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Anthony Brown

lection Day is just around the corner, and the PACE (Political Action
for Candidate Election) committee
has been hard at work assessing candidates
to determine who should be endorsed.
The PACE committee began the endorsement process by asking NASW-MD members to suggest names of statewide candidates whom they thought PACE should
consider for endorsement. The committee then contacted each of the candidates,
asking them to submit a statement demonstrating how their values were consonant
with social work and why they thought
PACE should endorse them. The committee considered each of the responses before

making their endorsements.
The NASW-MD PACE Committee has
endorsed the following candidates running
for statewide office in the November 4th
elections:

Governor:
Anthony Brown

Senate:
District
District
District
District

10:
20:
34:
46:

Dolores Kelley
Jaime Raskin
Mary-Dulany James
Bill Ferguson

House:
District 08:

Eric Bromwell

District 10:
District 11:
		
District 12:
District 27C:
District 35B:
District 41:
District 42:
		
District 43:
District 46:

Shirley Nathan-Pulliam
Dan Morhaim
Dana Stein
Clarence Lam
Sue Kullen
Susan McComas
Sandy Rosenberg
Susan Aumann
Steve Lafferty
Mary Washington
Pete Hammen

NASW-MD Chapter encourages all
members to go to the polls and exercise
your right to vote on November 4, 2014.
There are a lot of great candidates to choose
from, so be thoughtful and deliberate, and
may the best candidate win!

Calling All Students! A Conference Just for You

National Association of Social Workers
Maryland Chapter
5750 Executive Drive, Suite 100
Baltimore, MD 21228

O

n Saturday, Nov. 15th the Maryland
Chapter will host a conference for
social work students from around
the state. The conference will be held at the
ITE building at the University of Maryland,
Baltimore County (UMBC). This school
is very centrally located and easily accessible
from I-95, I-695, I-70 etc.
The keynote address will be delivered by
Dr. Tracy Whittaker, former Director of the
NASW Center for Workforce Studies and
currently Associate Professor & Associate
Dean for Academic and Student Advancement, Howard University School of Social
Work. Dr. Whitaker will be speaking on
Current Trends in the Social Work Workforce.
This is a very important topic as students leave

the hallowed halls of academia and begin social work careers.
In addition to a fascinating and timely keynote address there will be a number of workshops from which to choose. Those BSW students who are planning to go on to graduate
education will be interested in the panel of admissions reps from graduate schools of social
work who will present on What are Graduate
Social Work Schools Looking For? Those who are
getting ready to graduate and enter the workforce will want to attend How to Get Licensed
in Maryland (and why…). Jody Olsen Ph.D.,
MSW, former acting director of the Peace
Corps and Visiting Professor, UMBSSW,
will present on Community Service Options after Graduation. For those interested in mak-

ing the best use of technology, Julie Gilliam, a
doctoral candidate, will present Investigating the
Role of Mobile Applications in Social Work. The
final presentation of the day will be a panel of
social work practitioners from a variety of areas speaking about Careers in Social Work.
In addition to formal presentations, you will
have the opportunity to network with fellow
students from across the state as well as visit
with graduate school representatives and employers who will be exhibiting.
There is still time to register for this exciting conference!! Please go to the chapter website at www.nasw-md.org to register. Registration is only $5 for NASW student members
and will cost $20 for nonmembers. This fee
will include lunch.
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Off to a Running Start

By Chris Garland, MSW

NASW-MD
BOARD OF DIRECTORS

L

et me say as the president of your
NASW-Maryland Chapter, this
quarter has flown by. The response
to my call to “Get Involved with NASWMaryland” in the July newsletter was overwhelming. Thank you to all who contacted
our Executive Director, Daphne McClellan or me to get connected and involved
with our Chapter’s diverse range of activities. I am so appreciative of every person
who contributes their talents and time to
the Maryland Chapter, and I am here to
say, “We have room for more!” So, if you
are interested in getting involved, please do
not hesitate to contact Daphne McClellan
at nasw.md@verizon.net or me at chris.
garland@gmail.com.
The Chapter’s board of directors and
committee chairs had a productive leadership retreat in August. We focused on
the questions, “How can we better serve
members?” and, “How can we attract new
members?” at the retreat. The discussions
were rich, and as a result, I’m delighted to
announce the Chapter has created a Social
Media Committee; explored what branch
representatives need to better support

members locally; created a priority to research grant opportunities; and made plans
to explore ways to retain student members
after graduation as well as to advocate with
the national office for membership dues to
be able to be paid on a monthly basis.
On August 2nd, Past-President Cherie
Cannon, Donna Batkis, Daphne McClellan, and I represented the Maryland Chapter in the triennial NASW Delegate Assembly. For the third time since 2008, the
national office conducted Delegate Assembly using a specially designed website and
telephones for discussion and voting procedures. Delegates voted down a proposed
bylaws amendment that would have dissolved the Delegate Assembly structure and
assigned its functions to the NASW Board
of Directors and national committees. The
next Delegate Assembly will take place in
2017.
Finally, our Chapter hosted its 9th Annual Clinical Conference in September.
The conference was a success with over
200 attendees!
With summer clearly behind us, our
Chapter has begun to hit its stride with

plans to offer a wealth of activities for our
members between now and December that
include:
• NASW-MD PACE endorsements for
the upcoming elections in November
• Town Hall Meetings around the state
to discuss Macro Social Work with you
• Quarterly Chapter Phone-a-Thon to
members to encourage membership
renewal
• Hosting our Student Social Work
Conference
• Begin building our slate for our Board
of Directors’ elections in May 2015
• Offering several high-quality /lowdollar CEU events near you
To stay up-to-date with Chapter goingson, “like” the National Association of Social Workers – Maryland Chapter Facebook page or visit our chapter website at
www.nasw-md.org! Finally, I am encouraging you to get involved - our NASW
Chapter is great and with your participation, we will be that much better! As your
president, I want to hear from you. Contact me anytime at chris.garland@gmail.
com.

CHRISTINE GARLAND
President
LLEWELLYN CORNELIUS, Ph.D.
Vice President
ERIN WALTON
Treasurer
SANDRA PELZER
Recording Secretary
OPEN
Southern MD Representative
ANITA ROZAS
Western MD Representative
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DEVON HYDE
Suburban MD Representatives
REBECCA DEMATTIA
ANGELA BLAKE
Eastern Shore Representatives
ANTHONY ESTREET, Ph.D
DONNA WELLS
JODY TRIPPLE
Metro Baltimore Representatives
DANIELLE BOUCHARD
Undergraduate Student Representative

EXECUTIVE
DIRECTOR’S
REPORT

NASW-MD
OFFICE STAFF

Proud to Be a Social Worker

By Daphne McClellan,
Ph.D., MSW

W

hile thinking about my column
and what I wanted to write, I
was suddenly overcome by
the sense of how proud I am to be a social worker and how thrilled I am to have
the privilege of serving as the executive director of the Maryland Chapter of NASW!
What better job could there be? I love our
profession and enjoy telling people about
it. I love social workers and it is a joy to
represent you in every arena. I get a thrill
out of going to Annapolis and struggling
over bills to support you and to work toward social justice. I love educating social
workers whether it is at the BSW, MSW,
or continuing education level. Where
else could I do all of these things? My career started 35 years ago as an MSW student intern with the Oklahoma Chapter of
NASW, and now I have come full circle
as the E.D. of one of the most wonderful
NASW Chapters in our country!
This semester, in addition to my work
at NASW, I am teaching Social Welfare
and Social Policy to first year grad students
at UMBSSW. Most of you probably remember your first social policy course and

for some of you, it is not a fond memory. However, I love this course! In just
fifteen short weeks I have the opportunity to teach our newest professionals about
our profession – why choose social work
instead of another mental health or helping profession? What is the connection
between helping individuals and changing the world? What is the history of our
profession? Who was Mary Richmond?
Josephine Shaw Lowell? Harry Hopkins?
And who was our beloved Jane Addams?
Why do social workers have to learn about
social programs, social policy analysis, and
economics when psychologists don’t have
those mandatory courses? How did settlement house workers and friendly visitors forge the profession of social work;
and by the way, what is the history of our
professional association? This is where I
get to make my plug for being a member
of NASW. Most importantly, I have the
chance to impart my love for this profession. What a place to be; standing on the
precipice of one’s life work. My message to
the students in my class, as well as the students at the schools I visit is, “Congratula-

tions! You have chosen an amazing profession. Throughout your working life, you
will have the opportunity to change lives
and change laws; to offer hope and to offer security. You can work with the young,
the old, the poor, the differently abled,
the battered or the incarcerated. You can
make one career choice and after a while,
if you desire, you can take your very same
degree and make another choice. Your
career may be a winding road across a city,
a country, or across continents. Your title
may be case manager, intake worker, therapist, advocate, soldier, community organizer, director, lobbyist, or professor. But
through it all, you are a social worker!”
Wow, how terrific is that?!!
Upon having these reflections, I reconsidered. I thought, “That would be a
nice column for Social Work Month, but
it is October – not March; I must think
of something else to write about for Fall.
Awww, what the heck – let’s celebrate social workers now; let’s not wait!” Thank
you for all you do, thank you for your
service and thank you for the opportunity
to serve you in this terrific organization!

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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A View from the Field
Those of us who are in the field of assisting and helping victims of child sexual
abuse and assault understand that one of the
job hazards is that one can become a hyper vigilant hawk eye and observe society’s
human interactions through a victim /perpetrator lens. Consciously or not, we observe what we think are nuances of or blatant inappropriate interactions or behavior
between adults and children. One of my
co-workers once told me, “Everywhere I
go I think that I pick up clues that daughters are being abused by their fathers.” We
as professionals are aware that supervision
is the necessary antidote to what can feel
like compulsive behavior on the helper’s
part, and for the feeling that one cannot
leave the job at work where it belongs. In
addition to good supervision, exercise, eating healthy diets, and maintaining good
sleep hygiene rate highly on the self care
to do list. What has helped me the most
has been my commitment to nurturing and
being nurtured by supportive human and
animal relationships. Family and pets can
be the most obvious relationships that we
can interact with; however, family is not
restricted to those listed on your ancestry.
com tree.
Over the fourth of July holiday weekend I attended a friend’s birthday party at the Hammerman State Park located
in East Baltimore County. Those of us in
the helping profession know that holidays
and certain times of the year, especially the summertime, are opportune times

where sexual abuse will occur. When large
groups or families get together it seems
that children are supervised less than at
other times. Adults are engaging with other adults and many times holiday libations
flow generously. Perpetrators of sexual
abuse are aware of these special situations
where a child is more available to them.
While helping my friend clean-up at the
end of the party I headed to the dumpster,
that sat about fifty yards away, for the second time. When leaving the pavilion I saw
a man and a boy step out from behind the
dumpster. “Where did they come from?”
I thought. I had not seen them on my first
trip there. Staying in the moment and consciously keeping my mind on my role as a
visitor at a summer afternoon party, I continued on my way to dump the trash. The
boy and the man were well dressed and
well groomed both with the same hair color and cut. They seemed to be talking and
playing a touch me/tickle me type game
that you see children play with one another when they try to swat the other person’s
legs. “Was the man trying to swat the boy’s
bottom?” I thought suspiciously. The boy,
about age eight or nine, seemed to keep
some distance from the man. The man
looked up and noticed that I was approaching and seeing that I was still some distance
from them, looked away and continued to
play the game with the boy. “Was the man
flirting with the boy?” I thought, again,
trying to keep my balance. After all, I was
only a person visiting a park to celebrate a

9th Annual Fall
Clinical Conference:
A Memorable Experience
By Jenni Williams

O

ur 9th Annual Fall Clinical Conference was once
again a success, and got great
feedback from the 250 social workers,
LCPCs, psychologists, counselors, and
social work students who attended. We
are especially grateful to the 33 presenters along with the vendors, advertisers,
board and committee members, and
the staff and volunteers at NASW-MD.
The staff here strives to plan a conference with workshops that are timely, interesting, and applicable to the practices
of the attendees.
The Maritime Institute of Technology in Linthicum Heights once again
played host to the event on September
18th -19th . Our social workers are always
full of praise regarding the convenient
location, wonderful food, and comfortable classrooms. We will hold our 2015
Social Work Month Annual Conference there again this year on March 2627, 2015. Save the date now, and plan
to attend.
Our keynote speaker this year was the
Honorable Videtta A. Brown and her

address, entitled The Impact of Culture
on Decision Making in Custody and Domestic Violence Cases, was well regarded,
and elicited comments such as, “Engaging, insightful, and thought provoking speaker,” and “This was one of the
most valuable talks I’ve ever heard. Her
wisdom in exploring the depths and
complexities of culture should be shared
with everyone.”
The workshops with the highest attendees were Dr. Carlton Munson’s
DSM-5 Diagnostic Criteria and Diagnostic Formulation Strategies (Parts I and II),
a panel discussion entitled, Human Trafficking in Maryland: Realities, Resources,
and Response, and a panel/roleplaying
workshop entitled Suicide Prevention in
Older Adults.
Other workshops included: two full
days of supervision training; a pet assisted therapy workshop, several workshops
on addictions, mental health issues,
youth issues, forensics, trauma, private
practice, and four ethics workshops.
Next year’s conference will be held
on September 26-27, 2015, so make
sure you mark your calendar now, so
you won’t miss it!

friend and was helping her to clean-up.
While I continued to approach the
dumpster, the man looked at me harder and
stopped playing the game. He and the boy
just talked and they began to walk away
into the field toward other pavilions and
picnic areas in the woods. I notice that they
were now holding hands. I thought, “It is
just a close and warm relationship between
a father and son or an uncle and nephew
maybe?” Almost reaching the dumpster, I
instinctively turned around. The man and
the boy were now almost fifty yards away
from me and the man was now cupping the
boy’s right buttocks with his large hand.
They slipped into the shaded and crowded
woods. I froze. The two large trash bags
full of paper plates, half eaten hot dogs, and
pizza boxes hung from each hand. Even
though I had ruined a moment that the
man could have had with the boy, in his
abusive and opportunistic nature he was
still able to “cop-a-feel,” as some victims
describe their abuse by their abusers. The
abuser takes any opportune time to continue to groom the child and desensitize him
or her to inappropriate touching.
Should I run after them? Could I find
them among the many trails that led to
the various picnic areas at the edge of the
wood? Which trail did they take? Hammerman was packed that day. After a very
rainy and humid week in the Baltimore
area, the sunshine was a welcome change,
and that the break in the terrible weath-

er fell on a holiday weekend was an additional bonus. Still standing with the trash
bags at my side, I knew that the man and
the boy were gone and I felt helpless and
disappointed that I would not be able to
find them. But what if I did find them,
what would I do? Would I be able to convince the man or the boy to talk to me?
Why would the boy tell me, a stranger, any
dark secret? The obvious answer to this
type of situation, when one knows a specific whereabouts of a child who may be
experiencing abuse, is to call the police. In
Baltimore County, through the Child Advocacy Center (CAC), in Harford County, through their Sexual Abuse Response
Team (SART), through Baltimore City’s
Baltimore Child Abuse Center (BCAC),
and recently, though Baltimore City’s
Mayor’s Office of the Sexual Abuse/Assault Coordinator, I have witnessed helping professionals and police work together to streamline services to child victims.
These multi disciplinary models created
for victim centered care have long been
established as best practice modalities and
should be applauded. Helping professionals and victim advocates, while being vigilant don’t miss your own life, and thank a
police officer.
Regina Howard, LCSW-C
Editor's Note The views and opinions expressed in this article are not necessarily those of
NASW.

Get Superior
NASW-Endorsed
Malpractice
Coverage
for Less!

Go to www.naswassurance.org/pli/professionals
or call 855-385-2160 to start your discounts on
the ENHANCED Professional Liability Insurance
program today.
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SOCIAL WORK ACROSS THE STATE: BRANCHING OUT

Cecil Student Named Salisbury’s
Social
Work
Student
of
the
Year
Member
Spotlight:
By Erik Halberg

W

Michael Rosen, MSW, LGSW;
Maryland Center of Excellence
on Problem Gambling,
Network Development and
Helpline Coordinator

O

ur member spotlight in
this issue is focused on Michael Rosen, a new member who currently holds the title
of the oldest person ever to graduate from the University of Maryland
School of Social Work.
Michael received his B.A. in Economics from Tufts University in
1965, and entered a career in real estate until he retired in 2001. Following retirement, Rosen pursued
a passion with baseball and began
to umpire full time until September, 2008. In 2009, Rosen responded to another calling and returned
to school, where he completed an
A.A.S. degree, Summa Cum Laude,
in Chemical Dependency Counseling from the Community College of
Baltimore County in 2010. Rosen
practiced as program manager and
counselor at Jewish Recovery Houses until 2011, returned to school,
and completed the Master’s program at UMBSSW on the day before
his 70th birthday in 2013 with a 3.9
GPA. He is board certified in alcohol and drug counseling and has experience working with adults of diverse backgrounds and their families.
Mr. Rosen, who has been sober from
gambling for 31 of the past 33 years,
is currently the Network Development and Helpline Coordinator for
the Maryland Center of Excellence
on Problem Gambling, focusing on
community outreach. He is also a
presenter for NASW-MD Chapter,
and we are thrilled to have him in
our organization!

hen Alexis Wimer received
her bachelor’s degree in social
work from Salisbury University this past May she celebrated another
accomplishment – Salisbury Social Work
Student of the Year.
“I’ve always wanted to help people,” said
Wimer. “I’ve also always been interested in
politics. Social work seemed like a good fit
to incorporate both passions.”
She began her college career at Cecil
College as a general studies major. Then
she transferred to Salisbury University,
where she studied social work at Salisbury’s
Cecil College satellite campus during her
junior and senior year.
Wimer graduated from Salisbury University this past year with her bachelor’s degree in social work. She received the Social
Work Student of the Year award because
she was nominated by both her peers and
professors for her efforts on campus.
This past school year, she helped found
and run the Social Work Student Association for Salisbury’s Cecil campus. During her time with the association, Wimer

Alexis Wimer (second from left) stands with fellow members of Salisbury’s Social Work
Student Association, Natasha Peters, Kelly Riale, Marcella Felmlee and Jahnee Webster.

helped organize donation drives to give
clothes and gifts to underprivileged children around Christmas and the association’s largest event, the 2014 Relay for Life.

Wimer spent the summer working with
local children at the Jesus Loves Me Child
AWARDS Continued on page 16

NOMINATE NOW FOR THE 2015
NASW-MD ANNUAL AWARDS!

I
NOMINATE
YOU!

Recognize Your Fellow Social Workers and a Local Citizen

I

t’s time again to recognize and honor Awards, must have made significant and
your fellow Maryland Chapter mem- outstanding contributions to the profession
bers, student members, and a local of social work, displayed leadership in the
citizen who have made outstanding con- profession, earned the respect of fellow sotributions to the profession or the commu- cial workers and represented well the pronity. The awards, which will be present- fessional ethics of social work. Lifetime
ed at NASW-MD’s Annual Social Work Achievement Award nominees should,
Month conference to be held on March 27, additionally, be individuals who have a sig2015, include Social Worker of the Year, nificant span of achievement over his/her
MSW and BSW Social Work Students career that distinguishes them and a long
of the Year, Social Work Educator of the legacy of commitment to the profession.
n Nominees for the 2015 Social
Year, the Social Work Lifetime Achievement Award, the Public Citizen Award and Work Educator of the Year and SoSocial Work Field Instructor of the Year. cial Work Field Instructor of the Year
Please note that, with the exception of the must educate the public about the unique
Public Citizen Award, nominees must be qualifications and diverse professional aca current member in good standing with tivities of social workers and must supNASW-Maryland Chapter (it is okay if port high standards for training in social
they join now). Don’t miss this opportuni- work education. The Educator of the
ty to say thanks and lift up colleagues who Year must advance the body of social work
have done so much for the profession and knowledge through research and publication. Additionally, nominees for Social
their communities!
Work Field Instructor of the
Criteria for these awards include:
Year should be individun Nominees for the
als who have demon2015 Social Worker
Deadline for
strated an outstanding
of the Year Award,
adeptness at providLifetime Achievesubmission of nominations
ing the professional
ment Award, and
is Sunday,
support,
mentorship
Social Work StuFebruary 15
and knowledge necesdents (BSW &
2015!
sary to ensure field expeMSW) of the Year

riences which
contribute to
the development of able,
efficient and
wel l-ver sed
future social
work professionals, and who have made the field experience a meaningful one.
n Nominees for the 2015 Maryland
Citizen of the Year cannot be members
of the social work profession. Individuals
nominated must have made specific outstanding contributions to the human services field and have personally represented
ethics compatible with those defined in the
NASW Code of Ethics.
Please visit our website (www.nasw-md.
org) for the nomination form or contact
Daphne McClellan, at 410-788-1066, ext.
16 (or nasw.md@verizon.net), to request a
nomination form or further information.
Please include a statement of 350 words or
less telling us why you believe your nominee deserves the award and those contributions the individual has made that makes
him or her unique; attach additional sheets
to the form, if necessary. Please also be
sure to include a current resume for
your nominee.
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BSWE Recruiting Board Members

T
-MD
W
S
A
N

he Board of Social Work Examiners is in the process of recruiting for several Board Member vacancies. The following seats are open for
nominations:
• Three LCSW-C seats
• One at-large seat - All licensees including LGSW, LBSW, LCSW, and
LCSW-C are eligible.
• One LCSW seat
The individuals appointed will be required to attend one Board Meeting a
month, participate in one or more Board
Committees, and participate in disciplinary hearings or committees. Please note
that serving on the Board requires the
commitment of non-meeting time for review of case and investigative materials, re-

ports, as well as pertinent information for
upcoming meetings. If you are interested,
please visit the Board’s website at www.
dhmh.maryland.gov/bswe and click on
the Board Member Vacancies tab in the left
column.
If you are interested in serving on
the BSWE as your professional association, NASW can nominate you.
Please contact Daphne McCellan 410788-1066 ext 16 or email her at NASW.
MD@verion.net
Please print and fill out the DHMH Appointee Exemption Disclosure Form and
the DHMH Request for Appointment
Consideration Biographical Information
Form. Send the completed forms, resume,
and the nomination letter from the organi-

zation or petition (if applicable) directly to
Ms. Kim Bennardi at the following address
by November 24, 2014.
Kim Bennardi, Administrator
Office of Appointments and Executive
Nominations
Department of Health and Mental Hygiene
201 W. Preston Street, 5th Floor
Baltimore, MD 21201
Office:  410-767-4049
Fax:  410-333-7687
E-mail: kim.bennardi@maryland.gov
If you have any specific questions or concerns, please contact Ms. Bennardi.

Film Festival MFP-Youth Fellowship Announcement
Being Planned
for 2015

T

By Jenni Williams

N

ASW-MD Chapter is in the planning stages of putting together an
all-day film festival and discussion in 2015 at UMBC. We have not yet set
the date, but it would likely be on a Saturday or Sunday, and we are hoping to make
use of two different theater style rooms for
viewing films. We are looking for suggestions for movies as well as discussion facilitators, and are hoping for YOUR input.
Films should be relevant to social workers,
and up to 6 CEUs will be offered. The day
could include 2-6 movies (shorts or feature
length) and would span over a 6-8 hour
timeframe. Please contact Jenni at jwnasw.
md@verizon.net with all suggestions, and
look for the big announcement in the near
future!

Behavioral Health
Committee
Reconvening

I

n an era of challenging social,
legal and medical challenges
associated with contemporary
mental health topics, please consider participation in the NASW Behavioral Health Committee. The
BH Committee will be reconvening on Tuesday November 11th at
5:30 following a brief hiatus and
welcomes your ideas or input for
consideration and development in
the coming year. For additional
information or to propose topics,
contact Rachael Wallace (rwallace@psych.umaryland.edu)
or
Daphne McClellan (nasw.md@verizon.net).

he Council on Social Work Education’s (CSWE’s) Minority Fellowship Program is pleased to
announce that grant funding has been received from the Substance Abuse and Mental Health Services Administration (SAMHSA) for a new fellowship program entitled
Now Is the Time: MFP-Youth Program (NITT
MFP-Y). The purpose of this fellowship
program is to support direct practice focused master’s level minority students who
are committed to providing mental health
services to children and youths (adolescents
and young adults aged 16–25) in underserved minority communities.
MFP will now finalize the work of creating the infrastructure and processes to
implement the fellowship. Fellowship information will be made available on the
MFP website www.cswe.org/mfp . Application materials, submission deadline
and process, however, will not be available
until later in the year when the program
is ready to receive applications. Please direct questions about this announcement to
Geraldine Meeks, MFP Program Director
gmeeks@cswe.org or Tabitha Beck, MFP
Program Coordinator tbeck@cswe.org .
Program Overview
•

•
•

•

One-time fellowship award to fulltime, advanced direct practice focused
minority social work master’s students
(second year or advanced standing)
enrolled in a CSWE-accredited master’s degree program
Monetary stipend
Specialized training in mental health
issues of children, adolescent, and
transition age youths aged 16–25 years,
with special emphasis on transition
age youths; one face-to-face training
and two or three webinar trainings
Other supports: Conference/mentoring group calls, e-newsletter, program
handbook, and directory of fellows

Fellowship Eligibility
•

Full-time, advanced direct practice focused minority social work master’s
students committed to providing mental health services to children, adolescent, and transition age youths aged

•
•
•

16–25 years, with special emphasis on
transition age youths
Enrolled in a CSWE-accredited master’s degree program
American citizens, noncitizen nationals, or permanent residents
Ethnic/racial minorities including
those who are American Indian/Alaskan Native, Asian/Pacific Islander (e.g.,
Chinese, East Indian, South Asian, Filipino, Hawaiian, Japanese, Korean, Samoan), Black, or Hispanic (e.g., Mexican/Chicano, Puerto Rican, Cuban,

•

•

Central American, South American)
Enrollment in two advanced courses in
one of the following categories: mental health and/or co-occurring substance abuse prevention, treatment,
and recovery; culturally competent evidence-based practices or services for
children, adolescents, and/or transition
age youth
Current internship/placement setting
that provides mental health services to
target population (must provide documentation from program)
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THE
HISTORY
COLUMN

Little Immigrant Colonies

By Harris Chaiklin

I

mmigration is a hot topic these days. Two relevant
questions are: (1) Are the current problems any different than they have ever been? And (2) What role have
social workers played in these events? History provides
some answers to these questions. Park and Kemp (Park and
Kemp 2006) have written a Foucaultian analysis of immigration between 1875 and 1924. Their concern is with
power, relationships, and discourse. Those with power
control the discourse and socially construct the world. At
the same time, those without power can use language to
create a world that counters those in power. This creates a
potential for conflict of various sorts.
In this period, in proportion to the total population, the
United States took in more immigrants than at any time
in its history, including today. Park and Kemp show that
social workers played a large role in the lives of these immigrants. They used the word of prominent social workers
to develop their case.
It is complex: This is a country of immigrants. Those
who came prior to the creation of the United States were
predominantly English speaking. In 1808, the importation of slaves was made illegal. Still, in the next few years
50,000 slaves were smuggled in. So to speak, these were
our first illegal immigrants. By the 1830’s the Irish began
to arrive. In the 1840’s famine in Ireland and political upheaval in Germany brought large numbers of both groups.
People from other Western European countries also came
at this time. After this, there was large-scale immigration

from Southern and Eastern Europe.
Other than the original English settlers, each immigrant group had difficulties. In 1834, Protestant Americans
burned a convent in Boston. Anti-Catholicism is a persistent strain in American immigrant history. There have
been immigrant responses to this. In the 1860’s the largely
Irish coal miners created a secret society called the Molly Maguires. It was modeled on similar societies in England and Ireland, including secret membership. They were
partly a labor union and partly terrorists. There is much
dispute about their history and how violent they were.

In general, the immigrants from Western Europe had
an easier time than those from Southern and Eastern Europe. They were culturally similar to the dominant population that stemmed from England and their numbers
were smaller than those of later immigrants. Those who
came from Southern and Eastern Europe were culturally
and religiously different, and came in such large numbers that they overwhelmed cities capacities to house
them as well as the services meant to provide help. For
example, between 1860 and 1890, the population of Chicago and New York increased exponentially. Accordingly, immigrants lived separated from the wider society in
overcrowded slums which came to be called “little immigrant colonies” (Park and Kemp 2006). This points to
one of the article’s major arguments, “…social work discourses supported (while purporting to redress) the larger
discourses that made possible the exclusion of immigrant
communities from full participation in American society
(Park and Kemp 2006, p. 707). Their Foucoultian analysis
sees social workers as simultaneously wanting to help immigrants and excluding them from society. Such ambivalence would incapacitate a person.
Jane Addams and Grace Abbott are cited as making
strong statements about immigrant rights but Park and
Kemp conclude, “Two mutually reinforcing discursive
trends were woven through early social workers’ deep-
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Introducing

Memory Care
at Charlestown
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

•

24-hour on-site licensed nursing
• Assistance with personal care and
medication management
• Exceptional dining

On-site Physical, Occupational and Speech
Therapy

Recreational programs and activities
• Monthly support groups
• Educational workshops

•

•

New Memory Care will open soon at Charlestown. Our
experienced team focuses on more than your client’s medical
needs. We care for their emotional, mental, and spiritual
needs too.

Now accepting reservations. Call 410-737-8922
for more information.

You don’t have to be a Charlestown resident to come here for care.

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

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.

709 Maiden Choice Lane, Catonsville, MD 21228

EricksonLiving.com

10312409

8220 Snowden River Parkway
Columbia, MD
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Social Workers. All rights reserved. Re-publication of this article or portions thereof is by
permission only.
©

T

he practice of social work often
involves treating and working
with children. This Legal Issue of
the Month reviews questions confronting
social workers who must obtain consent to
treat a child. In order to establish a proper foundation for treatment with a child,
to avoid risk and to provide an opportunity for satisfactory professional results, it
is necessary to have a sense of what consent is necessary and which resources to
consult when there are questions. The issue of whether both parents must consent
to a child’s treatment is frequently raised
by NASW members and has a many layered response. The second issue of whether a child may consent to his or her own
treatment also has many facets. Identifying the rights of the child and parents and
considering the levels of risk in providing
treatment requires an understanding of the
legal landscape that surrounds the issue of
consent. This Legal Issue of the Month
summarizes key legal issues and provides
information to assist in answering questions about obtaining proper consent to
begin mental health treatment for a child.
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Parental Consent to a Child’s Treatment
A child is often presented for treatment
by one parent who may be separated or
divorced from the other (second) parent.
The second parent may or may not have
legal custody (the right to make decisions)
or rights to physical custody of the child.
The first parent may not discuss the full
family picture at the time the child is presented for treatment except, perhaps, to
note that the second parent’s insurance is
to be billed. The first parent may want the
treatment to cover issues that have evolved
during the break-up of the marriage and
the resulting family separation. When the
second parent realizes that the child is in
treatment, he/she will often demand access to the child’s records, an opportunity to talk with the social worker about the
treatment or the termination of treatment.
That scenario provides a plethora of legal
issues – some of which could be avoided if
several questions were preliminarily asked
and answered:
• What is the status of the child and his
or her parents/family/guardians?
• What documents exist to establish the
status of the family/child/guardianship?
• Will the presenting parent sign a form
documenting his/her authority to
consent to treatment?
Joint legal custody of children by both
parents in a divorce is the rule in some
states and may be required by state statute.
A chart of child custody laws provided as
an Appendix to the Legal Rights of Chil-

dren Law Note (1), details the many variations that the states utilize to recognize or
limit parental custody. For example, there
is a presumption of joint custody in Alabama, California, Connecticut, District
of Columbia, Florida, Idaho, Louisiana,
Maine, Minnesota, Mississippi, Nevada,
New Hampshire, New Mexico, Tennessee, West Virginia, and Wisconsin. At the
same time these statutes may limit the presumption of joint custody by also requiring
that both parents must agree to joint custody or that joint custody must be in the
child’s best interest and cannot be granted
where there is evidence of child abuse or
neglect. In most other states, the court is
granted the authority to award joint custody taking into consideration the best interests of the child and the agreement of the
parents to joint custody.
The concept of joint custody includes
both shared physical and legal (or decisionmaking) custody, unless limited or modified by a Court order, by state statute or by
an agreement between the parents. When
a parent brings a child for treatment, even
if the second parent does not share physical
custody of the child, he/she may have joint
legal custody over the child along with the
presenting parent, and it is best to presume
that is the case absent information to the
contrary.
An inquiry by the social worker before
treatment begins about the terms of the
separation, the divorce decree and the child
custody order is the first step to avoiding
issues later. This point is summarized in
the NASW Law Note, The Legal Rights
of Children, : “Because of the wide variation of custody arrangements that courts
may impose, the question of whether both
parents retain the ability to initiate or terminate mental health treatment for their
minor children in joint custody determinations following divorce is of concern to
social workers. Joint legal custody allows
both parents to be legally responsible for
their children. Unless provided otherwise
in the custody decree, therefore, both parents would retain the right to make decisions about the child even if joint physical
custody is not awarded.” (2)
By requesting a copy of the temporary
and/or final custody and divorce decree,
the social worker may be able to identify the rights accorded each of the parents regarding the mental health treatment
for the child. At a minimum, a review of
these documents should establish whether
the presenting parent has legal custody regarding the child and can make medical/
mental health decisions independent of the
other parent. If the documents are not clear
and do not establish each parent’s decisionmaking authority for health care decisions
including mental health, requesting written consent from the two parents who each
have legal custody is preferred and a better
course of action prior to beginning treatment with the child. If unable to obtain a
consent form signed by both parents, “…
social workers may request that the consenting parent sign a statement confirming
that they have the legal right to consent
to their children’s treatment without the
consent of any other individuals.”(3) All
documents related to the issue of custody
and consent for treatment should be maintained in the client file.
The social worker assumes a risk of treating the child without full consent if there
is no written document signed by the pre-

senting parent that confirms her/his right
to obtain mental health treatment for the
child without the consent of the other parent. This has both potential ethical and legal concerns. Ethically, the NASW Code of
Ethics in Sections 1.03(a) and (c) requires
“valid informed consent” for treatment. (4)
Substantiating appropriate parental consent
as a part of the initial client processing record establishes the basis for proceeding
with treatment. In one case where the issue of joint consent was litigated, the Superior Court of Maine “…determined that a
social worker who had obtained informed
consent from only one parent before treating a child of divorce, had not violated the
Maine social work licensing laws which
incorporated Sections 1.03(a) and (c) of
the NASW Code of Ethics.” (5) However,
there are very few published case decisions
on point or applicable outside of the state of
Maine. The joint written consent of both
parents or a statement from the presenting parent stating that he/she has legal authority to make decisions regarding mental
health treatment for the child is preferred
prior to the commencement of treatment
of the child to avoid disputes after treatment has begun.
Children Consenting to Treatment
Another issue that requires a layered
analysis is whether and when a child is legally competent to consent to her/his own
treatment. This is a legal question with different answers depending on
• The age of the child
• The services requested
• The State in which the child is seeking assistance
• The status of the child as emancipated,
mature or being a parent
The age of majority at which an individual is deemed to be sufficiently mature to make adult decisions is 18 years of
age in most of the states. Five states (Alabama, Nebraska, Colorado, Mississippi,
and Pennsylvania) have statutes that increase the age to 19, 20 or 21. (6) In addition, certain treatment requests, including
for mental health treatment, can be made
by minors in a number of states. (7) For
example, in Maryland, a minor who is 16
years or older has the same capacity as an
adult to consent to consultation, diagnosis and treatment of a mental or emotional
disorder by a physician, psychologist or a
clinic. Discretion is given to the health care
provider concerning notice to the parent,
guardian or custodian of the minor. (8)
In Illinois, any minor who is twelve years
or older may request and receive counseling services or psychotherapy of up to five
sessions on an outpatient basis without the
consent of the parent or guardian, but the
parent or guardian will not be responsible
for the costs of the services. (9)
Requests for Child’s Records
Responding to a request by the noncustodial parent for the child’s treatment records which should be presented in writing can also pose problems for the social
worker. Absent a child custody or divorce
decree that confirms the right of access
to health records by the requesting parent, it is prudent to establish a proper basis for access before providing the information. The analysis can begin at the federal
level with HIPAA (10) and guidance is
LEGAL Cont. on page 8
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■ LEGAL from page 7
provided in a question and answer document issued by the Department of Health
& Human Services in February, 2014, (11)
found at http://www.hhs.gov/ocr/privacy/hipaa/understanding/special/mhguidance.html, addressing “Health Information
Privacy” and information related to Mental Health treatment. As to minor children,
the HIPAA guidance provides:
“With respect to general treatment situations, a parent, guardian, or other person acting in loco parentis usually is the
personal representative of the minor child
and a health care provider is permitted to
share patient information with a patient’s
personal representative under the Privacy
Rule. However, section 164.502(g) of the
Privacy Rule contains several important
exceptions to this general rule. A parent
is not treated as a minor child’s personal
representative when: (1) State or other law
does not require the consent of a parent or
other person before a minor can obtain a
particular health care service, the minor
consents to the health care service, and
the minor child has not requested the parent be treated as a personal representative;
(2) someone other than the parent is authorized by law to consent to the provision
of a particular health service to a minor
and provides such consent; or (3) a parent
agrees to a confidential relationship between the minor and a health care provider with respect to the health care service.
For example, if State law provides an adolescent the right to obtain mental health
treatment without parental consent and the
adolescent consents to such treatment, the
parent would not be the personal representative of the adolescent with respect to
that mental health treatment information.”
http://www.hhs.gov/ocr/privacy/hipaa/
understanding/special/mhguidance.html.
2/25/14 (12)
Thus, it is necessary to turn to State law
for confirmation of the child’s independent
rights to maintain the confidentiality of his
or her therapy and mental health treatment
records and to confirm whether the parents
are barred from access without the consent
of the minor. As noted above, the states
vary regarding the age of consent and the
type of treatment that the child can request
without parental consent. The many variations are summarized in the chart linked
below (13). In a 2005 case, In the Matter of
Berg, the Supreme Court of New Hampshire determined that it is within the trial
court’s discretion to determine if it is in the
best interests of children to have confidential and privileged therapy records revealed
to parents. The Court also concluded that
parents do not have the exclusive right to
exercise or waive the privilege and the effect on the continuation of the therapeutic
relationship had to be considered. (14)
If the social worker denies access to the
parent’s request and receives a subpoena for
a child’s records, professional liability insurance, such as NASW’s program offered
through NASW Assurance Services, Inc.
(15), may offer coverage for legal representation to assist in responding to the subpoena. An inquiry to the carrier regarding
coverage should be initiated by the social
worker as soon as a subpoena is received to
assure sufficient time for consultation with
an attorney designated by the insurer.
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Parental Responsibility For Payment
Another issue that comes up when working with children is determining who has
the responsibility to pay for the treatment
that will be provided. It is not uncommon
for one parent to want the child to participate in therapy while the other parent,
whose insurance is presented for coverage,
will disagrees and refuse to authorize the
treatment. This creates a dilemma for the
clinician, especially when the child would
benefit from mental health services.
In divorce cases, a parent’s obligation to
pay a child’s medical expenses, which include physical and mental health services,
is usually established as part of the divorce
proceedings and memorialized in the divorce decree or custody order. The court
may require one of the parents to have financial responsibility for providing health
insurance for the child or the parents may
enter into an agreement as to who will
cover medical/mental health treatment.
This is another reason why it is beneficial
for the therapist to have a copy of the divorce decree and custody order.
If the parents are not married or are separated/divorced without a court decree
indicating who has responsibility for the
child’s health care expenses, the designated
responsible payer recommended by an insurance industry model regulations is:
1. custodial parent;
2. spouse of the custodial parent;
3. non-custodial parent; and
4. spouse of the non-custodial parent(16)
These recommendations would have to
be followed or adopted by a state’s insurance code or the court to have application
in any particular case, but may provide a
useful reference if a dispute arises.
In certain situations where the minor is
legally able to authorize his/her own treatment, the parent or guardian may not be
legally responsible for paying for it. It also
becomes a privacy issue for the minor who
may not want a parent to know about the
services they are receiving. (17) Since it can
be difficult to determine who is responsible
for the payment of mental health services
provided to a minor, it is suggested that in
addition to appropriate consent forms, clinicians require parents to sign a financial
responsibility agreement before providing
services to the child.

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 Web site
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
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Conclusions
Working with children requires an understanding of when parental consent is required and whether both parents and, in
some cases, the child, should be consenting to treatment. Being familiar with the
consent laws of the state in which the social worker practices is key to avoiding issues. Requesting the written consent of
both parents to the child’s treatment also
helps to avoid complaints and problems. At
a minimum, the presenting parent should
provide written assurance that he/she has
the legal right to seek treatment for the
child. One of the parents should also confirm financial responsibility for the treatment. Disposing of these important issues
and questions at the beginning of treatment can greatly limit friction going forward and should be a part of preliminary
parent/client discussions.
The information contained in this Web site is
provided as a service to members and the social
work community for educational and information purposes only and does not constitute legal

Because there can never be too many birthdays.

Primary Care for All Ages - Women’s Health
Behavioral Health - Dentistry
Insurance Assistance - Case Management
Anne Arundel County Center
791 Aquahart Road, Floor 2
Glen Burnie, MD 21061
Easton Center
8221 Teal Drive, Suite 202
Easton, MD 21601

(Only adult medical care at this time.)

Columbia Center
5500 Knoll North Drive, Suite 370
Columbia, MD 21045
Mt. Vernon Center
Randallstown Center
1111 North Charles Street
3510 Brenbrook Drive
Baltimore, MD 21201
Randallstown, MD 21133

chasebrexton.org | 410-837-2050
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NASW-MD Sponsored Continuing Education

FALL 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.
ABBREVIATIONS
CE
=
Continuing Education
Cat.
=
Category
Cost
=
NASW Member 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
be a $20 administrative processing fee per
cancellation.

SOUTHERN MD

Calvert, Charles, and St. Mary’s Counties
#1886
Date:

Red Cross Training: Psychological First Aid
Friday, October 31, 2014; 8:45 a.m. – 1:00 p.m.
Please note earlier starting time. This allows for a 15 minute break.
Location: MedStar St. Mary’s (St. Mary’s Hospital)
25500 Point Lookout Road
Leonardtown, MD 20650
Presenter: Pamela Evans, MSW, LCSW-C
Please Note: If you sign up for this course, you must also take workshop #1887-Disaster Mental
Health Fundamentals on Friday afternoon AND complete the online application and Disaster Services Overview PRIOR TO this workshop. Questions regarding this training should be emailed to
Pamela.evans@redcross.org
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;
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
Date:

Red Cross Training: Disaster Mental Health Fundamentals
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: MedStar St. Mary’s (St. Mary’s Hospital)
25500 Point Lookout Road
Leonardtown, MD 20650
Presenter: Pamela Evans, MSW, LCSW-C
Please Note: If you sign up for this course, you must also take workshop #1886 – Psychological
First Aid on Friday morning AND the online application and Disaster Services Overview PRIOR TO
this workshop. Questions regarding this training should be emailed to Pamela.evans@redcross.
org
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

■■ 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.
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

INCLEMENT WEATHER POLICY
n In the event of inclement weather, please
call 410-788-1066, ext. 13, for information

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 disasters and how to apply the three elements of disaster mental health
intervention;
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

SUBURBAN MARYLAND
Montgomery and Prince George’s Counties

The Sandwich Generation: Managing Multiple Priorities
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
#1895
Date:

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
5. Identify alternative support services for clients and their families
CE:
3 Category I
Cost:
$45 for members; $65 for non-members
#1878
Date:
Location:

Summary of Mastering DSM-5 Diagnostic Criteria and Diagnostic Formulation
Sunday, November 2, 2014; 1:45 p.m. – 5:00 p.m.
Please note earlier starting time. This allows for a 15 minute break.
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.

CONTINUING ED Continued on page 10
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Presenters: 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 widelyused 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).
5. Learn ethical use of DSM-5 regarding clinical significance and clinical judgment.
6. Develop knowledge of DSM-5 case recording through review of sample diagnostic formulations.
7. Acquire understanding of the new DSM-5 culture formulations related to diagnosis.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members

Please Note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.

#1882
Date:

#1920
Giving and Receiving Feedback
Date:
Sunday, December 14, 2014; 1:45 p.m. – 5:00 p.m.
If there is inclement weather, this workshop will be rescheduled for Spring, 2015.

Location:

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

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 decisionmaking, 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.

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

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
4. Offer healthy coping skills to our clients, both children and adults
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
#1883
Date:
Location:

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.
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: Marsha Stein, LCSW-C
Synopsis: This workshop uses principles of coaching for effective ‘feed forward’ that empowers and
increases accountability. By stating feedback in behaviorally specific terms, we increase buy in and
collaboration. We will also look at coaching principles and demonstrate how to give feedback to leaders and
take responsibility for eliciting feedback. We will take the learning “off the page” with case scenarios, group
exercises and action simulations.
Learning Objectives: Upon completion of this workshop, participants will:
1. Build and maintain a climate of trust where daily feedback can occur
2. Convert vague and abstract feedback to behaviorally specific feedback
3. Recognize individual differences in how people prefer to receive positive reinforcement and reward
4. Learn how to give feedback to leaders
5. Demonstrate ways to encourage and receive feedback as a leader
6. Practice using active listening in feedback conversations
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members

METRO BALTIMORE – BRANCH E

Please Note: As of December, 2013, Holy Cross Hospital charges parking fees on weekends.
Please be prepared to pay $5-$6.
Presenter: Rob Scuka, Ph.D, MSW, LCSW-C
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 non-judgmental,
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
4. Set and enforce limits in an effective and therapeutic way
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
#1903

From Macro to Micro: Behavioral Health and the Ethical Implications of Changes
Associated with the Patient Protection and Affordable Care Act
Date:
Sunday, December 7, 2014; 1:45 p.m. – 5:00 p.m.
Inclement weather date is Sunday, Dec. 14, 2014, from 1:45p.m. to 5:00p.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

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

Anne Arundel, Baltimore, Carroll, Harford, and Howard Counties, and Baltimore City
#1881
Date:
Location:

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.
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)
#1913
Non-Verbal Communication
Date:
Friday, December 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
1100 Frederick Road
Catonsville, MD 21228

CONTINUING ED Continued on page 11
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Presenter: Marsha Stein, LCSW-C, and
Anya Kholodnov, MSW, LGSW
Synopsis: 93% of our communication is through our nonverbal behavior. Based on the work of
Paul Eckman, Ph.D. we will utilize a training methodology similar to those used by military intelligence
and TSA to recognize “micro-expressions” in others. These skills will also be applied to learning to
“read the room” in group situations. We will close the communication feedback loop by learning to read
and respond to nonverbal cues in others as well as focusing on our own intentional or unintentional
nonverbal behavior that can enhance or undercut the message we are trying to send. Group exercises
and interactive behavioral scenarios enacted by professional role players will keep the class interactive
and informative.
Learning Objectives: Upon completion of this workshop, participants will:
1. Increase awareness of the multitude of ways people communicate nonverbally
2. Recognize and utilize individual and group nonverbal cues to establish an effective feedback loop with
others
3. Identify the 7 universal micro expressions
4. Effectively use non-verbal platform skills
5. Utilize “meta-talk” to respond to nonverbal cues
CE:
Cost:

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

#1885
First Sunday Matinee Featuring the Film: August Osage County
Date:
Sunday, December 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: 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
CE:
3 Cat I
Cost:
$25 for members; $35 for non-members; $10 for guests (no CEU certificate for guests)
#1889
Effective Advocacy: Maryland's Legislative and Budget Processes
Date:
Friday, December 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
Presenter: Ann T. Ciekot
Partner, Public Policy Partners, LLC
Synopsis: This workshop will focus on the upcoming 2015 Maryland General Assembly Session.
Public Policy Partners will demystify the legislative and budget processes and teach you how you can
influence it. Learn what the hot topics will be during the Session, where the pressure points are in the
process, how to be effective in your messaging, and the importance of advocating on behalf of social
work issues.
Learning Objectives: Participants will learn:
1. How laws are made in Maryland and who makes them.
2. The Maryland budget process and how to identify the decision makers.
3. How to become an effective advocate to influence the legislative and budget processes.
4. How to increase your ability to effectively participate in shaping public policy.
CE:
Cost:

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

#1905
Date:

Social Work Exam Prep
Friday, January 9, 2015 9:30 a.m. – 4:30 p.m.
Inclement weather date is January 16, 2015
Lunch on your own from 12:30 p.m. – 1:30 p.m.
NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228

Location:

Presenter: Jennifer Fitzpatrick, LCSW-C
Synopsis: This highly focused one day session will concentrate on study skills and preparation necessary to pass all levels (LBSW, LGSW, LCSW, LCSW-C) of the ASWB social work licensing exam. Participants will practice test questions individually and in small groups in the following areas of social work
practice: Ethics, Research, Diagnosing and Assessments, Diversity, Clinical Practice, Communication,
Supervision, Human Behavior, and Social Policy.
Learning Objectives: This course enables the attendee to:
1. Help identify ASWB testing strengths and weaknesses
2. Help prioritize study time
3. Learn best practices for passing the social work licensing exam
4. Learn effective ways to reduce text anxiety
CE:
Cost:

5.5 Category I
$45 for members; $130 for non-members
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Registration Form Fall 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.
Please note that 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: ____________________________________________________
Cell 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

 Discover

Credit card number: ____________________________________________
CVV Code (three numbers on back of card):_____________________________
Expiration date: ___________________
Name as it appears on the card: ____________________________________
Signature: _____________________________ Today’s date: ___________

$_____ 1878 Summary of Mastering DSM-5 Diagnostic Criteria and Diagnostic (Silver Spring)
$_____ 1881 First Sunday Matinee: Featuring the Film Unfinished Song (UMBC-Baltimore)
$_____ 1882 Stresss 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: Disaster Mental Health Fundamentals (Leonardtown)
$_____ 1889 Effective Advocacy: Maryland’s Legislative and Budget Processes (Baltimore)
$_____ 1895 The Sandwich Generation (Baltimore)
$_____ 1903 From Macro to Micro: Behavioral Health and Ethical Implications…(Silver Spring)
$_____ 1905 Social Work Exam Prep (Baltimore)
$_____ 1913 Non-Verbal Communication (Baltimore)
$_____ 1920 Giving and Receiving Feedback (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.

QUESTIONS CONCERNING REGISTRATION?
Call 410-788-1066
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■ HISTORY from page 6
ly textured knowledge of immigrants and
their neighborhood environments: (1) a
fundamentally racialized pathologizing
conceptualization of immigrants and (2)
constructions of immigrants, their homes,
and their neighborhoods as contaminants
lodged in the nation’s cities (Park and
Kemp 2006, p. 708).”
This conclusion is supported by evidence
drawn from reading social work public documents from the years 1875-1924,
which in addition to Addams and Abbott,
included such people as Lillian Wald, Sophonisba Breckinridge, and Mary Richmond. In general, social worker comments
about conditions in urban slums were more
sympathetic than those of anti-immigrant
and radical right groups such as the Know
Nothing Party. Addams however didn’t
see immigrants as having initiative or civic mindedness. Abbott didn’t think they
knew their rights as consumers. Park and
Kemp see the many sympathetic descriptions of the wretched slum conditions in
which the immigrants lived as social workers, making the immigrants responsible for
their condition. Their situation was a pathological condition born of personal defects.
The immigrants from Southern and Eastern Europe were especially prone to these
negative descriptions. On the right they
were seen as a threat to the community at
large and even to our political system. Social workers were caught between their desire to educate the public and immigrants
about their needs and to protect and adjust the immigrant. Some even considered
eugenics as a solution. Park and Kemp say,
“In this formulation which prefigured later
culture of poverty arguments, immigrants
were at once perpetrators and victims of
the terrible conditions in the slums (Park
and Kemp 2006, p. 719).”
This is a rich and complex article. It must
be read to get its full import. What I question about their dichotomous argument is
whether social workers had an underlying disdain for them. For one thing, they
worked directly with immigrants. They
described what they saw with the language
available to them. This was the same language used by the prejudiced and antiimmigrant groups. The settlement house
workers were positive about working with

immigrants and helping them to acculturate. They wanted to make them part of
American society but respected their ethnicity. Settlement houses sponsored many
activities within the ethnic tradition of
the people they worked with. To today’s
ears, the language they used to describe
what they saw may sound abhorrent. However, in terms of the times, their underlying attitude was one of respect for the ethnic groups with whom they worked. One
thing the study of history does is help put
things in a different perspective. Language
is particularly difficult because, as here, the
underlying attitude must be taken into account.
The contrast between the past and today’s
approach to immigrants is striking. There
are few firsthand descriptions of leading social workers working directly with immigrants. Social workers rely on muckraking
organizations to engage in the struggle for
immigrant rights. The prevailing philosophy is one of multiculturalism. It is not
known to what extent this delays acquiring
the knowledge necessary to obtain citizenship and participate fully in society.
As it is, large numbers of immigrants
are illegal with some being given shelter
in sanctuary churches and others are employed by unscrupulous employers for low
wages, no benefits, and terrible working
conditions. Child labor is worse now than
any time since the 1930s. There is relatively little enforcement of labor laws. These
conditions put constraints on the ability of social workers to help immigrants.
In the past, immigrants were wanted because the country was growing and workers were needed. Today, the need is mainly for skilled and professional occupations.
Earlier social workers were limited in what
they could accomplish with their methods
and resources. They should not be faulted
for describing and interpreting conditions
in terms of the language available to them.
While today’s social workers do a good job
helping legal immigrants fit into our society, they can do relatively little about the
large number of illegal immigrants.
Park, Y. and S. P. Kemp (2006). “Little Alien
Colonies: Representations of Immigrants and
Their Neighborhoods in Social Work Discourse,
1875-1924.” Social Service Review 80(4):
705-734.

• Medical and Nursing Services
• Social Services Psychiatric and Mental Health Services • Physical and
Occupational Therapy • Meals • Arts and Crafts • Field Trips

MEDICAL ADULT DAY SERVICES!
Assisting you in caring for your loved one !
8:00 a.m. to 4:30 p.m. daily !

PSYCHIATRIC REHABILITATION PROGRAM !
Assisting adults in achieving independence !
Monday - Friday: 8:00 a.m. to 4:30 p.m.

!

1025 West Nursery Road • Suite 112!
Linthicum, MD 21090!

(410) 789-7772!
www.foundationsgroup.net!

Medicaid and Private Pay accepted.!
Licensed by the Ofﬁce of Health Care Quality
(division of the Maryland Department of Health and Mental Hygiene) !

Serving the Greater Baltimore Community for over 10 Years!!
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Serving Our
Student Members
By Daphne L. McClellan,
Ph.D., MSW

H

ow many of you joined
NASW for the first time
when you were a student? I
know that I did. I joined because my
professors told me that being a member of one’s professional association
was an essential part of being a professional. I remained a member because
I truly believe in the value of NASW.
We are fortunate to have many student members of our association and
we strive to serve students in a variety of ways. Each fall we sponsor a
Leadership Retreat at our chapter office for student leaders from across the
state. Six of the ten social work programs in Maryland were present at our
October retreat. This retreat provides
an important opportunity for student leaders to meet each other and to
share amongst themselves about their
schools and what they are doing in the
organizations they lead. This sharing
often results in a renewed enthusiasm
and cross-fertilization of ideas which
participants take back to implement in
their schools.
We also spend time during the retreat helping the students to know
more about NASW, our programs and
the benefits of membership. Finally,

we discuss upcoming opportunities
that the chapter is providing for students and we solicit input for the planning of important student-oriented
events.
In November the chapter will host
our bi-annual Student Conference.
This event will take place on Saturday, Nov. 15th and is planned exclusively to meet the needs of BSW and
MSW students in our state. See page 1
for more details. In February we will
host our annual Advocacy Day in Annapolis which is focused on educating
students about the legislative process
in Maryland and providing an opportunity for them to see the General Assembly in action. Three hundred and
fifty students registered for Advocacy
Day in 2014.
Other benefits for student members include our Mentoring program,
Professional Development, including
Exam Prep courses at a reduced cost,
the opportunity to serve on NASW
Committees and our Board of Directors. If you are a field instructor or
a faculty member, encourage the students you teach to become members of
NASW. If you are a student member,
please encourage your fellow students
to join and get involved! We need you
and we want you- you are the future
of our profession!

12th Annual Advocacy
Conference

T

he Baltimore County Consortium for
Professional Education in the Field of Aging is
pleased to offer the 12th Annual Advocacy Conference. This
year is Learning from the Leaders: Models of Advocacy for Older Adults and People with Disabilities. The conference will be
held on Thursday, November 13,
2014 at the Hunt Valley Inn. Lauren Young with Maryland Disability Law Center will be the keynote
speaker. This year a three-hour ethics track for social workers will be offered. The cost is $65. To register for this
event, please go to: http://www.baltimorecountymd.gov/Agencies/aging/advocacyconference.html
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The National Association of Social Workers
Maryland Chapter
Presents the

2015 Social Work Month Annual Conference

CALL FOR
PRESENTATIONS
FRIDAY, MARCH 27, 2015
Maritime Institute of Technology
Conference Center
692 Maritime Boulevard
Linthicum, MD 21090

SUBMISSION DEADLINE

November 18, 2014!

T

he Maryland Chapter of the National Association of Social Workers’ Planning Committee is proud to announce its 2015 Social Work Month Annual
Conference Call for Presentations!
The theme for Social Work Month in March 2015 will be Social Work: Paving the Way for Change.
Staff from NASW chapters and headquarters in Washington, D.C., proposed
about two dozen ideas for a 2015 theme that represented the association’s anniversary and Social Work Month. The theme chosen was also a top choice among
NASW’s Facebook fans, who voted for their favorite picks.
The consensus is that Social Work: Paving the Way for Change captures the
work NASW and social workers have done in the past and present and will continue
to do to make positive change in society.

Audience
Submit your proposal now for our Annual Conference which has attracted approximately 300 social workers from around the state each year. Our program routinely draws seasoned social work practitioners who are seeking intermediate and
advanced training on topics important to their work. Our members are based in a
host of practice settings including child welfare, aging, health/mental health, private practice, counseling, and more. This one-day program will be held at the centrally-located Maritime Institute of Technology.

Possible Workshop Topics
We are seeking to touch on a broad array of issues that affect the social work practice today, we seek to address issues that affect the profession and the public today;
traditional social work issues such as domestic violence, addictions of all kinds, trauma, mental health, and issues related to youth or geriatric social work. Regarding
technology and social work practice, there are a host of issues of significance such as
cyber bullying; how today technology affects privacy and confidentiality matters;
“sexting,” which has become so prevalent among young people; network addictions; and the noticeably diminishing social skills linked to technology. We hope
to address both the practical and theoretical issues facing social workers today, and
how technology is changing the profession and our society. The theme is open for
a wide range of workshop ideas. The Chapter would also like to focus on practice
tracks such as: health/mental health, macro/community, criminal justice/forensics,
education, children and family, aging, etc.
Your proposals and suggestions will help in structuring a day that will be meaningful and practical. Workshops are generally 2 hours and fifteen minutes to 3
hours long.

How to Apply
Applicants must be graduate level social workers, but not necessarily a Maryland
Chapter member. Instructors should submit the following:
• The completed application form from our website www.nasw-md.org
• A one-page description of the proposed presentation (no more than 350 words)
which can be used for publication of the conference schedule---including an
overview and educational objectives. Also, please include a breakdown/outline
of the presentation
• A vitae or resume (if two presenters are jointly presenting, please submit a resume for both). Please make note of previous workshops you have presented,
including workshop topic, date and sponsoring organization.
• Make note of any required audio-visual needs

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

*Available to qualified applicants
with traditional landline service only.
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CLASSIFIEDS
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.

HELP WANTED
PROGRAM DIRECTOR POSITION
OPEN IN BALTIMORE:
Looking for a dynamic leader who is great at multi-tasking, marketing and business development, supervisory
experience, and has strong clinical skills to lead our Baltimore region. This region covers Baltimore City and
County, Hartford, Howard and parts of Anne Arundel
counties. Be a part of our evidence based practice.
Must be licensed in the state of Maryland. Please submit your resume to: AnnaWiliams@thementornetwork.
com.
LCSW-C (COLUMBIA, MD)
Looking for an LCSW-C for busy outpatient psychiatric
practice, Columbia location. Active status on a variety
of insurance panels preferred. Contractual Full or Parttime. 20 hours minimum. Email Drmalik.baltimore@
gmail.com.
MOBILE CRISIS TEAM-FULLY LICENSED
Grassroots Crisis Intervention: Clinicians for
mobile crisis team, Shifts available Monday
9am-5pm, Wednesdays, Thursdays, and Fridays 11am-7pm, up to three shifts weekly.
Email: elenaa@grassrootscrisis.org.
COUNSELING & ADVOCACY
PROGRAM ANALYSTS (CAP)
Located at the CNIC Headquarters in Washington, DC. Must have experience in program management & development of CAP programs. Must have LCSW, LMFT, or LCP license.  
Apply online at www.zeiders.com. EOE.
LICENSED SOCIAL WORKER
Growing group practice for family psychotherapy in
Kensington and Rockville. Experience with children
exhibiting social-emotional, developmental, and behavioral challenges. Must be LCSW-C. Requires integrative therapy skills, diagnostic evaluations, parent guidance, and/or child social skills groups. Out
of network. Furnished office with competitive pay.  
Send resume to: intake@abramsandassociates.com
SINAI HOSPITAL OF BALTIMORE
Part of LifeBridge Health, Sinai Hospital of Baltimore
features state-of-the-art facilities and renowned Centers of Excellence; some with national and international
acclaim. As the largest community hospital and the third
largest teaching hospital in Maryland, Sinai Hospital’s
mission is to provide quality patient care, educate medical students and residents, and engage in research to
improve the lives of people all over the world. Sinai Hospital is a smoke-free workplace. Sinai Hospital of Baltimore seeks a full-time Inpatient Social Worker. The
Inpatient Social Worker, in collaboration with the clinical
team and medical provider, provides patient and family
advocacy, discharge planning coordination, and psychosocial intervention for the high risk inpatient. The social
worker strives to promote patient and family wellness,
improved care outcomes, and access to appropriate
hospital and community resources among a patient
population with complex health needs. Sinai Hospital of
Baltimore offers a competitive salary and benefits package, including free parking, a discounted health club
membership and a 403 (b) retirement plan with employer match. Visit www.lifejobs.org to learn more and
apply. EOE/M/F/V/D Job Requirements: Seasoned professional knowledge; equivalent to a master’s degree;
knowledge in more than one discipline. LCSW/LCSW-C
preferred. MSW required. For candidates currently employed by LifeBridge as a social worker, this requirement
will be lifted. 3-5 years of experience. MD Social Work
License per level of education. Demonstrates the ability
to follow verbal instructions as well as the ability to communicate effectively both verbally and in writing. Apply
Here: http://www.Click2Apply.net/6hdysrn.

SINAI HOSPITAL OF BALTIMORE
A member of LifeBridge Health, Sinai Hospital of Baltimore features state-of-the-art facilities, national acclaim, and renowned Centers of Excellence. Sinai is
the largest community hospital and third largest teaching hospital in Maryland. EEO/AA Employer. LifeBridge
Health is a smoke-free workplace. Sinai Hospital of Baltimore seeks an Inpatient Social Worker for a part time
position. The Inpatient Social Worker, in collaboration
with the clinical team and medical provider, provides
patient and family advocacy, discharge planning coordination, and psychosocial intervention for the high risk
inpatient. The social worker strives to promote patient
and family wellness, improved care outcomes, and access to appropriate hospital and community resources
among a patient population with complex health needs.
Sinai Hospital offers a competitive salary and benefits
package, including free parking, a 403 (b) retirement
plan with employer match and a discounted health club
membership. Visit www.lifejobs.org to learn more and
apply. Job Requirements: Seasoned professional knowledge equivalent to a master’s degree. Knowledge in
more than one discipline. LCSW/LCSW-C preferred.
MSW required. For candidates currently employed by
LifeBridge as a social worker, this requirement will be
lifted. 3-5 years of experience. Acute care experienced
strongly preferred. MD social work license per level of
education. Demonstrates the ability to follow verbal instructions as well as the ability to communicate effectively both verbally and in writing. Apply Here: http://
www.Click2Apply.net/nyjzdgb.
GERIATRIC PSYCHOTHERAPIST
(LCSW-C OR LCPC CERTIFICATION)
The Neuropsychiatry Institute at Good Samaritan Hospital is expanding outpatient treatment services to include a specialized program serving elderly patients
with cognitive difficulties. Our Geriatric Psychotherapist
will work in collaboration with a team of geriatric professionals, including psychiatrists, gerontologists, nurse
practitioners, social workers, and others. Our Geriatric Psychotherapist will provide office based care using
one-on-one psychotherapy and family therapy as needed, and extensive education for family members addressing dementia and related medical conditions.Experience: Four years’ experience in the delivery of clinical
services and case management services to psychiatric
populations, with a concentration serving the elderly. At
least two years Administrative experience supervising
other clinical staff, and at least two years’ experience
with individual psychotherapy and family therapy. Experience educating patients and family is required. Contact: Ed Matricardi, LCSW-C, ed.j.matricardi@medstar.
net, Office: 443-444-2237 EOE.
LIFEBRIDGE HEALTH, NORTHWEST
HOSPITAL IN RANDALLSTOWN
Part of LifeBridge Health, Northwest Hospital in Randallstown, Maryland, carries out its vision to be the recognized leader in clinical quality and customer care in the
northwest Baltimore metro region. Northwest Hospitals
strong philosophy of patient-centered care is evident everywhere from its friendly employee culture to its facility
design. Northwest Hospital is a smoke-free workplace.
Northwest Hospital seeks a social worker for the Emergency Department. The social worker, in collaboration
with the clinical team and medical provider, provides
patient and family advocacy, discharge planning coordination, and psychosocial intervention for the high risk
patient presenting to the Emergency Department. The
social worker strives to promote patient and family wellness, improved care outcomes, and access to appropriate hospital and community resources among a patient
population with complex health needs. Northwest Hospital offers a competitive salary and benefits package,
including free parking, a 403 (b) retirement plan with
employer match and a discounted health club membership. Visit www.lifejobs.org to learn more and apply.
EOE/M/F/V/D Requirements: Seasoned professional
knowledge; equivalent to a Master›s degree; knowledge
in more than one discipline. LCSW/LCSW-C preferred.

MSW required. For candidates currently employed by
LifeBridge as a social worker, this requirement will be
lifted. Critical Incident Stress Debriefing training preferred (ED Social Worker). 3-5 years’ experience. MD
Social Work License per level of education. Demonstrates the ability to follow verbal instructions, as well
as the ability to communicate effectively; both verbally
and in writing. Apply Here: http://www.Click2Apply.net/
bqhwh8w. EOE.
LTC DIRECTOR OF SOCIAL WORK
MedStar Good Samaritan Nursing Center Baltimore,
MD The Director supervises the Social Work department and assures that all residents have intervention/
assistance as necessary relative to psycho-social aspects of living in the facility. Also handles case management of admissions and discharges. Qualifications:
• EDUCATION: Master’s degree in social work with
LCSW-C. • EXPERIENCE: Experience with long-term
care and geriatric population; supervisory experience.
• LICENSE/CERT/REG: Social Worker license (LCSWC) in the state of Maryland. • SKILLS: Diagnostic and
problem solving skills. Verbal and written communication skills. Basic computer skills preferred. As a network of ten hospitals in the Baltimore - Washington, DC
area’s largest health system, MedStar Health employs
over 30,000 highly-qualified individuals. Join some of
the best and brightest in their fields as you help support one of the most innovative and dependable health
care systems in the country. You’ll enjoy a comprehensive benefits package and the unique satisfaction
of knowing that you are making a difference to the
health of thousands of patients. Please apply online at:
https://www.medstarhealth.org/Pages/Jobs/Jobs-atMedStar-Health-Baltimore.aspx. EOE.
NORTHWEST HOSPITAL
A member of LifeBridge Health, Northwest Hospital is
a Friesen-design hospital with all private rooms located in suburban Baltimore, MD. Employees say they love
working at Northwest because it is the friendliest place
to work! LifeBridge Health is a smoke-free workplace.
Northwest Hospital seeks a Lead Social Worker to
plan, organize, implement, and evaluate delivery of
social work intervention, psychosocial support, and
crisis intervention in the hospital and continuity of
care in the community. Northwest Hospital offers a
competitive salary and benefits package, including
free parking, a discounted health club membership
and a 403 (b) retirement plan with employer match.
Visit www.lifejobs.org to learn more and apply.
EOE/M/F/V/D. Job Requirements: Seasoned professional knowledge; equivalent to a Master’s degree;
knowledge in more than one discipline. Master’s in Social Work preferred/bachelor’s considered with extensive knowledge base, high level ability and extensive
acute care experience, accredited case manager preferred. 5-7 years of experience. Maryland social work license LCSW-C preferred; LCSW, LGSW, LSWA. Critical
thinking skills; Psycho social and developmental theory;
therapeutic counseling theories and practice; written
and verbal communication; medical treatment and diagnostics; Microsoft Office Suite; basic computer skills;
Cerner; Healthstream; standard office equipment; insurance, government and legal regulations; medical terminology. Must demonstrate the ability to follow verbal
instructions; demonstrate the ability to communicate
effectively both verbally and in writing; and demonstrate the ability to negotiate on the company’s behalf.
Apply here: http://www.click2apply.net/yxtrrr9.
OUTPATIENT CHRISTIAN COUNSELING
PRACTICE: PT/FT OPENINGS FOR LCSW-C OR LCPC
Various locations throughout DC metro and Baltimore
metro regions. To apply go to www.safeharbor1.com or
email resume to Eriksundquist@safeharbor1.com.
Practice utilizes Christian-based, clinically sound treatment approach.

ARUNDEL LODGE, INC.
In Edgewater, MD needs Therapist with LCPC or LCSW-C
to provide services to children and adolescents. Skills in
play therapy and/or art therapy preferred. Send resume
to: Lmurphy@arundellodge.org. EOE/D/V.
LICENSED LCSW-C
Sought as outpatient therapist for children and/or
adults at Chesapeake Bay Psychological Services. Near
Annapolis; work atmosphere is respectful, supportive,
and flexible. Compensation based on 60% of collected
revenue. NHSC approved for student loan repayment.
Email resume to: employment@chesapeakebaypsychological.com; see www.chesapeakebaypsychological.com.
CHASE BREXTON HEALTH SERVICES, INC.
Is seeking Staff Psychologists and/or Staff Therapists for
our Baltimore City, Randallstown, and Columbia locations.  
We are expanding our services and moving into new offices, and are pleased to offer several positions at this
time of growth. Psychologists/therapists provide direct behavioral health services including: psychological
evaluations, treatment, and consultation. We are also
seeking individuals with experience in health psychology to join our integrative primary care treatment teams
as Behavioral Health Consultants (BHCs). In both generalist and BHC roles there are opportunities to be involved in the training and/or supervision of clinical externs and interns. Licensure in the state of Maryland is
preferred; however, LGSWs and doctoral level psychology associates will also be considered and provided with
supervision if hired. Experience with LGBTQ and HIV
populations preferred. CBHS offers competitive salaries
commensurate with experience and an excellent benefits
package including comprehensive health benefits, vacation/sick leave, parking stipends, travel reimbursement,
403B participation, continuing education, tuition reimbursement, HRSA loan repayment eligibility, and more.  
For consideration please send cover letter and curriculum vitae to: HR@chasebrexton.org.

FOR RENT
PIKESVILLE
Attractive psychotherapist office spaces for rent in an
upscale, handicap accessible building, with ample
parking. Private, quiet environment, available 7 days /
week. Single office suites start at $350/month and three
room suites at $1400. Includes heat, a/c, and electric.
Call Mary 410-484-7000.
ODENTON
5 reasons to locate your practice in this attractive office suite: Local need for psychotherapists, cross-referral opportunities, central, a
ccessible, reasonable price with/without window
.
Roz 410-672-2237.
TOWSON
Spacious private office in suite established psychotherapists. Windows open, great views,
newly renovated, beautiful space, upscale
building. Cross-referral encouraged. Part/full time. Professional, relaxed atmosphere. Handicapped accessible.
Call Marjorie 410-913-3565.
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.

CLASSIFIEDS Cont. on page 15
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The Single Most Common Childhood
Disease in the US: Tooth Decay
T
his might be hard to believe considering that tooth decay is 100%
preventable. Even more alarming, tooth decay is nearly three times more
prevalent among underserved children according to the Centers for Disease Control
and Prevention (CDC).
Few parents realize that delaying or skipping dental visits and/or not incorporating proper oral hygiene and diet into their
child’s daily routine can increase a child’s
chances for childhood oral disease – which
can lead to serious and long-term effects,
including malnourishment, learning delays, behavioral problems, or in extreme
cases, death.
In 2007, 12-year-old Deamonte Driver
from Prince George’s County, Maryland
died from an untreated tooth infection that
spread to his brain. The state responded to
his tragic death through a commitment to
improving pediatric oral health care for all
children and the Maryland Dental Action
Coalition (MDAC) was created in response
to this call to action. MDAC is a broad network of individuals and organizations with
a mission to develop and maintain a statewide partnership committed to improving health among all Marylanders through
preventive oral health education, advocacy
and access to dental care. Today, Maryland
is considered a national leader in addressing children’s oral health needs, yet many
children who are eligible for dental care

through the state’s Medicaid program still
have not accessed services.
“All too often, families don’t place a lot
of emphasis on oral health, unless there’s an
emergency“, says Harry Goodman, DMD,
MPH, MDAC board member and director
of the Office of Oral Health at the Department of Health and Mental Hygiene. “It
became apparent that we needed to do a

■ CLASSIFIEDS from page 23
ELLICOTT CITY

SUPERVISION

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.

Supervision available for interns, social workers, and counselors working toward license.
Offices in Germantown and Silver Spring, Maryland. Hourly rates. Contact Marti Crosby- 301-6020416 martianncrosby@gmail.com.

SERVICES
CLINICAL SUPERVISION FOR ADVANCED
LICENSURE
Since 1983, I’ve experienced the joys and challenges of social work with diverse populations in
various settings, including equine assisted psychotherapy. Skillful integration of Eastern and Western philosophy, conventional psychotherapy, mindfulness meditation with individuals, families, and groups.
Alexandra Rymland 410-464-1680, 410-733-2225.
CLINICAL SUPERVISION IN HOWARD COUNTY
Clinical supervision toward advanced licensure available for interns and social workers. Over 10+ years’
experience with children and families in schools & outpatient counseling, Private practice owner. Hourly rates.
Contact Emily Greenberger, LCSW-C. (443) 546-4000.
Emily@collaborativecounselingcenter.com.

CLINICAL SUPERVISION/CONSULTATION
IN BALTIMORE
10+ years providing services to families, children,
and young adults in Baltimore City. Certified in Trauma Focused-Cognitive Behavior Therapy (TF-CBT).
Stephanie Boudreau, LCSW-C scbleo41@gmail.com.
CLINICAL SUPERVISION
Clinical
supervision
toward
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.

PROFESSIONAL DEVELOPMENT
REGISTER ONLINE AT CANDICERDICKENS.COM
Register online for our 1 Day Workshop: Strategies for Treating the Most Difficult Client: the Wounded Clinician. Earn CEU’s & learn 8 techniques.
Workshop date: January 2, 2015. Location: 5602 Baltimore National Pike, Suite 305, Catonsville, MD 21228.
YOGA ENHANCED HEALTH TRAININGS
Behavioral health and yoga professionals outstanding
trainings integrating evidence based yoga practices into
health programs: Yoga for Behavioral Health Professionals; 300hr Therapeutic yoga teacher training www.subtleyoga.com.

better job communicating to parents about
how important oral health is to overall
health. That is why the MDAC, in a strategic partnership with our office, created
the Maryland Oral Health Literacy Campaign.”
Maryland’s Oral Health Literacy Campaign, entitled Healthy Teeth, Healthy Kids,
is a useful oral health resource for pregnant

women and parents of young children.
The campaign website – HealthyTeethHealthyKids.org – provides a link to find a
dentist through Maryland’s Healthy Smiles
Dental Program, the state’s Medicaid program for children, as well as offers oral
health tips from prenatal to age six, including:
• If you are a pregnant, visit the dentist –
it is safe; the health of your mouth can
affect your unborn child;
• Take your child to the dentist by age
one;
• Brush your child’s teeth twice a day
with fluoride toothpaste.
The Healthy Teeth, Healthy Kids free call
center (1-855-45-TEETH), available in
English and Spanish, provides residents
with the convenience of speaking with a
person who can answer oral health questions or help find a dentist who accepts
Medicaid. The campaign’s educational
brochures and posters in English and Spanish are available at community centers and
health care facilities around the state.
Currently, the Spanish language oral
health literacy campaign, Dientes Sanos,
Ninos Sanos, is enjoying a media run with
radio advertising on WLZL-FM (El Zol,
107.9), along with transit advertising and
community outreach to coincide with Hispanic Heritage month.
For more information about MDAC and
its projects visit www.mdac.us.

Hardship Exception
Applications to Avoid the 2015
Medicare Payment Adjustment
Due November 30, 2014

T

he Center for Medicare and Medicaid Services (CMS) is announcing
its intent to reopen the submission
period for hardship exception applications
for eligible professionals and eligible hospitals to avoid the 2015 Medicare payment
adjustments for not demonstrating meaningful use of Certified Electronic Health
Record Technology (CEHRT). The new
deadline will be November 30, 2014. Previously, the hardship exception application
deadline was April 1, 2014 for eligible hospitals and July 1, 2014 for eligible professionals.
As part of the American Recovery and
Reinvestment Act of 2009 (Recovery Act),
Congress mandated payment adjustments
under Medicare for eligible hospitals, critical access hospitals, and eligible professionals that are not meaningful users of CEHRT. The Recovery Act allows the secretary
to consider, on a case-by-case basis, hardship exceptions for eligible hospitals, critical access hospitals, and eligible professionals to avoid the payment adjustments.
This reopened hardship exception appli-

cation submission period is for eligible professionals and eligible hospitals that:
• Have been unable to fully implement
2014 Edition CEHRT due to delays
in 2014 Edition CEHRT availability;
AND
• Eligible professionals who were unable
to attest by October 1, 2014 and eligible hospitals that were unable to attest by July 1, 2014 using the flexibility options provided in the CMS 2014
CEHRT Flexibility Rule.
These are the only circumstances that
will be considered for this reopened hardship exception application submission period. Applications must be submitted
by 11:59 PM EST November 30, 2014.

More Information
More information about the application
process will be shared soon. We intend to
address this issue in upcoming rulemaking.
Visit the Payment Adjustments and Hardship Exceptions webpage for more information about Medicare EHR Incentive
Program payment adjustments.
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School Social Workers Gather

O

n Friday, November 7th, School Social Workers from around the state
will be gathering for an exciting
conference co-sponsored by NASW and SSWIM: Preparing Students for Life Beyond the Schoolhouse. Our headliner will
be D. Watkins, who grew up on the streets
of Baltimore, and who will be speaking on
the Redemptive Power of Education. Afternoon
workshops include a choice between: Ethics
and the School Social Worker: A survival guide
for practice in the host environment and Broadening educational, vocational, and career pathways
for students with disabilities. The workshop
will be held at Humanim, in Baltimore.
To register, please visit www.nasw-md.org.
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NASW-MD CALENDAR NOVEMBER 2014 - JANUARY 2015
All meetings scheduled for the Chapter office unless otherwise noted

NOVEMBER
4		
5:00 p.m
6:00 p.m.
6
7		
10:00 a.m.
Noon
11		
5:30 p.m.
12
6:00 p.m.
13
6:00 p.m.
1:00 p.m.
14
15 		
17
6:00 p.m.
18
6:00 p.m.
19
4:30 p.m.
26-28 		

ELECTION DAY
Committee on Aging
Children, Youth and Family (CYF) Committee
School Social Work Conference, Humanim Bldg, Balto.
Private Practice Committee
PP Peer Consultation
OFFICE CLOSED, Veteran’s Day Holiday
Behavioral Health Committee
Executive Committee
Legislative Committee
Chapter Ethics Committee
Student Conference, UMBC
Macro Committee
Forensic Committee
Social Work in Schools (SWIS) Committee
OFFICE CLOSED, Thanksgiving Holiday

DECEMBER

Maryland Chapter, NASW
Call for Nominations
It’s time once again to nominate new people to the Chapter Board of Directors
and the Chapter Committee on Nominations and Leadership Identification
Please go to our website (www.nasw-md.org), look to the right hand side and
click on “Leadership Opportunities” for more information and nomination forms.
If you have any questions please call Daphne at (410) 788-1066 ext. 16.
The deadline to nominate yourself or someone else (get the nominee’s permission),
is March 1, 2015.
The following positions are open:
Board of Directors
President-Elect
Treasurer
Branch Representative- Southern MD
Branch Representative- Western MD
Branch Representative- Suburban MD

Branch Representative- Eastern Shore
Branch Representative- Metro Baltimore
MSW Student Representative
BSW Student Representative

All positions are for two years: July 1, 2015-June 30, 2017, except for the student representatives to the board and President-Elect which are for one year: July 1,
2015-June 30, 2016.
CNLI- Committee on Nominations and Leadership
Identification
We need five new members of this committee- one
from each branch. This committee will meet as needed
to nominate people for office and to select the Awardees
for the Annual Conference.

I
NOMINATE
YOU!

PACE
Finally, we are looking for members of PACE (Political Action for Candidate Election) from each of our five
branches.
To complete a nominations form please go to www.
nasw-md.org, click on “About Us” in the masthead and
then click on “Leadership Opportunities”

■ STUDENTS from page 4
Care Center at the First Baptist Church in
North East. She also serves as the mission
coordinator for Janes United Methodist
Church in Rising Sun.
On Aug. 25, she started work as a case
manager at a domestic violence shelter in
Bel Air. For the time being, she will be
working with the various women who
come into the shelter.
“I will be helping these residents of the
safe house find resources in the community that will help to better their situation –

like safe, affordable housing, a job, going to
school, things of that nature,” said Wimer.
Eventually, Wimer plans to get her master’s degree, either from Salisbury or the
University of Maryland. She said the University of Maryland has the advantage of
having a program dedicated to macro-level
social work, or work that affects an entire
community, which is what she is primarily
interested in.
“I’d like to end up working for a nonprofit one day,” Wimer said. “And, hopefully, advise them on their policies and their
interests and how they can achieve them.”

1
6:00
2		
5
10:00 a.m.
Noon
10
6:00 p.m.
17
4:30 p.m.
6:00 p.m.
24 thru 31 		

Children, Youth and Family (CYF) Committee
Committee on Aging
Private Practice Committee
PP Peer Consultation
Executive Committee
Social Work in Schools (SWIS) Committee
Macro Committee
OFFICE CLOSED

JANUARY
1		
2
10:00 a.m.
Noon
5
6:00
6
5:00 p.m.
10
9:00 a.m.
13
6:00 p.m.
16
1:00 p.m.
19		
21
4:30 p.m.
6:00 p.m.

OFFICE CLOSED, New Year’s Holiday
Private Practice Committee
PP Peer Consultation
Children, Youth and Family (CYF) Committee
Committee on Aging
Board Meeting
CYF Comm.
Ethics Committee
OFFICE CLOSED, MLK Holiday
Social Work in Schools (SWIS) Committee
Macro Committee

