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2014 Ninth Annual Clinical Conference Welcomes
the Honorable Videtta A. Brown as Keynote Speaker
and also attend the movie and discussion
on Thursday evening for an additional 2
Category I CEUs. There will be something for everyone, so make sure you
register early to get your workshops of
choice. Early bird registration will end
on Sunday, September 7.
We are pleased to announce that this
year’s keynote speaker will be The Honorable Videtta A. Brown, a circuit court
judge for Baltimore City who specializes
in custody and domestic violence cases.
Her address, entitled The Impact of Culture
on Decision Making in Custody and Domestic
Violence Cases will focus on the importance of social workers being culturally
aware in our demographically changing
society so they can be responsive to families when determining custody while
evaluating parents for placement, particularly when domestic violence is alleged.
Judge Brown was appointed to the
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he Ninth Annual Clinical Conference will feature the largest
number of workshops to date.
There will be 26 workshops to choose
from, enabling attendees to either choose
from a variety of workshop topics, or follow ‘tracks’ such as: two full days of supervision training (upon completion of
both days of supervision, all 12 hours
of supervision training required by the
BSWE and the 3 hours of ethics will be
met); addiction treatment; four ethics
workshops, a full day of DSM-5 training; mental health workshops; several
workshops for those in private practice;
youth issues; and trauma. There are opportunities to earn a total of 16 Category I CEUs if attendees register for both
days and attend one of the two Thursday
afternoon meetings being offered by the
Private Practice Committee or the Forensics Committee (1 Category II CEU)

The Honorable Videtta A. Brown

KEYNOTE SPEAKER Continued on page 18
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Join Us for
First Sunday
Matinees!
see pg. 18

Maryland Chapter Members Win National Awards
When the profession meets in Washington, DC later this month for our
association’s national conference, Social Work: Courage, Hope & Leadership,
three of our own will be honored for their outstanding achievements.

Senator Barbara Mikulski
International Rhoda G. Sarnat Award
U.S. Senator Barbara A. Mikulski began
her career as a social worker in Baltimore
and ever since has been determined to
make a difference in her community. She
has a long record of fighting for women’s
mikulski Cont. on page 20

Robert Connolly, MSW, LCSW-C

Lisa Pape, LISW

Knee/Wittman
Outstanding Achievement Award in
Health and Mental Health Policy

Knee/Wittman
Outstanding Achievement Award in
Health and Mental Health Policy

Robert P. Connolly started his 46 year
social work career in direct practice with
individuals and families in community and

Lisa M. Pape, LISW, currently serves as
the National Director of Homeless Programs for the Veterans Health AdministraPAPE Cont. on page 21

CONNOLLY Cont. on page 21
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President’s
Report

Get Involved with NASW-Maryland!

By Chris Garland, MSW

I’

m honored to start my term as the
President of your NASW-Maryland
Chapter.
I want to give special thanks to Cherie
Cannon, outgoing president, for her strong
and vital leadership this past year. I also
want to thank my other board of directors’
colleagues who ended their terms on June
30 and whom I will greatly miss: Anna
Williams, vice-president; Shannon Jordan,
secretary; Mike Luginbill, Southern Maryland branch representative; Kimberly Flash
and Paulette Hendricks, both Metro Baltimore representatives; and Kimberly Solovy, the graduate student representative.
The theme for my presidency is Get Involved with NASW-Maryland! The NASWMaryland Chapter is a vital organization
whose vitality and relevance come directly
from you, its members. I am so appreciative of every person who already contributes their time to the Maryland Chapter,
and I am here to say—“we have room for
more!”
Starting off, I want to recognize our
current 2014 board members: Erin Walton,
treasuer; Sandy Pelzer, secretary; Anita Rozas and Ronnie Hooten-Santiago,
Western Maryland branch representatives;
Devon Hyde and Lisa Connors, Suburban Maryland branch representatives; Angela Blake and Rebecca DeMattia, Eastern Shore branch representatives; Donna
Wells and Jody Tripple, Metro Baltimore
branch representatives; Adrien Bristol,
graduate student representative; and Danielle Bouchard, undergraduate student representative. However, we have the following three vacancies I am looking to fill:
two Southern Maryland branch represen-

Executive
Director’s
Report
By Daphne McClellan,
Ph.D., MSW

R

emember when summer was
the time of year that everything
slowed down, we went into vacation mode and enjoyed a slower pace?
I have been wondering what happened
to those days. This summer in particular
seems especially busy at NASW.
At the national level we have the second
Hope Conference taking place right next
door in DC. Many of you are probably
registered and are looking forward to all
that it has to offer. One week after the
Hope Conference delegates will be gathering across the country to participate in the
Triennial Delegate Assembly. This is the
body which sets the public policies for our
profession (published in Social Work Speaks)
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Board of Directors
tatives; and one Metro Baltimore branch
representative. If you are interested in
these leadership opportunities, please contact Daphne McClellan, Chapter executive
director, at naswmd@verizon.net or me at
chris.garland@gmail.com.
Our NASW-Maryland Chapter has a
plethora of other exciting opportunities for
members as well:
1. We need more members to participate
on committees; in particular, our Committee on Nominations and Leadership
(CNLI) and our Membership Committee. In addition, the Chapter has a number of dynamic practice commitees that
ensure the Chapter advances the profession and helps clients, including but not
limited to: the Aging, Children Youth
and Families, Forensic Social Work,
Legislative, Macro Social Work, Mentoring, PACE, Private Practice, Professional Standards, Social Work in
Schools, and Student-Faculty Liaison
committees. We are restarting our Behavioral Health Committee and are
looking for members. We also need an
active Healthcare Committee (are you
a hospital social worker?) and are looking for a chairperson as well as members. If you are interested in getting involved with any of these committees, or
if you have ideas for other committees
the Chapter should have, please contact
Daphne McClellan.
2. Get involved with your branch. Each
branch representative would love involvement from members in their
branches to plan local events for you,

such as brown-bag lunches, happy hours,
movie nights, etc. to help you network,
develop professionally, and get CEUs.
3. We have opportunities for members
to be workshop presenters and trainers for the numerous and high-quality
trainings, workshops and conferences the Chapter hosts annually. If you
are looking for a way to share your expertise, this is it! Contact Jenni Williams, the Chapter’s director of communications and continuing education at
jwnasw.md@verizon.net.
4. Finally, we want you to attend the wide
array of trainings, workshops, and conferences the Chapter hosts around the
state each year. The Chapter offers
these branch-based and statewide sessions for you to get the CEUs and topnotch training you need to be at the top
in your field. Just check the National
Association of Social Workers–Maryland Chapter Facebook page, our chapter website, your chapter newsletter
(hard or electronic copies), or call the
Chapter office to take advantage of a
workshop near you.
Whether you are a NASW member for
23+ years like me, or a member for just
one week, get involved. Our Chapter is
wonderful and with your involvement, we
will thrive. As your president, I want to
hear from you. Contact me anytime at
chris.garland@gmail.com.

What Happened to the Lazy, Hazy
Days of Summer?
and which makes the decisions about the
direction for our association. Maryland has
five delegates participating in this meeting.
At the Chapter level committees have
eased up on their workload for the summer and there are fewer meetings taking
place but the staff and Chapter leadership
are busy making preparations for fall. Jenni
just put the finishing touches on the Clinical Conference and the fall workshops. You
have a smorgasbord of opportunities before
you as licensure renewal time approaches
once again. Our new board of directors is
in place and will be gathering with committee chairs in August for a leadership retreat. A key feature of the retreat this year
will be its focus on servicing our mem-

bers. What would make your membership
in NASW more satisfying? Is there some
way we could serve you better? If you have
suggestions which we could consider at our
upcoming retreat, please contact me (nasw.
md@verizon.net), your president, Chris
Garland, or your local branch representative. We would love to have your input!
Finally, I hope that each and every one
of you will get to enjoy some peace and
tranquility this summer. I know you deserve it. You know you deserve it. So pamper yourself. Enjoy some time with family
and friends and catch us in the fall for a
busy program year!

CHristine garland
President
LLEWELLYN CORNELIUS, Ph.D.
Vice President
erin walton
Treasurer
sandra pelzer
Recording Secretary
open
Southern MD Representative
ANITA ROZAS
ronnie hooten-santiago
Western MD Representatives
lisa connors
devon hyde
Suburban MD Representatives
rebecca demattia
angela blake
Eastern Shore Representatives
DONNA WELLS
jody tripple
Metro Baltimore Representatives
adrien bristol
Graduate Student Representative
danielle bouchard
Undergraduate Student Representative

NASW-MD
Office Staff
Daphne McClellan, Ph.D.
Executive Director
jenni williams
Director of Communications
and Continuing Education

Join Us in Being
SOCIAL Workers!
To see our usernames for these
sites, go to our webpage–
www.nasw-md.org–
and check out the links to our
profiles. Be on the lookout for
more tagging, tweeting,
posting and updating.
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MACRO SOCIAL WORK
TOWN HALL MEETINGS
If you are a macro social worker or someone
who is interested in macro social work, please
join us for one of the following town hall
meetings. We will discuss a common definition
of macro social work and licensing pros and
cons for macro social workers. We hope to
bring together practitioners, academics, and
members of the licensing board from around
the state to network and discuss this important
sector of our profession!
Eastern Shore Meeting
Saturday, September 13
10:00 a.m. - Noon
English Hall at
Eastern Shore Hospital Center
5262 Woods Road
Cambridge, MD 21613
Central Maryland Meeting
Thursday, October 2
6:00 - 8:00 p.m.
NASW Maryland Chapter Office
5750 Executive Drive, Suite 100
Catonsville, MD 21228
Western Maryland Meeting
Friday, October 24
2:00 - 4:00 p.m.
University System of Maryland
32 West Washington Street
Hagerstown, MD 21740
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News from Our Macro Social Workers
By Devon Hyde, MSW
Suburban M aryland Rep., NASW-MD
Board of Directors

O

n May 9, 2014 NASW MD’s
Macro Social Work Conference
brought together clinical and
macro practitioners from around the state
and across the country for a day of learning and networking. Keynote speaker
Dr. Jack Rothman spoke of social work’s
deep roots in macro work, dating back
to Jane Addams’ social reform movement.
However, his contemporary research has
found that macro social work practice
and education is under resourced and under represented compared to its clinical
counterpart. Engaging in a lively dialogue with the audience, Dr. Rothman
called for structural change at the policy
level.
Leaders from community, nonprofit,
academic, policy, and electoral practice
were there, including Dr. Charles Lewis from the Congressional Research Institute for Social Work and Policy. The
diversity of fields provided an opportunity for multi-disciplinary problem-solving
and networking. Amy Johnson, director
of programs at the Maryland Network
Against Domestic Violence, found the
conference to be “one of the few opportunities for professional development in

areas related to the work I am doing as a
director of a nonprofit.”
The conference program was divided
into three tracks: Politics and Policy, Leadership and Management, and Community
Development. Nancy Humphreys, director of the Nancy A. Humphreys Institute
for Political Social Work, hosted a workshop on political social work, touching on

The conference
served to build
and strengthen the
macro social work
community locally.

the history of social workers in politics and
introducing a variety of roles and skills social workers bring to advocacy. The afternoon concluded with a panel discussion
titled “Macro Social Work: Where are we
now and what are our next steps?” facilitated by Dr. Michael Reisch, the Daniel

Thursz Distinguished Professor of Social Justice at the University of Maryland
School of Social Work.
The conference provided more than
workshops and keynote addresses, it
served to build and strengthen the macro social work community locally. Becky
Davis, director of organizational sustainability at the University of Maryland
School of Social Work, shared one of her
favorite parts of the day, “when we went
around the room and said why we were
there and why we were interested in the
topics, it was validation that we are part
of something bigger; in our area of social
work I think people often feel isolated.”
NASW-MD’s Macro Social Work
Committee organized May’s conference,
and recognizes the interesting and innovative work macro practitioners are doing
around the state. This fall there will be
a series of town hall meetings hosted to
debate contemporary social work licensure and the implications on macro social work practitioners in Maryland (see
dates and location to the left). Additionally, there will be a series of macro-focused CEU workshops including Fundraising and Grant Writing, Nonprofit
Leadership, Supervision, and more. For
additional information, please visit the
Chapter Events Calendar at www.naswmd.org.

Who Will Fight for Social Justice?
By Dr. Charles Lewis, Jr.

T

here is a push among social workers to return to the profession’s
strong commitment to social justice. Two significant events occurred this
spring. On May 7th, a group of supporters gathered to mark the first year of existence of the Congressional Institute for
Social Work and Policy (CRISP) and the
presentation of our 2014 Social Justice
Champion awards to two social work stalwarts. Rep. Barbara Lee, the Democratic
congresswoman from the 13th District in
California, and Dr. Nancy A. Humphreys,
the founder and director of the Nancy A.
Humphreys Institute for Political Social
Work, were on hand to receive well-deserved accolades for exemplifying the best
of the profession who agitates for social justice. It was an uplifting anniversary celebration with the gregarious former Congressman Edolphus “Ed” Towns acting as
host and emcee. CRISP executive director Dr. Angela Henderson was on hand to
greet our guests and ensure everyone had
a good time.
Board members Dr. Darla Coffey, president of the Council on Social Work Education, and James Craigen, Sr., an associate

professor at Howard University’s School
of social work were joined by NASW social work pioneers Dr. Bernice Harper
and Howard University School of Social
Work dean emeritus Dr. Douglas Glasgow,
along with Dr. Jo Nol, psychotherapist
and spouse to Nancy Humphreys, and Dr.
Mary McKay, director of the McSilver Institute for Poverty Policy and Research and
assistant director Dan Ferris. Several of my
former students attended and my Clark Atlanta University classmate Alie Redd flew
up from Atlanta to help celebrate.
This event was significant because despite the odds, CRISP has survived to begin another year. Our institute was born
out of the need to complement the mission
of the Congressional Social Work Caucus
which I had the honor of helping to create with former Congressman Ed Towns
in September 2010. The birth of the Social Work Caucus happened as a result of
my personal pursuit of social justice. I became a social worker because I wanted to
do something about the many men of color
who were being scarred as a result of the
mass incarceration that began in the 1970s.
Along the way towards earning my M.S.W.
degree in clinical counseling I learned the
importance of policy in creating a more

just society and completed my Ph.D. in
policy analysis. After a stint in academia,
I landed on the Hill and found my opportunity with the Social Work Caucus which
was created to provide an official platform
in Congress for social workers to engage
our nation’s representatives. CRISP was
launched a year ago with the theme: Unleashing the Power of Social Work on the
Hill.
Two days later, on May 9th, the Maryland chapter of the National Association
of Social Work (NASW) held its second
annual Macro Conference featuring Dr.
Nancy Humphreys and Dr. Jack Rothman
whose models of community organizing
continue to have a significant impact on
how social workers organize communities in pursuit of social justice. The focus
of the conference workshops and activities
was on evaluating the current state of social justice in social work. Rothman’s report on the marginalization of macro social
work on many campuses has renewed interest in rebalancing the profession’s work
in direct service practice and its commitment to social change. The Association
for Community Organization and Social
Administration (ACOSA) has organized
a Special Commission to Advance Macro

Social Work Practice that will release its
recommendations later in the year.
One of its commissioners, Dr. Linda Plitt
Donaldson, an associate professor at the
National Catholic School of Social Services, and Dr. Michael Reisch, the Daniel
Thursz Distinguished Professor of Social
Justice at the University of Maryland, led
discussions about the future of social work,
the challenges of licensing, and strategies
to advance macro social work practice.
The conference was organized by NASW
Maryland chapter executive director Dr.
Daphne McClellan, and Ashley McSwain,
chair of its Macro Social Work Committee. Proponents of expanding macro social
practice do not see this effort as a zero sum
game—increasing macro social workers at
the expense of direct practitioners. We see
this as an opportunity to attract a different breed of social worker with an eye on
changing society.
This article was reprinted by permission from
the author, Dr. Charles Lewis, Jr., who is a
writer for socialworkhelper.com, a progressive
magazine providing news, information, and resources related to social issues, social good, and
human rights.

log on. Learn more. nasw-md.org
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DSM-5 Bereavement: Depressive
Disorder or Temporary Condition?
Dr. Munson is Professor of Social Work at the
University of Maryland School of Social Work.
He is the author of the Mental Health Diagnostic Desk Reference that is a guide to using the
DSM-IV, and he participated in the American
Psychiatric Association field trials for the DSM5. Dr. Munson is currently working on a new
edition of his book for use with the DSM-5.
The opinions expressed in this article are not
associated with the policies or positions of the
American Psychiatric Association or the National Association of Social Workers.
By Carlton Munson, PhD, LCSW-C
Introduction
Diagnosing bereavement has changed
significantly in DSM-5. I recommend that
while reading this article, the DSM-5 be
consulted. I have provided the DSM-5
page numbers frequently throughout the
article to aid in understanding the complexity of the new methods of recording
bereavement as a part of a diagnostic formulation. I have also cited previous articles
published in this series that have content
relevant to understanding the bereavement
changes.
Bereavement in the DSM-IV
In DSM-IV bereavement was considered
a condition and not a mental disorder. Bereavement was mentioned in the mood disorders section under the criteria for a major
depressive episode (MDE) in Criterion E.
Criterion E was an “exclusion criterion” in
which bereavement instead of depression
was present if the symptoms lasted no longer than two months and marked functional impairment, morbid preoccupation with
worthlessness, suicidal ideation, psychosis, or psychomotor retardation were not
present (American Psychiatric Association,
2000, p. 352 and p.356). If the person met
the exclusion criterion the “condition” of
bereavement would be assigned. Bereavement was defined in the Other Conditions
that May be a Focus of Clinical Attention
section of the DSM-IV. The two-month
criterion was made somewhat more flexible in the “condition” definition by pointing out that the duration and expression
of normal bereavement is highly variable

based on one’s culture (Munson 2014a),
and major depressive disorder was “generally not given unless the symptoms were
present two months after the loss.” The
clinician was also advised to consider that
“…the presence of certain symptoms is not
characteristic of a ’normal’ grief reaction
[and] may be helpful in differentiating...”
bereavement and major depressive illness.
The symptoms used for a differential assessment were very similar to the wording used in the major depressive disorder
criteria and included (1) severe guilt, (2)
the survivor desired to die also, (3) morbid worthlessness, (4) marked psychomotor retardation, (5) prolonged functional
impairment, and (6) hallucinations beyond
ones associated with the deceased person
(American Psychiatric Association, 2000,
pp. 740-741).
Bereavement in the DSM-5
In DSM-5 the American Psychiatric Association (APA) decided to enhance the
concept of bereavement. In DSM-5 bereavement can be a condition, a persistent
and complex bereavement disorder, or a
depressive disorder. Some confusion and
opposition has emerged as a result of the
changes. The DSM-IV exclusion Criterion E was removed and replaced with a
note and an extensive footnote (see DSM5, p. 161). The note in the diagnostic criteria encompasses the definition of bereavement within a category of “a response to
a significant loss,” which can occur in the
context of the following areas: bereavement, financial ruin, loss caused by a natural disaster, or a serious medical illness.
These losses can include symptoms of feeling intense sadness, rumination associated with the loss, insomnia, poor appetite,
and weight loss, which may resemble the
symptoms in the DSM-5 Criterion A for a
major depressive episode (MDE, see DSM5, p.125 and pp.160-161) These symptoms
should be given “careful consideration” in
making decisions about whether the symptoms meet the criteria for a MDE, and “inevitably requires the exercise of clinical
judgment based on the individual’s “history and the cultural norms” for the expression of distress associated with loss (Ameri-

can Psychiatric Association, 2013, p.161).
The footnote associated with the note is
designed to aid in making the distinction
of a loss reaction and a MDE.
The following is a summary of the bereavement and MDE distinction contained
in the note on page 161 of the DSM-5:
Bereavement Symptoms
1. Feelings of emptiness and loss.
2. Dysphoria with gradual decrease and
waves of grief about the loved one.
3. Grief accompanied by positive emotions
and humor about loved one.
4. Preoccupied thoughts of the deceased.
5. Self-esteem usually remains unchanged.
6. Self-derogatory feelings of having failed
deceased while the deceased was alive.
7. Death/dying thoughts focused on the
deceased and possibly about “joining”
the deceased.
Major Depressive Episode (MDE) Symptoms
1. Inability to anticipate happiness and
pleasure.
2. Persistent depressed mood not tied to
specific thoughts or preoccupations.
3. Unfocused and pervasive unhappiness
and misery.
4. Self-critical or pessimistic ruminations.
5. Feelings of worthlessness.
6. General self-loathing without cause or
explanation.
7. Thoughts are focused on ending one’s
own life because of worthlessness, undeserving of life, or pain of depression.
Indicating Bereavement in DSM-5:
Uncomplicated Bereavement
The DSM-5 offers little assistance in
how to classify and record bereavement.
There are essentially two methods for recording bereavement. It can be recorded
by using the condition Uncomplicated Bereavement that is listed in the “Other Condition That May Be a Focus of Clinical Attention.” This condition was listed in the
same “other conditions” section that was
included in DSM-IV. The description has
been changed slightly in DSM-5 to bring it
in line with the new approach to bereavement. In DSM-5 “normal bereavement”
is defined as “…a normal reaction to the

death of a loved one” (DSM-5, p.716). It is
somewhat confusing that this condition is
listed in the category of “Other Problems
Related to Primary Support Group.” It is
possible to have “a loved one” who is not
necessarily a part of one’s primary support
group.
Uncomplicated Bereavement can be recorded in a DSM-5 diagnostic formulation
as a “notation”(see DSM-5, p.16; Munson,
2013b; Munson 2014b). The condition is
recorded as “V62.82 or Z63.4. Uncomplicated Bereavement,” is described in DSM5 as the presence of some MDE symptoms
such as sadness, insomnia, loss of appetite,
and weight loss. The criteria for uncomplicated bereavement remain essentially the
same as they were in the DSM-IV except
the reference to the two-month duration
has been removed. In keeping with the
DSM-5 increased emphasis on cultural factors (see, Munson, 2014a), it is pointed out
that duration of “normal” bereavement can
vary considerably within and across different cultural groups. The bereavement description ends by referring the clinician to
the note and footnote in the diagnostic criteria for a MDE on page 161 of the DSM-5.
Interestingly, the DSM-5 MDE diagnostic
criteria section (pp.160-161) and the differential diagnosis text (pp. 167-168) do not
mention that bereavement can be indicated by use of the designation uncomplicated
bereavement. The issue remains that payors may not cover the cost of treatment for
normal grief as part of the diagnostic formulation because this classification continues to be a “condition” in DSM-5.
Bereavement as Condition for Further
Study in DSM-5
The second, and less clear, method for
diagnosing bereavement is by using the
DSM-5 disorder titled, Persistent Complex
Bereavement Disorder (PCBD). PCBD
is in section three of the DSM-5, “Conditions for Further Study” (pp. 789-792).
This section contains eight disorders that
were proposed for inclusion in DSM-5, but
it was found there was not sufficient evidence to include the conditions as full-scale
disorders in the DSM-5. The conditions
BEREAVEMENT Continued on page 5
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■ BEREAVEMENT from page 4
are listed with encouragement for further
research study (see Munson, 2013a).
PCBD has a comprehensive set of five
criteria with a total of 16 symptoms (see
DSM-5 pp. 789-792). Based on my work
with bereaved clients and my own history of bereavement (at my age I have much
personal experience with bereavement), I
found this “would be” disorder to be highly relevant and thoroughly defined and
documented. In summary, PCBD is based
on death of a close person (Criterion A).
The symptoms must be present for most
days for twelve months for bereaved adults
and six months for children. There must
be clinically significant distress and at least
one symptom of yearning, intense sorrow, emotional pain, preoccupation with
the deceased or preoccupation with the
death (defined as part of Criterion B). Reactive distress to the death with symptoms
of difficulty accepting the death, disbelief,
emotional numbness, difficulty with positive reminiscing about the deceased person, bitterness or anger related to the loss,
self-blame about the death, or avoidance of
reminders of the loss (defined as Criterion
C reactive distress to the death). A desire
to die, difficulty trusting others, feeling
alone or detached, feeling life is meaningless, belief the bereaved is unable to function without the deceased, confusion about
one’s role in life, diminished self- identity,
reluctance to pursue interests, or plan for
the future (defined as Criterion C social/
identity disruption). There is a specifier to
note “traumatic bereavement” if the death
was the result of homicide or suicide (This
is listing of criteria is a summary and the
reader should review pp. 789-792 of the
DSM-5 before using this condition clinically in the areas suggested in the DSM-5).
Recording the Diagnosis of PCBD
Use of the PCBD diagnosis is unclear,
but given the flexibility of the new diagnostic categories of other and unspecified disorders that replace the DSM-IV
not otherwise specified (NOS) categories,
there can be some creativity applied to using PCBD. In the section on conditions reserved for further study where PCBD resides, there is a highlighted statement in
the introduction to this section stating the
criteria sets for the conditions “…are not
intended for clinical use and are not recognized for clinical use; only the criteria sets
and disorders in section II of the DSM-5
are officially recognized and can be used
for clinical purposes (DSM-5, p. 783).
The prohibition on the use of these conditions reserved for further study is somewhat confusing when considering PCBD,
because in the Trauma-and- Stressor-Related Disorders section of DSM-5, in the
disorder listed as Other Specified Trauma-and Stressor-Related Disorder, PCBD
is used as an example of a diagnosis under this “other specified disorder” category (DSM-5, p. 289). In DSM-5 the “other
specified disorder” is used to replace the
“Not Otherwise Specified “ category in
DSM-IV (see American Psychiatric Association, 2013, pp. 15-16 and p.21, and
Munson 2013a). In the explanation of the
“other specified” category the APA states
this category is provided to permit communication of a specific reason that a person’s symptoms do not meet the full criteria for a given disorder. For example, if
a person does not meet the criteria for a
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MDE, the clinician can record: “Other
specified depressive disorder, depressive
episode with insufficient symptoms.”
As indicated above, in the trauma disorders section PCBD can be diagnosed
by entering “309.89 or F43.8 other specified trauma-and stressor-related disorder persistent complex bereavement disorder”
(DSM-5, p. 289). It is not clear if this strategy can be used for the seven other disorders in the Conditions for Further Study
section in various other disorder categories
in DSM-5. For example, can attenuated
psychosis disorder, which is another condition for further study, be diagnosed as an
“Other Specified Schizophrenia Spectrum
and Other Psychotic disorder?” If there is
allowance for recording PCBD that resulted from the traumatic death of a loved one,
logic would hold that the same convention could be used in the “other depressive
disorder” model for other forms of loss of
a loved one. PCBD could be used for individuals with enduring symptoms of bereavement.
I recommend that clinicians review the
PCBD diagnostic criteria from a clinical
and personal perspective when faced with
bereavement. Individuals with persisting
(at least 12 months for adults and 6 months
for children) bereavement symptoms could
receive the PCBD other specified disorder.
This is consistent with the APA observation that bereavement symptoms usually
last from 12 to 24 months (American Psychiatric Association, 2013, p. 811). Adults
with symptoms for less than twelve months
and children with symptoms for less than
six months can receive the condition uncomplicated bereavement.

(Paris, 2013) and, therefore, a diagnosis of
depressive disorder would most likely not
produce faster or more effective relief for
bereaved individuals if the diagnosis were
used to qualify them for medication treatment. Some have criticized the removal of
the bereavement exclusion because overdiagnosis and over-medication can have
other negative effects, and they consider
the removal of the bereavement exclusion
an error (Frances, 2013). Friedman (2012)
believes the DSM-IV’s clear differentiation of normal and expected grief after loss
from the more persistent and severe symptoms of clinical depression is justified. He
points out that while uncomplicated grief
can be painful, it is short-lived and benign,
and it does not severely impair function or
increase the risk of suicide as major depression does.
Bereavement remains a condition in
DSM-5 through use of uncomplicated

Rationale for DSM-5 Elimination of the
Bereavement Exclusion
In the highlights of changes made in the
DSM-5, APA explains that the “bereavement exclusion” was removed because of
the recognition that bereavement can frequently cause symptoms of a MDE soon after the loss of a loved one. Also, as reported
above, the decision was made to eliminate
the two-month duration criterion because
physicians and grief counselors report that
grief reactions commonly endure for 12 to
24 months (American Psychiatric Association, 2013, p. 811). The belief is that by
removing the bereavement exclusion, people who have significant suffering associated with bereavement, could be diagnosed
with depression and receive therapy and
medication treatments because insurers often only cover coded disorders. Kendler,
Myers, and Zisook (2008) found that bereavement-related depression and depression due to other stressful life events such as
death of a loved one showed no major differences, and the researchers were unable
to show that cases of the two groups were
unique in any way. Based on their research
they believe both groups should have access to treatment through a diagnosis of
depressive disorder.
Wakefield and Schmitz (2012) in a large
study of comparison samples of individuals
with grief and depression, found the exact
opposite of the Kendler research reported above. As a result Wakefield and First
(2012) argued for a modified continuation of the bereavement exclusion, which
most likely led to the bereavement note in
the depressive disorders section of DSM5. Others argue that medication has limited utility in mild to moderate depression

Kendler, K.S., Myers, J., & Zisook, S.
(2008). “Does bereavement-related
major depression differ from major depression associated with other stressful
life events?” American Journal of Psychiatry, 165, 11,1449-55.

bereavement, and can also be diagnosed
as PCBD through the diagnosis of “other specified depressive disorder,” and can
also result in a diagnosis of major depressive disorder if symptoms meet the criteria for the depressive disorder. Any person presenting with bereavement-related
symptoms should be reviewed carefully for
depression and normal grief that is acute or
chronic, and the diagnostic decision should
ultimately be based on clinical judgment
derived from the literature and the client’s
history, cultural norms, and perception of
distress. Dr. Allen Frances who chaired the
DSM-IV revisions and is a strong critic of
the bereavement exclusion removal recommends in his excellent book, Essentials of
Psychiatric Diagnosis (2013) that clinicians
“take advantage” of the DSM-5 note mentioned above that attempts to distinguish
bereavement and depression to avoid overdiagnosis and over-treatment.
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The Social Work Career Center is a robust career Web site for social workers, where you
can search national job listings and find professional development and career resources.
Visit the Social Work Career Center today to:
• Post your résumé to reach social work employers
• Search and apply for social work job postings nationwide
• Receive e-mail alerts when a new job has been posted
• Learn about social work salary trends, publications, social work practice areas,
licensing, and much more
• Subscribe to our “Career News” e-newsletter.
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Western and Southern Maryland, Metro Baltimore Area
Social Workers Provided Opportunity to Become Certified
Red Cross Mental Health Responders
By Jenni Williams

N

ASW-MD Chapter’s partnership
with the Red Cross to provide
Disaster Mental Health training around the state is proving to be a success for social workers. NASW-MD first
teamed up with the Red Cross last fall
when we provided Disaster Mental Health
certification training at the Clinical Conference and more than 75 social workers
became certified mental health first responders. Then, at the end of May 2014,
we offered a full day of training on the
Eastern Shore where an additional 25 social workers became certified.
In the month of October, the certification training workshops will continue on
the following three dates:
• Friday, October 3, 2014 from 8:45 a.m. –
5:00 p.m. at Allegany College of Maryland in Cumberland. You can register
online for workshops #1872 and #1873.
• Friday, October 17, 2014 from 8:45 a.m.
– 5:00 p.m. at the NASW-MD Chapter
Office in Catonsville. Register online
for workshops #1879 and #1880.
• Friday, October 31, 2014 from 8:45 a.m.
– 5:00 p.m. at MedStar St. Mary’s in
Leonardtown. Register online for work-

shops #1886 and #1887.
For each of these all day events there will
be two workshops totaling 7 hours and attendees will become certified while earning 7 Category I CEUs. Lunch will be on
your own from 1:00 p.m. to 1:50 p.m. for
each event.
An important note about this training
is that in order to be certified, registrants
must meet the following requirements as
quoted from the Red Cross mental health
manual:
Licensed mental health professionals who are
eligible to join the Disaster Mental Health activity are those who meet one of the following
criteria:
• An independent license (license to practice
without supervision) and a master’s degree as
a clinical social worker
• Psychologist, professional counselor, marriage
and family therapist, psychiatric nurse or psychiatrist.
• In other words, a DMH responder must be an
LCSW or LCSW-C.
Although an LGSW and LBSW cannot
be a DMH responder, they are encouraged to take the training because they can
volunteer as a shelter worker or a safe and
well reunification worker (to reunify families during a disaster). This will be an in-

valuable training opportunity for all social
workers, and these functions work closely
with mental health.
All Prospective DMH responders
MUST:

DMH workers provide approved disaster
mental health interventions that focus on
basic care, support and comfort of individuals experiencing disaster-related stress.

1. Attend both workshops, entitled Psychological First Aid and Foundations of
Disaster Mental Health
2. Complete application and Disaster Services Overview online (PRIOR to the
Friday training), and
3. Bring a copy of current social work license to the training (for LCSWs and
LCSW-Cs)

Disasters vary in size and scope and may
affect single or multiple family dwellings,
neighborhoods, communities, states, regions or the nation as a whole. Red Cross
DMH workers also help communities mitigate the effects of disasters by providing
family, neighborhood and community preparedness and resilience training.
DMH services include:

If all these criteria are met, attendees will
become a certified Disaster Mental Health
responder with the Red Cross.
Disaster Mental Health Responders are
independently licensed professionals acting within the scope of their licenses to
provide DMH services that supplement,
not supplant, existing community mental
health services. DMH Services address disaster-aggravated or disaster-caused mental health needs and are offered during all
phases of disaster, including preparedness,
response, and recovery.
DMH workers respond to the emotional
needs of people affected by disaster. This
includes members of the affected community as well as other Red Cross workers
experiencing the stress of disaster response.
Using professional knowledge and skills,

1. Identifying mental health needs through
individual psychological triage and
mental health surveillance;
2. Promotion of resilience and coping, including enhanced psychological first aid
(EPFA), individual psycho-education,
community level support and community resilience training;
3. Providing targeted disaster mental
health interventions, including secondary assessment and referrals, crisis intervention, casualty support and advocacy.
To register for this training, please go to
our website at www.nasw-md.org .
All questions about this training should
be directed via email to Pamela.evans@ redcross.org
Don’t miss this great opportunity!

Get involved
unteer
Connecting you to what MATters most.
The MAT program from Maryland Relay
Do you, or someone you love, find it difficult to use the phone?
The Maryland Accessible Telecommunications (MAT) program, which
is a service of the Maryland Department of Information Technology,
provides assistive devices free to qualified applicants. Free training
may be available upon request.

Behavioral Health Committee

Private Practice Committee

Chapter Ethics Committee (CEC)

Professional Development Committee

Committee on Aging (COA)

Public Relations Task Force

Featured equipment includes:
• Amplified phones
• VCO phones
• Captioned Telephones*
• TTYs

Committee on Sexual Minority
Issues (COSMI)

Social Workers in Schools (SWIS)

• Ring signalers
• And more!

Visit mdrelay.org to download an application, or call 800-552-7724
(Voice/TTY) or 443-453-5970 (VP) for more information.
301 W. Preston Street, Suite 1008A
Baltimore, MD 21201

Children, Youth & Families
Committee (CYF)

Health Committee

Social Work Reinvestment (SWR)
Task Force

Forensic Social Work Committee

Student-Faculty Liaison Committee

Legislative Committee
Mentoring Committee
Committee on Nominations &
Leadership Identification (CNLI)
Political Action for Candidate
Election (PACE)
Peace and Social Justice Committee

*Available to qualified applicants with traditional landline service only.

Professional Standards Committee

To inquire about,
or join a committee
call Daphne at
410-788-1066 x16
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DAY ONE SCHEDULE
Thursday, September 18, 2014
8:00 a.m. – 8:30 a.m.
Registration, Continental Breakfast & Networking
8:30 a.m. – 8:45 a.m.
Welcome to the 9th Annual Clinical Conference
Daphne McClellan, Ph.D., MSW
and Introduction of Keynote Speaker
Carlton Munson, Ph.D., LCSW-C
8:45 a.m. – 9:45 a.m.
Keynote Address
The Impact of Culture on Decision Making in
Custody and Domestic Violence Cases
Judge Videtta A. Brown
Circuit Court for Baltimore City
The demographics in our
communities are constantly
changing, which indicates
that many bicultural and
multicultural families are
reflected in custody and
domestic violence cases.
Service providers and the
court system must become
culturally aware and become
responsive to those families
when determining custody
and evaluating parents for placement, particularly
when domestic violence is alleged.

THURSDAY MORNING WORKSHOPS
10:00 a.m. – 1:00 p.m.
Workshop A - Part I
General Supervision - Part I
Pamela Love Manning, MSW, Ph.D.
Certified coach, speaker, author and founder of the
Finishers Network, Baltimore
This 1-day workshop consists of information,
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interactive activities, and
engaging discussions
designed to enhance general
and clinical supervision
skills. It is for new and
aspiring supervisors,
experienced supervisors/
administrators who would
like to enhance their
supervisory knowledge, and
social workers and other
human service professionals
who supervise other professionals who are working
toward advanced licensure.
The training provides an overview of supervision and
the skills, attitudes, and resources necessary for
effective supervision. You will also explore emotional
intelligence and strategies for addressing generational
differences in the workplace.
Learning Objectives
1. To understand the role, function, and core
competencies of effective supervisors.
2. To understand how leadership styles, generational
differences, technology, and emotional intelligence
affect workplace behavior and the climate/culture
of an organization.
3. To understand the conduct, legal and regulatory
issues of supervision.
4. To be able to apply theoretical models to
supervision.
*Please note: This is part I of a two-part workshop
which is continued in the afternoon session.

and attendees will leave with several actionable ways
to get involved. Panelists will take audience questions
after the initial discussion period.
Learning Objectives
Upon completion of this workshop, participants will:
1. Understand the prevalence of human trafficking
in Maryland and explore its intersection with
factors such as race, ethnicity, immigration and
homelessness
2. Highlight indicators that may suggest a trafficking
situation and identify resources such as helplines,
outreach, and service providers to intervene
appropriately and effectively
3. Learn about the impact of trauma and other
challenges that create barriers to accessing
services and support for survivors
4. Recognize the unique needs of survivors and
consider improvements that could be made to
existing social service models
5. Identify strategies for supporting the recovery of
survivors and establishing a safe environment
Workshop C
The Role of Social Workers in Collaborative
Divorce Cases
Sue Soler, LCSW-C, LICSW
Collaborative Divorce / Parenting Plans / Divorce
Consultation / Custody Mediation, Impasse
Intervention Services
Amy Mazer, LCSW-C, Psychotherapist, Collaborative
Divorce / Divorce Coach / Mediator/Parent
Coordinator / Co-Parenting Consultant

Workshop B
Human Trafficking in Maryland: Realities,
Resources, and Response
Presentation Coordinator: Rachel Libelo
Advocacy & Outreach Coordinator, YWCA Greater
Baltimore
Panelists
Michelle D. Ekanemesang (not pictured)
Professional in the Anti-Trafficking field
Jessica Emerson, LMSW, Esq.
Equal Justice Works Fellow sponsored by The David
Stern Equal Justice Works Fellowship
Trafficking Victims Post-Conviction Advocacy Project
The Women’s Law Center of Maryland, Inc.
Jacqueline Robarge
Founder and director, Power Inside, Baltimore
Emily Torstveit Ngara (not pictured)
Clinical Teaching Fellow, Immigrant Rights Clinic
University of Baltimore School of Law
Billie Shabazz
Polaris Project, National Human Trafficking Resource
Center, Washington, DC

In this workshop, participants will learn about a
supportive and non-adversarial process for divorce
called Collaborative Divorce. More and more couples
and families are using this process as it affords them
the opportunity to resolve their issues outside of court,
assists them in developing win-win solutions, and
gives them the option of having a team of professionals
guiding them. Social workers are an integral part of
the team and can serve as divorce coaches and child
specialists. Come and learn about this process and the
various team roles in Collaborative Divorce.
Learning Objectives
Upon completion of this workshop, participants will:
1. Learn about the principles of Collaborative divorce
and how to help clients access this process.
2. Learn about the roles that social workers play in
Collaborative Divorce.
3. Learn how therapists and professionals on the
Collaborative Divorce team interact and support
the client.
Workshop D
Embodying Change: The Power of Experiential
Work

This panel will offer
an overview of human
trafficking in Maryland and
explore intersections with
various demographic and
socioeconomic factors.
Panelists will discuss
barriers that survivors
face in accessing services
and ways that providers
can support recovery. The
workshop will highlight
resources for connecting survivors with appropriate
care. Current legislative efforts to improve the local
response to human trafficking will also be discussed

Rhegina Sinozich, MSW, LCSW-C
Psychotherapist in private practice and director/
founder of Balloon to the Moon™
As therapists we have
traditionally done a great
deal of processing with
our clients, often without
accompanied physical
action. Neuroscience has
given us a window into the
workings of the human
brain and we have learned
a great deal about how we
process (or don't process)
psychological experience

and how we heal and grow. Some of our more
traditional interventions may actually be counterindicated. In this experiential workshop you will
explore the theoretical foundation for embodying
lasting change and walk away with some hands-on
tools to put to immediate use in your practice.
Learning Objectives
In this intermediate experiential workshop,
participants will:
1. Learn the neuroscience of emotion and
psychological healing and how the brain processes
(or doesn’t) life’s adversities and traumas.
2. Explore how experiential work can increase
receptiveness to treatment and improve treatment
outcomes.
3. Understand how experiential work affects the
therapeutic process.
4. Learn and be able to use at least 2 techniques for
working experientially with clients.
Workshop E
Ethical Practice: The Necessity for Awareness
of Self and Unconscious Biases in Clinical
Practice
Rachael Wallace, LCSW-C
Managing director and psychotherapist, Maryland
Group Faculty Practice, LLC, Baltimore
This workshop offers a
forum in which to review
ethical mandates as
they relate to competent
practice. Participants will
be presented with, share
and discuss challenging
cases and consider their
personal affective responses
or biases. A self-awareness
exercise will be offered to
promote cognitive awareness
and strategies for processing effective responses.
Further exploration of multiple perspectives related to
interventions and outcomes will be discussed.
Learning Objectives
Upon completion of this workshop, participants will
be able to:
1. Review and discuss ethical guidelines governing
social work practice.
2. Expanded knowledge and awareness of
challenging cases or unusual circumstances.
3. Increase awareness and self and personal biases
affecting practice.
4. Have opportunity for peer discussion about
contemplating action in ambivalent or complex
cases.
Please note: This workshop qualifies for the Maryland
Board of Social Work Examiners’ 3-hour ethics
requirement for licensure renewal.
Workshop F - Part I
Self-Management and Recovery Training
(S.M.A.R.T. Recovery): An Alternative for
Treatment of Addictions
Diana Rein, M.Ed., MSW, LGSW
Consultant, Choice Consulting and Training, Easton
S.M.A.R.T. RECOVERY
is a non-profit cognitive
behavioral self-help strategy
for addictive behavior
problems. Courts have
made clear that clients
are entitled to treatment
alternatives other than
mandatory participation
in Alcoholics Anonymous.
Providing information
about this alternative is
congruent with the social work principle of client
self-determination. This in depth introduction to
S.M.A.R.T. provides mental health professionals
of all degrees of experience and involvement with
addictions background information and practical
strategies for immediate use with clients.
Goal: This workshop provides mental health
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strategies that will enhance
your practice.
Learning Objectives
Upon completion of this
course, participants will:
1. Gain a better
understanding of what
trauma is and how it impacts
people.
2. Learn the importance of
setting clear and healthy

boundaries.
3. Gain more tools for their “therapist toolbag.”

ANNUAL

Workshop H
Suicide Prevention in Older Adults

CONFERENCE

Marge Mulcare, LCSW-C
Geriatric Specialist, Maryland DHMH-MHA (retired)

CLINICAL
September 18-19, 2014
The Conference Center
Maritime Institute of Technology
692 Maritime Boulevard
Linthicum Heights, MD 21090

Marsha G. Ansel, LCSW-C
Psychogeriatric Coordinator, Howard County Mental
Health Authority
Tamara Van Newkirk, LCSW-C (not pictured)
Mental Health Coordinator, Grassroots Crisis
Intervention Center, Columbia

Shanna Bittner-Borell, LGSW
Adult Services Manager, Behavioral Health System,
Baltimore
John Beyer, LCSW-C
Director, Adult Evaluation and Review Services
(AERS), Howard County

Exhibitor Information: www.nasw-md.org
professionals at all levels of experience with
information and skills for facilitating client use of the
Self Management and Recovery Training program.
Learning Objectives
Upon completion of this workshop, participants will:
1. Become familiar with the theoretical basis of
Cognitive Behavioral Therapy with special attention
to Albert Ellis’ Rational Emotive Behavioral Therapy;
2. Become acquainted with the philosophy, structure
and strategies of S.M.A.R.T. RECOVERY.
3. Practice S.M.A.R.T. strategies.
4. Discuss implications for implementation.
*Please note: This is part I of a two-part workshop
which is continued in the afternoon session.

THURSDAY LUNCH (PROVIDED)
1:00 p.m. – 1:50 p.m.
THURSDAY AFTERNOON WORKSHOPS
1:50 p.m. – 5:00 p.m.
Workshop A - Part II
(continued from the morning session)
General Supervision - Part II
Pamela Love Manning, MSW, Ph.D.
Certified coach, speaker, author and founder of the
Finishers Network, Baltimore
*Please Note: This is a two part workshop. See full
description under Workshop A – Part I
Workshop G
Becoming a Trauma Therapist
Lesa Lee, MSW, LCSW-C
Clinical Director, For All Seasons, Inc., Easton
Working with people who have a trauma history
can be both exhausting and rewarding. In this
interactive seminar the goal will be to gain a better
understanding of people who have experienced
trauma and how they influence us as clinicians.
We will focus a great deal on learning a variety of
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Workshop I
How Community Services can Enhance your
Private Practice
Carol Deel, MS, LCPC, LCMFT
Clinical Director, Carol Deel and Associates, Bel Air
This workshop will help
the participant develop
and implement marketing
strategies, develop reciprocal
referral strategies, develop
advertising ideas, deal with
insurance companies, and
discuss current trends in
counseling.
Learning Objectives
Upon completion of this

course, participants will:
1. Learn how to build a referral base using community
services.
2. Discuss developing reciprocal referral relationships
with other professionals.
3. Learn about current trends in mental health
counseling.
Workshop J
Ethical and Cultural Issues: Youth and
Addiction
Veronica Cruz, LCSW-C
Forensic Social Worker, Maryland Office of the Public
Defender, Rockville
This workshop will explore
the growing trends among
youth and addictions.
The focus will go beyond
marijuana and focus on
current drug trends and the
overall implication of using
drugs for the adolescent,
the parents, and the support
system as a whole. Various
issues will be discussed
including (but not limited
to) gender and ethnicity trends, brain development,
co-morbidity, various ethics models, and treatment
modalities. Current literature will be discussed and
participants will be able to articulate the importance
of exploring various ethical decision making models.
The presenter is a bi-cultural forensic social worker
who specializes in criminal defense mitigation, dual
diagnosis, crisis intervention, addictions, trauma,
and working with diverse ethnic groups. This is
an interactive workshop where case vignettes will
be presented and participants will work in a group
setting.

This workshop is a ‘role play’ depicting the signs and
symptoms warning of a suicide ideation/impending
suicide attempts in an older adult with mental illness.
Following this presentation, participants will be
able to recognize the warning signs which begin
approximately one year prior to a suicide attempt and
again at 6 months prior. Appropriate interventions
to address these warning signs and symptoms
will be demonstrated. Audience participation and
discussion is encouraged regarding the differentiation
of psychiatric and somatic symptoms, opportunities
for intervention, and care giver stress. We will present
role play with moderator/audience interaction.
At points during the role play and subsequent
discussion, there will be interaction with ‘players’ who
remain in character.

Learning Objectives
Upon completion of this intermediate course,
participants will be able to:
1. Define and articulate the overall implications of
youth and addiction.
2. Increase participant’s knowledge and
understanding about how addiction affects human
development.
3. Understand the connection between addictions
and mental illness and explore the concept of comorbidity.
4. Demonstrate and understand various ethical
decision making models that can be used with this
population.
5. Articulate essential clinical skills needed to work
with children and adolescent with addictions.

Learning Objectives
Upon completion of this basic level course,
participants will:
1. Recognize the warning signs for suicide in older
adults.
2. Identify interventions to address warning signs and
symptoms.
3. Differentiate between psychiatric and somatic
symptoms.
4. Recognize caregiver stress and the role of the
caregiver.

Please note: This workshop qualifies for the Maryland
Board of Social Work Examiners’ 3-hour ethics
requirement for licensure renewal.

Workshop F - Part II
(Workshop continued from morning session)
Self-Management and Recovery Training
(S.M.A.R.T. Recovery): An Alternative for
Treatment of Addictions
Diana Rein, M.Ed., MSW, LGSW
Consultant, Choice Consulting and Training, Easton
S.M.A.R.T. RECOVERY
is a non-profit cognitive
behavioral self-help strategy
for addictive behavior
problems. Courts have made
clear that clients are entitled
to treatment alternatives other
than mandatory participation
in Alcoholics Anonymous.
Providing information about
this alternative is congruent
with the social work principle
of client self-determination. This in depth introduction
to S.M.A.R.T. provides mental health professionals
of all degrees of experience and involvement with
addictions background information and practical
strategies for immediate use with clients.
Goal: This workshop provides mental health
professionals at all levels of experience with
information and skills for facilitating client use of the
Self Management and Recovery Training program.
Learning Objectives
Upon completion of this workshop, participants will:
1. Become familiar with the theoretical basis of
Cognitive Behavioral Therapy with special attention
to Albert Ellis’ Rational Emotive Behavioral
Therapy.
2. Become acquainted with the philosophy, structure
and strategies of S.M.A.R.T. RECOVERY.
3. Practice S.M.A.R.T. strategies.
4. Discuss implications for implementation.
*Please note: This is part II of a two-part workshop
which is continued from the morning session

SKIP THURSDAY EVENING RUSH HOUR
AND EARN CEUs!
5:15 p.m. – 6:45 p.m.
Private Practice Committee Q & A session
5:15 p.m. – 6:45 p.m. (Earn 1.5 Category II CEUs)
Forensics Committee Presentation: Discussing
Clinical, Emotional, and Legal Implications of
Children Charged as Adults
5:30 p.m. - 6:30 p.m. (Earn 1 Category II CEU)

THURSDAY EVENING MOVIE AND
DISCUSSION
7:00 – 9:00 p.m.
Earn 2 Additional Category I CEUs!
A Waltz of Tears and Tragedy in Film, Lecture,
and Discussion
Discussant: Carlton Munson, Ph.D., LCSW-C
Professor, UMD School of Social Work, Baltimore
This year’s movie night
is in the form of the film,
Tender is the Night, based
on F. Scott Fitzgerald’s
novel (1934) of the same
name. The film parallels
Fitzgerald's marriage to
Zelda Zayre. The film’s
primary characters are
psychiatrist, Dick Diver, and
his former patient, Nicole,
who becomes Diver’s wife.
The hospital in Switzerland
where Zelda was committed in 1929 most likely
provided the inspiration for the clinic where Diver
meets, treats, and then marries the wealthy Nicole
Warren. The outcomes for Dick and Nicole have
symbolic similarities with the lives and outcomes for
Zelda and Scott. The film will be previewed with a
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summary of Zelda’s life, mental illness, alcoholism,
tumultuous marriage, and tragic death in the context
of Zelda’s quote, “Nobody has ever measured, not
even poets, how much the heart can hold.” There
will be comparisons of the “Roaring 20s” era to
the excesses of the modern era that are relevant
to clinical social work today. Also, the little known
connections of Zelda and Scott with Maryland will be
revealed as part of the presentation as well as other
surprising historical facts in Zelda’s life. The session
will also focus on the ethics of the client-practitioner
relationship.

DAY TWO SCHEDULE
Friday, September 19, 2014
FRIDAY MORNING WORKSHOPS
9:00 a.m. – 12:15 p.m.
Workshop K - Part I
Clinical Supervision - Part I
Maxwell Manning, MSW, Ph.D.
Licensed Clinical Therapist and CEO of South
Mountain Counseling Services, Frederick
This 1-day workshop consists
of information, interactive
activities, and engaging
discussions designed
to enhance general and
clinical supervision skills.
It is for new and aspiring
supervisors, experienced
supervisors/administrators
who would like to enhance
their supervisory knowledge,
and social workers and
other human service professionals who supervise
other professionals who are working toward advanced
licensure. This training covers theoretical frameworks,
information on conduct of supervision, and skills
necessary for ethical supervision in accordance with
regulations and best practices.
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Learning Objectives
1. To understand the role, function, and core
competencies of effective supervisors.
2. To understand how leadership styles, generational
differences, technology, and emotional intelligence
affect workplace behavior and the climate/culture
of an organization.
3. To understand the conduct, legal and regulatory
issues of supervision.
4. To be able to apply theoretical models to
supervision.
*Please note: This is part I of a two-part workshop
which is continued in the afternoon session.
Workshop L
Reducing and Preventing Hurtful and Harmful
Behavior in Youth: What Youth say Works in
Bullying Prevention
Amy Burzinski, MSW, LISW-S, LCSW-C
Psychotherapist in private practice, University Heights,
OH
Bullying behavior may not be something we can
completely eliminate, but we can work to reduce and
better manage harmful behavior. This workshop will
provide participants with an overview of the historical
way of thinking and dealing with bullying behavior,
and current views and understanding of bullying
behavior. We will also review what youth define as
most helpful when addressing aggressive behavior.
Participants will have an opportunity to practice and
develop skills to add to their clinical practice.
Learning Objectives
Upon completion of this course, participants will:
1. Gain awareness and practice skills necessary to
intervene when working with children/youth who
repeatedly engage in bullying behavior.
2. Gain awareness and practice skills necessary
to intervene when working with children/youth
affected by trauma.
3. Gain awareness and strategies to use to empower
bystanders to act an build positive social norms.
4. Examine the historical view of bullying behavior
and how this behavior may be defined to better
manage and address bullying behavior.
Workshop M
The Integration of Physical, Intellectual,
Emotional, and Spiritual Self in Effective
Therapeutic Intervention
Rachael D. Wallace, MSW, LCSW-C
Managing Director and Psychotherapist, Maryland
Group Faculty Practice, LLC, Baltimore
This workshop offers an
opportunity for clinicians
to consider an integrated
framework in creative and
informed clinical practice.
The identification and
incorporation of our physical,
intellectual, emotional and
spiritual selves that shape
and define who we are will
be explored. Strategies for
helping clients to better
understand and explore their own areas of strength
and weakness will be shared, while opportunities to
reflect on our own personal biases that inform our
work will additionally be presented.
Learning Objectives
Upon completion of this workshop, attendees will
1. Learn about the incorporation of framework for an
integrated therapy model to practice when treating
individuals.
2. Have the ability to identify the “whole person” as
a collection of physical, intellectual, emotional and
spiritual “selves” in order to further insight and
awareness in the therapeutic process.
3. Have increased awareness of the provider’s
personal biases and strategies for balance in the
practice of psychotherapy.

Workshop N
Therapy is Going to the Dogs: Basics of Animal
Assisted Therapy
Lorraine Wodiska, Ph.D., ABPP, CGP
Psychologist, Private Practice, Arlington, VA
This workshop will review
basic definitions used
in dog assisted group
psychotherapy. We will then
focus on the ethics specific
to this modality. Benefits
and challenges of this work
will be experienced and
discussed throughout the
workshop.
Learning Objectives
Upon completion of this
workshop, participants will be able to:
1. Describe the training for therapist and dog
teams that are working with animal assisted
psychotherapy.
2. Detail ethical considerations for therapists,
patients, and dogs when using animal assisted
psychotherapy.
3. List and discuss the benefits and challenges
when working with a dog in animal assisted
psychotherapy.
Workshop O
Interpreting Psychological/Psychoeducational
Evaluations in Practice
Carey Heller, Psy.D.
Clinical Psychologist/Partner, Heller Psychology
Group, LLC, Bethesda
This course will
provide clinicians with
a brief overview of
what psychological/
psychoeducational
evaluations are and their
intended uses. Participants
will then learn how to
interpret each section of
a report, as well as obtain
a basic understanding
of commonly used tests.
Following this, case
examples will be presented, and clinicians will gain
first-hand experience at learning how to understand
and interpret test results obtained in evaluations as
well as how to apply them in clinical practice.
Learning Objectives
Upon Completion of this workshop, participants will:
1. Learn how to interpret a psychological/
psychoeducational report by understanding the
structure of reports and what different test results
mean.
2. Understand when it would be helpful to request
your patient/client undergo an evaluation.
3. Learn how to use results of evaluations in clinical
work with patients/clients.
Workshop P
Compassion Fatigue: An Ethical Framework
Sue Cox, LCSW-C
Team leader, Continuous Care Team, UMMS/WPCC
Clinics, Baltimore
Compassion fatigue,
or secondary traumatic
stress, is a common and
unfortunate side-effect of
caring too much. Clinicians
are exposed to and work
hard to help heal individuals,
families, and groups
that have been wronged
(sometimes deeply) by
circumstances beyond their
control in an environment
with too few resources. Regrettably, the outcome
of not being proactive or responding to compassion
fatigue can lead to affected individuals caring less or
not at all over time.

Learning Objectives
Upon completion of this course, participants will be able to:
1. Explore the causes and develop a working personal
definition of compassion fatigue.
2. Self-assess and examine the potential impact of
compassion fatigue on both professional and
personal relationships.
3. Discuss the impact of compassion fatigue on
professional practice and relate compassion
fatigue to an increased risk of judgment distortions
and potential ethical violations.
4. Consider possible responses to identifying
compassion fatigue in ourselves, colleagues as
well as the support systems of our clients.
Please note: This workshop qualifies for the Maryland
Board of Social Work Examiners’ 3-hour ethics
requirement for licensure renewal.
Workshop Q - Part I
Mastering DSM-5 Diagnostic Criteria and
Diagnostic Formulation
Carlton E. Munson, PhD, LCSW-C
Professor, UMD School of Social Work, Baltimore
Mental health professionals
face a significant challenge
related to the changes in
delivery of mental health
services that accompany
conversion to the use of the
DSM-5, which was released
in May 2013. This seminar
is designed to aid mental
health practitioners in
implementation of the DSM5 in a range of practice
settings. Dr. Munson participated in the clinical trials
for the DSM-5, and he will present what practitioners
need to know and do as they transition to the new
diagnostic system. Dr. Munson will review changes
in how diagnoses are recorded and changes in the
organization and content of specific disorders. His
presentation covers major and minor changes in
the DSM-5’s 20 categories of disorders including
explanation of new disorders, and revision of DSMIV-TR disorders retained in the DSM-5. There will be
an explanation of a method for recording diagnostic
formulations that are compliant with the DSM-5’s
non-axial narrative recording system, which replaces
the DSM-IV’s multi-axial recording system. Apparent
and subtle ethical issues in performing diagnoses
generally and specifically applicable to the DSM5 will be covered with special emphasis on clinical
significance and clinical judgment. Dr. Munson will
explain conversion to DSM-5 through use of updated
visuals from his book, The Mental Health Diagnostic
Desk Reference. There will be a Q & A session.
Learning Objectives
Participants in this workshop will:
1. Acquire understanding of the history leading to the
changes in the DSM-5.
2. Become familiar with the changes in the definition
of mental illness.
3. Learn the changes in how diagnoses are recorded
including a non-axial recording method devised
by Dr. Munson that is compliant with the DSM
recording system.
4. Become acquainted with DSM-5 “other” and
“unspecified” diagnoses and the reorganized
severity measures.
5. Become familiar with changes in subtypes in DSM-5.
6. Become acquainted with new criteria for the most
used and most severe disorders. (neurodevelopmental,
schizophrenia, bipolar, depressive, anxiety, trauma,
dissociative, substance, and personality disorders).
There will be brief review of the other categories.
7. Learn ethical use of DSM-5 regarding clinical
significance and clinical judgment as well as other
diagnostic issues.
8. Develop knowledge of DSM-5 case recording
through review of sample diagnostic formulations.
9. Acquire understanding of the new DSM-5 culture
formulations related to diagnosis.
*Please note: This workshop continues in the
afternoon session.
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9th

ANNUAL
CLINICAL

CONFERENCE
September 18-19, 2014
The Conference Center
Maritime Institute of Technology
692 Maritime Boulevard
Linthicum Heights, MD 21090
Exhibitor Information: www.nasw-md.org

FRIDAY LUNCH (PROVIDED)
12:15 p.m. – 1:00 p.m.
FRIDAY AFTERNOON WORKSHOPS
1:00 p.m. – 4:15 p.m.

Workshop R
Mindfulness: Developing a Mindfulness
Symptom Management Group for
Psychiatrically Ill Patients

Workshop T
Respecting Diversity in Personal Resiliency
Practices – Do We Steer Our Clients Toward Our
Own Preferred Strengths-Based Practices?

Ed Geraty, LCSW-C
Psychotherapist, Union Memorial Hospital, Baltimore

Siddharth Shah, M.D., MPH
Medical Director and Founder, Greenleaf Integrative
Strategies, Arlington, VA

A Mindfulness-based
symptom management group
teaches tools for reducing
symptoms of depression,
anxiety, pain, and chronic
illness. By utilizing a
combination of meditation
and cognitive behavioral
therapy, participants learn
to change old, distressing
patterns of thinking and
feeling in order to live more
fully in the present. Although
clients may have little control of the causes of stress
in their lives, we can help them cultivate a different
attitude toward these events. They can learn to replace
old habitual patterns with more creative, productive
responses which support rather than undermine them.
Learning Objectives
Upon completion of this course, participants will be
able to:
1. Learn what mindfulness practice is.
2. Learn how to develop a mindfulness-based
symptom management group for psychiatric
patients with depression and anxiety.
3. Be introduced to the literature concerning
mindfulness practice in psychiatric practice.
Workshop S
Clinical Social Work Private Practice: Business
Basics
Jennifer Klingler, LCSW-C
Psychotherapist, private practice and clinical case
manager, Sheppard Pratt Health System, Baltimore
Dionne Brown-Bushrod, LCSW-C
Owner, psychotherapist, Prosperity Redefined, Randallstown
Linda Friskey, LCSW-C
Owner, psychotherapist, Linda Friskey, LLC, Columbia

Maxwell Manning, MSW, Ph.D.
Licensed Clinical Therapist & CEO of South Mountain
Counseling Services

Please note: If the attendee
has a certificate from
workshops A(Part I and II),
and K(Part I), MD BSWE’s
3-hour Ethics requirement
will be met.
Workshop Q - Part II
Mastering DSM-5 Diagnostic Criteria and
Diagnostic Formulation
Carlton E. Munson, PhD, LCSW-C
Professor, UMD School of Social Work, Baltimore
*Please note: This workshop
is a continuation from the
morning session. For a full
description, please see
Workshop Q-Part I

Learning Objectives
Upon completion of this workshop, attendees will be
able to:
1. List the range of resiliency practices in which their
clientele engage.
2. Discuss the various pathways to personal
resiliency.
3. Investigate their socio-cultural backgrounds,
personal histories, cognitive styles, and personal
tastes, all of which may give rise to proclivities
towards supporting particular resiliency practices
and ignoring other practices.
Workshop U
Economic Distress and Clinical Practice:
What we Need to Add to Our Clinical Practice
when Working with Individuals Experiencing
Economic Stress
Amy Burzinski, LISW-S, LCSW-C
Psychotherapist, private practice, A Plus Solutions,
University Heights, OH

competing work, family, and study demands; and the
ability to attend classes online in an asynchronous
manner is a major advantage for many of them.
(Coccoma et al, 2012). It has given rise to both
challenges and opportunities for students and
universities. Technology has changed social work
practice too; offering new ways to perform services
and obtain information. This expansion has affected
nearly every area of the profession. At the individual
practitioner level, email and the web make internetmediated direct practice possible on a global scale.
Social workers and clients can uncover vast webbased sources for information that can enhance the
likelihood of effective interventions but also present
ethical challenges. The future promises even more
changes. Automated interventions that do not require
the direct involvement of the worker are emerging,
and wireless technologies are facilitating social
work in the field. These current and near-future
technologies are changing the nature of professional
social work practice in countless ways. As a result,
the roles for social workers are changing and they
may need to adjust to the new demands for practice
in the information age (NASW, 2005).
Learning Objectives
1. To familiarize the audience about how the world
has changed in terms of technology and privacy.
2. Provide information about guidelines for the use of
technology and provide safeguards for practice.
3. Provide practice examples on cases on ethics in
the digital age.
Please note: This workshop qualifies for the Maryland
Board of Social Work Examiners’ 3-hour ethics
requirement for licensure renewal.

This course will demonstrate a model for assessing
stress and recommended interventions for best
practice. Participants will learn practices for
assessing stressors and their impact; for intervening
to build resilience, for assessing stressors and
symptoms unique to financial stress, and for
intervening to build both psychological and financial
health.

Workshop K - Part II
Clinical Supervision - Part II

*Please note: This is part
II of a two-part workshop
which is continued from the
morning session. Read full
description under Workshop
K – Part I.

Our clients all have diverse
socio-cultural backgrounds,
personal histories, cognitive
styles, and personal tastes.
Such individuality prompts
proclivities toward and
experience with unique
collections of resiliency
practices. These practices
might be self-care, familyfocused, communitycentered, biochemicallybased, faith-based, technology-assisted, or any
number of other pathways. This workshop will (1)
allow participants to consider how they learn about
their clientele’s existing resiliency practices, and (2)
investigate how participants’ personal biases may
affect the manner in which they support diversity in
resiliency practices.
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This workshop will introduce
interested licensed clinical
social workers to paths for
considering and establishing
a private practice using the
expertise of professionals
who have been in practice
for a combined total of 35
years. The course will offer
guides in considering if a
private practice matches the
professional’s personal and
professional goals and offers
a beginning framework for getting started to develop
a practice. This is the first offering in a series of
workshops focused on establishing an independent,
for profit clinical social work practice.
Learning Objectives
Upon completion of the workshop, participants, will:
1. Develop a path of understanding if a private
practice aligns with personal and professional
goals.
2. Gain an initial understanding of some of the
building blocks needed to develop a clinical social
work private practice.
3. Develop a plan of action in constructing a clinical
social work business.

Learning Objectives
Upon completion of this course, participants will be
able to:
1. Be knowledgeable of practices for assessing
stressors and their impact
2. Explain the importance of intervening to build
resilience as well as psychological and financial
health.
3. Assess stressors and symptoms unique to financial
stress.
Workshop V
Emerging Trends and Ethics in the Age
of Social Media, Twitter and Facebook:
Technology and Privacy
Elizabeth M. Bertera, PhD, LCSW-C, BCD
Associate Professor and CETLA Fellow, Howard
University School of Social Work
Melissa Littlefield, PhD
Associate Professor and Director of MSW Program,
Morgan State University
The use of the internet in higher education (including
social work education) continues to gain momentum.
The trend in higher education shows a continual rise
in the use of web-based technologies to facilitate
learning. A review of the literature points toward a
continuation of this trend. Today's students face

we look
forward to
seeing you
at the
annual clinical
conference in
september!
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9th

ANNUAL
CLINICAL

CONFERENCE
September 18-19, 2014
The Conference Center
Maritime Institute of Technology
692 Maritime Boulevard
Linthicum Heights, MD 21090

Please complete this registration form and mail with credit card information or your check payable to NASW-Maryland Chapter at 5750 Executive Drive, Suite
100, Baltimore, Maryland 21228.
You may also register on-line at www.nasw-md.org.
Early Bird Registration Deadline: Sunday, September 7, 2014 at midnight.
Name: ____________________________________________________________________________________________
Job Title: __________________________________________________________________________________________
Organization: _______________________________________________________________________________________
Day Phone: _________________________________________________________________________________________
E-Mail: ___________________________________________________________________________________________
Address: __________________________________________________________________________________________
NASW Membership # __________________________________________________________________________________
If you are not a member, would you like an application? ❑ Yes

❑ No

Workshop Selections
Please indicate your first and second choices for each workshop time slot. All workshops will be filled on a first-come, first-served basis. We will attempt to
honor each participant’s selection; however, participants will be issued their second choice if the chosen workshop is already full.
Thursday Morning

10:00 a.m.-1:00 p.m. ___________________ First Choice

Thursday Afternoon 1:50 p.m.-5:00 p.m.

____________________ Second Choice

___________________ First Choice

____________________ Second Choice

Friday Morning

9:00 a.m.-12:15 p.m. ___________________ First Choice

____________________ Second Choice

Friday Afternoon

1:00 p.m.-4:15 p.m.

____________________ Second Choice

___________________ First Choice

CONFERENCE FEES
EARLY BIRD REGISTRATION FEES (Received in NASW-MD office by noon on Monday, September 7, 2014)
❑ Entire Conference Early Bird: $239 NASW Members/$299 Non-Members (13 CEUs)

Registration
Form

Exhibitor Information: www.nasw-md.org
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❑ Entire Conference With Thursday Evening Movie and Discussion
Note: Movie earns 2 extra CEUs under Category I; Two-day workshops earn 13 total CEUs under Category I—All for the same price!
❑ Thursday Only Early Bird: $139 NASW Members/$179 Non-Members (7 CEUs)
❑ Friday Only Early Bird: $139 NASW Members/$179 Non-Members (6 CEUs)
REGULAR REGISTRATION FEES (Received in NASW-MD office after 5:00 p.m., Monday, September 7, 2014)
❑ Entire Conference Regular Rate: $349 NASW Members/$419 Non-Members (13 CEUs)
❑ Entire Conference with Thursday Evening Movie and Discussion
Movie earns 2 extra CEUs under Category I; Two-day workshops earn 13 total CEUs under Category I—All for the same price!
❑ Thursday Only Regular Rate: $199 NASW Members/$249 Non-Members (7 CEUs)
❑ Friday Only Regular Rate: $199 NASW Members/$249 Non-Members (6 CEUs)
PLEASE ANSWER THE FOLLOWING QUESTIONS (Note that you may only choose one meeting)

NASW-MD is
committed to
ensuring that
individuals with
disabilities are
able to fully
participate.
Please call
the office at
least 30 days
in advance at
410-788-1066
for service accommodations.

Avoid the rush hour and earn even MORE CEUs by attending one of our committee presentations after your Thursday afternoon workshop!
1. I will attend the Private Practice Committee Q & A session on Thursday afternoon, 5:15 p.m. – 6:45 p.m. (Earn 1.5 Category II CEUs) ❑ Yes ❑ No
OR

2. I will attend the Forensics Committee presentation on Thursday afternoon, 5:30 p.m. - 6:30 p.m. (Earn 1 Category II CEU) ❑ Yes ❑ No

PAYMENT
Total Payment for the Conference: $ __________________
Conference Fee Includes the Following: All workshops and CEU certificates for the day(s) you registered; continental breakfast and lunch on Thursday and
Friday; and the keynote speaker on Thursday morning; Thursday afternoon forensic or private practice committee meetings; and movie and discussion on
Thursday night.
Payment Method
Check: $ _________

Check No.: ________

OR

Credit Card:

❑ MasterCard

❑ Visa

Card number: ____________________________ Expiration Date: _________ 3-digit security code: _______ Today’s date: ____________
Name as it appears on front of card: _______________________________ Signature: ______________________________________

Comfort Zone Reminder
Although every effort is made to have a comfortable temperature in the meeting rooms, everyone’s comfort level is different. Please bring a jacket or a sweater
to account for room temperature fluctuations. Thank you
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NASW-MD Sponsored Continuing Education

Summer 2014

Additional courses may be scheduled. Check the continuing education link on the chapter website for updates.
You save $20 per 3-hour workshop as a NASW member!
Renewal of a social worker’s license is contingent
on completion and receipt by the Board of Social
Work Examiners of an application attesting to
completion, within the previous 2-year period,
of 40 credit hours of continuing education in
programs and categories approved by the Board.
At least 20 of those hours must be Category
I, with at least three credit hours in ethics
and professional conduct.
NASW-MD welcomes your suggestions for
future workshops and locations. If you are

interested in presenting a workshop, or know
of a possible presenter or topics of interest,
contact Jenni at 410-788-1066, x13.

Abbreviations
CE
=
Continuing Education
=
Category
Cat.
=
NASW Member cost/
Cost
Non-member cost. Prices include certificate
for continuing education credits.

continuing education policies
■■ NASW-MD will not honor fax registrations
You may register online, by mail or by phone.
Registrations are made on a first comefirst-served basis. You can pay for your
registration by check, MasterCard or VISA.
■■ Registrations received less than 2 business
days/48 hours prior to the program date will
be admitted as space allows for an additional
$10 late charge. (One-week prior registration
is required for programs providing lunch, with
the late fee in effect of $20 for registrations
less than one week in advance).
REFUND POLICIES
■■ NASW-MD will only refund registrations
for cancellations made at least 2 business
days/48 hours in advance of the workshops,
minus a $10 administrative processing
fee. If lunch or continental breakfast is
provided, cancellations must be made at
least one week in advance and there will

SOUTHERN MD – BRANCH A
Calvert, Charles, and St. Mary’s Counties

#1862 		
Date:		

Boundaries and Ethics with Adults Who Have Experienced Trauma
Saturday, September 13, 2014; 9:45 a.m. – 1:00 p.m.

		
Please note earlier starting time. This allows for a 15 minute break.
Location:		
Charlotte Hall Veteran’s Home
		
29449 Charlotte Hall Road
		
Charlotte Hall, MD 20622
Presenter:		
Lesa Lee, MSW, LCSW-C
Synopsis: 		
In this intermediate course, participants will gain a better understanding of the
importance of clear boundaries with people who have experienced trauma. Those who have experienced
trauma often struggle with trust and relationships in general. As social workers we adhere to relationship
building and self-determination, which is so different for people who have experienced trauma. We will spend
time discussing how to navigate these stormy waters
Learning Objectives: Upon completion of this intermediate course, participants will be able to:
1. Identify the purpose of reviewing boundaries (NASW Code of Ethics);
2. Gain an understanding of Ethical Principles (COMAR); and
3. Identify boundary violations by the therapist and client.
3 Cat. I
CE:
Cost:		
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
Register for one or both workshops and attend lunch as our guest!
#1863 		
Date:		

Navigating the Internal World of Children with Attachment Disorder
Saturday, September 13, 2014; 1:45 p.m. - 5:00 p.m.

		
Please note earlier starting time. This allows for a 15 minute break.
Location:		
Charlotte Hall Veteran’s Home
		
29449 Charlotte Hall Road
		
Charlotte Hall, MD 20622
Presenter:		
Lesa Lee, MSW, LCSW-C
Synopsis:		
In this intermediate level workshop, we will discuss some of the basics of being an
attachment therapist. We will learn how trauma impacts early childhood experiences and how to work most
effectively with these children and families. This special population requires unique strategies that focus on
building and strengthening the parent-child relationship.
Learning Objectives: Upon completion of this intermediate course, attendees will be able to:
1. Learn the difference between traditional and attachment therapy;
2. Identify different attachment styles;
3. Begin to develop skills of an attachment therapist; and
4. Be able to teach attachment skills to parents.
CE:
3 Cat. I
Cost:		
$45 for members; $65 for non-members
#1886 		Red Cross Training: Psychological First Aid
Please note
Date: 		
Friday, October 31, 2014; 8:45 a.m. – 1:00 p.m.
new location
		
Please note earlier starting time. This allows for a 15 minute break.
Location: 		
MedStar St. Mary’s (St. Mary’s Hospital),
		
Outpatient Pavillion—Health Connections Meeting Room (behind main hospital)

be a $20 administrative processing fee per
cancellation.
■■ NASW-MD is not responsible for refunds
if registrants do not attend a program and
do not immediately follow-up for refund
information or to switch to another course; if
registrants do not follow-up on an absence,
no refund or switch will be allowed.
■■ Please note that continuing education credits
are granted based on participation, NOT on
payment. All workshop participants arriving
late will receive a reduction in credit units
granted.
■■ If you would like e-mail confirmation of
workshop registration, please include your
e-mail address on the registration form.
■■ NASW-MD reserves the right to cancel
workshops due to poor registration.

REGISTER ONLINE!

SAVE TIME & POSTAGE EXPENSES

NASW-MD offers secure, online
registration for continuing education
courses. Go to www.nasw-md.org
and click on the Continuing Education
button for more information.
inclement weather policY
n In the event of inclement weather, please
call 410-788-1066, ext. 13, for information
on cancellation. In general, if schools are
two hours late or closed in the area where
the event is to take place, the event will be
rescheduled. Please notify the chapter office
if a refund is preferred.
accommodations
If you require special accommodations to permit
your attendance or participation, please provide
a written request along with a completed
registration form and conference payment at
least 30 days prior to the registration deadline for
the workshop or conference. Requests received
after this deadline may not be received in time to
process or be fulfilled in time for the activity.

Thank you.
		
25500 Point Lookout Road
		
Leonardtown, MD 20650
Presenters: Pamela Evans, MSW, LCSW-C
Please note: If you want to be certified as a Disaster Mental Health responder, you must also
take Workshop #1887 on Friday afternoon AND complete the online application and Disaster
Services Overview PRIOR TO this workshop. Details can be found in article on page 6.
Synopsis:		
Psychological First Aid is an instructor-led, basic level course that consists of five
separate segments and a self-review questionnaire. The course provides a framework for understanding the
factors that affect stress responses in disaster relief workers and the clients they serve.
Learning Objectives: Attendees will gain:
1. Emphasis on building resilience for both children and adults;
2. Positive coping strategies that address a broad range of stressors, including: day-to-day challenges and
large-scale disasters;
3. Guidance on how and when to seek additional support and community resources; and
4. Interactive exercises that can be adapted to specific community needs and situations.
CE: 		
4 Cat I
Cost: 		
$45 for members; $65 for non-members
		

Lunch on your own from 1 to 1:50 p.m.

#1887 		Red Cross Training: Foundations of Disaster Mental Health
Date: 		
Friday, October 31, 2014; 1:50 p.m. – 5:00 p.m.
		
Please note earlier starting time. This allows for a 10 minute break.
Location: 		
		
		
		
Presenter:		

MedStar St. Mary’s (St. Mary’s Hospital)
Outpatient Pavillion—Health Connections Meeting Room (behind main hospital)
25500 Point Lookout Road
Please note
Leonardtown, MD 20650
new location
Pamela Evans, MSW, LCSW-C

Please note: If you want to be certified as a Disaster Mental Health responder, you must also
take Workshop #1886 on Friday morning AND the online application and Disaster Services
Overview PRIOR TO this workshop. Details can be found in article on page 6.
Synopsis: 		
This workshop is a basic level, instructor-led course that introduces the key concepts,
knowledge, and skills required of anyone assigned to the Disaster Mental Health (DMH) activity. It provides
participants the opportunity to apply their learning to real-world examples that reflect challenges experienced
by DMH workers, be it on a Disaster Action Team (DAT) response or serving on a larger disaster relief
operation. This revised version of the course includes: information related to Functional Needs Support
Services (FNSS) requirements; reordered content related to DMH interventions based on a three- element
approach; information regarding PsySTART triage and mental health surveillance, and information related to
Force Health Protection.
Learning Objectives: Upon completion of this course participants will be able to:
1. Describe the mission of disaster mental health and how it fits into the array of Red Cross services provided
by chapters and on disaster relief operations;
2. Explain the psychological impact of disaster and how to apply the three elements of disaster mental health
intervention; and
3. Discuss strategies to assist disaster survivors and Red Cross workers including addressing functional needs
and incorporating cultural awareness.
CE: 		
3 Cat I
Cost:		
$45 for members; $65 for non-members
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WESTERN MD – BRANCH B
Garrett, Allegany, Washington, and Frederick Counties

#1869		
		
Date:		

Strategies for Ethical Decision Making when Working with Individuals and
Families: The Journey to Oz
Saturday, September 27, 2014; 9:45 a.m. – 1:00 p.m.

		
Please note earlier starting time. This allows for a 15 minute break.
Location:		
All Saint’s Episcopal Church (Great Hall)
		
106 West Church Street
		
Frederick, MD 21701
Gisele Ferretto, MSW, LCSW-C
Presenter:		
Synopsis: 		
This workshop focuses on the development of strategies for dealing with ethical
decisions that social workers face in their practice with individuals and families in a public social service
setting. Areas covered include: exploration of personal values and their impact on practice; overview of
concepts, definitions and issues associated with ethics in a social service agency, description of the core
values in social work and their relationship to ethical decision-making, and presentation of relevant statue,
COMAR, and ethical code. The workshop will also explore common ethical issues, including: confidentiality,
’rights’ of minors, duty to warn, duty to report, client self-determination, informed consent, and conflicts of
interest. The University of Chicago’s Model for Making Ethical Decisions will be described and practiced using
a child welfare dilemma from Ethical Child Welfare Practice, CWLA Press.
Learning Objectives: Upon completion of this intermediate course, participants will:
1. Explore personal values and their impact on practice;
2. Understand key concepts, definitions and issues associated with ethics for social work practice;
3. Identify core social work values and their relationship to ethical decision-making;
4. Explore relevant statute, COMAR & social work principles associated with confidentiality, “rights” of minors,
duty to warn; duty to report, client self-determination, informed consent, and conflicts of interest; and
5. Process scenarios after review on The University of Chicago’s Model for Making Ethical Decisions.
3 Cat. I
CE:
Cost:		
$45 for members; $65 for non-members

#1873 		Red Cross Training: Foundations of Disaster Mental Health
Date: 		
Friday, October 3, 2014; 1:50 p.m. – 5:00 p.m.
		
Please note earlier starting time. This allows for a 15 minute break.
Location: 		
		
		
		
Presenter:		

Register for one or both workshops and attend lunch as our guest!
#1870		
Impact of Laws and Regulations on Social Work Practice: What You Don’t
		Know Can Hurt You
Date:		
Saturday, September 27, 2014 1:50 p.m. – 5:00 p.m.
		
Please note earlier starting time. This allows for a 10 minute break.
Location:		
All Saint’s Episcopal Church (Great Hall)
		
106 West Church Street
		
Frederick, MD 21701
Gisele Ferretto, MSW, LCSW-C
Presenter:		
To fully navigate and understand the ’person in the environment’ it is necessary
Synopsis: 		
for social workers to be aware of the various laws and regulations that impact clinical and macro practice.
This workshop will explore the context and various requirements social workers are obligated to follow. The
workshop will include opportunities to enhance skills for locating and understanding laws and regulations
relevant to social work practice. Risk management strategies will also be explored and a policy guide will be
provided.
Learning Objectives: After attending this workshop participants will be able to:
1. Identify the social worker’s roles and function as it relates to ethical and legal responsibilities;
2. Describe the nature, context, and origin of policy;
3. Locate relevant statute and regulations relevant to social work practice;
4. Identify and understand policy associated with judicial branch, and executive branch; and
5. Explore risk management strategies
CE:		
3 Cat I
Cost:		
$45 for members; $65 for non-members;
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
#1872		Red Cross Training: Psychological First Aid
Friday, October 3, 2014; 8:45 a.m. – 1:00 p.m.
Date: 		
		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
		
		
		
Presenter:

Allegany College of Maryland
12401 Willowbrook Rd
Continuing Ed Building CE Room 12-14
Cumberland, MD 21502
Pamela Evans, MSW, LCSW-C

Please note
new location

Please note: If you want to be certified as a Disaster Mental Health responder, you must also
take Workshop #1873 on Friday afternoon AND complete the online application and Disaster
Services Overview PRIOR TO this workshop. Details can be found in article on page 6.
Psychological First Aid is an instructor-led, basic level course that consists of five
Synopsis:		
separate segments and a self-review questionnaire. The course provides a framework for understanding the
factors that affect stress responses in disaster relief workers and the clients they serve.
Learning Objectives: Attendees will gain:
1. Emphasis on building resilience for both children and adults;
2. Positive coping strategies that address a broad range of stressors, including: day-to-day challenges and
large-scale disasters;
3. Guidance on how and when to seek additional support and community resources; and
4. Interactive exercises that can be adapted to specific community needs and situations
4 Cat I
CE:		
$45 for members; $65 for non-members
Cost: 		

Allegany College of Maryland
12401 Willowbrook Rd
Please note
Continuing Ed Building CE Room 12-14 new location
Cumberland, MD 21502
Pamela Evans, MSW, LCSW-C

Please Note: If you want to be certified as a Disaster Mental Health responder, you must also
take Workshop #1872 on Friday morning AND the online application and Disaster Services
Overview PRIOR TO this workshop. Details can be found in article on page 6.
Synopsis: 		
This workshop is a basic level, instructor-led course that introduces the key concepts,
knowledge, and skills required of anyone assigned to the Disaster Mental Health (DMH) activity. It provides
participants the opportunity to apply their learning to real-world examples that reflect challenges experienced
by DMH workers, be it on a Disaster Action Team (DAT) response or serving on a larger disaster relief
operation. This revised version of the course includes: information related to Functional Needs Support
Services (FNSS) requirements; reordered content related to DMH interventions based on a three- element
approach; information regarding PsySTART triage and mental health surveillance, and information related to
Force Health Protection.
Learning Objectives: Upon completion of this course participants will be able to:
1. Describe the mission of disaster mental health and how it fits into the array of Red Cross services provided
by chapters and on disaster relief operations;
2. Explain the psychological impact of disaster and how to apply the three elements of disaster mental health
intervention; and
3. Discuss strategies to assist disaster survivors and Red Cross workers including addressing functional
needs and incorporating cultural awareness.
CE:		
3 Cat I
$45 for members; $65 for non-members
Cost: 		

SUBURBAN MARYLAND – BRANCH C

Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
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#1846
Date:		
Location:		
		
		

Caring for Senior Citizens and Understanding Alzheimer’s Disease
Sunday, July 27, 2014; 2:00 p.m. – 5:00 p.m.
The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910

Please note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Presenters:		
Marsha Stein, LCSW-C and
		
Mary Jo Broussard-Speier, Esq. (Eldercare Attorney)
Synopsis: 		
The elderly are our fastest growing age group. Nearly one in four households is
involved in caregiving to senior citizens. Additionally, approximately 5 million Americans are suffering from
Alzheimer’s disease and 70% of them live at home and are cared for by their families. What are the needs of
these populations and those who care for them? This seminar will look at effective communication strategies
and include one hour with an eldercare attorney to address legal considerations. We will take the learning ’off
the page’ with interactive behavioral simulations enacted by professional role players.
Learning Objectives: Upon completion of this intermediate course, attendees will be able to:
1. Understand demographic changes in the aging of America;
2. Identify the reasons wandering is a major concern of Alzheimer’s disease;
3. Identify resources for wandering (Safe Return Program);
4. Understand differences between AAMI (Age Associated Memory Impairment) and dementia;
5. Identify communication challenges of Alzheimer’s disease and strategies to address challenges; and
6. Identify strategies for helping families who care for aging relatives.
CE:		
3 Cat I
Cost:		
$45 for members; $65 for non-members
#1867
Date:

It’s Complicated: What Social Workers Need to Know about Ethics and HIV/AIDS
Sunday, August 24, 2014; 1:45 p.m. – 5:00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
		
		

The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910

Please note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Presenter:		
Jeronda Burley, Ph.D
This workshop will provide an in depth discussion of the ethical issues raised by
Synopsis:
HIV/AIDS. Focus will be on the social worker response to navigating ethical concerns while employing tested
models of ethical decision-making to address questionable scenarios.
Learning Objectives: Upon completion of this intermediate course, attendees will be able to:
1. Understand ethical dimensions of HIV/AIDS;
2.Recognize ethical concerns with HIV testing; and
3. Discuss models of ethical decision-making.
CE:		
3 Cat I
Cost:		
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
Please note: This workshop qualifies for the 3-hour HIV/AIDS requirement for the DC Board of
Social Work

Lunch on your own from 1 to 1:45 p.m.

CONTINUING ED Continued on page 14
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#1898
Date:		

Fundraising and Grant Writing for the Emergent Social Worker
Sunday, September 7, 2014; 1:45 p.m. – 5:00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
		
		

The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910

Please note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Presenter:		
Ashley McSwain, MSW, MSOD
Synopsis: 		
This workshop responds to the strong call for new leaders with the capability to acquire
funding for organizational growth, development and sustainability. Learning how to write grants and build
relationships with funders is vital to acquiring funding. Additionally, building strategic relationships that will
lead to individual donors and donations is vital to the success of any nonprofit. This workshop will introduce
you to the basics and mechanics of grant writing and the elements of effective fundraising strategies.
Learning Objectives: Learning goals for this workshop will introduce emerging and experienced leaders to:
1. Understand the basic mechanics of grant writing;
2.Understanding the difference between fundraising and grant writing and how the two overlap; and
3. Strategies for effective fundraising
CE:		
3 Cat I
Cost:		
$45 for members; $65 for non-members
#1901		Keepin’ It Real: HIV Prevention Counseling for African American Women
Tuesday, September 9, 2014; 9:45 a.m. – 1:00 p.m.
Date:		
		
Please note earlier starting time. This allows for a 15 minute break.
Location:		
Capital Caring- Largo Office
Please note
		
1801 McCormick Drive, Suite 180
new location
		
Largo, MD 20774
Presenter:		
Lisa Connors, LBSW, MDiv, MA, LCPC, PhD(c)
Synopsis:		
This intermediate course will define some HIV terminology; give statistical data,
along with discussing the social determinants that contribute to the increase of HIV infection among African
American women. We will also explore some techniques used in prevention counseling which can be modeled
to address risky behaviors, modes of transmission, and the rate of infection among African American women.
Learning Objectives: Upon completion of this intermediate course, participants will be able to:
1. Define HIV terminology;
2. Give national, state, and local statistical data on HIV/AIDS and HIV infection;
3. Discuss social determinants that contribute to the increase of HIV infection among African American
women, and contribute to HIV positive women not getting into or remaining in HIV care and treatment;
4. Discuss risk factors linked to HIV infection; and
5. Utilize prevention techniques with HIV positive and high risk HIV negative women.
CE:		
3 Category I
Cost:		
$45 for members; $65 for non-members
Please note: This workshop qualifies for the 3-hour HIV/AIDS requirement for the DC Board of
Social Work
#1868
Date:		

Ethical and Cultural Issues: Geriatrics and Addictions
Sunday, September 14, 2014; 1:45 p.m. – 5:00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
		
		

The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910

Please note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Presenter:		
Veronica Cruz, LCSW-C
According to the Substance Abuse and Mental Health Services Administration
Synopsis: 		
(SAMHSA) an estimated 62% of adults 60-94 years of age drink alcohol and 6% are defined as heavy
drinkers. Baby boomers have started to turn to other drugs beyond alcohol. Addiction is no longer limited
to a certain age group, race, or gender. It can affect the entire lifespan. It can have harsh consequences
on the elderly who already have a predisposition to illness due to age. This workshop will explore addiction
within the geriatric population. Issues to be discussed include: epidemiology, genetic predispositions, gender
differences, cycle of addiction, stages of development, user typologies, and treatment modalities. Current
literature will be discussed and participants will be able to articulate the importance of exploring various
ethical decision making models. The presenter is a bi-cultural forensic social worker who specializes in
criminal defense mitigation, dual diagnosis, crisis intervention, addictions, trauma, and working with diverse
ethnic groups. This is an interactive workshop where case vignettes will be presented and participants will
work in a group setting.
Learning Objectives: Upon completion of this intermediate course, participants will be able to:
1. Develop an in-depth understanding of addiction within the geriatric population; in particular, exploring user
typologies and drug trends;
2. Understand the connection between stages of development, trauma, and risk factors in relation to addiction;
3. Define various treatment techniques and modalities that are effective in working with the older population;
4. Demonstrate and understand various ethics decision making models that can be used with this population; and
5. Articulate essential clinical skills needed to work with an older person with an addiction.
3 Cat I
CE:		
$45 for members; $65 for non-members
Cost:		
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
ethics requirement for licensure renewal.
#1899
Date:		

Strengthening Your Effectiveness as a Leader
Sunday, September 28, 2014; 1:45 p.m. – 5:00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
		
		

The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910

Please note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
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Presenter:		
Ashley McSwain, MSW, MSOD
This workshop responds to the strong call for leaders with the capability to lead
Synopsis: 		
in ever-changing business environments with clear vision and to foster a motivated, productive workforce
committed to achieving the organizations’ competitive advantage.
Learning Objectives: Learning Goals for this workshop will introduce emerging and experienced leaders to:
1. Effective leadership practices, including the ability to create a shared vision;
2. Differing leadership styles and sources of leadership power;
3. Processes that deepen awareness of beliefs, assumptions and perceptions to influence leadership, and
common obstacles to effective leadership; and
4. Identify and discuss tools to remove obstacles to effective leadership
CE:		
3 Cat I
$45 for members; $65 for non-members
Cost:		
#1902		
Date:		

Integrating Problem Gamblers Into a System of Care
Sunday, September 28, 2014; 1:45 p.m. – 5:00 p.m.

		
Please note earlier starting time. This allows for a 15 minute break.
Location:		
		
		

The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910

Please note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Loreen Rugle, Ph.D., NCGC II, Program Director for the Maryland Center of Excellence
Presenters:		
		
on Problem Gambling;
		
Michael Rosen, MSW, LGSW, Network Development and Helpline Coordinator, 		
		
Maryland Center of Excellence on Problem Gambling
Synopsis:		
This workshop will provide participants with information on and practice with problem
gambling integrated screening and assessment tools and strategies. Speakers will present a paradigm for
brief motivational strategies to address the impact of gambling on recovery for clients seeking treatment for
substance use and mental health disorders. Participants will also have the opportunity to learn and practice
skills for engaging and retaining clients with gambling disorders (particularly through addressing financial and
family issues), and participants will be presented with resources to support problem gambling treatment and
recovery.
Learning Objectives: Upon completion of this workshop, participants will be able to:
1. Identify at least 3 ways to integrate the topic of problem gambling and impact of gambling into existing
intake, screening, and assessment protocols;
2. Practice utilizing brief motivational and referral strategies to address potential gambling and problem
gambling issues in clients in substance use and mental health treatment;
3. Identify at least 2 common issues involving finances and family issues and strategies to address those to
aid in engagement and retention of clients; and
4. Identify a range of resources to help address the impact of gambling and problem gambling in their clients.
CE:		
3 Category I
Cost:		
$45 for members; $65 for non-members
#1877
Date:		

Ethical Issues for Social Workers Concerning Clients’ Religion and Faith
Sunday, October 5, 2014; 1:45 p.m. – 5:00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
		
		

The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910

Please note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Presenter:		
Gisele Feretto, LCSW-C
Synopsis:		
This three hour workshop focuses on the development of skills to invite clients to
discuss the role of spirituality and religious practices in their lives in order to enhance social work practice. In
addition, personal bias and strategies will be explored to enhance the work with various religious cultures.
Learning Objectives: Upon completion of this intermediate course, attendees will:
1. Develop a cultural competence self-assessment;
2. Participants will practice open and respectful conversations concerning different beliefs;
3. Participants will explore role of ethics when delivering services to religiously and philosophically diverse clients;
4. Participants will learn strategies to create an environment that is welcoming, respectful, religiously and
philosophically diverse; and
5. Participants will consider different ideas about the role of religious and philosophical expression on those
we serve and its impact on the helping process.
3 Cat I
CE:		
$45 for members; $65 for non-members
Cost:		
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
ethics requirement for licensure renewal.
Sunday Afternoon Movie and Discussion Featuring the Film: Lars and the
#1906		
		Real Girl
Date:		
Sunday, October 12, 2014; 1:45 p.m. – 5:00 p.m.
		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
		
		

The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910

Please note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Susan Cooper, LCSW-C
Presenter:		
This movie illustrates how mental illness is an adaptive response to emotional pain.
Synopsis:		
Discussion afterwards will focus on the treatment issues raised in the movie which also required family and
community involvement. Lars (Ryan Gosling) and Gus (Paul Schneider) are the grown children of a father
who died recently and a mother who died giving birth to Lars. But as brothers, they couldn’t be more different.
While Gus lives in the family home and has a loving wife (Emily Mortimer) and a child on the way, Lars leads
a more reclusive existence in the family’s garage, hiding in plain sight of his small, wintry hometown. Painfully
shy and eccentric, Lars fails to recognize that his co-worker Margo (Kelli Garner) has a major crush on him,
and he picks up on a casual reference made by his cubicle mate, who mentions a website where you can
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order life-sized, anatomically correct sex dolls. But instead of seeing a sex object, Lars sees in this doll a
potential life partner and the only kind of social "peer" he can relate to. So Lars orders a doll, whom he names
Bianca, and begins treating her with utmost gentlemanly respect -- and as though she’s his real-life, fleshand-blood girlfriend. As he begins bringing Bianca with him everywhere he goes, the townspeople have to
find just the right balance between supporting Lars’ unusual romance and trying to introduce him to a more
conventional partner. Lars and the Real Girl was written by Six Feet Under scribe Nancy Oliver and directed by
Mr. Woodcock’s Craig Gillespie. Author: Derek Armstrong. Cast:Ryan Gosling, Emily Mortimer, Paul Schneider,
R.D. Reid, Kelli Garner, Nancy Beatty
CE:		
3 Cat I
Cost:		
$25 for members; $35 for non-members; 10 for guests (no CEU certificate for guests)
#1878
Summary of Mastering DSM-5 Diagnostic Criteria and Diagnostic 		
		Formulation
Date:		
Sunday, November 2, 2014; 1:45 p.m. – 5:00 p.m.
		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
		
		

The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910

Please Note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Presenter:		
Carlton E. Munson, PhD, LCSW-C
Synopsis: 		
Mental health professionals face a significant challenge related to the changes in
delivery of mental health services that accompany conversion to use of the DSM-5, which was released in
May 2013. This seminar is designed to aid mental health practitioners in implementation of the DSM-5 in a
range of practice settings. Dr. Munson participated in the clinical trials for the DSM-5, and he will present
what practitioners need to know and do as they transition to the new diagnostic system. Dr. Munson will
review changes in how diagnoses are recorded and changes in the organization and content of specific
widely-used DSM-5 disorders. There will be an explanation of a method for recording diagnostic formulations
that is compliant with the DSM-5 non-axial recording system that replaces the DSM-IV multi-axial recording
system. Ethical issues in performing diagnosis applicable to the DSM-5 will be covered with special emphasis
on clinical significance and clinical judgment. Dr. Munson will explain conversion to DSM-5 through use of
updated visuals from his book, The Mental Health Diagnostic Desk Reference. There will be a Q&A session.
Learning Objectives: Participants in this workshop will:
1. Learn the changes in how diagnoses are recorded including a non-axial recording method that is compliant
with the DSM recording system;
2. Become acquainted with DSM-5 “other” and “unspecified” diagnoses and the reorganized severity measures;
3. Become acquainted with new criteria for the most used and most severe disorders (neurodevelopmental,
schizophrenia, bipolar, depressive, anxiety, trauma, dissociative, substance, and personality disorders);
4. Learn ethical use of DSM-5 regarding clinical significance and clinical judgment;
5. Develop knowledge of DSM-5 case recording through review of sample diagnostic formulations; and
6. Acquire understanding of the new DSM-5 culture formulations related to diagnosis.
CE:		
3 Cat I
$45 for members; $65 for non-members
Cost:		
#1882
		
Date:		

Stresssss Management: The Holidays are Coming! Who’s Stressed? Not Me!
Sunday, November 16, 2014; 1:45 p.m. – 5:00 p.m.

		
Please note earlier starting time. This allows for a 15 minute break.
Location:		
		
		

The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910

Please note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Presenter:		
Sue Futeral, Ph.D, LCSW-C, C-EAT
Synopsis: 		
This stress management workshop will address issues the various definitions of stress,
different types of stress, and the psychological, emotional, neurological, and biological effects of stress. We
will examine the role the media plays on shaping our views about family gatherings, holiday meals, and giftgiving as furthering our stress.
Learning Objectives: By the end of this interactive and (fun) experiential workshop, participants will be able to:
1. Define stress and eustress;
2. Identify the effects of stress on the body;
3. Identify the effects of holiday stressors; and
4. Offer healthy coping skills to our clients, both children and adults
3 Cat I
CE:		
Cost:		
$45 for members; $65 for non-members
#1883
Date:

An Introduction to Child-Centered Play Therapy
Sunday, November 23, 2014; 1:45 p.m. – 5:00 p.m.

Please note earlier starting time. This allows for a 15 minute break.
Location:		
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The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910

Please note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Rob Scuka, Ph.D, MSW, LCSW-C
Presenter:		
Synopsis: 		
Child-Centered Play Therapy (CCPT) is the method of play therapy developed by
Virginia Axline, an associate of Carl Rogers. It follows the client-centered principle of creating a nonjudgmental, emotionally supportive therapeutic atmosphere while also providing clear boundaries that
encourage the child to learn emotional and behavioral self-regulation. Research has validated this to be a
powerful method for decreasing a wide range of child emotional problems as well as for building self-esteem
and more mature, pro-social behaviors. CCPT is based on eight clear-cut principles applied in a systematic
way that equip the therapist with a method uniquely capable of handling the many challenges of playing
therapeutically with children and achieving predictably positive results. This workshop is recommended for all
clinicians who work with children as well as school counselors and child-welfare personnel.
Learning Objectives: By the conclusion of the class, participants will be able to:
1. Quickly establish rapport and a strong therapeutic relationship with the child;
2. Create the recommended therapeutic atmosphere to encourage the child to engage in self-exploration and

engagement with his/her play environment and the therapist;
3. Facilitate the child’s mastery of thoughts and feelings to help eliminate symptomatic behaviors; and
4. Set and enforce limits in an effective and therapeutic way.
CE:		
3 Cat I
Cost:		
$45 for members; $65 for non-members

EASTERN SHORE – BRANCH D

Cecil, Kent, Queen Anne’s, Caroline, Talbot, Dorchester, Wicomico, Somerset, and Worcester Counties
#1827		
Date:		

Ethics in Working with Older Adults Who Hoard
Friday, September 12, 2014; 9:45 a.m. – 1.00 p.m.

Please note earlier starting time. This allows for a 15 minute break.
Location:		
Eastern Shore Hospital Center
		
5262 Woods Road
		
Cambridge, MD 21613
Presenter:		
Jennifer Lubaczewski Fitzpatrick, MSW, LCSW-C
Synopsis:		
While hoarding is a serious compulsive behavioral problem impacting the health
and safety of older adults, the condition is highly resistant to treatment. Because of this, complex ethical
dilemmas often arise when working with seniors who hoard and their family members. This 3-hour ethics
program applies the NASW Code of Ethics and COMAR as it relates to decisional older adults who hoard as
well as those with cognitive impairment.
Learning Objectives: Upon completion of this intermediate course, attendees will be able to:
1. Identify at least three signs there is a hoarding or potential hoarding problem with an older adult;
2. Describe three types of ethical dilemmas that arise with older adults who hoard;
3. List at least three different strategies for minimizing the occurrence of ethical dilemmas in working with
older adults who hoard;
4. Identify at least three areas of the NASW Code of Ethics/COMAR that can be applied to working with older
adults who hoard; and
5. Name at least three different strategies for helping family members/caregivers cope with a senior who hoards.
CE: 		
3 Cat I
Cost:		
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
#1900		
Sunday Afternoon Movie and Discussion Featuring the Film: Lars and the
		Real Girl
Date:		
Sunday, September 21, 2014; 1:45 p.m. – 5:00 p.m.
		
Please note earlier starting time. This allows for a 15 minute break.
Location:		
Chester River Hospital Center
		
Conference Center (2nd Floor)
		
100 Brown Street
		
Chestertown, MD 21620
Rebecca DeMattia, LCSW-C
Presenter:		
Attendees will watch a feature length movie followed by a discussion relevant to social
Synopsis:		
workers. Lars (Ryan Gosling) and Gus (Paul Schneider) are the grown children of a father who died recently
and a mother who died giving birth to Lars. But as brothers, they couldn’t be more different. While Gus
lives in the family home and has a loving wife (Emily Mortimer) and a child on the way, Lars leads a more
reclusive existence in the family’s garage, hiding in plain sight of his small, wintry hometown. Painfully shy
and eccentric, Lars fails to recognize that his co-worker Margo (Kelli Garner) has a major crush on him, and
he picks up on a casual reference made by his cubicle mate, who mentions a website where you can order
life-sized, anatomically correct sex dolls. But instead of seeing a sex object, Lars sees in this doll a potential
life partner and the only kind of social "peer" he can relate to. So Lars orders a doll, whom he names Bianca,
and begins treating her with utmost gentlemanly respect -- and as though she’s his real-life, flesh-and-blood
girlfriend. As he begins bringing Bianca with him everywhere he goes, the townspeople have to find just the
right balance between supporting Lars’ unusual romance and trying to introduce him to a more conventional
partner. Lars and the Real Girl was written by Six Feet Under scribe Nancy Oliver and directed by Mr.
Woodcock’s Craig Gillespie. Author: Derek Armstrong. Cast: Ryan Gosling, Emily Mortimer, Paul Schneider,
R.D. Reid, Kelli Garner, Nancy Beatty
CE:		
3 Cat I
Cost:		
$25 for members; $35 for non-members; 10 for guests (no CEU certificate for guests)
#1835		
Date:		

Ethical and Cultural Issues: Youth and Addiction
Saturday, October 11, 2014; 9:45 a.m. – 1.00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Eastern Shore Hospital Center
Location:		
		
5262 Woods Road
		
Cambridge, MD 21613
Veronica Cruz, LCSW-C
Presenter:		
This workshop will explore the numerous ethical and cultural issues that can
Synopsis: 		
arise when working with juvenile addicts. The growing trend of youth and addiction will be explored. Ethical
and cultural issues will be discussed among them: gender differences, cultural differences, co-morbidity,
ethical dilemmas and treatment modalities. Current literature will be discussed and participants will be able
to articulate the importance of exploring various prevention and intervention techniques. The presenter is a
bi-cultural forensic social worker specialized in criminal defense mitigation, dual diagnosis, crisis intervention,
addictions, trauma, and working with diverse ethnic groups. This is an interactive workshop where case
vignettes will be presented and participants will work in a group setting.
Learning Objectives: Upon completion of this intermediate course, participants will:
1. Increase their knowledge regarding various ethical and cultural issues that can arise when working with
addicted youth;
2. Understand the connection between addiction and mental illness and explore the concept of co-morbidity;
3. Increase their knowledge about various prevention and intervention techniques that are both cost effective
and practical;
4. Be able to articulate essential clinical skills needed to work with children and adolescents with an addiction; and
5. Be able to demonstrate an understanding of various ethical decision making models that can be used for
this population.

CONTINUING ED Continued on page 16

Page 16

summer EDITION | 2014

The Maryland Social Worker

CE:		
Cost:		

3 Cat I
$45 for members; $65 for non-members

Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
Register for one or both workshops and attend lunch as our guest!
#1836		
Date:		

Borderlines: Understanding the Grey Spectrum
Saturday, October 11, 2014; 1:45 p.m. – 5:00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
Eastern Shore Hospital Center
		
5262 Woods Road
		
Cambridge, MD 21613
Presenter:		
Veronica Cruz, LCSW-C
Synopsis:		
This workshop will define Borderline Personality Disorder (BPD). Treating someone
with BPD is extremely challenging and requires a certain skill level to engage a client in therapy. Issues
discussed will include: setting boundaries, splitting, pharmacology, and dialectical behavioral therapy.
Participants will be able to identify best treatment modalities for treating someone with BPD. Current literature
will be discussed and participants will be able to articulate the importance understanding best treatment
modalities. The presenter is a bi-cultural forensic social worker who specializes in criminal defense mitigation,
dual diagnosis, crisis intervention, addictions, trauma, and working with diverse ethnic groups. This is an
interactive workshop where case vignettes will be presented and participants will work in a group setting.
Learning Objectives: Upon completion of this intermediate course, participants will be able to:
1. Define Borderline Personality Disorder and articulate the importance and need for competency in the
assessment process;
2. Increase participant’s knowledge of various treatment techniques and modalities that are effective in
working with someone with BPD;
3. Understand the connection between trauma and social stressors as it relates to treating and understanding
someone with BPD; and
4. Articulate essential clinical skills needed to work with someone who has Borderline Personality Disorder.
CE:		
3 Cat I
Cost:		
$45 for members; $65 for non-members

METRO BALTIMORE – BRANCH E

Anne Arundel, Baltimore, Carroll, Harford, and Howard Counties, and Baltimore City
#1904		Understanding Problem Gambling
Friday, August 22, 2014; 9:45 a.m. – 1:00 p.m.
Date:		
		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
NASW-MD Chapter Office
		
5750 Executive Drive Suite 100
		
Baltimore, MD 21228
Loreen Rugle, Ph.D, NCGC II, Program Director for the Maryland Center of Excellence
Presenters:		
on Problem Gambling;
		
		
Michael Rosen, MSW, LGSW, Network Development and Helpline Coordinator, 		
		
Maryland Center of Excellence on Problem Gambling
This workshop will provide social workers with the essential prevalent data that
Synopsis:		
demonstrates the extent of problem gambling in adults and adolescents (particularly Maryland residents).
Presenters will also provide an overview of the new problem gambling assessment criteria and present
strategies that can be applied in various clinical settings on identifying problem gamblers. Finally, there will be
a discussion on the documentary, Understanding Joy, about a female problem gambler in Maryland and her
journey into problem gambling and its impact on her life, her family, and the community.
Learning Objectives: Upon completion of this workshop, participants will be able to:
1. Identify three national and Maryland statistics that represent the extent of the problem of gambling in adults
and adolescents;
2. Define gambling, responsible gambling, and problem gambling definitions;
3. Identify at least two steps that can be utilized in assessing clients for problem gambling behaviors; and
4. Identify three strategies for gambling integration into the new Maryland Behavioral Health model.
3 Category I
CE:		
Cost:		
$45 for members; $65 for non-members
#1875		The Ethics of Obtaining Informed Consent from People with Diminished Capacity
Date:		
Friday, September 5, 2014; 9:45 a.m. – 1:00 p.m.
Please note earlier starting time. This allows for a 15 minute break.
Location:		
Baltimore County Public Library – Catonsville Branch
Please note
		
1100 Frederick Road
new location
		
Catonsville, MD 21228
Presenter:		
Judy Levy, MSW, MA, LCSW-C
Synopsis:		
Every day Social Workers assist others in making the best of their lives. Many of
these people are vulnerable due to their inability to understand their choices. Their vulnerability stems from a
variety of different conditions and situations in which they find themselves. They may lack decision making
capacity due to mental illness, age, traumatic brain injuries, health conditions or developmental disabilities.
This workshop will provide social workers with the information they need to assist these individuals in giving
informed consent for health care as well as other important aspects of their lives.
Learning Objectives: Upon completion of this course, participants will be able to:
1.Understand the concept of decision making capacity;
2. Understand that diagnosis or age, alone, do not determine incompetence; and
3. Understand how to facilitate informed decision making in people with limited decision making capacity.
CE:		
3 Category I
Cost:		
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
#1874		
Date:		

First Sunday Matinee Featuring the Film: Lars and the Real Girl
Sunday, September 7, 2014; 1:45 p.m. – 5:00 p.m.

Please note earlier starting time. This allows for a 15 minute break.

Location:		
UMBC/ENG Building Room 027
		
1000 Hilltop Circle
		
Baltimore, Maryland 21250
Presenter:		
Susan R. Cooper, LCSW-C
This movie illustrates how mental illness is an adaptive response to emotional pain.
Synopsis: 		
Discussion afterwards will focus on the treatment issues raised in the movie which also required family and
community involvement. Lars (Ryan Gosling) and Gus (Paul Schneider) are the grown children of a father
who died recently and a mother who died giving birth to Lars. But as brothers, they couldn’t be more different.
While Gus lives in the family home and has a loving wife (Emily Mortimer) and a child on the way, Lars leads
a more reclusive existence in the family’s garage, hiding in plain sight of his small, wintry hometown. Painfully
shy and eccentric, Lars fails to recognize that his co-worker Margo (Kelli Garner) has a major crush on him,
and he picks up on a casual reference made by his cubicle mate, who mentions a website where you can
order life-sized, anatomically correct sex dolls. But instead of seeing a sex object, Lars sees in this doll a
potential life partner and the only kind of social "peer" he can relate to. So Lars orders a doll, whom he names
Bianca, and begins treating her with utmost gentlemanly respect -- and as though she’s his real-life, fleshand-blood girlfriend. As he begins bringing Bianca with him everywhere he goes, the townspeople have to
find just the right balance between supporting Lars’ unusual romance and trying to introduce him to a more
conventional partner. Lars and the Real Girl was written by Six Feet Under scribe Nancy Oliver and directed
by Mr. Woodcock’s Craig Gillespie. Author: Derek Armstrong. Cast: Ryan Gosling, Emily Mortimer, Paul
Schneider, R.D. Reid, Kelli Garner, Nancy Beatty
CE:		
3 Cat I
$25 for members; $35 for non-members; 10 for guests (no CEU certificate for guests)
Cost:		
#1888		
Date:		

Strengthening Your Effectiveness as a Leader
Friday, September 12, 2014; 9:45 a.m. - 1:00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
		
		

NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228

Please note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Ashley McSwain, MSW, MSOD
Presenter:		
This workshop responds to the strong call for leaders with the capability to lead
Synopsis: 		
in ever-changing business environments with clear vision and to foster a motivated, productive workforce
committed to achieving the organizations’ competitive advantage.
Learning Objectives: Learning Goals for this workshop will introduce emerging and experienced leaders to:
1. Effective leadership practices, including the ability to create a shared vision;
2. Differing leadership styles and sources of leadership power;
3. Processes that deepen awareness of beliefs, assumptions and perceptions to influence leadership, and
common obstacles to effective leadership; and
4. Identify and discuss tools to remove obstacles to effective leadership
3 Cat I
CE:		
$45 for members; $65 for non-members
Cost:		
# 1897
		
Date:

A Neuro-Narrative Theory of Clinical Social Work Supervision Focused on
Ethical Competency in Supervision Practice
Friday, October 3, 2014 9:30 a.m. – 4:45 p.m.

Please note extended ending time. This allows for a short break.
Location:		
NASW-MD Chapter Office
		
5750 Executive Drive Suite 100
		
Baltimore, MD 21228
Presenter:
Carlton E. Munson, Ph.D., LCSW-C
Synopsis: 		
The content of this clinical supervision seminar, led by Dr. Carlton Munson, focuses on
his mentoring and monitoring model of clinical supervision. Dr. Munson has devoted his career to advancing
clinical social work practice and supervision. He has published more on clinical social work supervision than
any scholar in the history of clinical social work literature. In this seminar Dr. Munson will cover the advanced
aspects of requirements for licensure and non-licensure clinical supervision. Dr. Munson will demonstrate the
latest concepts and practices in clinical supervision described in his latest book, Contemporary Clinical Social
Work Supervision. The seminar is designed to be interactive as well as having lecture content. Copies of Dr.
Munson’s book will be available for purchase at the session.
Learning Objectives:
1. Review of the first comprehensive code of ethics for clinical social work supervisors developed by Dr. Munson;
2. Differentiating aspects of mentoring and monitoring in clinical supervision;
3. Dr. Munson’s theory of narrative-based clinical supervision that evolved from his earlier theory of
supervision style. The narrative theory is a practical approach to supervision that draws on the latest
research on the neurobiology of mental illness and mental health intervention; and
4. Supervision of diagnostic activity with emphasis on the DSM-5 manual that was released in May 2013. Dr.
Munson participated in the DSM-5 clinical field trials, and he will demonstrate for partiicipants how to assist
supervisees in transitioning to the DSM-5 system. The seminar content is not focused on learning the criteria
for DSM-5 disorders. The focus is on how to teach diagnostic skills for supervisees who use the DSM-5.
CE:		
3 Cat I
Cost:		
$90 for NASW Members; $130 for non-members
Please note: Three of the 6 hours of this workshop qualifies for the Maryland Board of Social
Work Examiners’ 3-hour ethics requirement for licensure renewal.
#1876		
Date:		

First Sunday Matinee Featuring the Film: Philomena
Sunday, October 5, 2014; 1:45 p.m. – 5:00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
UMBC/ENG Building Room 027
		
1000 Hilltop Circle
		
Baltimore, Maryland 21250
TBA
Presenter:		
Synopsis:		
Attendees will watch a feature length movie which is relevant to social workers,
followed by a discussion. Topics for this film: Adoption and Elder issues.The title character of Stephen Frears’
Philomena is played by Judi Dench. She is an elderly Irish woman who, as a teenager, gave birth while she
was working at a convent. The Catholic Church had the child adopted, and now, decades later, Philomena is
introduced to Martin Sixsmith (Steve Coogan), onetime government spokesperson who is now working as a
freelance journalist. Martin agrees to help Philomena look for her son, and the trail takes them to the United

summer EDITION | 2014

States, and brings them face-to-face with some long-buried secrets. All the while, the type-A Martin and the
ceaselessly charming Philomena learn to trust each other. Philomena screened at the 2013 Toronto International
Film Festival. Author: Perry Seibert. Cast: Judi Dench, Steve Coogan, Sophie Kennedy Clark, Anna MaxwellMartin, Ruth McCabe, Barbara Jefford
CE:		
3 Cat I
Cost:		
$25 for members; $35 for non-members; 10 for guests (no CEU certificate for guests)
#1844
		
Date:		

From Macro to Micro: Behavioral Health and the Ethical Implications of 		
Changes Associated with the Patient Protection and Affordable Care Act
Friday, October 10, 2014; 9:45 a.m. – 1:00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
Baltimore County Public Library – Catonsville Branch
Please note
		
1100 Frederick Rd.
new location
		
Catonsville, MD 21228
Presenter:		
Sue Cox, LCSW-C
Synopsis: 		
The Patient Protection and Affordable Care Act (PPACA) of 2010 created a
mandated benefit for coverage of specific mental health and addiction services, augmenting two prior federal
level mental health parity laws. While the new law improves access to care and the enhancement of coordination
between providers which are beneficial for consumers, the continuing challenges and changes to the original format
of the PPACA provide a moving platform for decision-making for the providers charged with delivering services. In
this workshop the sections of the PPACA which pertain to integrated behavioral health services will be examined
from the perspectives of impact on both providers and consumers of care. The potential ethical ramifications
of mental health parity, coordination of behavioral and somatic health care, shared decision-making, access to
services, and other changes brought about by the PPACA will be discussed from an organizational and individual
perspective. Case study examples will be used to illustrate potential ethical challenges facing providers, and a
paradigm for ethical decision-making in the brave, new world of the PPACA will be proposed.
Learning Objectives: Upon completion of this course, participants will:
1. Become familiar with the sections of the PPACA which influence the provision of behavioral health services
and the status of implementation of changes in Maryland; and
2. Review the Code of Ethics and analyze how practice changes resulting from implementation of the PPACA
may result in new challenges for effective ethical decision-making.
CE:		
3 Cat I
Cost:		
$45 for NASW Members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
#1879		Red Cross Training: Psychological First Aid
Date: 		
Friday, October 17, 2014; 8:45 a.m. – 1:00 p.m.
		

Please note earlier starting time. This allows for a 15 minute break.

Location: 		
		
		
Presenter:		

NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Pamela Evans, MSW, LCSW-C

Please note: If you want to be certified as a Disaster Mental Health responder, you must also
take Workshop #1880 on Friday afternoon AND complete the online application and Disaster
Services Overview PRIOR TO this workshop. Details can be found in article on page 6.
Synopsis: 		
Psychological First Aid is an instructor-led, basic level course that consists of five
separate segments and a self-review questionnaire. The course provides a framework for understanding the
factors that affect stress responses in disaster relief workers and the clients they serve.
Learning Objectives: Attendees will gain:
1. Emphasis on building resilience for both children and adults;
2. Positive coping strategies that address a broad range of stressors, including: day-to-day challenges and
large-scale disasters;
3. Guidance on how and when to seek additional support and community resources; and
4. Interactive exercises that can be adapted to specific community needs and situations.
CE: 		
4 Cat I
Cost:		
$45 for members; $65 for non-members
		

Lunch on your own from 1 to 1:50 p.m.

#1880 		Red Cross Training: Foundations of Disaster Mental Health
Date: 		
Friday, October 17, 2014; 1:50 p.m. – 5:00 p.m.
		

Please note earlier starting time. This allows for a short break.

Location: 		
		
		
Presenter:		

NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Pamela Evans, MSW, LCSW-C
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Please Note: If you want to be certified as a Disaster Mental Health responder, you must also
take Workshop #1879 on Friday morning AND the online application and Disaster Services
Overview PRIOR TO this workshop. Details can be found in article on page 6.
This workshop is a basic level, instructor-led course that introduces the key concepts,
Synopsis: 		
knowledge, and skills required of anyone assigned to the Disaster Mental Health (DMH) activity. It provides
participants the opportunity to apply their learning to real-world examples that reflect challenges experienced by
DMH workers, be it on a Disaster Action Team (DAT) response or serving on a larger disaster relief operation.
This revised version of the course includes: information related to Functional Needs Support Services (FNSS)
requirements; reordered content related to DMH interventions based on a three- element approach; information
regarding PsySTART triage and mental health surveillance, and information related to Force Health Protection.
Learning Objectives:Upon completion of this course participants will be able to:
1. Describe the mission of disaster mental health and how it fits into the array of Red Cross services provided
by chapters and on disaster relief operations;
2. Explain the psychological impact of disaster and how to apply the three elements of disaster mental health
intervention; and
3. Discuss strategies to assist disaster survivors and Red Cross workers including addressing functional
needs and incorporating cultural awareness.
3 Cat I
CE: 		
$45 for members; $65 for non-members
Cost:		

#1843		
Date:		

Ethics in Disaster Mental Health
Friday, October 24, 2014; 9:45 a.m. – 1:00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
Baltimore County Public Library – Catonsville Branch
Please note
		
1100 Frederick Road
new location
		
Catonsville, MD 21228
Presenter:		
Pamela Evans, MSW, LCSW-C
Synopsis:
In this course we explore a professional’s responsibilities as they relate to their
clients, their peers, their employer, their employees, and their profession. Through this course we examine: the
historical development of ethics and the role of ethics in the everyday practice of their profession; the challenges and
dilemmas disasters present that create ethical dilemmas and temptations; provide an overview and crosswalk of
professional ethics as outlined by NASW, BSWE, and the American Red Cross; and explain and guide a professional
discussion about why ethical behavior is not only a professional and legal imperative, but is also just humane.
Learning Objectives: Upon completion of this workshop, attendees will:
1. Understand the need for professional ethical standards;
2. Understand the building blocks used in developing professional standards;
3. Understand the ethical decision making process; and
4. Understand the ethical standards and expectations are outlined by NASW and the American Red Cross
CE: 		
3 Category I
Cost: 		
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
#1895		The Sandwich Generation: Managing Multiple Priorities
Date:		
Friday, October 31, 2014; 9:45 a.m. – 1:00 p.m.
Please note earlier starting time. This allows for a 15 minute break.
Location:		
NASW-MD Chapter Office
		
5750 Executive Drive Suite 100
		
Baltimore, MD 21228
Presenter:		
Mike Allen, MSW
Synopsis:		
Nearly 10 million adults are now raising kids or supporting an adult child while giving
a financial hand to an aging parent. Many factors weigh into why people are feeling “sandwiched” by the
responsibility of providing for multiple generations. To compound this issue, the eldercare industry is not
well equipped to meet the demand for affordable care. As the aging community grows, the demands of the
sandwich generation will remain and be felt by generations to come. This training is designed to help clients
understand the challenges of being in the sandwich generation. It will also provide techniques to assist clients
with a variety of resources and techniques to care for themselves so they can better care for their loved ones.
Learning Objectives: Upon completion of this course, participants will be able to:
1. Define the Sandwich Generation;
2. Understand factors which created the Sandwich Generation;
3. Address the challenges and emotional effects that clients face;
4. Review coping skills and strategies to manage providing care to multiple generations; and
5. Identify alternative support services for clients and their families.
CE:		
3 Category I
Cost:		
$45 for members; $65 for non-members
#1881		
Date:		

First Sunday Matinee Featuring the Film: Unfinished Song
Sunday, November 2, 2014; 1:45 p.m. – 5:00 p.m.

		

Please note earlier starting time. This allows for a 15 minute break.

Location:		
UMBC/ENG Building Room 027
		
1000 Hilltop Circle
		
Baltimore, Maryland 21250
Presenter:		
Marsha Ansel, LCSW-C
Synopsis: 		
Attendees will watch a feature length movie followed by a discussion. The primary topics
for this discussion will be elder issues and terminal care.Unfinished Song is a funny and inspiring story about Arthur,
a curmudgeonly old soul, who is perfectly content sticking with his dull daily routine until his beloved wife introduces
him to a local seniors singing group. The group is led by the youthful and charming Elizabeth and her unexpected
friendship with Arthur reignites his passion for new adventures and shows us all life should be celebrated at any age.
Cast: Terence Stamp, Gemma Arterton, Christopher Eccleston, Vanessa Redgrave, Anne Reid, Orla Hill.
CE:		
3 Cat I
Cost:		
$25 for members; $35 for non-members; 10 for guests (no CEUs for guests)
#1885		
Date:		

First Sunday Matinee Featuring the Film: August Osage County
Sunday, December 7, 2014; 1:45 p.m. – 5:00 p.m.

Please note earlier starting time. This allows for a 15 minute break.
UMBC/ENG Building Room 027
Location:		
		
1000 Hilltop Circle
		
Baltimore, Maryland 21250
Presenter:		
Esta Glazer-Semmel, MSW
Synopsis: 		
Attendees will watch a feature length movie followed by a discussion. The discussion
		
will center around the topic of family issues. Director John Wells’ adaptation of Tracy
Letts’ Pulitzer Prize winning play August: Osage County tells the tale of the dysfunctional Westin clan, who
all come together after the death of patriarch Beverly Weston (Sam Shepard). His wife Violet (Meryl Streep),
who is fighting mouth cancer and a growing dependency on pain pills, sees her entire clan return home for the
services, including her sister Mattie Fae Aiken (Margo Martindale) and her husband Charles (Chris Cooper)
and their son "Little" Charles (Benedict Cumberbatch). Also arriving are Violet’s three daughters: Barbara
(Julia Roberts) and her husband Bill (Ewan McGregor), Ivy (Julianne Nicholson), and wild child Karen (Juliette
Lewis), who brings her fiancé Steve (Dermot Mulroney). As the clan bickers and jokes, old truths come to the
surface, jealousies flourish, and eventually each of the characters confronts some past hurt or future fear.
August: Osage County screened at the 2013 Toronto International Film Festival. Author: Perry Seibert
3 Cat I
CE:		
Cost:		
$25 for members; $35 for non-members; $10 for guests (no CEU certificate for guests)
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Registration Form Summer 2014
Mail this form with your check, made payable to NASW-MD, to: 5750 Executive Drive, Suite 100,
Baltimore, MD 21228. Lunch is not provided for day-long workshops unless otherwise stated. If you
would like to receive an email confirmation of your registration, please include your email address on
this registration form. Refunds for workshops cancelled by NASW-MD will be mailed within three weeks.
Registrations MUST be received two business days/48 hours prior to program date or a late fee of $10
will be charged. Please see full refund/cancellation policies on the first page of the continuing education
schedule. Workshop fee includes certificate.

We do not accept fax registrations. Thank you for your cooperation.
NASW-MD reserves the right to cancel workshops due to low registration.
Please print legibly
Name: ____________________________________________________
Home Phone: _________________ Day Phone: ______________________
Address: ___________________________________________ ZIP______
Email________________________________________ (required for receipt)
NASW#: ___________________________________________________
Total $_______ Check amt. $_______ (Make check payable to NASW-MD Chapter)
Credit card payment:

 Mastercard

 Visa

Credit card number: ____________________________________________
Expiration date: ____________________ 3-digit code__________________
Name as it appears on the card: ____________________________________
Signature: _____________________________ Today’s date: ___________
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____
$_____

1827 Ethics in Working with Older Adults Who Hoard (Cambridge)
1835 Ethical and Cultural Issues: Youth and Addiction (Cambridge)
1836 Borderlines: Understanding the Grey Spectrum (Cambridge)
1843 Ethics in Disaster Mental Health (Baltimore)
1844 From Macro to Micro: Behavioral Health/Ethical Implications…(Catonsville)
1846 Caring for Senior Citizens/Understanding Alzheimer’s Disease (Silver Spring)
1862 Boundaries and Ethics w/Adults who Experienced Trauma (Charlotte Hall)
1863 Navigating the Internal World of Children/Attachment Disorder (Charlotte Hall)
1867 It’s Complicated: …Ethics and HIV/AIDS-Jeronda Burley (Silver Spring)
1868 Ethical & Cultural Issues: Geriatrics and Addictions (Silver Spring)
1869 Strategies for Ethical Decision Making WhenWorking…(Frederick)
1870 Impact of Laws and Regulations on Social Work Practice (Frederick)
1872 Red Cross Training: Psychological First Aid (Cumberland)
1873 Red Cross Training: Foundations of Disaster Mental Health (Cumberland)
1874 First Sunday Matinee: Lars and the Real Girl (UMBC-Baltimore)
1875 Ethics of Obtaining Informed Consent from People w/Diminished… (Baltimore)
1876 First Sunday Matinee: Featuring the Film Philomena (UMBC-Baltimore)
1877 Ethical Issues for Social Workers Concerning Clients’ Religion… (Silver Spring)
1878 Summary of Mastering DSM-5 Diagnostic Criteria and Diagnostic(Silver Spring)
1879 Red Cross Training: Psychological First Aid (Baltimore)
1880 Red Cross Training: Foundations of Disaster Mental Health (Baltimore)
1881 First Sunday Matinee: Featuring the Film Unfinished Song (UMBC-Baltimore)
1882 Stressss Management: The Holidays are Coming… (Silver Spring)
1883 An Introduction to Play Therapy (Silver Spring)
1885 First Sunday Matinee: August Osage County (UMBC-Baltimore)
1886 Red Cross Training: Psychological First Aid (Leonardtown)
1887 Red Cross Training: Foundations of Disaster Mental Health (Leonardtown)
1888 Strengthening Your Effectiveness as a Leader (Baltimore)
1895 The Sandwich Generation: Managing Multiple Priorities (Baltimore)
1897 Neuro-Narrative Theory of Clinical Social Work Supervision… (Baltimore)
1898 Fundraising and Grant Writing for Social Workers (Silver Spring)
1899 Strengthening Your Effectiveness as a Leader (Silver Spring)
1900 Sunday Afternoon Movie and Discussion: Lars and the Real Girl (Chestertown)
1901 Keepin’ It Real: HIV Prevention Counseling/African American Women (Largo)
1902 Integrating Problem Gamblers Into a System of Care (Silver Spring)
1904 Understanding Problem Gambling (Baltimore)
1906 Sunday Afternoon Movie and Discussion: Lars & the Real Girl (Silver Spring)

REGISTER ONLINE–SAVE TIME & POSTAGE: NASW-MD offers a secure online registration procedure for its continuing education courses! Go to www.nasw-md.org and click on Continuing Education for more information or the Register Online icon on our homepage which will take you directly to
the 123 Sign-up online registration area!
REMEMBER: You are ethically responsible for accurately reporting the number of continuing
education hours that you have earned. If you are attending a NASW-MD workshop and you are
late, or have to leave early you are responsible for notifying the workshop coordinator. Your CE
certificate will be adjusted to reflect the actual hours of attendance. Completing this registration form
implies that you have been informed of this policy and your responsibility.

For directions to workshop locations: nasw-md.org
Questions? Call 410-788-1066

Join Us for First Sunday Matinees
On the first Sunday of each month you can attend
a movie/discussion and earn 3 CEUs.
This is a low cost and enjoyable way to spend a Sunday afternoon.
Movies are held at UMBC-ENG Building, Room 027 • 1:50 - 5 p.m.
■ KEYNOTE SPEAKER from page 1
circuit court for Baltimore City in 2010.
Judge Brown previously served the citizens of Baltimore City as an associate
judge in the district court from 2008 until 2010. Prior to her judicial appointment,
she served as an assistant state’s attorney
for over 18 years. She began her career as a
prosecutor in the juvenile division and later in the narcotics division before she became the division chief of the domestic violence division. As division chief for over
10 years, Judge Brown supervised the only
five-days a week district court domestic
violence docket in the state of Maryland.
She also developed and supervised the specialized handling of domestic violence cases in the circuit court for Baltimore City.
Judge Brown is a 1987 graduate of the
University of Maryland School of Law,
a 1979 graduate of North Carolina A&T
State University, and a 1975 graduate of
Western High School in Baltimore.
She has served on several domestic violence committees and panels. From 1989
until 2007, she was an adjunct instructor
at the Baltimore City Community College where she taught speech and criminal
procedure. For several years, Judge Brown
has served as a trainer for the American
Prosecutors Research Institute, National
District Attorney’s Association, AEquitasThe Prosecutor’s Resource on Violence
Against Women, and more recently, the

National Council of Juvenile and Family
Court Judges. For those organizations she
taught and trained on topics such as domestic violence and child abuse; trial advocacy, and cross-examination. Since 2001
Judge Brown has served as an adjunct professor at the University of Maryland School
of Law where she teaches Domestic Violence
and the Law. Recently she completed an article entitled “Gang Member Perpetrated
Domestic Violence: A New Conversation”
that was published in the University of Maryland Law Journal of Race Religion Gender and
Class. Judge Brown’s article, “Is the Domestic Violence Abuser a Gang Member?
Considerations for the Bench,” was published in the Spring 2010 edition of Juvenile
& Family Justice Today, a publication of the
National Council of Juvenile and Family
Court Judges. Currently, Judge Brown is
offering her expertise as a member of the
domestic violence subcommittee, family
law committee of the Maryland Judicial
Conference, and the Maryland Commission on Child Custody Decision Making.
We hope you will join us for this year’s
conference so you can earn an abundance
of CEUs, network with colleagues, and attend up to date workshops on a variety of
topics. For details on the conference and
to register see page 7 or register online at
www.nasw-md.org
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Saul Alinsky and Social Work

By Harris Chaiklin

I

n social work Saul Alinsky (19091973) is a marginal man, a NASW pioneer who has no social work degree.
Some credit him with creating the name
community organization. Even though his
name is frequently mentioned in literature,
the scope of his work and contribution is
seldom seriously examined in social work.
Alinsky was a product of his family’s
working class, first generation Russian immigrant value system which embraced the
United States as a land of freedom, work
opportunity, and where they could practice
their Orthodox Judaisim without fear. They
never joined any of the socialist groups that
were popular with immigrants.
Financially, the family just got by. In
1930 he earned a Ph.B. in geology from
the University of Chicago. This took a
combination of brains, hard, work and a
Chicago program that enabled high school
students to start college two years early.
The depression meant there was little help
to go on to graduate school in geology.
He switched to the sociology department
to concentrate on juvenile delinquency. In
his second year he dropped out in order
to work for the state of Illinois as a criminologist. He also worked for the CIO part
time. He learned organizing from John L.
Lewis but rejected his methods as too violent. He gradually turned from labor organizing to community organization. In the
late 1930s he started the Back of the Yards
Project in the neighborhood made famous
by Upton Sinclair’s The Jungle. Success here
brought him a sizeable grant from Marshall Field III. This gave him the resources
to set up the Industrial Areas Foundation
which trained trainers and community
organizers around the country. He became
a person of great influence; Caesar Chavez
received training from him and he was
consulted by influential people, including
White House staff.
In 1939 he and an associate created the
Back of the Yards Project in a largely homogeneous Polish Catholic neighborhood. The people were poor but not so
poor that they couldn’t be organized. The
unions took on the economic issues while
the neighborhood organization looked
for broader agreement among the ethnic
groups that made up the community. They
also worked out an accommodation with
the University of Chicago when it wanted
to expand into the neighborhood and displace low income blacks. It was particularly
effective in registering black voters.
In the 1960s he created the Woodlawn
Organization. It was designed to challenge
Mayor Daley’s suppression of black voter
rights. There was concern that gentrification would displace the black population.
Alinsky was a self-professed radical. His
most important works are titled Reveille for
Radicals and Rules for Radicals (Alinsky 1971,
Alinsky 1974). It is a distinctive American
form of radicalism. He was a social reformer who did not want to change the social

structure but rather wanted to help it live
up to its promises. He wanted to stabilize
the social structure, not change it. He did
not seek power but wanted to prevent others from having too much power. Alinsky did not join political parties. He had
no use for either Socialists or Communists
and was never called before a Congressional Committee. He withdrew from organizations once indigenous leaders developed.
His organizing tactics were peaceful, powerful and tough. One of the cardinal rules
of his organizing was, “Don’t get arrested.”
He had no use for violent militancy. He was
not above having others see him this way
but his aim remained always to get groups
in a neighborhood to cooperate and to secure resources from wealthy people for his
programs.
His practice method is similar to that
used in settlement houses. Judith Ann
Trolander compared these methods. The
workers in these houses developed a wide
range of social activities in the neighborhood (Trolander 1982). They also recognized their limits and after a few years
created a social agency. While they still
wanted to stabilize the neighborhood the
social agency also brought an emphasis
on changing people. The community organizers who wanted to change the so-

cial structure considered this conservative (Wenocur and Reisch 1989). The left
feared him because they were afraid that he
would solve the problems that would lead
to their desired revolution. This illustrates
the continuing conflict between clinicians
and community organizers in social work.
It is a false conflict.
In her analysis Trolander leaves out one
important fact. After that first generation
of settlement house workers their replacements did not have the influence, wealth or
power of the first generation. While there
were still people who lived there settlements became social work agencies staffed
by professionals. They did not have the
force of their predecessors. (Wenocur and
Reisch 1989).
Times had changed and the activism of the
Progressive Era waned with the rise of professionalism, an emphasis on individual adjustment, the control the Community Chest
exerted over funds, and the War on Poverty which challenged the settlement house
change methods. They wanted to change social structure by establishing social agencies.
Cooperation of rich and poor was no longer the aim. This was derided as keeping the
poor in their place (Trolander 1982).
While there is general agreement regarding the facts of what settlement house

Alinsky was a social reformer who did not want to change
the social structure but rather to help it live up to its
promises. He wanted to stabilize the social structure, not
change it. He did not seek power but wanted to prevent
others from having too much.

workers and Alinsky did, there are a wide
variety of interpretations as to its meaning. Trolander sees Alinsky’s methods as a
failure in the settlement house. Pruger and
Specht go further and characterize him as
a romantic who may have had good tactics
but he had little to show for them. They
say that his writing, “…smacks of distortions which reflect, at best, ingenuousness
of monumental proportions or at worst, a
belief that fraud, if it serve the cause, is less
than fraud. In a word the results claimed
for Alinsky organizers are often unbelievable, and there is often the imputation of
a high degree of effectiveness to his techniques and strategies which are based
largely arising from the loud squeals arising
from the ‘power structure’ he as threatened
to dethrone. Thus, beliefs that Alinsky had
a significant contribution to make to the
development of an applied theory of community change are often based on the familiar but flimsy notion that where there
is smoke there must be fire” (Pruger and
Specht 1969, p. 140).
This analysis cannot accept that both
people changing and social structure
changing are necessary to work with people. To further complicate matters, Alinsky had little use for the War on Poverty methods. They were professionally led
even where residents were part of the organization. It was the emphasis on cooperation that was shared with Alinsky that led
the settlement house to survive (Trolander
1982). Those connected with the War on
Poverty picked up the Alinsky attack and
criticized the middle class orientation of
the settlement workers.
Abramovitz offers another explanation
for this seeming failure. She says that there
was value unity in the two groups in terms
of seeing the cause of social problems as lying in the social structure while the Charity Organization Society saw the cause of
social problems as lying in the individual.
She is equally clear that part of resolving
the current split between organizing and
clinical practice lies in its values being presented as a false dichotomy (Abramovitz
1998). “This split, which now characterizes much of social practice, obscures the reality that all social work methods have the
potential to promote rather than constrain
change, be it with individuals, groups,
or the wider society (Trolander 1982, p.
524).” Brown rejects the idea of a split and
says the caseworker is as much of a reformer as the organizer(Brown 1942).
Basically, today’s reformers see no difference between Alinsky’s approach and that
of the settlement house workers. Gill sums
this up when he says, “While in early societies conservatism conserved ways of life
which served everyone’s needs and interests, in antagonistically divided social and
global orders, conservatism came to protect primarily the interests of privileged
social classes by conserving the structures
HISTORY Cont. on page 23
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SOCIAL WORK ACROSS THE STATE: BRANCHING OUT

Allegany/Garrett AHEC Social
Work Caucus Names Winners
By Anita Rozas, Western M aryland
Branch Board Representative
The Western Maryland Area Health Education Center in Cumberland, Md. has
sponsored a local social work caucus for
many years. The bi-monthly meetings al-

low attendees to earn CEUs and network
with local social workers from many different community agencies. Each year, the
caucus also hosts a luncheon for social work
month and 11 years ago, began giving an
award for Social Worker of the Year. Social workers are nominated by their agen-

cies, co-workers, and/or clients and the
winner is chosen by the social work month
committee.

Editor’s note: If you have news about
social work from across the state, please
contact the office at 410-788-1066 x13.

Outsta ndi ng Contribution to
Social Work Award
Dr. Susan Futeral
2014

Dr. Susan
Futeral Honored

2014 Allegany/Garrett Social Worker of the Year award nominees. Front: Richard Clevenger, LCSW, Karl Glocker, LGSW, Wanda Barnes, LCSW-C,
Jen Glotfelty, LBSW (SWK Month Chair), and Joy Taylor (AHEC caucus liaison). Back: Chrissy Condry, LGSW, Kim Jackson, LCSW (winner),
Bill Taylor, LCSW-C, Lisa Green, LBSW (caucus Chair), and Deann Sites, LGSW
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OFFERING THE KIND OF CARE YOU CAN BE PROUD OF!

S

omerford Place, a longstanding and respected member of the community, has worked hard
to offer an uncompromising standard in Alzheimer’s and memory care services.

WE OFFER:
•

An award-winning Alzheimer’s and
memory care program

•

On-site Physical, Occupational and Speech
Therapy

•

24-hour on-site licensed nursing

•

Recreational programs and activities

•

Assistance with personal care and
medication management

•

Monthly support groups
Educational workshops

•

•

Exceptional dining

Call us today to make a referral or see our care in action.

8220 Snowden River Parkway
Columbia, MD

410-313-9744

2717 Riva Road
Annapolis, MD

www.SomerfordPlaceColumbia.com
Pet
Friendly

410-224-7300

www.SomerfordPlaceAnnapolis.com

© 2013 Five Star Quality Care, Inc.

Dr. Sue Futeral was honored at an awards
ceremony from the University of Maryland
School of Social Work for her outstanding
contributions in the field of social work.
The ceremony was attended by 300 people
and was sponsored by the Alumni Association during Social Work Month. Congratulations to Sue!

■ MIKULSKI from page 1
health care and aggressively
advocating for jobs.
Coming from Highlandtown, one of Baltimore’s
great ethnic neighborhoods,
Senator Mikulski learned
the values of hard work and
neighbor helping neighbor.
Determined to make a difference in her community, Mikulski became a social worker
in Maryland, helping at-risk
children and educating seniors about the
Medicare program. Senator Mikulski
draws on her experiences as a social worker daily in her work in the Senate.
Currently serving her fifth term, Senator Mikulski was the first Democratic
woman to be elected to the Senate in her
own right. On March 17, 2012 she became
the longest serving woman in the history of the United States Congress. Of that
milestone, she has always said that it’s not
about how long she serves, but how well

she serves the people of Maryland and our nation.
Senator Mikulski has been
an advocate for legislation
that is important to the social
work profession and NASW,
including supporting the National Center for Social Work
Research Act and supporting the Clinical Social Work
Medicare Equity Act in several congresses. She also introduced the Dorothy I. Height and Whitney
M. Young Jr. Social Work Reinvestment
Act in the Senate in the 110th Congress.
Senator Mikulski received her Bachelor
of Arts from Mount Saint Agnes College
and Masters of Social Work from the University of Maryland. She has been a member of NASW since 1983 and was elected
an NASW Social Work Pioneer® in 1997.
Copyright NASW 2014 Used with permission.
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■ CONNELLY from page 1
health care settings, expanded
his practice by strengthening
and developing social work
departments and worked on
teams that supported national Medicare and Medicaid
policies regarding delivery of
health and mental health services for 19 ½ years as a Health
Insurance Specialist at the
Centers for Medicare & Medicaid Services (CMS), formerly known as the Health Care Financing
Administration. His last CMS assignment
from 2003-2008 was as the government’s
project officer for a contract that worked
with national experts and nursing home
and professional organizations to clinically
update and revise the minimum data set,
version 3.0 (MDS 3.0), which is currently
being used in over 16,000 nursing homes.
He worked concurrently as a team member, participated in expert panel meetings
and wrote scopes of work for a Congressionally mandated Post-Acute Care Payment
Reform Demonstration (PAC-PRD) that
developed a standardized patient assessment instrument for discharge from acute
care hospitals and at admission and discharge from post- acute care sites (skilled
nursing facilities (SNFs), home health care
agencies, long-term care hospitals and inpatient rehabilitation facilities). His CMS
focus was primarily on measuring quality of care using national nursing home
data; developing policies and programs for
SNFs, nursing homes and long-term care
facilities; and overseeing many nursing
home pilot projects utilizing quality improvement organizations (QIOs) that provided nursing home technical assistance
within their states. He has maintained
excellent relationships with national nursing home organizations including American Health Care Association (AHCA) and
LeadingAge,professional organizations including NASW and advocacy groups and
he was a CMS presenter at numerous professional conferences.
Upon retirement in 2008, CMS contracted with Mr. Connolly as a geriatric
consultant and trainer to strengthen federal and state efforts to create community
placements for nursing home residents and
those in long-term care through the Money Follows the Person Program, which addressed the Supreme Court’s decision in
Olmstead v. L.C. ruling that requires states
to eliminate unnecessary segregation of
persons with disabilities and to ensure that
persons with disabilities receive services in
the most integrated setting appropriate to
their needs. He simultaneously initiated
volunteer activities to more fully engage
social work researchers and leaders in long
term care and especially as CMS looked to
enhance the psychosocial elements of the
MDS 3.0. His efforts have resulted in important strategies and training to support
frontline nursing home staff, outreach efforts to Maryland colleges to increase interest in aging careers and co-authoring
four scholarly articles. His initial Call to
Action paper engaged social work leaders to help him address emerging nursing
home MDS 3.0 psychosocial and personcentered policies and staff training needs.
He co-founded a bi-monthly national teleconference with nursing home social work
practitioners, CMS staff and social work
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research scholars that continues to focus on initiating research efforts using national
nursing home data and providing education regarding
CMS health care policies that
impact on interdisciplinary
psychosocial care delivery.
He convened telephone focus
groups of social workers, administrators and nurses with
social work colleagues to understand the impact before and after MDS
3.0 implementation in October 2010. He
was instrumental in obtaining a Commonwealth Fund grant to sponsor a 2011 national conference entitled “Psychosocial
Care in Nursing Homes in the Era of the
MDS 3.0: Perspectives of the Experts, and
has published in professional journals with
collaborators. This 1½ day conference
brought together forty-five interdisciplinary experts who were involved in nursing
home research, practice, and/or policy,
and represented disciplines including social
work, nursing, activity/recreational therapy, medicine, and direct care workers; and
provider, advocacy, training, research, and
government organizations. He currently is
co-principal investigator on a grant awarded to the University of Iowa School of Social Work that is developing twice monthly
national Nursing Home Social Work Psychosocial Webinar presentations and leads
statewide National Association of Social
Work (NASW) Maryland Chapter Aging
Committee outreach educational program
to interest and mentor junior college, undergraduate and graduate students in social work careers which focus on the aging
population.
In 2010, Mr. Connolly was recognized
as a national NASW Social Work Pioneer® for his policy and program efforts
in nursing homes and he now serves as a
member of the NASW Pioneer Steering
Committee. He has received numerous
awards including a 2012 Distinguished
Alumni Leader award from the University of Connecticut School of Social Work,
a 2007 Administrator’s Team Award for
Quality Measurement & Assessment in
Nursing Homes, a 2004 Southwest Visions
Housing Program Vision Award, a 1993
Department of Health and Human Services Distinguished Volunteer Service award
and the 1985 Society for Hospital Social
Workers Social Work Director of the Year
award.
Prior to CMS, he had 14 years of clinical social work experience with clients and
patients of all ages as a child welfare worker
at Alameda County Welfare Department;
clinical social worker and administrator for
cardiology and hemophilia at Children’s
Hospital in Oakland, California;
Assistant Director of Social Work at the
Johns Hopkins Oncology Center and Director of Social Work and Geriatrics at the
Union Memorial Hospital in Baltimore,
MD. Mr. Connolly earned his Bachelors
of Arts in Social Services at San Francisco State University and Masters in Social
Work at University of Connecticut.
Copyright NASW 2013 Used with permission.

tion (VHA) within the Department of Veterans Affairs
(VA). In this capacity, Ms.
Pape is responsible for ensuring effective implementation
of the Department’s plan to
end homelessness among
veterans. Her primary efforts include implementation
of homeless programs across
the field that provide prevention services, outreach, treatment, transitional and permanent housing
solutions and supportive services. She is
responsible for executing more than a 1.0
billion dollar budget for specialized homeless services. Her focus is on operationalizing plans and approaches designed to most
effectively meet the needs of our nation’s
veterans who are homeless or at risk of becoming homeless.
Prior to this position, Ms. Pape served
as the National Director of Mental Health
Residential Rehabilitation Treatment Programs (MH RRTP) in the Office of Patient Care Services (2006 - 2010). She was
responsible for 234 programs that consisted
of more than 8,400 operational beds. Her
primary focus while in that role was to develop and implement VA policy and operations that improved environments of care
related to safety, security and privacy.
Ms. Pape has been with the Department
of Veterans Affairs for 21 years primarily
serving Veterans in homeless and residential programs. She has worked in the VA
since 1991 after serving in an internship at
the Cleveland Louis Stokes Department of

Veterans Affairs Medical Center in Brecksville, Ohio. Ms.
Pape held progressively responsible positions at the Cleveland
Louis Stokes Medical Center.
Prior to joining VHA’s Office of Patient Care Services,
she served as the Director of
the Comprehensive Homeless
Center of the Cleveland Louis Stokes Department of Veterans Affairs Medical Center in Brecksville,
Ohio, where she was responsible for the
Homeless Outreach, Contract Residential Care Program, Domiciliary Care for
Homeless Veterans Program, Grant and
Per Diem Program, Therapeutic Work
Programs, and Transitional Residence
Program.
Ms. Pape has received numerous awards
including the Outstanding Performance
Rating Award (1993 – 1997, 2005 – 2009,
2011), Excellent Performance Rating
Award (2004), Cleveland Federal Executive Board Award (2004), Exemplary Performance Letter of Appreciation from Peter H. Dougherty, Director, Homeless
Veterans Program Office (2002), Center
of Excellence designation for Domiciliary
Care for Homeless Veteran Program (Primary Author, 2001, 1999), and Exceptional Service Award for Treatment of the Seriously Mentally Ill (Group Award, 2000).
Copyright NASW 2012 Used with permission.
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to carry out various normal life functions
required that the traditional justifications
for the death penalty could not be applied.
Atkins v. Virginia, at 318-319. He also noted that the federal government and many
states had moved to abolish capital punishment for the mentally impaired. However,
rather than articulating a standard for a determination of mental disability, the Court
left to the States “the task of developing appropriate ways to enforce the constitutional
restriction.” Atkins v. Virginia, at 315-316.
State Standards
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By Carolyn I. Polowy,
General Counsel, NASW
©January 2014. National Association of Social
Workers. All rights reserved.
Introduction
The legal definition of “intellectual disability” has significant ramifications in
many areas – not the least of which is in a
determination of the application of a capital punishment sentence. Among mental
health professionals, there is unanimous
consensus that a diagnosis of mental disability requires a multi-step process that
takes into consideration various intellectual and adaptive functioning skills. Relying solely on one factor – an individual
IQ score – measured against a fixed cutoff
of 70 violates the diagnostic standards utilized by clinical social workers, psychologists, psychiatrists and other mental health
professionals. In an amicus brief, NASW
and its Florida Chapter, working with
the American Psychiatric Association, the
American Psychological Association and
other professional organizations, are advocating in a case before the U.S. Supreme
Court for the application of an appropriate
standard that permits a comprehensive assessment to determine intellectual disability based on a proper analysis of intellectual and adaptive functioning. The Florida
case, Hall v. Florida, 109 SO. 3rd 704 (Fla.
2012), provides an opportunity for the Supreme Court to articulate a national stan-

dard for determining intellectual disability
or, at least, negate an incorrect one.
Background
The facts of the Florida case are painful
in many respects. In 1978, a young woman
who was seven months pregnant was murdered after being sexually assaulted outside a Leesburg, Florida convenience store.
Two men were convicted of the murder,
one of whom was Freddie Lee Hall. Expert witness testimony at his trial indicated
that he was functionally illiterate with little short term memory and an IQ of 60. He
had been diagnosed as “mentally retarded”
since childhood. In spite of the mitigating evidence, Hall was sentenced to death
because the judge considered the heinous
nature of the crime and other aggravating
circumstances to outweigh the mitigating
evidence. Mr. Hall continued to appeal
the decision, but it was not until Atkins
v. Virginia, 536 U.S. 304, decided by the
U.S. Supreme Court in 2002, that the execution of the “mentally retarded” – now
referred to in the recently published Diagnostic and Statistical Manual of Mental
Disorders, 5th edition (DSM-5), as “mentally disabled”- was held to violate the
Eighth Amendment’s prohibition against
cruel and unusual punishment.
In Atkins, the U.S. Supreme Court held
that it is unconstitutional to execute mentally ill convicts. In his majority opinion, Justice Stevens noted that the “diminished capacities” of persons with mental disabilities

Fast forward to the present and Florida
is one of a number of States that interpret
the Atkins decision to permit a strict I.Q.
numerical cutoff for the imposition of the
death penalty. Ironically, the pertinent
Florida statute permits a proper application of the standard if interpreted correctly
by the Florida courts. The statute defines
mental retardation, now referred to as “intellectual disability,” as:
…significantly subaverage general intellectual functioning existing concurrently with deficits in adaptive behavior and
manifested during the period from conception to age 18. Fla. Stat. 921.137(1).
The same statute also provides for consideration of a standard deviation in applying the definition and states that significantly subaverage general intellectual
functioning “…means performance that is
two or more standard deviations from the
mean score on a standardized intelligence
test specified in the rules of the [Florida]
Agency for Persons with Disabilities.” Fla.
Stat. 921.137(1). The legislative history for
the Florida statute states that the “bill does
not contain a set IQ level…Two standard
deviations from these tests is approximately
a 70 IQ although it can be extended up to
75.” Fla. S. Staff Analysis, CS/SB 238, at
11 (Feb. 14, 2001).
While the language of the Florida statute and its history have been acknowledged
by the Florida courts, the Florida Supreme
Court in Cherry v. State, 959 SO. 2d 702
(Fla. 2007) adopted a strict cutoff of 70 or below to qualify as “mentally retarded” under
the statute and subsequent cases have continued to apply the strict 70 or below cutoff. In
doing so, the Florida courts have ignored the
language of the statute and the science that is
behind the creation of IQ tests as well as the
general consensus among mental health professionals that IQ is only one factor in an assessment of intellectual disability.
Standards Used To Determine IQ and
Intellectual Disability
Professionals involved in work with intellectually disabled persons understand
that the IQ test is only one of several factors used to determine intellectual disability. In addition, clinical training and judgment are required to interpret test results
and assess intellectual performance. DSM5 at 37. Various conditions have been identified as affecting the performance on an
IQ test including the person’s health at the
time of the test and the conditions and location of the test and even lucky guesses.
See AAIDD, User’s Guide To Accompany
the 11th edition of Intellectual Disability:
Definition, Classification, and Systems of
Supports 22 (2012) The construct of the
IQ test itself is based on a comparison –
how does the test taker compare to his/her
peers. (Mackintosh 33-34) Thus, allow-

ing for these factors, the AAIDD Manual
and the DSM-5 both provide that an IQ
score must permit a measurement error
within a range of plus or minus 5 points:
Individuals with intellectual disability
have scores of approximately two standard
deviations or more below the population
mean, including a margin for measurement
error (generally +5 points). On tests with
a standard deviation of 15 and a mean of
100, this involves a score of 65-75 (70 +/5). DSM-5 at 37.
Because of the variability identified in the
test process, each IQ test has its own standard error of measurement (SEM) calculated by the designers of the test. The SEM
is described as providing “…a confidence
interval surrounding an obtained score and
[used] to estimate the probability that a person’s true IQ test score falls within a certain
range.” Aiken, Assessment of Intellectual
Functioning, 42 (2d ed. 1996). Test scores
are interpreted using the SEM to provide
that the person’s IQ test score falls within a
range or band which is referred to as a confidence interval. “Typically, an obtained score
plus or minus approximately two SEMs will
yield a 95% confidence interval…In Hall’s
case, for example, his most recent IQ test
score, a 72 on the WAIS-IV, is more appropriately expressed in terms of a 95% probability that his true score lies between 68 and
76.”Hall v. Florida, Brief for Petitioner, p.
40. Thus, the Florida court interpretation
relying solely on a single test score as applied
by the Florida courts is incorrect because it
does not allow for the application of a range
for a standard error of measurement.
In the decision in which the Florida Supreme Court adopted the mandated 70 IQ
cutoff, the Court acknowledged that its interpretation was inconsistent with generally accepted clinical practice which required
that a plus or minus 5 standard of error be
available for application. However, the
Court accepted the trial court’s opinion that
the statute does not use the word approximate or reference the SEM. Nor would the
Florida Supreme Court consider the other
important factors such as adaptive functioning, age of onset or psychosocial history.
Conclusion
A decision in Hall v. Florida could be instructive for mental health professionals in
various ways. The Supreme Court could
overrule the Florida case and simply instruct
the Florida Court to apply the language of
the Florida Statute as it is written for the
benefit of Mr. Hall. This would permit a
reversal of the capital punishment sentence
in Mr. Hall’s case or, at a minimum, require
a hearing to confirm his mental status as
identified at the time of the crime. A decision in Hall’s favor could also require other
states such as Virginia, Alabama and Kansas to review their statutes and court decisions to allow for the proper interpretation
of IQ tests in the sentencing phase of criminal proceedings, particularly for the application of a capital punishment sentence.
The Supreme Court could also recognize
the need to accept the analysis, research and
recommendations of mental health professionals on the subject of determining mental disability. This would properly assign
to the mental health professions the task of
providing informed opinions regarding the
intellectual functioning of clients, patients
and persons they are asked to evaluate when
LEGAL Cont. on page 24
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Thank you John!

A note about classified advertising: Publication of an advertisement does not constitute endorsement
or approval of any product or service advertised, or any point of view, standard, or opinion presented
therein. The Maryland Chapter-NASW is not responsible for any claims made in an advertisement appearing
in its publications.

By Daphne McClellan

M

any of you are familiar with
John Costa who has worn
many hats here at the Maryland chapter office. Last month, John
celebrated his sixteenth year of employment with NASW. Interestingly, he celebrated by going out and purchasing his
own small business. Being an entreprenour is a very busy occupation; therefore
John has resigned from his full-time employment with NASW. After all of these
years, we did not want to lose the wealth
of information contained in John’s head.
We are fortunate that he is staying on in
a contractual capacity and is continuing to provide us with bookkeeping and
webmaster services.
What does this change mean for you,
the member? It means that while John
will be providing services and expertise
to the chapter, he will no longer be interacting with members. His hours are
too few and his schedule is too changeable to enable him to respond to you
promptly. Therefore, please contact the
national office at 1-800-742-4089 with
any membership questions, contact Jenni Williams (410-788-1066, ext. 13) regarding continuing education, and con-

■ HISTORY from page 19
and dynamics of exploitation, and by resisting efforts to bring about fundamental social transformations. Contemporary
’liberalism’ is merely a soft version of political conservatism as it aims to conserve
’lesser-degrees’ of exploitation and privilege (Gill 1990 p. 9-10). Lubove says social work’s preoccupation with professionalization means that it has never identified
with the poor and the realities of their life
(Lubove 1966).
Alinsky’s contribution to knowledge and
organizing practice was far greater than
these social work commentators have indicated. The sociologists have been far more
positive. The IAF and its ideas have been
spread all over the world. Reitzes and Reitzes see him as a “pioneer applied sociologist.” He used community explanations

HELP WANTED
Licensed Clinical Counselor
Position is located at the Navy’s Fleet and Family Support
Center in Patuxent River, MD and provides assessment
and referral, short-term, solution-focused, individual,
couples, and group counseling for eligible clients. Must
be licensed at the independent clinical practice level:
LCSW, LMFT or LCP. At least 2 years of recent full
time clinical domestic violence services experience is
required. Apply online at www.zeiders.com. EOE.
Inspirit Counseling Services, Inc.
is seeking an Executive Director — part time status.
Inspirit is based in Baltimore and serves central
Maryland with 23 locations. For more information
please visit www.inspiritmaryland.org
Domestic Violence Offenders Intervention

tact the Executive Director-Daphne
McClellan at ext. 16 for any questions
regarding committees, advertising, or
anything else.
Finally, please join us in thanking John
for all that he has done for our chapter
the last 16 years. We can use his favorite
phrase: “Thank you for being you!”
for problems and did not look to change
individuals. In the end the common values that Alinsky shared with the settlement house workers made their ideas have
a more enduring effect than their on the
ground failures of organizing. Today there
has been a return to blaming the individual
for problems (Reitzes and Reitzes 1992).
Alinsky was criticized by those who
wanted to change the social structure and
by those who wanted to treat individuals.
There is little evidence to support this criticism. It reflects more the political orientation of the commentator than anything
that exists in reality. If one wants to use
Alinsky’s ideas in their work they would
do well to consult primary source material and make up their own mind about its
meaning. His work is still useful for both
clinicians and community organizers.
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Seeking Program Director AND English and bilingual
Consultant Group Leaders for structured 22-week
program. DV experience. Evening and weekends.
Email/fax resume: jeresume@jeassociates.com 301495-8984.EOE AA M/F/Vet/Disability
Seeking LCSW-C
for work in nursing homes/assisted living facilities;
great opportunity for people who want to provide care
for older adults; geriatric social work is a growing field!
Come join Della Behavioral Health Services managed by
clinicians with 30+ yrs experience in geriatric mental
health; we have excellent training model; salary and
benefits competitive; send cover letter and resume to
frank@dellabhs.com/or call Dr. Frank Schindler@ 443413-1526.
Fantastic Job Opportunity for Licensed
Therapist in Baltimore
Seeking an energetic therapist for a rapidly growing
and well-established private practice in Baltimore,
MD. Flexible hours. Fully furnished offices. Established
referral base.Couples experience is a plus. Send vitae
and cover letter indicating areas of expertise to Hiring@
BaltimorePsychologist.com or fax 410-630-7096. Call
410-343-9756 for more information.
LCSW-C — Psychotherapist
Part-time position in established group practice in Glen
Burnie. Insurance credentials a plus; not required.
Fax resume to 410-760-9727
Senior Social Worker
Senior Social Worker uses individualized plans to
provide social services and assistance to improve the
individual’s well-being. PT position, MSW req. LCSW
req. Sal $40-$45/hr. Create account and apply via
http://jobs.marylandnonprofits.org by 07/31/2014.
Senior Social Worker-LCSW-C
Johns Hopkins Home Care Group (JHHCG) has a long
distinguished history of services and excellence in the
delivery of quality-driven patient care. We are equally
committed to offering an innovative and collaborative
work environment to our employees, one that enriches
their professional development and allows for a high level
of collaboration across the institution. We are currently
seeking an exceptional individual to join our talented
team. Consider joining us as a Senior Social Worker at
the Johns Hopkins Home Care Group. As a Senior Social
Worker, you will provide direct social work services to
Agency patients in their homes, and supervise social
work staff. You will be responsible for clinical supervision
of licensed social workers as well as have responsibility
for direct supervision of the Resource Coordinator. To
qualify, you must have a Master’s degree in Social Work
with a LCSW-C license. Candidate must accept and
work with people from a variety of social and cultural
backgrounds without judgment, have a high degree of
flexibility, and must understand and comply with Agency
and regulatory standards of care. Clinical experience
in counseling and casework with adult population is a

must. Home care experience is preferred. TO APPLY
Please visit us at: http://www.hopkinsmedicine.org/
careers, Req #: 23213.JOHNS HOPKINS HOME CARE
GROUP: Johns Hopkins Home Care Group is an Equal
Opportunity / Affirmative Action employer. All qualified
applicants will receive consideration for employment
without regard to race, color, religion, sex, age, national
origin, disability, protected veteran status, or any other
status protected by federal, state, or local law.
Social Workers!
Various Locations/Schedules
Sheppard Pratt Health System is one of the nation's
largest private,non-profit behavioral health organizations
treating 40,000 children, teens, adults and geriatrics
annually in dozens of schools, hospitals and outpatient
centers throughout Maryland and DC. Our social
workers are instrumental in providing exceptional care in
our multidisciplinary settings. Consider these openings:
FT School-Based, Reisterstown: The Forbush
School at Glyndon is a 12-month school that provides
educational, therapeutic and vocational services for
students ages 5-21 with serious emotional/behavioral
issues including autism spectrum disorders. We have
an immediate need for a social worker to provide
preadmission screening; counseling for students and
their families; and discharge/aftercare plans. Requires
a Master's degree in social work, state license as
a LCSW-C and 2+ years of experience in a special
education/ mental health setting. Must have MSDE
certification as a School Social Worker (or ability to
obtain within 60 days of job offer.).
LCSW-C or LCPC (Per Diem, Ellicott City): Work
(4) 8-hour shifts per month, caring for children and
adolescents at Taylor Manor. Requires Master's degree,
state license and professional certification at the clinical
level. At least 2 years' experience preferred.
LGSW or LCSW-C (Per Diem, Salisbury/Wicomico
County): Need a committed professional to fill in as
needed on days, eves and/ or weekends at Peninsula
Regional Hospital. Must have Master's degree and
state license. LCSW-C and experience in behavioral
health strongly preferred. We offer very attractive
compensation plans. See job details and apply at: www.
sheppardpratt.org. EOE

FOR RENT
ELLICOTT CITY
Full time (unfurnished) and part-time (attractively
furnished) offices in established, multi-disciplinary
mental health suite. Ample parking and handicapped
access. Expansive, welcoming waiting rooms with
pleasant music throughout. Private staff bathrooms,
full-size staff kitchen with refrigerator, microwave,
dishwasher, Keurig coffees and teas. Staff workroom
with mailboxes, photocopier, fax machine, secondary
refrigerator and microwave. Wireless internet access
available. Plenty of networking and cross-referral
opportunities with colleagues who enjoy creating
a relaxed and congenial professional atmosphere.
Convenient to routes 40, 29, 70 and 695. Contact Dr.
Mike Boyle at (410) 465-2500.
Hunt Valley, Maryland
Spacious office space available in mental health suite.
Elevator, free parking, flexible rental arrangements. Help
and guidance available to build and develop practice in
excellent location. Call 410-771-0157

SERVICES
CLINICAL SUPERVISION
Clinical supervision towards advanced licensure.
Baltimore, Hartford. I have 15 years of supervisory
experience in child welfare and mental health. Expertise
in trauma treatment. $75 hour. Robert Basler, LCSW-C
410-652-0165.
I provide coaching
to help you start a psychotherapy practice. Coaching
is provided by phone, Skype or email. Lisa Friedman,
LCSW. www.lisafriedmanlcsw.com (954) 741-1099,
counseling123@aol.com
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Page 24

NASW-MD Calendar july-october 2014

Welcome New Members! sUMMER 2014
SOUTHERN MARYLAND
Ryan Nibblins
Candie Simpson
Rebecca Weeks
WESTERN MARYLAND
Lauren Cowan
Karen Hall
Rebecca Kennedy
SURBURBAN MARYLAND
Viola Asongwed
Carolyn Austin
Kelly Barrett
Nicole Cowan
Demarest Crawl
Kelli Cronin
Colleen Deegan-Price
Vanessa Franklin
Traina Gordon
Jenna Hall
Sabrina Jackson
Katerina Jeszeck
Debra Klaus
Dahlia Levine
Elissa Lopez
Safi Lynch
Kenneth McAuliffe
Patricia McDaniel
Kathlee McLaughlin
Cristy Novotney
Patricia Rivas
Suzann Shorts
Abigail Thompson
Melissa Vinner
Molly Vogel
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EASTERN SHORE
Valerie Anderson
METRO BALTIMORE
Princeanna Brooks
Tina Brown
Jaclyn Burgess
Eileen Canfield
Amie Elliott
Lorraine Finklea
Gretchen Giebels
Lisa Green
Michael Greer
Alicia Joseph Baker

■ LEGAL from page 22
acting as expert witnesses, consultants and
court appointed mental health professionals.
This is a case where the experience, training
and recommendations of mental health professionals should assist the Supreme Court in
achieving a just decision.
References
Aiken, Lewis R., Assessment of Intellectual
Functioning, Second Edition, 1996
American Association on Intellectual and Developmental Disabilities, User’s Guide to Accompany the 11th Edition of Intellectual Disability:
Definition, Classification, and Systems of Supports, 2012

Jamie Kelly
Elizabeth Kraft
Joseph Lemmon
Earline Molock
Marina Nellius
Jillian Parente
Amanda Pollack
Deborah Robinson
Laura Schwartzman
Leslie Segev
Greg Sesek
Vanessa Siemens
Deborah Stevens-Jones
Laurens Van Sluytman
Jennifer Welborn
Robbie Windle

Effective Treatment Strategies for
Treating the Most Difficult Client:
the Wounded Clinician
Friday, July 25th OR August 29th. This one day workshop
will provide you with clinically effective treatment
modalities for the wounded clinician that comes to you for
treatment. To register, visit www.candicerdickens.com
5602 Baltimore National Pike, Suite 305, Catonsville, MD
21228 or call (410) 744-4204
Mid-Atlantic Professional Geriatric Care
Managers Conference
Back to the Future - GCM Best Practices: Revisited,
Retooled and Reinvented, Sept. 28-30, 2014, Sheraton
Inner Harbor, 7.5 NASW CEs (pending approval)

JULY

23-26 				

AUGUST

National Hope Conference in DC

1

10 a.m.			
Noon			

Private Practice Committee
Private Practice Peer Consultation

2

All Day			

Delegate Assembly

15-16				

Leadership Retreat, Bon Secours

20

Social Workers in Schools (SWIS)

4:00 p.m.		

SEPTEMBER

1 				

OFFICE CLOSED- LABOR DAY

2

5:00 p.m.		

Committee on Aging

3

6:00 p.m.		

PACE Meeting

5

10:00 a.m.		
Noon			

Private Practice Committee
Private Practice Peer Consultation

8

6:00 p.m.		

Children, Youth & Family Comm. (CYF)

9

6:00 p.m.		

Forensic Committee

13

10:00 a.m.-Noon		

Macro SW Town Hall Meeting (Cambridge, MD)

17

4:30 p.m.		
6:00 p.m.		

Social Workers in Schools (SWIS)
Macro Committee

18-19

All Day			

Clinical Conference—Maritime Institute

OCTOBER
2

6:00-8:00 p.m.		

Macro SW Town Hall

3

10:00 a.m.		
Noon			

Private Practice Committee
Private Practice Peer Consultation

6

6:00 p.m.		

Children, Youth & Family Committee (CYF)

7

5:00 a.m.		

Committee on Aging

15

4:30 p.m.		
6:00 p.m.		

Social Workers in Schools (SWIS)
Macro Committee

18

9:00a.m.-12:30 p.m.

Board Meeting

24

2:00-4:00 p.m.		

Macro SW Town Hall (Hagerstown, MD)

The information contained in this article
is provided as a service to members and the
social work community for educational and
information purposes only and does not constitute legal advice. We provide timely information, but we make no claims, promises or
guarantees about the accuracy, completeness,

or adequacy of the information contained
in or linked to this article and its associated
sites. Transmission of the information is not
intended to create, and receipt does not constitute, a lawyer-client relationship between
NASW, LDF, or the author(s) and you.
NASW members and other readers should

American Psychiatric Association, Diagnostic and
Statistical Manual of Mental Disorders, Fifth Edition, Arlington, VA., 2013

Florida Senate Staff Analysis, CS/SB 238, (Feb.
14, 2001)

Atkins v. Virginia, 536 U.S. 301 (2002)
Brief for Petitioner, Hall v. Florida, link found at:
http://www.scotusblog.com/case-files/cases/
freddie-lee-hall-v-florida/

Hall v. Florida, 109 SO. 3rd 704 (Fla. 2012)

Cherry v. State, 959 SO.2d 702 (Fla. 2007)

Additional Resources
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PROFESSIONAL DEVELOPMENT

All meetings scheduled for the Chapter office unless otherwise noted

Registration/Program: http://www.midatlanticgcm.org/
files/2014/07/MAPGCM-2014-Registration-Brochure.
pdf. For Info: 610.733.0955 or www.midatlanticgcm.org

MISCELLANEOUS
Dissertation student
recruiting 12 participants
for a one hour interview to answer the question: What
strategies are utilized in creating trust in a working
alliance in non-face-to-face therapy? Please contact
Joyce Mahoney at 443-858-5036 or joycemahoney1@
comcast.net for more information. For completing the
survey the study participants will receive a $25 cash
card.

Florida Statutes, Sec. 921.137(1) (2013)
Mackintosh, N.J., IQ and Human Intelligence 2d
Ed., 2011

not act based on the information provided in
the LDF Web site. Laws and court interpretations change frequently. Legal advice must
be tailored to the specific facts and circumstances of a particular case. Nothing reported
herein should be used as a substitute for the
advice of competent counsel.
DSM-5 Frequently Asked Questions by Clinical
Social Workers, Practice Perspectives, Winter,
2014, link found at: www.socialworkers.org/
PRACTICE/DEFAULT.ASP
Social Workers as Death Penalty Mitigation Specialists, Legal Issue of the Month,
with cited Endnote references, link found athttps://www.socialworkers.org/ldf/legal_issue/2003/200309.asp

Nasw-md chapter welcomes
your letters and articles.
If you would like to make a
submission to a future
paper, please contact Jenni
at 410-788-1066 x13.

