issues generated from the practice
literature.
The following case scenario was taken
from The Social Work Ethics Casebook:
Cases and Commentary (Reamer,
2009).
A social worker in a suburban hospital
worked with patients and their families.
His primary duty was to provide
information and support to patients and
serve as a resource to family members.
The social worker received a phone call
from the adult son of an elderly patient.
The patient had signed a consent form
authorizing the social worker to confer
with her son. The son told the social
worker that his mother’s doctor just
informed him that his mother’s recent
medical tests show that she has a very
serious case of uterine cancer. The son
pleaded with the social worker not to
share with his mother the physician’s
prognosis, even if his mother asks for
detailed information. According to
the son, the patient struggles with
serious clinical depression and cognitive
impairment and would have a very
difficult time processing this troubling

information. On the basis of his contact
with the patient, the social worker also
was concerned about the patient’s
ability to cope with discouraging details
about her health.
Three days later the social worker
visited with the patient. During the
conversation the patient said to the
social worker, “I don’t really know what
is going on here. I feel like my body is
breaking down, but no one is explaining
to me what’s happening. Have you
heard anything about what’s wrong with
me and what the doctor plans to do?
The son feels that he is acting in his
mother’s best interest; it is for her own
good if the physician’s prognosis is
not shared. In thinking critically about
this case, the following sections of the
Canadian Association of Social Workers
(CASW) Code of Ethics (2005) would
be helpful to explore.
Value 1 – Respect for the Inherent
Dignity and Worth of Persons

• Social workers uphold each
person’s right to self-determination,
consistent with that person’s
capacity and with the rights of others
• Social workers respect the client’s
right to make choices based on
voluntary, informed consent
Value 3 – Pursuit of Social Justice
• Social workers oppose prejudice and
discrimination against any person or
group of persons, on any grounds,
and specifically challenge views and
actions that stereotype particular
persons or groups
Value 4 – Integrity in Professional
Practice
• Social workers demonstrate and
promote the qualities of honesty,
reliability, impartiality and diligence
in their professional practice
• Social workers value openness
and transparency in professional
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relationships and avoid relationships
where their integrity or impartiality
may be compromised, ensuring
that should a conflict of interest be
unavoidable, the nature of the conflict
is fully disclosed
Value 5 – Confidentiality in
Professional Practice
• Social workers respect the importance
of the trust and confidence placed in
the professional relationship by clients
and members of the public
Other resources that would be helpful
include the CASW Guidelines for
Ethical Practice (2005) and the NLASW
Discussion Paper Social Work and
Decision-Specific Capacity Assessments
(2012).
This case highlights issues pertaining
to self-determination, paternalism,
informed consent, and capacity. While
the client’s son expressed concern
about his mother’s ability to handle the
diagnosis, should this factor into the
mother’s right to self-determination?
It is rare that an individual would
not be given his/her own medical
information. Unless an assessment

showed that sharing the medical
results would cause significant harm
to the client, or that the client did
not have the capacity to understand
the information, there is no justifiable
reason as to why the client should not
receive the information.
The CASW Code of Ethics (2005)
defines capacity as “the ability to
understand information relevant
to a decision and to appreciate the
reasonably foreseeable consequences
of choosing to act or not to act”
(p. 26). Following are some critical
questions for the social worker to
reflect on:
1) Are there clinical concerns to
indicate that the client is not able
to make health care decisions or to
cope with the diagnosis?
2) Are there assumptions being made
by the client’s son? By the social
worker?
3) What supports can be put in place
to help the client deal with the
diagnosis?
4) What is the balance between

autonomy and beneficence and from
whose perspective?
There is nothing in the case scenario to
suggest that the client does not have
the capacity to understand and
appreciate her medical diagnosis.
Therefore, she does have the right to
her own health care information.
While it would not be the role of the
social worker to provide the client with
medical test results, it would be helpful
for the social worker to discuss this
issue with the health care team and to
determine appropriate next steps that
are in the client’s best interest,
respectful of the client’s right to selfdetermination, and consistent with
ethical standards. The social worker
can also provide support to both the
client and her son as they move
through this journey together.
References:
Canadian Association of Social Workers (CASW) (2005).
Code of Ethics. Ottawa, Ontario: CASW.
Reamer, F. (2009). The Social Work Ethics
Casebook: Cases and Commentary.
Washington, DC: NASW Press.

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
Brian Kenny, MSW, RSW
Rosemary Lahey, MSW, RSW
Denise Lawlor, MSW, RSW
Greg McCann-Beranger, MSW, RSW
Maxine Paul MSW, RSW

Gladys Perry MSW, RSW
Jamille Rivera, MSW, RSW
E. Michelle Sullivan, PhD, RSW
Eastern Region
Wanda Green, MSW, RSW
Central Region
Kimberly 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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Administration
Moving?
If you have moved recently, please
contact Kathryn Chafe at (709) 7530200 ext. 204 or by email at kchafe@
nlasw.ca to update your address.
Invalid Email Addresses
The NLASW regularly communicates
with its members through email.
Mass emails are used to distribute our
monthly updates, to inform members
about the release of new practice
documents, upcoming Continuing
Professional Education events offered
by the NLASW, to communicate
activities occurring during social work
month, etc. If you are not currently
receiving monthly emails from the
NLASW, please contact Kathryn Chafe
at (709) 753-0200 ext. 204 or by
email at kchafe@nlasw.ca.

Professional Development
Fund
The NLASW Professional
Development Fund is available to
provide financial sponsorship for
members to attend professional
education and development activities
that meet the criteria established
by the Continuing Professional
Education Policy. The next application
deadline is September 16, 2014.
Application forms are available on
the NLASW website (http://www.
nlasw.ca/education_fund.html) or by
contacting Adrienne Foley at afoley@
nlasw.ca.
Continuing Education
The NLASW online calendar is a
great source of information regarding
upcoming continuing education

events that are offered by a variety
of organizations and groups. You
can access this calendar on the
homepage of the NLASW website
(http://www.nlasw.ca). The Approved
Continuing Education (ACE) program
offered through the Association
of Social Work Boards (ASWB)
also offers valuable continuing
education to social workers. This
program has been designed to
identify and recognize high quality
continuing education providers that
can deliver programs in a variety
of topics, through in-person or
distance learning settings. More
information is available on the ASWB
website (http://www.aswb.org/SWL/
conteducation.asp). These events
meet the NLASW Continuing
Professional Education policy.

Book Reviews
Boundary Issues and Dual Relationships in the Human Services
By Annette Johns MSW, RSW
Boundary Issues and Dual Relationships
in the Human Services is authored by
Frederic Reamer, social work ethics
scholar in the United States. Published
in 2012, this book is the second edition
of Tangled Relationships: Boundary
Issues and Dual Relationships in the
Human Services.
Social workers across diverse fields
of practice continue to grapple with
boundary issues and dual relationships
in their work with individuals, families,
groups, communities and organizations.
How should I respond when a client

offers me a gift?
What should I do
when I run into
my client at the
supermarket?
Should I disclose
personal information
about myself to my
client? Should I
communicate with
my client via e-mail or text?
In this book, Dr. Reamer introduces
the concepts of boundaries and
dual relationships and provides
insightful analysis of the types of

dual relationships that may exist in
social work practice. This includes
intimate relationships, emotional
and dependency needs, personal
benefit, altruism, and avoidable and
unanticipated circumstances. The
material is brought to life with practical
and real life scenarios. Dr. Reamer
concludes the book with an overview
of risk management strategies and
guidelines and provides an ethical
decision-making model that social
workers can use in their practice. I
highly recommend this book and use it
daily in my practice.
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Issues
Financial Future Planning for People
with Different Abilities – Support Trusts
and Registered Disability Savings Plans
By Robert Hillier BSW, RSW
As social workers, it is important that
we are aware of the many resources
that exist in our communities that can
positively impact on the well-being of
individuals and families.
The Newfoundland and Labrador
Association for Community Living
(NLACL) is one such resource. The
NLACL provides services to people
with intellectual disabilities and their
families. I recently met with Sherry
Gambin-Walsh, NLACL Executive
Director, who has years of personal
and professional experience within the
community supporting individuals with
disabilities.
Financial planning is an important
issue for individuals living with a
disability and their families. The
Government of Newfoundland and
Labrador has recently released a
Support Trust program for people
living with disabilities. This is a fund
that may be set up on behalf of a
person over the age of 18, living with a
disability and who requires supportive
services. The NLACL partnered with
Laura Brazil of Ottenheimer Baker,
Barristers & Solicitors, and produced a
plain language Support Trust Guide for
service users. They encourage social
workers and families to go online or

call the NLACL to obtain information
that can help individuals living with
a disability plan for the future. The
Support Trust has conditions for usage,
but is a great “holding tank” to protect
clients' extra income (Newfoundland
and Labrador Association for
Community Living, 2013).
Although the Support Trust is
particularly useful for families that
may have extra income, the NLACL
puts emphasis on the Registered
Disability Savings Plan (RDSP) as the
best poverty reduction strategy for
persons living with disabilities. To
emphasize how critical this program is,
the NLACL offers a Provincial Incentive
Program (PIP), a program through
which $150 is deposited directly into
an eligible client’s RDSP in order to
get them started in investing in their
future (S. Gambin-Walsh, personal
communication, April 29, 2014).
Further to this, persons with an RDSP
whose family income is under $43,953
receive federal grants. The Canadian
government matches contributions
into any person’s RDSP by up to
three times the contribution (Canada
Revenue Agency, n.d.).
Losing disability supports and services
can be a fear for many clients. The
RDSP and Support Trust provide
individuals with a way to protect their

financial security and invest additional
funds that they may have. The
NLACL recommends all persons with
disabilities open an RDSP, regardless
of income. There are contribution
limits to this program, after which
the Support Trust provides another
reservoir for savings. Ms. GambinWalsh advises that all clients have a
social insurance number (SIN), and be
eligible for the Disability Tax Credit
(DTC), before inquiring about the
RDSP and PIP.
The NLACL continues to work with
government for additional programs
and services for individuals with
intellectual disabilities. If you feel
your clients with disabilities could use
more support, the NLACL is willing to
be an effective partner in connecting
your clients to additional services.
For information on the Disability Tax
Credit, you can visit http://www.craarc.gc.ca/E/pbg/tf/t2201/README.
html or call 1.800.959.8281 (Individual
Income Tax Enquiries) for live support
from an agent.
References:
Canada Revenue Agency. (n.d.). RDSP, The Registered
Disability Savings Plan. Canada.
Newfoundland and Labrador Association
for Community Living. (2013).
Support Trust Guide. St. John's, NL: Canada.
http://www.nlacl.ca.(2014).

Deadline for submission for the next edition
of Connecting Voices is November 15 • 2014

Page 12 – Connecting Voices, July 2014

Feature
Continued FROM COVER
“I called your cell phone, why didn’t
you answer?” “I sent you an email,
didn’t you get it?” Sound familiar?
Imagine a life without cell phones,
computers, iPads or the Internet. If
you had to go a week without these
technologies, could you? The truth is
we have become so accustomed to
technology that even a day without
these devices - or the Internet - would
be a challenge for many. We live in an
age where immediate access to people
and information is the norm and it is
often taken for granted.
The year 2014 has been one of
milestones; the World Wide Web
turned 25, Facebook turned 10, and
in January the Canadian Association
of Social Workers (CASW) released
a ground breaking document titled
Social Media Use and Social Work
Practice. Our very own Annette Johns
was a member of the sub-committee
that spearheaded the initiative. Way
to go Annette! Here’s a link to the
document: http://www.casw-acts.ca/
sites/default/files/Social%20Media%20
Use%20and%20Social%20Work%20
Practice.pdf.
Social media usage is rapidly increasing
and has become a significant outlet
for communicating and information
sharing for the general public and
organizations. Governments, agencies
and organizations across Canada are
also progressively using social media
outlets to connect with the public and
to gather and disseminate pertinent
information. While there are some
commonalities with how governments
and organizations use social media,
there are disparities in the policies and
procedures that exist regarding social

media usage. Governments continue
to make great strides in managing
how social media is used as a public
information sharing forum and are
developing policies and guidelines
to regulate usage. It may come as a
surprise to some but many provincial
governments in Canada, including the
Government of Newfoundland and
Labrador has a presence on YouTube,
Facebook, and Twitter. It’s becoming
the ‘new normal.’
In January 2014 the Government of
Newfoundland and Labrador released
its policy and guidelines on the use
of social media. Government also
released a video on the subject
titled Social Media at Work. It’s
clear, concise and helpful. Here’s
a link: http://www.youtube.com/
watch?v=NN6y2DyqCCg.
It is important to recognize everyone's
efforts and work to keep pace with
social media use within the context
of social work practice. It is not an
easy task for any organization given
the rapidly changing landscape and
the constant introduction of novel
technologies.
Through the development of policies
and guidelines on social media,
organizations are recognizing and
implementing steps to mitigate risks.
Through these policies and guidelines
social workers are less likely to bring
harm to themselves, their clients or
their profession. It’s a step in the
right direction. However, it does not
stop with an employee’s behavior or
actions. Clients also need to be ‘in the
know.’ It’s fine for us to have policies
and guidelines on how to conduct

ourselves on social media, but what
about our clients? Do they know
where we stand? Dr. Frederic Reamer,
a renowned authority on the subject,
suggests being upfront: we need
to have conversations about social
media before we receive a request to
‘friend’ or ‘follow’ a client. A clear and
concise social media statement would
help. It would give clients a ‘heads
up’ - an advanced understanding of
our position whilst giving legitimacy
to our words when we say “I’m sorry,
but I can’t friend you.” It would give us
something to ‘hang our hat on,’ so to
speak. It would also be in keeping with
our core values and principles (Reamer,
2011).
As we move forward into 2014, there
will be challenges and dilemmas. Let’s
hope that as we move forward in an
increasingly complex technological
world, our competence and our
confidence as users and contributors
to social media will increase. It is
imperative that we all do our part to
optimize the benefits and mitigate the
risks in our use of social media.
References:
Canadian Association of Social Workers (2014). Social
Media Use and Social Work Practice.
Retrieved from http://www.casw-acts.ca/sites/
default/files/Social%20Media%20Use%20and%20
Social%20Work%20Practice.pdf
Government of Newfoundland and Labrador (2014,
January 27). Social Media Policy and
Guidelines [Video file]. Retrieved from http://www.
youtube.com/watch?v=NN6y2DyqCCg
Reamer, F (2011). Developing a Social Media Ethics
Policy. Retrieved from Social Work Today: http://
www.socialworktoday.com/news/eoe_070111.shtml
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Initiatives
JustChange St. John’s –
The Focus is Small, The Potential is Great!
By Meghan Hillier BSc, BSW, RSW
& Cameron Campbell
JustChange is a national network
of changemakers committed to
supporting the local community
through giving circles. This new
member-driven granting organization
seeks to help individuals, community
organizations and new businesses by
providing no-strings-attached, bimonthly $1,000 grants and in-kind
support.
The first and founding JustChange
chapter began in Ottawa in 2012.
We were inspired by the work of
JustChange Ottawa and decided to
bring the model to our province. We
knew there were people in our province
that would be willing, able, and eager
to contribute to innovative, social and
environmentally minded projects with
the potential to improve the lives of
our citizens. In February 2014, the
second chapter of JustChange was
formed in St. John’s, Newfoundland
and Labrador.
We are currently board members
of JustChange and wanted to take
the opportunity to describe this
interesting new initiative. JustChange
St. John’s was formed by a group of
enthusiastic professional millennials
from Newfoundland and Labrador
and Atlantic Canada, all with a
desire to give back to the beautiful
community in which we live. As young
professionals with student debt, car
payments and mortgages, we see
JustChange as an opportunity to

give back without waiting until we
can afford to do more. Pooling our
resources allows us to give a deserving
person, team, or organization a
financial boost to get their project off
the ground. Combining our talents
and skills allows us to lend support to
successful applicants as they set out to
accomplish their goals.
Our province is home to amazing
people and vibrant communities.
Ideas and innovators surround us, but
sometimes they just need a little help
to change their ideas into realities.
At JustChange St. John’s we believe
that by sharing our common wealth,
experiences, and skills there is little
that can’t be achieved. Supporting local
innovations is what we want to do, but
we need your help to do it.
The model is simple. If an individual,
group or organization has a great idea,
but lacks the startup funding to get
it off the ground, they apply for one
of our bi-monthly grants. We’ll help
successful applicants try to realize their
vision with a non-repayable grant and
any in-kind support we can provide.
Applicants do not need a business
plan or good credit and they do not
need to repay the grant regardless of
the project’s outcome. The application
process takes only a few minutes and
can be completed online at http://
www.justchange.ca (St. John’s chapter).
Applicants can apply from anywhere in
the province.
We are committed to contributing to
ideas and projects that have the

potential to make real change in our
province. We want to support projects
focused on social justice, environmental
sustainability, economic and rural
development, and improvements in
public health. We believe that there
are great ideas out there; from coastal
Labrador to downtown St. John’s. We
care about the vision and enthusiasm
you bring, and the potential impact
your project might have on the people
of our province.
We want to hear from the people of
Newfoundland and Labrador! Ideas
can be big or small, focused on a
small community or open to the
entire world. We want to empower
social enterprises, non-governmental
organizations, community groups,
and individuals with great ideas. If
you have a project that needs some
extra support then we want to hear
from you. If you know of a person,
organization or group that would
benefit from this grant, please let them
know about JustChange!
In May 2014, JustChange St. John’s
opened the application process for
our first $1,000 grant to be awarded
in July 2014. All of this information
and more can be found at http://www.
justchange.ca.
In closing, I will quote Margaret Mead,
an American cultural anthropologist,
who said something that encapsulates
the values behind this initiative: “Never
underestimate the power of a small
group of people to change the world.
In fact, it is the only thing that
ever has.”
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Distinguished Service
CASW Distinguished Service
Award Winner: Diane Molloy, BSW, RSW
professional who now finds their life
somewhere they never imagined they
would be.

The Canadian Association of Social
Workers (CASW) Distinguished Service
Award honours Diane’s significant
contribution to the social work
profession. Diane received this award
during a breakfast with her colleagues,
friends and family on March 19, 2014.
The following is an excerpt from Diane’s
acceptance speech which has been
printed with permission.
I am very honoured to be here
this morning to accept the CASW
Distinguished Service Award because
I am keenly aware that there are so
many others who could be standing
here today. There is some wonderful
work being done by social workers in
our province. I want to thank Bobbie
Boland, Amy Kendall-Fulford and Tracy
Swan for the nomination and all those
who wrote support letters, although I
found them a little difficult to read as
my head was swelling and my face was
turning red. I know that I would not be
receiving this award if my career path
had not crossed so many of yours in this
room and outside. I have done nothing
in my career in isolation, I have always
had the luxury of working with other
people who share my passion for the
work we all do. I also want to thank the
NLASW Board for selecting me as this
year’s recipient.
I began my career with social services
where I carried caseloads in housing,
social assistance, child protection,
foster care and services for seniors. I
have always believed that every social
worker should spend time working
in child protection because it is an
invaluable learning experience. I don’t

believe you can truly understand or
appreciate the complexity of that field
of practise without having lived it. It
was in this initial job that I found my
voice as a social worker and became
more assertive. This first job also
taught me the importance of knowing
your community resources and how to
access the community to help clients
meet their needs. This is a skill I have
carried with me throughout my career.
As social workers, I think it’s important
to consider where our lives might be
if we had experienced some of the
challenges faced by our clients. I would
venture to guess that if life had thrown
us some of their curve balls, our lives
may not be very different from theirs. In
my volunteer work with Street Reach,
I have met more than one former

As a social worker we really only have
one tool to do our work and that is the
relationships we build with those who
need our support. Our relationships
have to be based on trust, respect,
honesty, and most of all acceptance
that people are the decision makers
in their own lives. This last one is
probably the most difficult because
we sometimes have to watch people
make very poor decisions that have
poor outcomes for their lives. We have
to not only believe that people have
the ability to rise above the obstacles
they encounter but we also have to
let them know that we believe they
can. I have seen time and time again
in my career that people can change
their life circumstances with a little bit
of support, a little bit of kindness and a
whole lot of unconditional acceptance.
They may also need a lot of other things
but without the core of these three, it
will take them a lot longer to get there.
My greatest learning as a social worker
has come from the children, youth
and families I have had the privilege of
working with over the years. At Mount
Cashel, I learned about the importance
of connection and the need to belong
as I watched young men come to
visit in the summer with their wives
and children explaining where their
room had been when they lived there,
telling stories of playing in the gym,
looking to see if any of the brothers
remembered them or knew brothers
who they remembered. When Mount
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Cashel was closing in 1990 and Choices
for Youth was being developed, those
of us working on the transition had a
brainstorming session with the young
people living there to talk about what
the new program should look like, and
the strongest message they voiced
was that it should be a place you could
always go back to.
I was very fortunate to be a member
of the transition team led by Phyllis
Seymour and Cheryl Hebert that was
tasked with developing a new program
model to meet the needs of the 35
young people living at Mount Cashel
when it was slated to close. The result
of this work was Choices for Youth, an
innovative housing and support program

which operated from a philosophy of
empowerment and consensus decision
making.
I have come to know that it is often
the little things that make the biggest
difference; a kind word, a thoughtful
action, a supportive challenge, a
direct answer, an unexpected phone
call - these are the things that build
relationships.
In my current position, I have the
opportunity to work with and on
behalf of foster families throughout our
province. I have such admiration and
respect for this group of people who
every day care for children knowing that
in most cases their hearts will break

when they have to leave. I am so happy
that my career path led me here 11
years ago. I want to thank the Chair of
our Board, Bev Walsh and Director Pam
Anstey for coming out this morning
to share this moment with me. Your
support is greatly appreciated.
I really don’t think I have done anything
extraordinary in my career but I know
I have always strived to be the best I
could be. I have learned from those
around me, had some wonderful
opportunities, remained true to my
social work values and principles
and I generally go to work each day
committed to doing the best I can. I am
proud to be a social worker and I
take great pride in our profession.

Are you looking for a way to recognize a social work colleague while promoting the
profession? Consider nominating this person for one of the following awards:

CASW Distinguished Service Award
The Canadian Association of Social Workers (CASW) Distinguished Service Award is presented
annually by the CASW to an individual or group of individuals selected from their membership
by each CASW member organization. The deadline for nominations for this award is
November 30th, 2014.

NLASW Pride in the Profession Award
The NLASW is pleased to announce details on this new and exciting award developed by the
NLASW’s Promotion of the Profession Committee. This award will be given annually to a
registered social worker who promotes the advancement of social work in Newfoundland and
Labrador and demonstrates outstanding pride in the profession. The deadline for
nominations for this award is December 15th, 2014.
For more information on these awards please visit our website at
http://www.nlasw.ca/scholarshipandrewards.html
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School
News from the School of Social Work
New Dean for
Memorial University’s
School of Social Work

Dr. Donna Hardy Cox has been
appointed dean of the School of
Social Work for a five-year term. The
appointment was approved by the
Board of Regents on December 19,
2013 and became effective on
January 1, 2014.
The first female Memorial social
work graduate to be named dean
of the school, Dr. Hardy Cox served
on the student union as a Memorial
student, and subsequently as a director
of student development, tenured
professor, inaugural associate dean of
graduate programs and scholarship for
the School of Social Work, and recently
served as dean pro tempore for the
school.
In addition to being a registered
social worker, Dr. Hardy Cox has
demonstrated a strong commitment
to volunteering with community
organizations, including a long-term
connection with Girl Guides of Canada.
“As the school enters into its fourth
decade, we are in a major renewal
phase,” said Dr. Hardy Cox. “It’s an

exciting time to take on this deanship
position. I look forward to working
with our team to achieve a vision for
the school to be recognized locally for
our special obligation to the citizens
of Newfoundland and Labrador,
nationally for best practices in social
work education, and internationally
for our innovation and leadership
in social work scholarship, research,
and practice. We are committed to
furthering Memorial’s frameworks of
Teaching and Learning, Research, and
Public Engagement.”
School of Social Work
Celebrates Continuing
Accreditation
The administration, faculty, and staff
of Memorial University’s School
of Social Work proudly announce
continuing accreditation by the
Canadian Association of Social Work
Education (CASWE) Commission on
Accreditation, a specialized accrediting
body for schools of social work. CASWE
Standards for Accreditation define
and support academic excellence for
professional social work education in
Canada. The school recently received
confirmation that both the Bachelor
and Master of Social Work programs
have met the Canadian accreditation
requirements for the period January
2014-January 2018. The School of
Social Work has been an accredited
institution since 1977.
Field Education
Keep an eye out over the next several
months for members of the school’s
field education team who might be
popping into your region. For more
information about supervising a
student for fall 2014 and winter
2015, please contact Joan Davis-

Whelan at joandw@mun.ca. Check
out http://www.mun.ca/socwrk/
home/ for information on our on-line
field instructor course which is free
of charge to any social worker, selfdirected, and can be completed with a
small time commitment. The course
can also be claimed under NLASW’s
Continuing Professional Education
Policy.
Graduate Programs
Accepting Applicants
Applications, including all
documentation, for the PhD program,
beginning in spring 2015, are due
November 1, 2014. Please visit:
http://www.mun.ca/socwrk/doctoral/
ProspectiveStudentPhDInfo.php.
Applications, including all
documentation, for the MSW program,
beginning in fall 2015, are due January
15, 2015. Please visit: http://www.
mun.ca/socwrk/master/.

EngAGE
As a community developer and
gerontologist, Dr. Gail Wideman,
assistant professor at the school, has
focused on ways in which community
capacity can enhance older persons
to age in the place of their choice.

Continued on page 21
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Research
Research on Models for Field
Instruction and Recruitment and
Retention of Field Instructors:
A Glimpse into the Study
By Ellen Oliver MSW, RSW
Introduction
This article presents highlights of the
literature search, study findings and
recommendations related to research
conducted in winter 2014 during a
research leave provided by Memorial
University of Newfoundland. The
topic emerged from discussions with
Canadian field education coordinators
and discussions at the MUN School of
Social Work, all of which confirm that
the schools of social work across the
country encounter common challenges
in field programs.
This study was designed using a
solution-focused approach to:
1. seek strategies for more successful
recruitment and retention of field
instructors and
2. to discover innovative and/or
traditional models of field teaching
that hold promise in current field
environments.
Literature Search
A literature search examined material
from Canada, the United States,
Australia, the United Kingdom and
Asia. The search resulted in the
accumulation of information on:
• the purpose, problems and factors
influencing field instruction;

• the approaches, structures and
teaching models associated with a
field program; and

et al., 1997; Sagie, Elizur & Koslowski,
1996 as cited in Peleg-Oren & EvanZahav, 2004).

• strategies for recruitment and
retention of field instructors.

The volunteer literature reveals that
people who volunteer want to feel
good as a result of their experience and
this feeling typically includes having a
sense that their work is important and
that they belong (Murk & Stephan,
1991 as cited in Skoglund, 2006).
Opportunities to learn and grow are
also relevant motivators (Wymer &
Starnes, 2001 as cited in Skoglund,
2006).

Eight approaches to field instruction
were identified ranging from those
which place internships at the center
of social work education to one which
schedules internships to occur after
degree completion. A total of ten
structures were identified such as block
and concurrent internships and less
familiar options like rotational and
private practice approaches. Fourteen
teaching models were found, many
of which rely on reflection as a major
integration tool, while others use post
modern theories and problem based
learning.
Information on recruitment and
retention was less prevalent in
the field education literature, thus
volunteer literature was also accessed
to acquire additional insights into
this topic. The social work literature
primarily discusses intrinsic factors
that influence social workers to provide
field instruction such as: satisfaction
with seeing student growth, mutual
learning, professional growth, and
positive feelings associated with giving
back to the profession (Globerman &
Bogo, 2003; Berson & Giron, 1993; Cox

Research with Memorial
University of Newfoundland
Field Instructors
Nineteen field instructors who
provide field instruction for students
in the Bachelor of Social Work (BSW)
program of the MUN School of Social
Work were individually interviewed
using solution focused questions. The
interviews were designed to address
two research questions:
1. What factors are identified as
important in attracting and retaining
field instructors?
2. What alternate models of field
instruction exist that can respond to
diverse internship sites?

Continued on page 23
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Happenings
While They Were Waiting

The BRIDGES Team holding the grant cheque from Canada Post
(l-r: Karen Mackey OT®NL, Stephanie Mealey MSW, RSW, Krista Dalton,
Support Staff, Sheila Stickland Program Manager, Betty McKenna
MSW, RSW and Heather St. Croix MSW, RSW).

This story was originally published
on Eastern Health's Storyline blog
at http:storyline.easternhealth.ca
in November 2013. It was written
by Sheila Stickland, who at the time
was Program Manager for the Child
and Adolescent Mental Health and
Addictions Program, in collaboration
with the bridges team.
The Janeway Children’s Hospital
Foundation received a $50,000
grant from Canada Post Community
Foundation to support our BRIDGES
Program. They will be developing a
mobile app to reach out to youth
with mental illness throughout
Newfoundland and Labrador. Before
I tell you more about this app, I think
it is important you understand its
origins and inspiration – the BRIDGES
Program’s waiting room.
About BRIDGES
BRIDGES is a program that offers
mental health services for youth 13 to
18 years with acute mental illness or
a mental health crisis. Our program
strives to acknowledge the challenges

of adolescence, to normalize difficult
times, to minimize stigma and to create
a level of understanding among young
people that they are not alone.

feelings of validation and acceptance
can be transformative and help these
youth know that they are not alone and
that it is okay to feel the way they do.

Unique Waiting Room
Unlike the environment of many health
care waiting areas, our waiting room
is filled with art supplies and art work
and we encourage youth to express
themselves artistically. The walls of the
waiting room are filled with drawings,
poems, quotes, songs, and much more.
The response from those who enter
the waiting room is always the same
– they describe feeling “included” and
that their feelings are “normal”. These

Sharing the love
Armed with the knowledge of how
the artwork can send a powerful
message to youth who are suffering,
our clinicians felt the need to share the
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messages and lessons plastered on the
walls of the waiting room with youth
in their home communities. It seems
that one of the most effective means
of reaching out to youth is through
their mobile devices, so we thought
that a mobile app would bring the
powerful messages on the colourful
walls of the BRIDGES waiting room
into the hands and hearts of youth.
We were not alone; Canada Post also
believed in the idea and awarded
BRIDGES a $50,000 grant to develop
the app!
We will now embark on a journey to
create an app that will allow us to
share the exceptional art and words of
teens, parents, teachers who have been
touched with Mental Health issues
in their own lives. The app will show
youth that what they are experiencing

Clinical
Continued FROM Page 6
be familiar to you. It is the framework
and context of how these skills are
taught within the DBT approach that is
new and beneficial.
Individual counseling, as previously
mentioned, is an essential component
of DBT theory. This is true for many
reasons. One is the emphasis on the
therapeutic relationship as being
essential to the treatment. Another is
the key role that the individual sessions
have in supporting and educating
clients to learn new ways to be in the
world. For individual sessions, DBT
outlines a treatment hierarchy that
focuses on:
1. Decreasing suicidal behaviors.
2. Decreasing therapy interfering
behaviors.
3. Decreasing behaviors that interfere
with the quality of life.
4. Increasing behavioral skills.

is OK and that others have been there
before them. Besides sharing the
touching and poignant messages from
our youth and supportive messages
from parents, teachers and guidance
counselors, this unique app will allow
youth to have access to teen friendly
resources (websites, crisis lines) and
provide information on how to access
services in their local area.
We know that
many youth
who need
mental health
services will
not actually
get the help
they need.
There can
be many
reasons for
this – stigma

5. Decreasing behaviors related to
post-traumatic stress.
6. Improving self-esteem.
7. Individual targets negotiated with
the patient.
In order to engage in the therapeutic
process, the first priority is to focus on
a person’s need to stay alive. All other
priorities are addressed sequentially
as listed. Behavioral chain analysis
and diary cards are two tools utilized
to assist in this process. All tools and
strategies are presented through the
lens of acceptance of the individual
as they are in the moment, and
recognizing the benefit of change.
Individuals are seen through a biosocial
lens. This approach recognizes the
interplay between biological emotional
vulnerability and environmental
factors. No blame or judgment is
placed on individuals or their families
within this perspective; rather it is seen
as a framework for understanding and
creating change.

and fear to reach out for help and not
having the information of who can
help, just to name a couple. Thanks to
Canada Post, we can create an app to
reach those youth who need help but
have not yet sought services. By being
proactive and providing a means of
early intervention, hopefully we can
prevent mental health emergencies,
instead of dealing with the aftermath
of them.
We look forward to developing this app
and our hope is to launch the app in
the fall!
Resources:
http://www.canadapost.ca/cpo/mc/aboutus/
cpfoundation/default.jsf
http://www.easternhealth.ca/OurServices.
aspx?d=1&id=158&p=74
http://www.janewayfoundation.nf.ca/

DBT is an approach that offers social
workers a framework and concrete
tools that can be of great benefit to
many of the individuals with whom we
work. I have seen clients increase their
sense of hope that things can change,
experience a sense of pride when they
learn, and apply a new tool. I have also
seen clients develop a stronger and
more positive sense of themselves. I
look forward to continuing to learn
about this theory and grow in my own
ability to offer this approach in my
practice. There are many resources
available for those who are interested
in learning more, both through text
and on-line. I would encourage social
workers to take the opportunity
to become familiar with the core
assumptions, language and tools of
this approach, as you may find it
interesting and helpful in your practice.
Reference:
Linehan, M. (1993). Skills Training Manual
for Treating Borderline Personality Disorder.
New York, NY: The Guilford Press.
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Perspectives
Trans Population and Visibility
By Jennifer Duggan-Koops
MSW, RSW
For the purpose of this article trans will
be used to refer to a “diverse group
of individuals who cross or transcend
culturally-defined categories of gender.
The gender identity of transgender
people differs to varying degrees from
the sex they were assigned at birth”
(World Professional Association for
Transgender Health, 2011, p. 222;
Bockting, 1999).
You are out in a public place and need
to use the washroom facilities. It is
unlikely that you give this a second
thought; however, there are some
people that experience significant
distress when they encounter this
scenario. In fact, 57% of trans people
avoid public washrooms due to
prejudice, discrimination, and violence
related to their gender expression
(Scheim, Bauer & Pyne, 2014).
In our commitment to social
justice and equality, we need to
begin educating ourselves on issues
pertaining to individuals identifying
as trans. An exceptional 2-day
workshop in November 2013 titled
Trans Cultural Competence and
Counseling Trans Clients emphasized
the lack of knowledge present amongst
professionals with regards to working
with individuals who identify as trans.
I ask you to consider your comfort
level in working with this population.
When looking at the layers of
oppression, gender identity can be
a mechanism that contributes to
the social hierarchy present within
our society (Hunter and Hickerson,
2003). We are not talking about trans
experiences and as a result this group

is becoming further marginalized.
They encounter violence and
discrimination based on their gender
expression. Barriers to employment
and schooling are numerous and high
levels of poverty are realities for those
identifying as trans (Bauer, Nussbaum,
Travers, Munro, Pyne, Redman, 2011).
Half of trans people live in poverty on
a budget of $15,000 per year (Bauer
et al., 2011). They have difficulty
accessing health care and are often
denied gender affirming procedures
that would add to their overall well
being (Russell & Zaitzow, 2013). In
one Canadian province, an astonishing
71% of this population had considered
suicide and 43% had attempted
suicide in the past year (Bauer,
Pyne, Francino & Hammond, 2013).
These realities are alarming, yet this
population is largely underrepresented
within our client population. Perhaps
this underrepresentation is related
to our own comfort levels in working
with trans people, as well as trans
individuals feeling apprehension in
accessing help.
In an attempt to ease some of the
apprehension felt by trans individuals
in seeking professional help, we need
to make our workspaces trans friendly.

This can include reviewing our agency
communications to include inclusive
language and graphics (Russell &
Zaitzow, 2013). Do your intake
forms ask about gender being male
or female only? Are your washrooms
male and female only? We need to be
aware that many trans people have
been mistreated by professionals and
organizations and as a result can carry
much distrust with them (Russell &
Zaitzow, 2013). Addressing this issue
can foster a safe environment where
individuals can feel open to working
with us. We need to analyze our
organizational policies and activities to
ensure trans individuals are protected
in our anti-discrimination, equity
statements, and anti-harassment
policies (Russell & Zaitzow, 2013).
Also, trans cultural competence
training should be provided to all
staff and recognition of public events
pertaining to trans health should occur
(Russell & Zaitzow, 2013).
Our profession places a strong
emphasis on self-awareness and I
challenge you to implement individual
change strategies in addition to the
above. Explore and confront your
assumptions, personal values, and
beliefs towards trans people. It is
likely that we all hold a degree of
transphobia whereby we have “an
irrational fear of, aversion to, or
discrimination against people whose
gender identities, appearances, or
behaviors deviate from societal
[expectations]” (Serano, 2007, p.12).
In providing competent social work
practice we need to educate ourselves
on trans experiences and seek
opportunities to connect with trans
people (Russell & Zaitzow, 2013). I
write this article as a heterosexual,
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white, middle class female and feel it
necessary to disclose my privilege. I
do not claim to be an expert in this
area and to be honest felt hesitant
to write this article. This hesitation
was in relation to my own fears and
lack of understanding on how to
provide service to trans individuals in
a culturally competent manner. My
hope is that we will begin to talk more
about how to provide optimal services
for trans individuals, challenge our own
fears, and become allies in the fight for
social justice.
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Health promotion
Continued FROM Page 7

The GHEB program is part of the
JLP mandate for expansion, and is
free for all community leaders in
Newfoundland and Labrador who
would like to offer it. Training has
begun with several family resource
centres throughout the Northern
and Burin Peninsulas as well as
Newfoundland and Labrador Housing
in the Central region. Children do not
need to have an identified risk factor
for the development of chronic disease
in order for the parents to participate.
The GHEB Program is open to all
parents of preschool children who are
interested in learning how to raise
happy, healthy and active children.

while decreasing the risk of developing
chronic diseases later in life.
As a packaged parent education
program, GHEB provides ongoing
support and training for community
leaders. The program includes:
• A facilitator’s manual
• A curriculum guide including
summary, lesson plans and handouts
• Video clips written and produced by
the JLP team
• Power point presentations for each
week
• A parent resource binder

School
Continued FROM Page 16
Since giving her first presentation
on ageism, she has been increasingly
invited to present to social service
providers, administrators and frontline staff of long term care facilities,
government and not-for-profits, service
clubs, students, researchers, and the
general public. For more information,
visit http://www.mun.ca/socwrk/news.
php?id=3421.

Bauer, G.R., Pyne, J., Francino, M.C. & Hammond R.
(2013). Suicidality among trans people in Ontario:
Implications for social work and social justice. Service
social, 59(1): 35-62.
Bockting, W. O. (1999). From construction to context:
Gender through the eyes of the transgendered. Siecus
Report, 28(1), 3–7.
Hunter, S., & Hickerson, J. (2003). Afﬁrmative practice:
Understanding and working with lesbian, gay, bisexual,

In addition to the team’s clinical

Alumni
The school extends warmest
congratulations to social justice
leader and community volunteer
Jocelyn Greene, one of our alumni,
who received an honorary doctorate
degree from Memorial during the
spring convocation. Honorary degree
recipients are chosen by the Senate,
the university's academic governing
body, after a very careful examination
of the grounds for their nomination.
The honorary doctorate degree

Serano, J. (2007). Whipping girl: a transsexual woman on
sexism and the scapegoating of femininity. Emeryville,
CA: Seal Press.
Russell, H. and Zaitzow, J. (2013, November).
Introduction to trans cultural humility. Workshop
conducted at The Capital Hotel, St. John’s, NL. World
Professional Association for Transgender Health (2011).
Standards of Care for the Health of Transsexual,
Transgender, and Gender-Nonconforming People, Version
7. Retrieved on February 1, 2014 from http://www.
wpath.org/site_page.cfm?pk_association_webpage_
menu=1351&pk_association_webpage=3926

activities, the JLP participates in policy
development and collaborates with
key partners in the area of childhood
obesity and chronic disease treatment
and prevention. The team also takes
part in health promotion activities
in order to broaden the reach of its
messages. In addition, the team
conducts research in the areas of
chronic disease prevention, body
image, childhood obesity, genetics,
fertility and insulin resistance.
To learn more about the Janeway
Lifestyle Program or obtain a referral
form, visit our website at http://www.
easternhealth.ca/JLP or contact us by
e-mail at lifestyle.program@
easternhealth.ca.

recognizes extraordinary contribution
to society or exceptional intellectual or
artistic achievement.
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!
Check out our website for more news:
http://www.mun.ca/socwrk.
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Community
Manager of Community Development –
What do you do?
By Maureen Murphy MSW, RSW
As I sit at my keyboard wondering
what to write for this article, I recall
many years ago when my mom and
some neighbors took on the task of
starting Girl Guides and Brownies
in our small town. I didn’t know it
then but this was the beginning of
my education around community
development and my love of being
involved in my community. Many
years later I became a Brownie Leader
with questions around how I could
work within that “system” to empower
girls to become the women of our
future.
That was a lifetime ago and at that
time I didn’t know the title for it; now I
do. I was offered the job of my dreams
on November 9, 2012, Manager
of Community Development for
Newfoundland and Labrador Housing
Corporation (NLHC). I started in the
position on December 31, 2012 as I
wanted to enter a new year with a new
job.
Since that time I have had many
people ask me “So what is it that you
do?” That is a good question! As the
Manager of Community Development,
my social work practice is from a
macro perspective. As a social worker,
I know that this fits with my profession
as it includes developing, promoting
and delivering human service programs,
including those done in association
with other professions (Section 2
of An Act Respecting the Practice
of Social Work, 2010). Through
my practice, I interact with various

groups, institutions, and communities
on a daily basis. I work on the
premise that within any community
there is a wealth of knowledge and
experience that can be channelled
into positive and productive collective
action. Working in partnership with
communities towards their common
goals, we can achieve justice, equality
and mutual respect for all.
The Manager of Community
Development is responsible for
identifying, coordinating and
recommending improvements to
Tenant Relations, Federal Housing
Portfolio and specific projects
within Rental Management to
ensure that they are being designed
and delivered to meet the needs
of NLHC tenants. This position
is also responsible for monitoring
and supporting the continued
development of NLHC’s Community
Centres by connecting with the
appointed NLHC representatives
and the Executive Directors from the
community centres. This position
works to maintain connections and
relationships with various partners/
participants on provincial government
interdepartmental working committees
such as:
• Poverty Reduction Strategy;
• Provincial Healthy Aging Policy
Framework;
• Long-term Care and Community
Support Services;
• Violence, Action and Awareness
Initiative;
• Provincial Policy Framework for
Mental Health and Addictions;

• Inclusion of Persons with Disabilities;
and
•N
 orthern Strategic Plan.
This position also oversees the
delivery/administration of Co-operative
Housing and the Canada Mortgage and
Housing Corporation housing portfolio
within Newfoundland and Labrador
(Position Description, NLHC 2012).
The NLHC’s commitment to
community development is to all
residents and communities in NL.
While our various portfolios may focus
on target populations and vulnerable
groups, we also offer services to the
surrounding communities and consider
the community centres to be barrier
free and open to all. This commitment
is engrained in the Tenant Relations
Policy:
“The Tenant Relations Program (TRP)
shall promote and encourage the
building of a positive relationship
between tenants, NLHC and the
community at large.” And further more
“The TRP shall:
• P romote and encourage the well
being of all tenants;
• E ncourage tenants to become
involved in their neighborhood and
community;
•D
 evelop and maintain a good
relationship and open communication
between NLHC and the tenants;
• E ncourage positive relationships
among neighbors;
•H
 elp NLHC develop a better
understanding of tenants and their
issues and concerns; and
• S upport tenants in their efforts to get
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additional resources and access to
opportunities in their community.”
(F 08 01 01 Tenant Relations Policy
NLHC 2014)
It has been stated, “Community
development is not something that
someone else does!” (Johns, 2014, p. 6).
I agree! Community development is
something that we all do on a regular
basis. I think it is a manner of thought,

Research
Continued FROM Page 17
The taped interviews were analyzed
using a content analysis method which
identified themes relevant to each
question.
Themes
The themes emerging from this process
included several which are supported
in the field education literature and
others which are somewhat unique to
this study. The major themes include:
• Keeping on Our Toes and Current:
Students are seen as helping
instructors learn and stay current. This
is a major motivator for instructors.
• Team as a Support and Resource:
The value placed on the team
was frequently identified as being
essential to internship success.
• Prepared and Energetic Students Who
Have “Aha Moments”: Instructors
expressed great satisfaction with
having energetic students who are
eager to learn.
• Professional Obligation to Give Back:
A common finding in the literature
and in this study is interest in giving
back due to loyalty to the profession
and the School.
• Students are Helpful: Students are
seen as being able to do diverse and
valuable work in agencies. Their
ability to focus on specific projects/

a practice approach and a lens that
puts the spotlight on listening to what
the community says. We navigate the
strategies and systems to enable and
empower those who are engaged at
many levels. Community development
is about forming partnerships to
achieve goals, knowing the members of
the communities and highlighting their
strengths, and bringing together those
who would work well together - just

clients is seen as leading to quality
work.
Recommendations
The analysis of study findings leads
to four major recommendations as
outlined below.
• Implementation of a field instructor
recruitment/retention strategy is
central to developing and sustaining
a field education program. It should
contain elements meaningful to
field instructors such as: the fit and
preparedness of students, mutual
learning opportunities, student
contributions that improve quality
and morale in the workplace and
opportunities for instructors to be
members of the school community.
Promoting the benefits of students in
a workplace should also be a feature
of the strategy in order to increase
support from employers.
• The implementation of specific
teaching models/structures would
help guide the field instruction
process and ensure more
standard experiences for students.
Instructors could be introduced to
teaching models and supported
in implementing them. The team
approach to field instruction and cosupervision are two structures that
could be used more regularly.
• The full scope of the field instruction
role must be fully presented in role
descriptions to clarify the authority
and teaching responsibilities.

because you know they should meet.
So….what do I do? “I am social worker
and I do community development!”
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• Trained and certified field instructors
is a worthy long term goal. Providing
instructors with skills to address
student challenges and learning
needs will increase their professional
development and potentially lead
to longer term commitments to the
instruction role.
Conclusion
This study provides insights into the
strategies that can be used to recruit
and retain field instructors. However,
perhaps more importantly, it revealed
that schools have the power to
transform field education by changing
how they educate students and
prepare them for practice, modifying
how they train and acknowledge
field instructors, expanding their
view of who belongs to the school by
embracing field instructors as members
of the school community, as well as
promoting the true value of students
to agencies and the professional
development of their social workers.
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