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BY MARY FEARON MSW, RSW & DEBBIE CURTIS MBA, BSW, RSW
Debbie and I met for the first time at a local café where we discussed mental
health and addictions in the province. Debbie shared that she had been at a
conference in Alberta and heard about a free online course called the Brain Story
Certification, which focused on early brain development and adverse childhood
experiences (ACEs) and their connection to mental health and addiction. Debbie
had started the course a few weeks before and talked excitedly about it. This
sparked interest for me, as the science behind how the brain is impacted by early
childhood experiences was a driving force behind the work I had been doing for
over 20 years. At the end of the meeting, our intention was to complete the course
and touch base again to discuss. A few months later, we reconnected and were
both excited about how the course synthesized the science of how genes and
experiences impact health, including the mental health of individuals.

See full story on page 5
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Editorial

Social Work Practice: An Essential Service
BY DEANNE M. O’BRIEN
BA, MSW, RSW
Social workers across Newfoundland
and Labrador (NL) provide a critical
and essential service to the people
of the province. While the majority
of the year 2020, with the COVID-19
pandemic, brought some challenges,
obstacles and hardships, it also
provided an opportunity to highlight
the significant and critical work of our
profession. Social workers, like many
essential service workers, continued to
provide programs and services, albeit
at times in a different format, with
professionalism, pride and compassion.
Social workers continued with service
delivery in many areas of practice such
as policy development, administration, Rainbow of Hope photo contributed by Marin O’Brien, daughter of co-editor
Deanne O’Brien.
mental health, child protection, longterm care, health care and community. provide information about the Brain
activities planned for Social Work
Story Certification, a free online course, Month. Please take a moment to
The January 2021 edition of
review some of the resources and
focused on early brain development,
Connecting Voices showcases
adverse childhood experiences (ACEs) upcoming events available at https://
the essential services provided by
and how both are connected to mental nlcsw.ca/.
registered social workers throughout
health and addiction. These are just
the province. This includes work with
Connecting Voices continues to
some of the provinces most vulnerable some of the articles that you will find in provide a forum for registered social
this edition of Connecting Voices.
individuals with new initiatives and
workers to share information about
existing programs. Stephanie Howlett The NLCSW website provides an
their area of practice and highlight
provides information about her new
their commitment to the social work
abundance of information regarding
business venture, Diversity NL, that
profession. We hope you learn
social work practice, registration
launched in 2020. Diversity NL works information, practice resources,
something new about the impactful
with organizations to implement
work our colleagues are involved in
regulations and much more. On the
inclusive policies, and models for
across the province. The Editorial
NLCSW website, you will also find a
diversity and inclusion. Joe Mitchell
listing of upcoming educational events. Committee encourages members
highlights the services provided by
to consider submitting an article
The list of events increases during
the Flexible Assertive Community
for publication in a future edition.
the month of March, which is Social
Treatment (FACT) team, which is a
Information on article submissions can
Work Month. The theme for Social
community-based program, working
be found in the Connecting Voices
Work Month 2021 is “Social Work
with individuals with mental illness and is Essential”. Social Work Month
Writing Guidelines document
concurrent disorders. Tina Bankovic
that was developed by the Editorial
provides opportunities for all social
and Lynsey Soper-Thistle highlights
Committee as a helpful resource.
workers to come together to network,
Empower, the Disability Resource
share experiences, attend educational We hope 2021 is a wonderful New
Centre, that offers an array of programs events and celebrate our profession.
Year, and that you enjoy this
and services, including advocacy.
Social workers in NL are encouraged to edition of Connecting Voices!
Debbie Curtis and Mary Fearon
participate in some of the educational
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Executive Director

Reset on the Journey to Excellence
BY LISA CROCKWELL MSW, RSW

Throughout the past year, there has
been an abundance of online learning
opportunities. NLCSW recorded
webinars are available at https://
www.youtube.com/c/NLCSW. If
you have been concerned about the
decrease in onsite training offered by
employers, please note that online
learning also counts as required CPE
credits under the workshop category.

As a fan of chocolate, I will tell you
that The Newfoundland Chocolate
Company has a delicious bar labelled
Reset 2020. We are encouraged
to press the large button on the
label to reset 2020 and if that fails
simply unwrap the bar and enjoy.
This teaches us three lessons as we
continue to weather the COVID-19
pandemic:

This year NLCSW will commence
strategic planning to determine the
direction for the next three years.
This is the opportunity to pause, reset
and move forward on our journey
as an organization. Please take a
moment to let us know what you
think. Send an email, call or respond
to our short survey when distributed.

1. there is only so much we can
control
2. we are unable to change the
events of the past year
3. it is important to find little
moments of joy.
As we begin 2021, what other
lessons have we learned? The
theme of my January 2020 Executive
Director Report was having 20/20
vision as we position for the future.
Prior to the pandemic, I outlined the
trajectory of social work regulation in
the province and looked forward to
further evolution.
Throughout 2020 we did evolve as
an organization and as a profession.
Despite the chaos of the last year, the
Social Workers Act was amended,
and the Newfoundland and Labrador
Association of Social Workers became
the Newfoundland and Labrador
College of Social Workers. The name
of the organization caught up with the
evolution and reflects our continuous
journey to excellence.

Part of that journey is a focus on
practice support, our COVID-19
information page continues to be
updated with relevant information,
resources to navigate dilemmas are
constantly being added and education
sessions continue to be offered.

Throughout 2020, we continued
to see social workers demonstrate
the journey to excellence through
leadership and commitment to
address inequities and social
injustice. The public conversations
recognize what we have always
known: events like pandemics have
the greatest impact on those who
already struggle. Social workers
across all fields of practice have
worked so hard this past year
and have done so much. As this
pandemic continues and hopefully
comes to an end in 2021, take a
personal moment to pause and reflect
on the important work completed,
reset and gather energy for the
journey ahead.

Deadline for submission for the next edition
of Connecting Voices is May 1 • 2021
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Cover Story continued
The following spring, Debbie and
I were invited to Ottawa by the
Canadian Centre on Substance Use
and Addictions (CCSA) to look at ways
to promote the Brain Story across
Canada. We were partnered with the
three Atlantic Provinces and we became
the Newfoundland and Labrador (NL)
team. While in Ottawa, we developed
a plan to spread and embed this
important work across NL. When
Debbie and I returned to the province,
we started presenting at conferences
and to agencies, and we encouraged
all those we met to take the course.
We also reached out to those who
had previously started the Brain Story
Certification in the province and invited
them to be part of our networking team.
We had a wonderful response and
over 25 individuals from across NL, in
many different areas of practice, joined
us in our work to spread information
about the Brain Story Certification. The
numbers of people taking the course
have dramatically risen since we started
this project and have been working
with the dedicated folks who are part of
the provincial network. As of October
2020, over 450 individuals have started
the course in the province.
We have heard from agencies about
the different ways they have supported
their staff to do the course. One agency
shared that they set 2 or 3 modules
at a time that staff were required to
complete. Once they finished those
modules, they would come together
to discuss what they had learned
as a group. At the local non-profit
organization Thrive, the Blue Door
program scheduled a time every two
weeks and did the course as a group.
We found it helpful to be able to discuss
the information and videos from the
course and how it relates to our work.
The Palix Foundation, a private family
foundation in Alberta, established
the Alberta Family Wellness Initiative
that developed the Brain Story
Certification. This is a free, online

course that is available to anyone and
can be accessed at https://www.
albertafamilywellness.org/training. The
premise of the course is how lifelong
health is determined by more than
just our genes. The course recognizes
the impact of adverse childhood
experiences at sensitive periods of our
brain’s development and how these
experiences can lead to changes in
the brain that increase or decrease risk
for later physical and mental illness,
including addiction.
The Brain Story Certification looks at
the science behind brain development
focused on five main concepts: brain
architecture, serve and return, air traffic
control, stress, and resilience. The
course has 19 modules with 30 leading
experts in neurobiology and mental
health sharing their knowledge. The
course can be done at one’s own pace
and takes approximately 30 hours to
complete. These hours may be claimed
as continuing professional education
(CPE) as per the Newfoundland and
Labrador College of Social Workers
(NLCSW) CPE Policy.
Key learnings:

• How the brain develops and
how social interactions shape
development

• The effects of stress on brain
development, and the impact of
ACEs on physical and mental health
outcomes

• The basic neurobiology of addiction
• Evidence-based approaches
for children in the prevention,
intervention, and treatment of
childhood adversity

• Evidence-based approaches for
adults in the prevention, intervention,
and treatment of addiction

• Ways to build the foundations of
resilience in children and families
The Brain Story Certification is
an accessible way to deepen our
knowledge of mental health and
addictions and improve the services we
are offering to individuals and families
in our province.
To be part of the provincial networking
team or to share feedback on how the
course has impacted your work, please
reach out to mfearon@thrivecyn.ca or
DebbieCurtis@gov.nl.ca. You can also
see our webinar on Bridge the gApp at
https://www.bridgethegapp.ca/adult/
online-programs/wellness-webinars/
and on NLCSW’s YouTube
channel.
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Ethics

Ethical Decision-Making in Social Work Practice
By Annette Johns MSW, RSW
& Simone Pelley MSW, RSW
NLCSW Ethics Committee
A client with Obsessive Compulsive
Disorder (OCD), who is being
treated by a psychiatrist, discloses
to a community social worker with
limited mental health experience,
that they had thoughts of sexually
molesting a family friend’s daughter
who is 12. The client is distressed
by these thoughts and asks the
social worker for help in dealing
with the anxiety of these thoughts.
The social worker is struggling
with what to do with the disclosure
and reaches out for an ethical
consultation. What are the ethical
considerations?
The NLCSW has produced an ethical
decision-making resource guide,
including an ethical decision-making
model, that social workers can use when
navigating complex ethical issues in
practice. In this article, we will apply the
ethical decision-making model to the
above scenario to foster reflection and
critical thinking.
While there are 17 steps outlined in
the ethical decision-making model,
there is no specific order in which these
steps should be followed. However,
it is important to start by clearly
articulating the ethical dilemma or
ethical issues that need to be explored.
The dilemma for the social worker in
this scenario is whether to disclose
client information and report the client’s
thoughts of sexually molesting a child,
or maintain the client’s confidentiality.
An exploration of one’s legislative
responsibilities with regard to disclosure
of client information in this context
is also an important element in the
decision-making process.

Taking time to process one’s reaction
to the client disclosure is a crucial
step. Questions one might reflect on
include: What is one’s immediate/gut
instinct for addressing the situation? Is
the social worker operating under any
assumptions/biases in evaluating the
situation? Did the disclosure trigger an
emotional reaction for the social worker
that could impact decision-making?
Would it make a difference if the
thought was about an adult neighbor?
As part of ethical decision-making,
it is important to reflect on one’s
professional ethical orientation and
how this may impact one’s decisionmaking. In addition to a reflection on
theory, it would also be important for
the social worker to reflect on their own
risk tolerance. What are the risks to
the client, the professional relationship
and/or the child of reporting or not
reporting?
Taking a moment to process one’s
immediate reaction, personal values and
risk tolerance is important in the ethical
decision-making process as it allows for
pause and reflection. Following this, a
review of the CASW (2005) Code of
Ethics and Guidelines for Ethical Practice
and the NLCSW (2020) Standards
of Practice for Social Workers in NL
is necessary. The following sections
would apply in this situation:
Code of Ethics
Value 1: Respect for the Inherent Dignity
and Worth of Persons
Social workers respect the unique worth
and inherent dignity of all people and
uphold human rights.
Value 5: Confidentiality in Professional
Practice
Social workers respect the client’s right
to confidentiality of information shared

in a professional context.
Social workers only disclose confidential
information with the informed consent
of the client or permission of client’s
legal representative.
Social workers may break confidentiality
and communicate client information
without permission when required or
permitted by relevant laws, court order
or this Code.
Guidelines for Ethical Practice
1. Social workers maintain the best
interests of clients as a priority, with
due regard to the respective interests of
others.
1.1.5 In exceptional circumstances,
the priority of clients’ interests may be
outweighed by the interests of others, or
by legal requirements and conditions. In
such situations clients are made aware
of the obligations the social worker faces
with respect to the interests of others,
unless such disclosure could result in
harm to others.
1.5 The general expectation that
social workers will keep information
confidential does not apply when
disclosure is necessary to prevent
serious, foreseeable, and imminent harm
to a client or others.
1.6.2 Social workers who have reason to
believe that a child is being harmed and
is in need of protection are obligated,
consistent with their provincial/territorial
legislation, to report their concerns to
the proper authority.
Standards of Practice
11 a) Social workers must be familiar
with the laws and regulations relevant to
their practice.
11 b) Social workers comply with
provincial and federal legislation that is
applicable to their practice.
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In reflecting on the Code, Guidelines
and Standards, the social worker is faced
with two questions.
1. Is there a legal or legislative duty
to report this information? If so, to
whom?
2. If there is no legislative/legal duty to
report, does the disclosure meet the
threshold of serious, foreseeable and
imminent harm to others?
In determining if there is a legal or
legislative duty to report this information
or a duty to warn, a legal consult and
review of agency policies would be
prudent. As noted in the NLCSW
(2020) Standards of Practice “Social
workers seek legal consultation as
necessary to understand and interpret
laws relevant to practice” (p.11) and
“ Social workers seek employer
consultation and review agency policies
and procedures pertaining to legislative
requirements impacting their practice”
(p.10). A consultation with child
protection could also be helpful.
Competence is also an important ethical

value that would need to be considered
in this case scenario. As noted in the
NLCSW (2020) Standards of Practice
“Social workers are committed to
offering the highest quality professional
services to the public. Social workers
have a professional responsibility to
maintain proficiency in social work
knowledge, theory and practice, to
continually strive to increase their
professional knowledge and skills, and
to apply new knowledge in practice
commensurate with their level of
education, skill and competency”
(p.3). Relevant questions pertaining
to this case would include: What is
the social worker’s clinical knowledge
of OCD? Is this a typical presentation
of OCD? What intervention is best in
working with a client with OCD who
is expressing these types of thoughts?
Is there evidence to suggest these
thoughts will result in action? This is
also an area where consultation with
an expert in OCD and the client’s
psychiatrist would be beneficial as one
explores resources that could be helpful
in their decision-making. Obtaining the
informed consent of the client would be

advisable prior to taking any action.
Following a thorough review of all the
questions and considerations outlined
in the ethical decision-making model,
social workers must make decisions
that are in keeping with the values and
ethics of the profession and appropriate
legislation. Decisions and actions should
be documented in the client file.
References
Canadian Association of Social Workers
(CASW). (2005). Code of ethics.
https://www.casw-acts.ca/files/
documents/casw_code_of_ethics.pdf
Canadian Association of Social Workers
(CASW). 2005. Guidelines for ethical
practice. https://www.casw-acts.ca/
files/documents/casw_guidelines_for_
ethical_practice.pdf
Newfoundland and Labrador College
of Social Workers (NLCSW). (2020).
Standards of practice for social workers
in Newfoundland and Labrador. https://
nlcsw.ca/sites/default/files/inline-files/
Standards_of_Practice.pdf
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Community

Breaking Barriers to Empowerment, Choice and
Independence: Empower the Disability Resource
Centre
By Tina Bankovic (BSW
Student, MUN) & Lynsey SoperThistle MSW, RSW
With files from Joby Fleming,
Advocacy Coordinator,
Empower
“Nothing About Us Without Us”
This was the motto of the Independent
Living (IL) Movement of the 1970s,
which called to end the practice
of institutionalizing people with
disabilities. The movement called for
the rights of people with disabilities to
live independently in the community
and have options, make choices and
take risks. However, decades later,
there is still work to be done. That
is where Empower, the Disability
Resource Centre, comes in.
Started in 1997, as the Independent
Living Resource Centre (ILRC),
Empower supports people with
disabilities in enacting the IL philosophy
in all aspects of their lives. Empower
is a cross-disability organization:
consumers may be living with physical,
intellectual, psychological, learning,
and/or sensory disabilities. Anyone
who self-identifies as having a disability
can phone or email to ask for support
or avail of services. No referral or
“proof” is required. Though physically
located in St. John’s, Empower supports
consumers province-wide.

accommodations at work. A peer
support program connects people with
disabilities through social groups and
a variety of skills workshops (including
skills once thought not “needed” for
people with disabilities, like cooking or
sexual education). Other programs for
consumers include assistive technology
services and the IL internship program.
Empower also offers an employer
support program called Inclusion NL,
which helps workplaces and community
events become more accessible.
Spotlight on the Advocacy
Program
One of Empower’s busiest programs is
its advocacy program, which supports
people with breaking down barriers to
independent living. The word barrier
may call to mind images of our built
environment. We may think of ramps,
blue-zone parking, and accessible
pedestrian signals at crosswalks - things
we can perceive with our senses and
fix. But in reality, invisible barriers are
just as prevalent.

Empower’s Programs & Services

Programs and services can pose
invisible barriers. Remember the right
to have options? This starts with clearly
understanding what your options are.
Navigating the programs and services
available to you, and the processes to
apply for them, can overwhelm even
trained professionals. Now imagine
trying to do that navigation with an
intellectual or mental health disability.

Empower consumers have access to a
range of programs and services. An
employment program provides support
with everything from job search
skills to requesting disability-related

Policies can also pose invisible barriers.
Remember the right to make choices?
It’s hard to exercise that right when
policies have already made them for
you. For example, imagine you are a

person receiving home support for a
physical disability, and you and your
worker are bound by a policy dictating
how long you can bathe or what time
you go to bed.
As Advocacy Coordinator, Joby
Fleming will tell you, “attitude is the
biggest barrier of all.” Attitudes
that people with disabilities can’t or
shouldn’t do certain things still persist.
Sometimes, these attitude barriers
are put up by well-meaning people in
consumers’ lives: their families, friends
or helping professionals. Remember
the right to take risks? Imagine trying
to take risks when others are deciding
what you’ll do with your money, where
you’ll live, or how you’ll spend your
time.
These are all areas in which the
advocacy program steps in to help.
The coordinator may help with system
navigation. The coordinator may also
speak up on behalf of a consumer when
the consumer is not being heard, be
it with health providers, other service
providers or families. And often, the
coordinator helps consumers build their
own self-advocacy skills.
The advocacy program is often a liaison
for the various services a consumer is
receiving. The coordinator collaborates
with social workers in a variety of
government organizations, including
health, housing and income support. It
also collaborates with other community
agencies as needed. The advocacy
program also hosts social work
students on practicum placements,
helping students fine-tune their antioppressive lens and support consumer
self-determination.
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How to access services
Since the COVID-19 pandemic began,
Empower’s groups and activities
have been held virtually. However,
individual support appointments are
available in person, by phone or via
online platforms like Zoom. In some
cases, staff are able to meet St. John’s
area consumers at home or in the
community.

Empower has always been a consumerled organization; many staff and the
majority of board members self-identify
as having disabilities. New consumers
and their support people can rest
assured that, when they are working
with Empower, they will be supported
by people with lived experience (and
their allies) - in other words, from a
place of, “nothing about us without us.”

For more information please contact
Joby Fleming, Advocacy Coordinator
Empower the Disability Resource
Centre (709) 722-4031 or joby@
empowernl.ca

Book Review

21 Things You May Not Know About the Indian Act
By June Kirkland-Smith
MSW, RSW
The plight of Indigenous peoples
is something about which every
social worker must know. In our
work with Indigenous peoples
we are called to understand
the history of suffering and the
impact of colonization. When
we raise our awareness and
gain knowledge of the past, we
better understand the issues
faced by Indigenous peoples
today. This knowledge can bring
about a deeper appreciation
for the struggles of Indigenous
Peoples as well as fuel our ability
to promote and support political,
social and organizational change.
The book, 21 Things You May
Not Know about the Indian
Act, by Bob Joseph, offers an
overview of the Indian Act. The
Indian Act of 1876 outlines the
rules imposed on Indigenous
peoples to dictate and constrain
their lives. The book explains
the history and efforts over
time to make amendments to
the Act. It also highlights various
areas of Indigenous life that were
meant to be constrained by the Act.
This includes regulations around
language, land ownership, status,

the consequences experienced
by Indigenous peoples. It gives
the reader a sense of the degree
to which Indigenous people were
controlled.
This is not an easy book to digest
as it illuminates a shameful
piece of Canadian history.
Nevertheless, it is a book that
can provide social workers with
important information to enhance
our practice and better appreciate
the atrocities associated with
Indigenous racism.

cultural practices and many other
areas of life. Each chapter provides
basic information about the various
legislative areas, the motivation for
each, efforts to enforce the act,
revisions that occurred and some of

There are several other books
that can provide social workers
with a deeper understanding of
the history of Indigenous Peoples.
They Call me Number One,
by Bev Sellars, covers residential
schooling in Canada. Seven
Fallen Feathers, by Tanya
Talaga, provides a narrative about
the loss of seven Indigenous
youth in Thunder Bay and the
subsequent failures of the system
in addressing human rights
violations. From the Ashes is
a memoir about hope and resilience
that provides a look into the life of a
Métis-Cree man, Jesse Thistle, and
his resilience and ability to
overcome adversity.
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Topics

The Helping Animals
BY LISA WADE MSW, RSW
There are three main categories of
helping animals that have very different
roles, skill sets and public access.
These categories include service or
assistance, therapy, and emotional
support animals.
Service or Assistance Animals
In Newfoundland and Labrador (NL),
service animals, which can include
dogs and mini horses, are protected
under the NL Service Animal Act
(2012). In order for an individual to be
provided the protections under the Act,
that person must be “a person who has
a degree of disability and is dependent
upon a service animal” (Service
Animal Act, 2012). Service animals are
considered to be medical equipment
and they are required to be specifically
trained to assist their handler with their
specific disability (Service Animal Act,
2012). In NL, service animals are not
required to be certified or registered;
therefore, the handler or disabled
person is not required to carry papers,
identification cards, etc. to prove
that the animal is a legitimate service
animal. If it is not readily apparent
that the animal’s assistance is related
to the handlers’ disability, a medical
note confirming the person requires
the service animal is required (Service
Animal Act, 2012). As a social worker,
you could be requested by a client to
write a note confirming the client’s
need for a service animal. Ensminger
and Thomas (2013) advise that the
social worker request the client provide
proof that the animal received specific
training that will assist with their
disability prior to providing any written
documentation.
Service animals have access to all public
spaces where their handler or person
is permitted; this includes restaurants,

shopping malls, offices, etc., as well as
transportation services such as taxi,
bus and aircraft. While service animals
are also permitted to live with their
person in “no pet” housing, the impact
of that specific animal on other tenants
must be considered by the landlord
(Human Rights Commission, 2015).
Therapy Animals
Therapy animals are pets that have
been evaluated on their ability to
safely interact with a wide range of
populations, and their handlers are
trained in the best practices to ensure
effective interactions that support
animal welfare (Pet Partners, 2020).
These domesticated animals, such
as dogs, cats, horses, guinea pigs,
or rabbits, can provide physical,
psychological, and emotional benefits
to those they interact with. Therapy
animals and their handlers may be
a part of a volunteer team visiting
hospitals, long term care facilities or
schools. Therapy animal handlers
may also be practitioners who
engage in animal assisted therapy in a

professional setting. A therapy animal
team has no legal rights in NL and no
special rights of access, except in those
facilities where they are welcomed.
Emotional Support Animals
An Emotional Support Animal (ESA)
is a companion animal or pet that a
medical professional has determined
greatly benefits an individual with a
mental or emotional disability (Leslie,
2017). These animals, which can
include dogs, cats, birds, lizards, etc.,
are not trained for specific commands
to assist their owner, nor are they
required to be evaluated on their ability
to safely interact with a wide range of
populations. An ESAs primary function
is to provide emotional support through
companionship.
ESAs are not permitted in restaurants,
shopping malls, or office spaces.
ESAs public access is limited to
transportation; specifically, airline
carriers such as Air Canada and West
Jet. As a social worker, you could be
requested by a client to write a note

Connecting Voices, January 2021 – Page 11
confirming the clients need for an
ESA on a flight with a specific aircraft
carrier. Ensminger and Thomas (2013)
advise that the social worker request
the client provide proof that the animal
is either trained in basic obedience, or
has been assessed by a veterinarian or
dog trainer to ensure the animal can
safely interact with a wide range of
populations and environments.
Like a service animal, ESAs can be
permitted to live with their person
in “no pet” housing, however; the
impact of that animal on other tenants
must be considered by the landlord
(Human Rights Commission, 2015).
Therefore, a landlord may be unable
to accommodate or continue to
accommodate either a service animal
or an ESA if the specific animal causes
issues for other tenants.
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Happenings

Our Connections Matter: First Link
Program Helps People Live Well
with Dementia
There are currently 9,888 people
living with dementia in Newfoundland
& Labrador and 214 new cases
diagnosed every year. A diagnosis
of dementia can be overwhelming
but, we are here to help. Dementia
don’t stop and neither do we. As the
Alzheimer Society of Newfoundland
and Labrador we strive to be a leader
in education and a source of support
for those on the dementia journey.
Our First Link program connects with
families to help provide guidance,
support and education to help
them live the best life possible with
dementia. We offer a 15-week
education learning series that is free
of charge to families that helps care
partners learn about the diagnosis,
what to expect, positive caregiving
strategies and information about
planning for the future. You can
register for this program online at
www.alzheimer.ca/nl and start
learning more about dementia today!
We offer a dementia helpline in our
province to support families in their
day to day journey. It can be a source
of comfort and knowledge to help you
take one day at a time!
We are committed to being there
for you and your family in all stages
of the disease! We have launched a
new e-learning education program
“Dementia Passport” that connects
health care professionals to high
quality training for dementia care.
Registration is available to health care
professionals at dementiapassport.ca.
No matter what your need, our
First Link Program is here for you.

Sharon Brown –
First Link Coordinator
(P) 709-576-0608
(E) firstlink@alzheimernl.ca
835 Topsail Road
Mount Pearl, NL, A1N 3J6
It is important to have access to
information and education to empower
you to make informed decisions as a
family. To set up your meeting and
get started on learning to live well with
dementia, contact Sharon Brown, First
Link Coordinator today!
It’s more important now more than
ever to seek out support and help in
these challenging times. For more
information about First Link and
other Alzheimer Society Programs &
Services, connect with us today!
We’re here to help.

Page 12 – Connecting Voices, January 2021

Reflections

Adapting to Change During COVID-19
BY ERIN DALEY MSW, RSW &
DEANNE O’BRIEN BA, MSW, RSW
In March 2020, the global Coronavirus
(COVID-19) Pandemic was
announced. As a result, workplaces
across Newfoundland and Labrador
(NL) had to quickly adapt from an
environment involving daily in-person
interactions, to an environment
whereby in-person contact was
limited and required modifications in
accordance with new and evolving
public health guidelines and
workplace specific business continuity
plans (BCP). These new public health
guidelines directly impacted the work
of policy staff, as quick adaptation
was critical in aligning our policies,
procedures and practices with the
new public health measures and
BCPs. These revised measures were
implemented to ensure continued
service to clients and help protect
social workers and clients from the
infection and spread of COVID-19.
While many adaptations to work
environments were required,
including virtual meetings and client
contacts, changes in policies and
procedures were also required. These
modifications were made to support
practice continuing in accordance
with evolving public health measures.

Developing modified guidelines to
support practice during COVID-19
involved consultations with provincial
public health and other government
departments, as well as ongoing policy
and practice discussions with other
social sector Canadian jurisdictions.
The foundation of the shift in practice
was centered on consistent, clear
and frequent communication to all
impacted staff. During the pandemic,
information regarding COVID-19 and
how to continue to safely provide
essential client services while also
protecting oneself and family was
readily available via multiple media
outlets, inclusive of the usage of
Personal Protective Equipment (PPE).
There was an extensive amount of
COVID-19 health information that
needed to be considered when
developing practice guidelines. From
a policy perspective, narrowing the
information to what was relevant and
applicable to the needs of all staff and
clients, as per public health measures
across NL, was essential.
As part of policy development roles
and responsibilities, communication
to front line staff was paramount
to ensure clear understanding and
application of revised practices and
policies during the pandemic. Clear,

specific and current communication
was significant to support the delivery
of essential services that continued
during COVID-19, given the volume
of generic COVID-19 information that
was already publicly available.
While social workers have always
been cognizant of the importance of
safety measures in daily practice, the
introduction and use of PPE added a
new level of complexity and learning
to working during the pandemic.
Social workers were required to
not only learn about the relevance
and types of PPE, they also had to
learn what PPE was required in each
scenario of their workday. To protect
themselves, clients and colleagues,
a lens of workplace safety during the
pandemic had to consistently be at the
forefront of practice.
Despite the ever-changing public
health guidelines, policies, practices
and standards, social workers continue
to successfully adapt to practice while
meeting the daily needs of clients
across the province. All of this work
is completed while maintaining a
dedicated focus on the safety of
clients, colleagues and themselves as
we continue to work and live through
the COVID-19 pandemic.

Social Work Month 2021 Theme:
Social Work is Essential

ARNNL-SOCIAL
WORKof COVID-19:
The Social Impact
Information for Health Care Professionals
TELECONFERENCE
\

Provincial Education Webinar
**Save The Date**
TUESDAY, FEBRUARY 16, 2021
2 p.m. - 4 p.m. (Island Time)
In March of 2020, COVID-19 was declared a global pandemic. In this webinar, panelists from diverse
practice areas will explore the social impact of COVID-19 and how it has affected the health and social
well-being of the people of this province.
Panel Presenters:
Suzanne Brake, PhD, RSW, Seniors’ Advocate Newfoundland and Labrador
Barry Hewitt, MSW, RSW, Provincial Systems Navigator for Mental Health & Addictions
Jackie Lake Kavanagh, MSW, RSW, Child and Youth Advocate Newfoundland and Labrador
Natalie Moody, BSc. HEd, MHSc, Regional Director Population and Public Health, Eastern Health
Doug Pawson, MPhil, MBA, Executive Director, End Homelessness St. John’s
Moderators:
Annette Johns, MSW, RSW, Associate Director of Policy and Practice, Newfoundland and Labrador
College of Social Workers
Peggy Rauman, RN, BN, MN, Nursing Consultant, Policy & Practice, College of Registered Nurses
Newfoundland and Labrador
*Registration is required for this event and will open in early January 2021. The registration link will be
made available by each regulatory body below. If you are not able to attend on the day of the event, a
recording of the webinar will be made available*.
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News from the Memorial University School of Social Work
New Leadership
Dr. Heather J. Hair has been appointed
interim dean of the School of Social
Work effective July 13, 2020 to May
16, 2021 or until a new permanent
dean is appointed, whichever occurs
first. Dr. Paul Banahene Adjei has been
appointed interim associate dean of
graduate programs and Dr. Delores
Mullings has been appointed interim
associate dean of undergraduate
programs, until August 31, 2021 or
until new permanent associate deans
have been appointed. The new team
looks forward to collaborating with
students, staff, faculty, community and
government partners, as we navigate
through these unprecedented times
together.
Retirement

students, conducted a program
of scholarly research, guided the
school administratively, contributed
to University governance and
represented the school in the broader
community provincially and nationally.
Many of us have benefitted from his
knowledge and expertise. We will
miss him tremendously but wish him all
the best in his new adventures!
Monumental Work In The Face Of
Extraordinary Circumstances
Facing the major challenges of
COVID-19, members of the school
have worked tirelessly to adapt, and to
transform the delivery of our programs
from on-campus to remote learning.
Our goals have been to offer the best
possible learning experience and to
be responsive to our students. We
have hosted a student town hall to
elicit feedback, as has Memorial, and
the university’s Centre for Innovation
in Teaching and Learning continues
to find innovative ways to support
instructors. While we continue to
teach and learn in the middle of a
pandemic, we commend our faculty,
staff, students, and government and
community partners who continue to
show resilience in the midst of these
immense hurdles. This is truly an
example of practicing social work –
working with what you’ve got!
BSW, MSW and Phd News

Dr. Shelly Birnie-Lefcovitch officially
retired from the School of Social Work
as of December 31, 2020. Shelly’s
leadership and commitment to the
profession and his dedication to his
students has resulted in significant
contributions to the social work
profession over two decades. He
has taught and supervised hundreds
of undergraduate and graduate

Fifty-six students were admitted
into the BSW as a first-degree
program and 19 students into the
BSW as a second-degree program
in September. The school awarded
28 Scholarships, Awards & Bursaries
for the 2019-2020 academic year.
Twenty students were named to the
Dean’s List and four to the Dean’s
Award of Academic Excellence in

Social Work. Congratulations to all
recipients and thank you to all Donors!
The list of awards and recipients
can be viewed at https://www.
mun.ca/socialwork/alumni/awards/
ScholarshipsAwardsBursaries.php.
Due to the ongoing COVID-19
pandemic, Memorial once again
hosted an in-absentia convocation
for fall 2020, during which 12 MSW
students graduated. The MSW
institutes for winter 2021 will be held
remotely as they were in spring and fall
2020.
Congratulations to the following
students who were named Fellows
of the School of Graduate Studies:
Margaret Bagg, Anne Benoit,
Michaela Penney, Amanda Gogan
and Lynsey Wilson-Norrad.
Thirty-nine applications were received
for the PhD program for 2021. The
Admissions Committee met in the
fall to review applications and offer
acceptance to qualifying students.
Drs. Sulaimon Giwa, Julia Janes and
Paul Adjei started a PhD Thesis Group
to help mentor and support PhD
students. Meeting virtually once a
month, the group discusses PhDrelated education topics. As of fall
2020, 16 PhD students were active
members. This group has become
a vital resource to support our PhD
students, especially during this critical
pandemic time. Students interested in
joining are encouraged to get in touch.
Field Education News
• T
 he COVID-19 pandemic has had

a huge impact on social work field
education in this province and across
the country. The school’s field
team has developed resources for
students and field instructors related
to COVID, which can be seen at
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https://www.mun.ca/socialwork/
field/bswfield/.
• S
 ome of the agencies we typically

rely on have not been able to take
students primarily due to public
health regulations around social
distancing. Lack of physical space
and shared equipment such as
computers and phones are barriers.
•

 e remain committed to in-person
W
placements for our students as
much as possible, to maintain
the integrity of their learning and
development of practice skills.

• N
 ine BSW second degree students

began their first practicums in the
fall, which will keep them on target
with their program of study and
graduation timeline of spring 2021.
• S
 ecuring placements for all our

different cohorts for the winter 2021
semester continued in the fall. A
huge thank you to the social work
practice community for working with
the field team to make this possible!
• R
 eminder to the social work practice

community: we need placements for
spring 2021 for the BSW first degree
students whose placement has been
delayed from fall 2020 due to the
pandemic. Please reach out if you
can take a student.
• T
 he Field Preparation Seminar

Course is being delivered online.

• S
 ince the annual BSW Pledge of

Professionalism Ceremony scheduled
for March 2020 had to be postponed,
the school held a virtual ceremony in
September. With classes remaining
primarily remote for the winter 2021
term, we anticipate that we will be
hosting a virtual event in March 2021
for the new BSW cohort.
• A
 ll graduate students seeking

placements were able to be placed in
remote placements or a combination
of remote/on-site placements.
Graduate students were in five
different provinces with most being
placed outside of Newfoundland and
Labrador.
• P
 lacements have been secured for

several graduate students for winter
2021.
Anti-Black Racism Statement
Everyone has a responsibility to resist
and eradicate unjust policies and
practices of anti-black racism within
our institutions and in society. To
that end, the School of Social Work’s
Anti-Black Racism Statement is our first
step in the commitment to intentional
transformation within the school.
After collaboration between members
of the school’s Equity and Diversity
Committee and others, we have
committed to the anti-black racism
actions found in our Anti-Black Racism
Statement, which can be viewed at
https://www.mun.ca/socialwork/Anti-

BlackRacismStmntRvsdJly28,20.pdf.
The school is currently in the process
of crafting our own statement of
accountability and commitment to
Indigenous people.
Nunavut Arctic College Partnership
As part of the broader Nunavut Arctic
College (NAC)-Memorial University
partnership, the School of Social
Work is excited to announce that we
have partnered with NAC to develop
a bachelor of social work (BSW)
program, which will be offered to
graduates of the NAC social service
worker diploma program.
Pending successful acquisition of
funding from the Nunavut Government,
the plan is to begin offering the NACSSW BSW program in fall 2021. The
first cohort will complete their studies
in Cambridge Bay, Nunavut, with the
possibility of offering the program in
other Nunavut communities in the
future.
Stay In Touch!
Don’t miss out on continuing education
opportunities, job opportunities,
networking, connecting with former
classmates, and social events. Update
your profile at https://www.mun.ca/
alumni/info/ and be sure to follow us
on social media - Facebook: www.
facebook.com/MUNScwk, Twitter: @
MUNScwk for all the latest news and
events.

Did you know? NLCSW's YouTube channel is a valuable source of continuing
professional education (CPE).
Any webinars viewed through the channel can be claimed as required credits
under the workshop category.
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The Flexible Assertive Community Treatment (FACT)
Team
By Joe Mitchell BSW, RSW
In 2017, the Provincial Government
released, Towards Recovery: The
Mental Health and Addictions
Action Plan for Newfoundland and
Labrador. The goal of this document
was to transition the mental health
and addictions system to focus on
person-centered, trauma-informed,
and recovery-oriented practice.
The Flexible Assertive Community
Treatment (FACT) team is a communitybased program which works with
individuals with serious mental illness
and concurrent disorders. FACT is a
voluntary service that aims to, “prevent
unnecessary admissions to hospital
by providing intensive services for
individuals within their communities
through assertive community outreach”
(Government of Newfoundland and
Labrador, 2020).
FACT is an extension of ACT (Assertive
Community Treatment) and aims to
serve all individuals in a community
setting who have a serious mental
illness or concurrent disorder. ACT
teams usually serve the 20% of
individuals (high intensity) who are
most unwell. ACT generally applies a
complete shared-care approach, where
every team member is involved with the
individual’s care. FACT offers care and
treatment using a full team approach,
or by an individual team member, at
any given time. The FACT Manual
states, “…FACT model recognizes that
most people with serious mental illness
have episodic rather than continuous
need for more intensive mental health
services. FACT, therefore, allows
individuals to move back and forth
between higher, and lower intensity
services as required…” (Government of
Newfoundland and Labrador, 2020).
FACT collaborates with communitybased partners and organizations,
family, and any natural supports an
individual has in their life. FACT aims

to ensure individuals are active in their
communities and are participating in
their own care.
FACT works with individuals with
serious mental illness, who vary in
age, background and social and
economic environments. FACT’s
largest population are individuals with
schizophrenia, schizoaffective disorder,
bipolar disorder, major depression and
anxiety. “FACT best meets the needs of
individuals, age 18 years and over, with
one of more of the following:
• H
 ave a serious mental illness
(Including substance use disorder),
that requires long term care and
treatment;
• H
 ave a history of repeated
hospitalizations and/or emergency
department visits;
• H
 ave limitations in social and
community functioning;
• H
 ave experienced a first episode of
psychosis;
• A
 re subject to a community
treatment order (CTO) under
the Mental Health and Care and
Treatment Act; or
• A
 re considered high-risk for physical
or mental deterioration and have
not been able to effectively engage
and benefit from other mental
health and addictions services and
would benefit from, and agree
to, a coordinated, assertive teambased approach” (Government of
Newfoundland and Labrador, 2020).
The FACT team consists of 11-12 health
professionals and peer support workers.
They provide service to approximately
200-220 individuals in the St. John’s
metro area. FACT teams can vary, but
may include, an Addictions Counsellor,
Administrative Clerk, Team Lead,
Licensed Practical Nurse, Peer Support
Worker, Psychiatric Nurse, Psychologist,
Occupational Therapist, Social Worker
and a Psychiatrist.

FACT uses a person-centered
approach, and a recovery-oriented
practice. FACT operates 12 hours a day,
7 days a week, 365 days a year, with
on-call service between 8pm-12am.
After hours calls are received through
811 (The Newfoundland and Labrador
Health Line) and then triaged to the
CHANNAL Warm-line, the Mental
Health Crisis Line, or the on-call FACT
staff member.
FACT works with individuals in
the community and meets clients
where they are. This varies from
meeting clients in their homes, at
other community agencies, or in the
community (e.g. coffee shops). FACT
team members aim to have numerous
contacts with high and low intensity
clients, based on the clinician’s clinical
judgement, and the agreed action plan
with the client.
Team members of FACT provide
support by administering medications,
arranging appointments, and helping
navigate systems with education
and employment. FACT also helps
individuals with navigating provincial
and federal financial issues (e.g. Income
Support, Old Age Security, Canada
Pension Plan, Employment Insurance,
etc.). FACT team members also help
with the ever-increasing demand of
finding safe, appropriate, affordable
housing.
The FACT team works with individuals
for long periods of time. Individuals
are only discharged when they have
very low-frequency contact, are able
to manage their own medications, have
a good support system, have safe and
independent living accommodations,
are confident in their own recovery, and
are able to call for help if necessary.
Reference
Government of Newfoundland and
Labrador (2020) Flexible Assertive
Community Treatment (FACT)
Manual.
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In 1972, the first newsletter of the
Newfoundland Association of Social
Workers (NASW) was published to provide
information and items of interest for
members.
During the 1996 Annual
General Meeting, the
NLASW membership
selected Connecting
Voices as the name of the
NLASW newsletter.
According to the Editorial
Policy at the time,
Connecting Voices was
designed to serve as a
‘meeting place’ for social
workers in the province by
publishing information of
interest.
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Connecting Voices
has been dedicated
to the memory of
the 14 women who
were murdered
at École Polytechnique
in Montreal on December 6, 1989.
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July 1996
Connecting Voices
underwent a redesign
in 2008 resulting in a
fresh new look and feel.
This design has withstood
the test of time, continuing
to be used today.
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BY MARY FEARON MSW, RSW & DEBBIE CURTIS MBA, BSW, RSW
Debbie and I met for the first time at a local café where we discussed mental
health and addictions in the province. Debbie shared that she had been at a
conference in Alberta and heard about a free online course called the Brain Story
Certification, which focused on early brain development and adverse childhood
experiences (ACEs) and their connection to mental health and addiction. Debbie
had started the course a few weeks before and talked excitedly about it. This
sparked interest for me, as the science behind how the brain is impacted by early
childhood experiences was a driving force behind the work I had been doing for
over 20 years. At the end of the meeting, our intention was to complete the course
and touch base again to discuss. A few months later, we reconnected and were
both excited about how the course synthesized the science of how genes and
experiences impact health, including the mental health of individuals.

See full story on page 5

This edition of Connecting
Voices is dedicated to the 14
women who were murdered at
École Polytechnique in Montreal
on December 6, 1989.
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COVID-19: Highlighting the Importance of Income
Equality
BY ANNETTE JOHNS MSW, RSW
COVID-19 has had a rippling impact
on the economy and our collective
health and social well-being. We
have witnessed job losses, social
restrictions, interruptions to daily
routines, heightened anxieties, and an
overall loss of normalcy in our personal
and professional lives. COVID-19 has
also heightened awareness of the
inequalities that exist in our society
and important social justice issues.
In this article, I will focus on income
inequality.
The Newfoundland and Labrador
College of Social Workers (NLCSW)
recently updated the Social
Determinants of Health Policy
Framework. The Social Determinants
of Health (SDOH) refer to the
social and economic conditions that
impact the health and well-being
of individuals, families, groups
and communities. While all of the
determinants of health are crucial to
population health, Raphael, Bryant,
Mikkonen, and Raphael (2020) note
that “Income is perhaps the most
important social determinant of
health…In Canada, income determines
the quality of other social determinants
of health such as food security,
housing, education, early child
development, and other prerequisites
of health” (p. 17).
Poverty continues to have a negative
impact on the health and well-being
of individuals, families, groups and
communities. Inequities in income
which predated the pandemic have
been magnified. As social workers,
trained in the ‘person in environment’
perspective, we understand that
economic equality lays the foundation

for a healthy population. Therefore, as
health care costs continue to rise, we
must turn our attention to the social
determinants of health and income
equality. A 2011 report from the
National Council of Welfare provided
insight into the cost of poverty in
relation to health care. This report
highlighted that “approximately 20% of
health care spending can be attributed
to socio-economic disparities, such as
large income differences” (p. 55).
Just as we have witnessed resiliency,
creativity, and solidarity in our work
throughout this pandemic, it is
important that we place that same
focus on addressing poverty and
income inequality.
Appropriate Living Wage
NLCSW has long advocated for an
appropriate living wage. People who
work full time should have enough
income to meet their needs and live
well above the poverty line. In a 2019
report from the Canadian Centre for
Policy Alternatives, the living wage
for St. John’s was calculated to be
$18.85 per hour. This calculation was
based on the Canadian Living Wage
framework. As noted in the report
“the living wage is the amount needed
for a family of four with two parents
working full-time at the calculated
hourly rate to pay for necessities.
The wage is calculated such that the
family should be able to escape severe
financial stress, support the healthy
development of their children, and
participate in the social, civic, and
cultural lives of their communities…
the research has shown that there
are not significant differences in the
hourly living wage rate needed to
sufficiently meet the needs of a single

adult as well” (p. 9). The full report
can be accessed at https://www.
policyalternatives.ca/sites/default/
files/uploads/publications/Nova%20
Scotia%20Office/2019/05/Living%20
wage%20for%20St%20Johns.pdf.
COVID-19 has demonstrated the
importance of access to essential
goods and services. Throughout the
pandemic, stores selling groceries and
essential household products remained
open, even as other businesses
closed or limited their operations.
Essential employees had to adjust to
working within this new environment
and cope with concerns about their
safety and well-being and that of their
family members. Truck drivers, ferry
workers and employees in grocery
and convenience stores worked to
ensure the food supply chain was not
impacted throughout the pandemic.
We must remember that food security
is another important social determinant
of health. Every job is important, and
recognition of this importance should
be reflected in the pay people receive
for their work. COVID-19 has taught
us that society as we know it, could
not continue without these essential
workers.
Universal Basic Income Guarantee
(uBIG)
The Canadian Association of Social
Workers (CASW) continues to
advocate on a national level for a
uBIG to meet the needs of people
who are not able to participate fully
in the workforce as a result of mental
health issues, physical health issues or
even due to a pandemic. A universal
basic income would not only help to
stimulate the economy; the CASW
(2018) notes that “addressing the
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cycle of poverty will significantly help
with reducing the overall costs of
health care and other sectors in the
future” (para. 9). However, a universal
basis income should not come at the
expense of other important social
policies such as affordable housing and
child-care (CASW, 2016).
Social policy is health policy, and
as social workers we “uphold the
right of people to have access to
resources to meet basic human
needs” and “advocate for fair and
equitable access to public services
and benefits” (CASW, 2005, p.5).
Let’s keep the conversation going on
why it is important to address income
equality and inform social policy
development. Income equality would
allow people to meet their basic human
needs for housing and food security;
foundational elements for accessing
the other social determinants of health
such as education and employment.
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NLCSW Private Practice Roster
The NLCSW maintains 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 - https://nlcsw.ca/social-work-in-nl/
private-practice
St. John’s Region
Maureen Barry, MSW, RSW
Agatha Corcoran, MSW, RSW
Catherine de Boer, PhD, RSW
Tobias Dunne, MSW, RSW
Darrell Hayward, BSW, RSW, M.Ed.,
CCC
Rosemary Lahey, MSW, RSW
Denise Lawlor, MSW, RSW
Greg McCann-Beranger, MSW, RSW
Catherine Morris, MSW, RSW
Maxine Paul, MSW, RSW
Michelle Power, MSW, RSW

Diane Wamsteeker, MSW, RSW
Jenny Wright, MSW, RSW
Eastern Region
Wanda Green, MSW, RSW
Georgina Mercer, MSW, RSW
Wanda O’Keefe, MSW, RSW
Gladys Perry, MSW, RSW
Trudy Smith, MSW, RSW
Central Region
Shannon Furey, MSW, RSW
Cyril McLaughlin, MSW, RSW

Marjorie Parsons, MSW, RSW
Western Region
Bonnie Hancock-Moore, MSW, RSW
Barbara Lambe, BSW, RSW
Ruth Parsons, PhD, RSW
Neil Stokes, MSW, RSW
Labrador/Grenfell Region
Michele Shears-Rumbolt, MSW, RSW
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Initiatives

Paving the Path Forward
By Stephanie Howlett
(She/Her/Hers) MSW, RSW
On a warm summer day in 2015, a
resident’s daughter was in my office.
I was a nursing manager for several
floors in a long-term care facility. The
resident’s daughter pointed to my
wedding picture on the filing cabinet
and said, “May I ask you a question?”
At that moment, I froze, and my blood
cooled, and nervousness presented
in my stomach. She commented on
the photo of my wife and I in wedding
dresses holding hockey sticks. I waited
for the reaction. She turned and said,
“my daughter is transgender and now
I have a son. I rarely tell anyone.”
At that moment, I knew I had to do
more. I had to become part of the
solution to create diverse and inclusive
workplaces that allows individuals to
bring their full authentic selves to work
so folks feel that sense of belonging.
The next few weeks consisted of
putting up posters and inviting staff
to join the LGBTQ+ committee, with
the goal of raising the PRIDE flag as
a steppingstone for acceptance in
long-term care. But the silence was
deafening. We did form a committee.
We were small but mighty, and
together we led the way in diversity in
our Regional Health Authority making
it the first step to be an inclusive
culture.
Professionally armed with a Master
of Social Work degree and years as
a manager in the health care system,
I am using my passion and expertise
to have an impact. In February 2020,
DiversityNL was created to help
organizations increase awareness
and understanding about the positive
impacts of diversity and inclusion.
We can create respectful workplace

cultures where folks thrive and belong.
Understanding and Creating an
Inclusive Environment
A Jasmine Roy survey completed in
Canada in 2017 noted that 13% of the
population are LGBTQ+. Organizations
now have to consider transforming
internal systems to ensure equity,
inclusion and diversity co-exist. To
ensure LGBTQ+ feel supported and
safe in their respective environments,
DiversityNL uses inclusive strategies
that provide this diverse group with a
sense of well-being and acceptance
into their workplace. When individuals
feel they belong, not only does
engagement increase, but so does their
commitment and innovation.
DiversityNL works with organizations
on assessment and evaluation,
development and delivery of
education, implementation of inclusive
policies, strategic planning and
implementing individualized models for
diversity and inclusion.
Did You Know?
• 64% of LGBTQI2S students reported
feeling unsafe at school (EGALE,
n.d.a).
• 49% of Trans students have
experienced sexual harassment
(EGALE, 2015).
• 62% of LGBT Canadians responding
to a survey by Pride at Work
Canada and the Canadian Centre
for Diversity and Inclusion say that
they have either experienced or
witnessed discrimination related to
sexual orientation and/or gender
identity in the workplace (Pride at
Work Canada, 2017).
•49% of Trans people are turned down

or suspect they are turned down for
a job because they are trans (EGALE,
n.d.b).
Why Organizations Should Value
Diversity & Inclusion?
Besides the fact that it is 2020,
diversity and inclusion are important
on a corporate and social level, with
increasing value placed on creating
diverse and inclusive workforces.
Deloitte (as cited in Canadian Centre
for Diversity and Inclusion, 2017) found
that employees who perceive their
organization is committed to diversity
and inclusion are also 80% more likely
to state that the organization provides,
“great customer service, shares
diverse ideas to develop innovative
solutions, and works collaboratively
to achieve their goals”. As well,
gender and racial diversity can help
companies to increase sales, attract a
greater number of customers, possess
a greater market share and increase
profits (Herring, 2009). Diverse
teams have a better understanding of
customers’ and clients’ needs more
so than homogeneous organizations,
which often fail to consider different
perspectives (Bourke et al, 2014).
Considerations

4 Do you want to have an inclusive
and diverse organization?

4 Do you want to increase
engagement and retention in the
workplace?

4 Are you interested in creating a safe
and positive space for LGBTQ+?

4 Do you want to increase your
bottom line?

4 Do you want to invest in your
people?

Connecting Voices, January 2021 – Page 21
If you are interested in working
together, please connect:
Stephanie@DiversityNL.com or call
(709) 727-0370.
We are Stronger Together!

References
Bourke, J., Stockton, H., & Wakefield,
N. (2014, March 7). From diversity
to inclusion. Deloitte. https://www2.
deloitte.com/us/en/insights/focus/
human-capital-trends/2014/hc-trends2014-diversity-to-inclusion.html
Canadian Centre for Diversity and
Inclusion (CCDI). (2017, September).
Workforce Diversity and Inclusion
Strategy Prepared for: City of
Mississauga. http://www7.mississauga.
ca/Departments/Marketing/images/
Diversity-and-Inclusion-Strategy-andImplementation-Plan.pdf
Egale (n.d.-a). Retrieved May 10,
2020, from https://egale.ca/trainingworkshops/workshops-schools/
Egale (n.d.-b). Workplace Inclusion for
Gender and Sexual Diversity. https://
egale.ca/training-workshops/inclusiveworkplaces/

Egale (2015, November 20). Egale’s
Message to Legislators on This Trans
Day of Remembrance. https://egale.
ca/awareness/observing-trans-day-ofremembrance/
Herring, C. (2009). Does Diversity Pay?
Race, Gender, and the Business Case
for diversity. American Sociological
Review, 74, 208.
Jasmine Roy Foundation. (2017).
LGBTQ+ Realities Survey. Retrieved
May 10, 2020 from https://
fondationjasminroy.com/en/initiative/
lgbt-realities-survey/
Pride at Work Canada. (2017). Building
A Nation Where LBGT Canadians
Can Achieve Their Full Potential at
Work. Retrieved May 10, 2020 from
https://prideatwork.ca/wp-content/
uploads/2017/02/Pride-at-WorkCanada.pdf

NLCSW continues to monitor the impacts of COVID-19 in relation to social work practice. Our
COVID-19 and Social Work Practice resource page contains important information and links
that are updated regularly including:






Electronic Social Work Practice Criteria
Frequently Asked Questions
Resources for Private Practitioners
Mental Health Resources
Trusted and Credible Information Sources

The Newfoundland and Labrador College of Social Workers (NLCSW) has
a wealth of practice resources available to social workers. Members can
easily access the full range of resources at www.nlcsw.ca.
Make these resources part of your everyday social work toolkit!
Social Work Toolkit

Standards of
Practice

Explanatory Documents

Guideline Documents

Interpretative Documents

YOUR SOCIAL WORK TOOLKIT EXPLAINED
Standards of
Practice

Outlines the practice requirements that must be adhered to by social workers in Newfoundland &
Labrador to ensure safe, ethical and competent social work practice. These are informed by the
Canadian Association of Social Workers (CASW) Code of Ethics and Guidelines (2005).
• Standards of Practice for Social Workers in Newfoundland and Labrador (2020)

Explanatory
Documents

Provides information and direction on the Standards of Practice.
• Standards for Cultural Competence in Social Work Practice Explanatory Document (2016)
• Standards for Social Work Recording Explanatory Document (2014)
• Standards for Technology Use in Social Work Practice Explanatory Document (2012)
• Standards for Supervision of Social Work Practice Explanatory Document (2011)
• Standards for Child Custody and Access Assessments Explanatory Document (2007)

Guideline
Documents

Provides information and guidance on issues related to social work practice and affirms
professional responsibilities.
• Social Workers and Diagnosis Using the DSM-5 Practice Guideline (2020)
• Guiding Framework for Social Workers Concerned About the Professional Practice of a
Colleague (updated 2020)
• Resource Guide for Private Practice (updated 2020)
• Informed Consent with Children & Youth (2019)
• Enduring Power of Attorney, Substitute Decision-Maker: What is the Role of Social Work
(2019)
• Medical Assistance in Dying: What Social Workers Need to Know (2016)
• Social Work and Decision-Specific Capacity Assessments (2012)
• Complementary and Adjunct Therapies and Techniques: A Guide for Registered Social
Workers (2011)

Interpretative
Documents

Provides information, clarification and commentary on professional and ethical issues in social
work practice.
• Ethical Decision-Making in Social Work Practice (updated 2020)
• Self-Assessment Tools for Informed Consent and Documentation (2017)
• Practice Matter Series
• Ethical Compass Series
• Documentation Matters Series
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