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more information!

Licensing Board Considers Changes to Social
Work Practice Act
By DaPhne MccLeLLan, Ph.D., MSw

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

You may register for this conference
online at www.nasw-md.org or by mail.
This is your conference! We look forward
to seeing each of you in September.
*See pages 12-16 for detailed information.

s mentioned in the last issue of The
Maryland Social Worker, the Board
of Social Work Examiners has proposed some major changes to our Social
Work Practice Act. This process began
when the staff of the board pointed out
some inconsistencies between the law and
the regulations. A small group of BSWE
board members (the Statute Committee)
was appointed to look into the issues and
for the past two years they have been discussing our current statute. The result of
these discussions has been draft legislation
which would significantly change parts of
the current law. The suggested changes
were summarized into 11 points and sent
out to various stakeholders around the state

who were invited to be part of a workgroup to review them.
What Has Happened this Summer
I represented NASW on the workgroup.
Other people involved were representatives from various schools of social work,
DHR, DHMH, the clinical social work
group, the black social workers, the community behavioral health centers, among
others. During the summer, we met three
times. In addition, I served on a subcommittee to consider some of the issues in
more depth. That subcommittee also met
three times. The NASW Board of Directors, Committee Chairs, and the various
chapter committees have been informed of
the issue and have been in discussions. The
Professional Standards committee con-

vened to give their input and we have had
two meetings at the NASW office, open
to the general membership, to keep people
informed and get feedback.
As a result of these meetings the BSWE
Statute Committee has learned that some of
their proposals face significant opposition and
will require much more work. They have also
learned that some of their proposals are generally acceptable to those affected.
Next Steps
The next step will be for the Statute
Committee of the Board to meet by themselves to discuss the input they have received and to revise their proposal.
It was made clear at the fi nal workgroup
LICENSING BOARD Continued on page 5
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ince this is my fi rst column as your
chapter president I would like to take
an opportunity to introduce myself. I have practiced social work for over
25 years, starting as a clinician in hospital
mental health units for children and adults,
eventually taking on supervisory and more
administrative positions. My current position is with the state of Maryland, and
my official title is Program Administrator
II, but I take every opportunity to proudly announce that I am a social worker. I
oversee a program that completes mental
health evaluations for the courts—otherwise known as forensic social work. I
smile every time I recall the day I received
my Master’s in Social Work because I still
believe it a big part of who I am as a person. We each fi nd our area of specialty,
but what unites us is the goal to serve and
improve the quality of others’ lives.
Outside of the work realm I enjoy time
tending my flower gardens, pampering my
dogs and traveling. My husband Joe and I
have a passionate desire to see the world—
we have spent weeks roaming through Ja-

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

I

just returned from NASW’s national
Hope Conference; and it was really terrific! I returned to Baltimore refreshed
and energized! I am always proud to call
myself a social worker, but the speakers,
workshops and conversations which took
place at this conference invigorated me and
I have returned a little taller and with a renewed sense of purpose.

pan, Russia, India, Turkey, Tanzania and
China just to name a few of our adventures. We always have the next vacation
booked, as it is important to always have
something to look forward to when life
is full of small pestering moments. The
more I learn about other cultures the more
I learn about myself.
One very important item to bring to
your attention is the article from Daphne, our Executive Director, on the Social
Work Practice Act. Daphne has been actively involved in the committees at the
Board of Social Work Examiners regarding proposed changes to our Social Work
Practice Act. We also have a chapter committee meeting to discuss the proposed
changes. Daphne compiled a comprehensive summary of the proposed changes in
the last newsletter and is now providing
follow-up. If you did not read the last article please go to the web page and educate yourself. NASW has many important
functions—one of the them is to keep you,
the professional social worker, informed of
issues that impact us as a profession. I can’t

stress enough your obligation to yourself
and all the social workers who will follow in your foot steps to learn about these
proposed changes and voice your opinion.
The chapter can only advocate on your behalf if we know what you think regarding
these significant licensure changes. Learn
the facts, discuss the topics with your colleagues, and dialogue with us. Being proactive now is much better than complaining later that you disagree with the new
license requirements.
I plan to attend each chapter committee
at least once this year, and will make every
effort to attend some of the regional events.
I am interested in what you have to say and
your suggestions for the chapter. Feel free
to express your views (my email is debra.
hammen@verizon.net). Also, our Clinical Conference will be held September 27
and 28 so please mark your calendar—the
program includes dynamic presentations
you will not want to miss. The Board and
I look forward to seeing you there.
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Social Work Is
the Profession of Hope

NASW-MD Office Staff
DAPHNE McCLELLAN, Ph.D.
Executive Director
JOHN COSTA
Deputy Director

times have I heard the words,
“Don’t give that person false
hope,” Expounding on her
statement during a Monday
morning address, Dr. Clark
explained that people can
be given false assurances but
hope is always real.
Recently, as I have attended BSWE

such a wide and varied professional defi nition. How
wonderful to think, that in
every capacity we can fi nd a
common cause—providing
hope!
Again, Dr. Clark said,
“The hope at the heart of our profession is
full-bodied and is not simple optimism or

“We can lay claim to being the profession of hope; dispensing it as a physician dispenses medicine,
as a judge dispenses justice and as a mother dispenses love.” –Dr. Elizabeth Clark
Of course, as one who sponsors many
workshops and conferences through the
Maryland Chapter, I would like every social worker to feel this way when she or
he leaves an NASW sponsored event and
I hope many of you do. What made this
event so special for me was the open discussion and celebration of who we are as a
profession. Quotations about hope were
part of the fabric of the conference. They
were writ large on the backdrop behind
the dais and printed on small cards which
one could slip into a purse or pocket.
One of my favorite quotes was from our
NASW national executive director, Betsy Clark. Dr. Clark states, “There is no
such thing as false hope.” Wow, how many

ANNA WILLIAMS
Treasurer

workgroup meetings and various chapter
events, I have been thinking and talking
a lot about our profession. What makes us
unique? What exactly do social workers
bring to the table? We have a specific educational program, laid out for us by the
Council on Social Work Education and
specific licensing requirements regulated by the Board of Social Work Examiners. Of course, we also have our Code of
Ethics, promulgated by NASW. We have
many skills, but we all know that what we
do as social workers is quite varied. We
work with individuals, couples, families,
groups and communities. We counsel, diagnose, plan, administrate and teach. I
dare say there is no other profession with

wishing for a better tomorrow. Hope is a
prerequisite to action and it is the fuel that
drives our clients to reaffi rm their worth,
reunite their families, rebuild after a disaster, and reclaim their lives. When everyone else gives up, social workers remain.
Many times we are the ‘holders of hope,’
when others have forgotten that they can
still hope for anything at all. Social work
is the profession of hope and we know that
there is always something to hope for.”
As we approach a new academic or program year, I wish for each of you a lighter
step and renewed sense of purpose as you
consider yourself the bearer of hope!

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.
Don’t forget to give us
feedback on our
new style!
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Blockbusting:
The Case of edmondson Village

B

lockbusting occurs when real estate
speculators put black residents into
white neighborhoods not ready
to accept them. Whites flee selling their
houses for less than they are worth and
blacks buy paying more than the houses
are worth. This nefarious practice has had
a massive damaging impact of on the lives
of people and the social services they need
and receive. Baltimore in the last fi fty years
has seen waves of invasion and secession.
The core of the inner-city is now a high
end living area and the minority population is being pushed to the borders of the
city and into surrounding counties. One of
the most damaging parts of this process is
that families move repeatedly. This makes
for less neighborhood and family stability.
Children who move frequently have a difficult time in school. The frequent moves
impede the delivery of services.
A case study on how block busting affected one neighborhood in Baltimore is
Orser’s volume on blockbusting in Edmondson Village (Orser 1994). In the
early part of the twentieth century the area
was occupied by what can be called the
landed gentry. After 1910 this began to
change, and in the 1920s a builder named
Keelty began to build fairly substantial row
houses in the area. This was Baltimore’s
fi rst suburb. The buyers were white skilled
workers, middle range white collar workers, and small shop owners. The majority ethnic groups were Irish and German
and they were about equally split between
Catholics and Protestant denominations.
This was a homogeneous middle class area
that was stable for thirty years.
In terms of the times this was a suburb. It
was made possible because a streetcar line
came to the neighborhood and the automobile became common. The residents
found it easy to commute to work. When
the Edmondson Village Shopping Center opened in 1947 it provided a focus for
community life. This was one of the earliest mall type centers in the country. The
center included a Hochschild-Kohn. This
was its fi rst store out of downtown. It was
expanded in 1951. Hecht’s opened a newer
store across the street in in 1956. The center had a variety of amenities including a
Food Fair, Provident Bank, movie house,
bowling alley and the incomparable Hess
shoe store which featured a children’s barber chair in back of a store front window
that had a cage of monkeys. They entertained children and adults inside and outside the store. There was also a community
meeting hall where meetings and parties
took place.
Some of the later development of Edmondson Village also explains why it was
such an easy target for blockbusting. Part
of the land was sold to another developer. The later houses built by both developers were of lesser quality than the older ones. World War II and the expansion
of the economy created a severe housing

shortage. When the war ended and building could commence again there was an
explosion of demand. Given the restricted
areas blacks could live, their need for additional housing was extremely high. The
ending of legal segregation in 1954 helped
provide an outlet for this need.
A homogeneous community like Edmondson Village was not about to easily accept nonwhites, but the odds were against
them. The houses were aging and newer and more attractive suburbs and shopping centers were being built only a short
distance away. This made the area attractive to blockbusters. The attempts to break
the neighborhood were systematic and efficient. No scare tactic was beneath them.
Rumors were spread, black mothers with
children were sent to walk in the neighborhood. They looked for older and vulnerable
people who had to sell. Houses were bought
through third party real estate brokers and
then black families were put in as renters,
even if they couldn’t pay the rent or had
other undersirable qualities.
One of the unfortunate things in these
events was that speculators were aided by a
government policy known as redlining. In
1934 when the Federal Housing Administration was established, the government
permitted identifying certain areas as not
being eligible for government loans. Redlined maps were drawn to identify them.
People who lived in these areas had to pay
more to borrow money. This policy fell
disproportionately on all minorities. It is
now against the law, but many banks continue to deny credit to minorities and federal enforcement is weak.
In Edmondson Village redlining put
speculators in a position where they made

enormous profits. This was a large scale
operation. Between 1955 and 1970 the
population almost completely turned over
when 11,000 whites were replaced by
20,000 blacks. Initially, the black families
who moved in were similar in class to those
they replaced, but these families were under strain. In most of them wives had to
work where before this had not been the
norm. They had aging houses, larger families, and had to pay off mortgages that were
higher than they should have been. Any
‘blip’ in the economy became a tragedy for
many of these families.
With the housing turnover Edmondson Village deteriorated. The HochschildKohn store closed in 1974 and Hecht’s
closed in 1979. The Village was owned by
the Weinberg real estate company. It was
known for neither selling nor upgrading
its empty properties. On his death Harry
Weinberg, the owner, created one of Baltimore’s largest foundations.
What stands out in this tale is that nobody
profited from blockbusting except the speculators. Both black and white families were
wronged. While it did open up additional
housing for blacks who desperately needed
it, patterns of housing segregation haven’t
changed much so new neighborhoods are
becoming ripe for the same tactics. Today
blockbusting is illegal but doesn’t prevent
speculators from finding ways around the
laws. Redlining also continues since minorities find it hard to get mortgage credit from
banks even when they qualify.
Orser’s analysis of Edmondson Village
provides a deep understanding of the way
race and class play a significant role in creating traumatic neighborhood population
change. I have only one question about his

analysis, and it is a personal one. I lived in
Edmondson Village on Walnut Ave. from
1962-1969. While Orser gives a detailed
analysis of the economics associated with
the population and the Village Center, he
scarcely mentions the school system. In
the spring of 1969 my oldest child had finished ninth grade at the Rock Glen Middle
School. Edmondson High School (which
was across Edmondson Avenue at the end of
my street) had shut down its college preparatory program. The school system offered
entrance into Baltimore Polytechnic, which
meant a ride downtown and a ride out to
school. This would have required almost
four hours of travel time. My third child was
in second grade. The teacher who was supposed to teach her to read did not.
While we could adapt to the changes
racial integration brought, including robbing our children of a quality education,
we could not take the almost total withdrawal of resources by the city once the
neighborhood had substantially changed.
When we moved there in 1962 the schools
were wonderful. It was amazing how fast
they deteriorated. Therefore, my family
moved to Columbia, where we have lived
there for more than forty years. Ours is
one of the oldest villages in Columbia. It
would appear that aging housing is bringing to my village the same conditions that
brought blockbusting to Edmondson Village. A significant share of the minority
poor in Howard County is concentrated in
Columbia’s older villages.
Orser, W. E. (1994). Blockbusting in Baltimore : The Edmondson Village Story. Lexington, Ky., University Press of Kentucky.
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Supporting Caregiver Social Workers
and Support Staff in the Workplace
By JenniFer FitZPatricK, MSw
FounDer anD trainer,
JenerationS heaLth eDucation

E

ach day there are more social workers caring for an older family member while employed and raising a
family. Caregiving for an elderly loved one
as well as children is stressful enough, but
trying to manage a full- or even part-time
job simultaneously can be downright grueling. What can agencies do to enure productivity while supporting staff caught in
this predicament?
Most employers know what to expect
when workers have a new baby. There is
maternity leave and more recently even paternity leave. Typically there is a plan in

place because this type of leave is expected.
Coworkers have likely made arrangements
to cover duties for a period of time until
the new parent returns. Once the social
worker returns to the office, there may be
snags: the babysitter cancels, the employee
is exhausted from minimal sleep so work
is suffering, the employee is less willing to
work overtime, etc. Good supervisors are
experienced in handling these issues and
understand that such situations need to be
managed in a way that respects the employee's life changes while protecting the
well-being of the clients and agency.
Unfortunately many social work supervisors (even the most sensitive ones) are less
experienced in handling caregivers of elderly parents. Caregivers in the workplace

are facing just as many challenges as new
parents but unfortunately have usually not
prepared for them as well as new parents
do. While most new parents may not have
everything organized as well as an employer might like, they have some notice that
they are going to be parents. Frequently
people become caregivers of seniors overnight. Mom had a stroke yesterday. Dad
got lost walking around his neighborhood last week, which draws attention to
the fact that his memory is fading. Uncle
Jim broke a hip this morning. These are
not occasions that anyone anticipates or eagerly awaits like the birth of a new baby.
Elder caregivers face remarkably similar
challenges to those of new parents. Mom's
adult day care center might be closing ear-

ONE-ON-ONE
REHAB.
BECAUSE YOU’RE
ONE OF A KIND.

At Charlestown, we offer
ONE-ON-ONE CARE
to meet your individual needs.
When it comes to rehab, one size doesn’t fit all.
We take the time to get to know you and develop a
personalized treatment plan. Let our team of fulltime physical, speech, and occupational therapists
guide you to a speedy and successful recovery.

You don’t have to be a
resident of Charlestown to
rehab here.
Call 410 988 4985 to learn
more about inpatient and
outpatient services.

Inpatient & Outpatient Rehab
Assisted Living · Nursing Care
· Respite Care

ly due to inclement weather. Sleep may be
lacking because the caregiver's father with
Alzheimer’s disease was up wandering all
night. The caregiver may be less inclined
to work extra hours or perform even minimal travel during this hectic time.
How can supervisors support social
workers with caregiving duties? Consider
these five strategies on how to make your
workplace more caregiver friendly:
1. Anticipate that caregiving issues will
continue to arise in every workplace
setting. With the aging population explosion there are more caregivers in the
workplace each year. Thinking ahead
about how the agency can respond to
these problems will be an investment
in valued team members. Most organizations are mandated to offer Family &
Medical Leave Act (FMLA) time off, but
are there other benefits available through
the workplace health insurance plan or
an employee assistance program? Can
your organization develop some accommodating policies, such as more liberal
telecommuting or longer penalty-free
unpaid leave of absence options?

The more ﬂexible
a workplace
becomes about
elder-care issues,
the more likely
a supervisor is
to get the best
productivity
from caregiver
employees.

2. Foster a work environment that encourages open communication about personal matters that impact work. It is much
better for an employee to tell you what
is going on with her mother than you
wondering why she has been late six
times in the last month. In order to truly create this environment, supervisors
need to be genuinely interested in supporting the employee through the tough
time. In these challenging economic
times, employees are often reluctant to
open up because of the concern that they
will be penalized with lack of opportunities or even downsized.
3. Put it in writing. Supporting valued
workers in their caregiving duties is in
SUPPORTING CAREGIVERS
Continued on page 11
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■ LICENSING BOARD from page 1
meeting that there is no rush to change our
practice act. The act passed its sunset review last year and is in place for another ten
years. There is no outside group pushing
for changes to be made at this time. This is
an internal process of the BSWE and they
can take their time to make sure they get
it right. At this point they may decide to
go ahead with the proposed changes which
seem to have some consensus and hold back
on the changes which need more work, or
they may choose to hold back on everything until they have a complete package
to move forward. Whether or not they
decide to move forward with some items,
I feel certain there will be another workgroup formed and more meetings scheduled to discuss the more controversial
aspects. The committee will make its recommendation to the full Board of Social
Work Examiners. This will be an opportunity for your input as BSWE meetings
are open to the public. If BSWE chooses to
move forward with some aspects, they will
be put into bill form and submitted to the
General Assembly in January. This will be
another opportunity to let your opinion be
known. Anyone can submit written testimony or sign-up to provide verbal testimony when a bill is scheduled for a committee hearing.
At the NASW Leadership Retreat in
September we will be discussing this issue. We need to come to a consensus of
the chapter leadership so when I attend
these various meetings I am representing
our chapter and not just voicing my personal opinion.
Thank you to the
Board of Social Work Examiners
I would like to thank the board for creating a workgroup and allowing the members of the social work community to engage in this discussion. I have found the
members of the Statute Committee to be
very open to the comments of the professionals affected and very interested in doing a good job. Most of the members of the
board are social workers themselves and
have an excellent understanding of the issues. They have the added responsibility of
protecting the public.
Summary
Below is a summary of the eleven proposed changes and where they appear to

be headed based on the discussion in the
workgroup meetings.
Statute Committee’s Recommendations
for Changes to the SW Practice Act
(As of 7-17-12)
1. Remove the language allowing LGSW’s
to supervise SW practice. (This item has
been deferred for more discussion. The state
agency representatives pointed out that this
could be a major issue with dramatic fiscal and
personnel implications for their agencies.)
2. Require licensure for individuals who
possess a degree in social work (bachelor’s, master’s, Ph.D. or doctorate) and
whose employment or position entails

prehensive criminal background check.
(There is some consensus in favor of this item.
A person applying for initial licensure or a person re-applying whose license had lapsed for
more than five years would have to undergo
a criminal background check. The applicant
would bear the expense.)
5. Allow the board to require the applicant
for licensure to submit to an appropriate evaluation by a health care provider
designated by the Board if the Board has
reason to believe that the licensee may
cause harm to a person. (There is some
consensus in favor of this item. The BSWE
currently has the power to require a licensee
to submit to an evaluation if indicated. This
change would give them the right to require an

THE RESULT OF THESE DISCUSSIONS
HAS BEEN DRAFT LEGISLATION
WHICH would SIGNIFICANTLY CHANGE
PARTS OF THE CURRENT LAW.
any of the activities listed in 19-101. Examples of positions are as follows but are
not limited to: social workers in government service, case managers, program
evaluators, supervisors, social service
administrators, social work educators
(teaching social work courses in a social work program accredited by the
CSWE), community organizers, policy
makers, and researchers. (This is the most
controversial of all the items. It has been deferred for MUCH more discussion. See my
comments at the end of this article).
3. For the LGSW and LCSW licenses expand the education credential to include
a Ph.D. in social work or a doctorate
in social work from a university with a
master’s degree program accredited by
the Council of Social Work Education
or an equivalent organization approved
by the Council on Social Work Education. (At this point, there is no consensus on
this item. People seem to be leaning toward
NOT moving forward with licensing those
who have ONLY a Ph.D or DSW).
4. Require applicants for an initial license
or re-licensure (license non-renewed
more than five years) to complete a com-

Committee on Aging
Chair, Deborah Silverstein
Chapter Ethics Committee
Chair, Mary Burke
Children, Youth and Families Committee
Chair, Erin Walton
Behavioral Health Committee
Chair, Donna Wells
Forensic Social Work Committee
Chair, Veronica Cruz
Legislative Committee
Chair, Judith Schagrin
Mentoring Committee
Co-Chairs, Carl Thistel and Maureen McCarren
Committee on Nominations and
Leadership Identification
Chair, Christine Garland
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11. Repeal social worker rehabilitation
committees. (There is consensus in favor of
this issue.)

APPLICANT to submit to an evaluation if
there is reason for concern. The board would
bear the expense of the evaluation.)
6. Discontinue paper licenses and maintain a roster, on the board’s website, of
all licenses. The roster would include the
kind of license; the full and legal name
of the licensee; license number; issuance
and expiration dates. (The board would like
to discontinue issuing the blue printed license
cards which can be carried in a purse or wallet. This would still be available to download
at their website. The certificate which is suitable for hanging on a wall will still be issued.
There is consensus in support of this issue.)
7. A licensed associate social worker shall
not make a clinical diagnosis of a mental
or emotional disorder, provide psychotherapy, or engage in private practice as
defined in regulations. (There is consensus
in favor of this issue.)
8. A licensed graduate social worker may
diagnose a mental disorder under the direct supervision of a LCSW-C, but shall
not engage in private practice as defined
in regulations. (There is consensus in favor
of this issue.)
9. The Board shall not renew a license is-

Political Action for
Candidate Election (PACE)-MD
Chair, Open
Private Practice Committee
Chair, Sherryl Silberman
Professional Development Committee
Co-Chairs, Open
Professional Standards Committee
Chair, Carlton Munson, Ph.D.
Social Work Month Planning Committee
Chair, Angelina Anthony, Dr.Ph.
Social Work Reinvestment Committee
Chair, Open
Social Workers in Schools Committee
Chair Gail Martin
Student-Faculty Liaison Committee
Chair, Jim Kunz, Ph.D.

sued at the associate social work level or
graduate social worker level when the
baccalaureate/master’s program was denied accreditation after being in candidacy. (There is consensus in favor of this issue. Currently, if you receive a degree from a
social work program which was not approved
by the Council of Social Work Education but
was in candidacy for accreditation you can
receive a PROVISIONAL license. This
change would make it clear that if subsequently the program you graduated from is rejected
for accreditation, you will not be able to renew
your provisional license.)
10. Five years after a license expires, the
Board shall re-license an individual who:
provides in a form prescribed by the
Board, the documentation stipulated in
regulations; has paid all applicable fees
specified by the Board, and passes the
current examination required for licensure. (There is consensus in favor of this issue. It means that if your license lapses for five
years or more and you wish to be re-licensed,
you will have to reapply for licensure and meet
ALL of the requirements of a new licensee)

The most complicated issue is the one
laid out in number 2. Currently one may
not call oneself a social worker or take a
position where the title is social worker if
one is not licensed. The change proposed
by the statute committee would mean that
if a person has a BSW or MSW and has
a job where they are engaged in ANY of
the following: assessment, planning intervention, evaluation of intervention plans,
case management, information and referral, counseling, advocacy, consultation,
teaching social work in a CSWE accredited institution, research, community organization, or the development, implementation, and administration of policies,
programs and activities, that person would
have to be licensed. It would not matter if
you called yourself a social worker or not,
and it would not matter if your position required you to be a social worker or not.
What would matter is that you have the degree and you are performing tasks which
have been deemed “the practice of social
work.”
The purpose of the Board of Social Work
Examiners is to regulate the practice of social work in order to protect the public.
licensing board Continued on page 22

Get involved
unteer
Pick a Committee,
Get Involved
To inquire about,
or join a committee
call Daphne at
410-788-1066 ext. 16
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LDF:

Defending NASW
Members for 40
Years

By Sherri Morgan,
LDF Associate Counsel, and
Carolyn I. Polowy,
NASW General Counsel
© February 2012. National Association of
Social Workers. All rights reserved.
Introduction
In recognition of the 40th anniversary
of the NASW Legal Defense Fund (LDF),
this is the second in a series of three articles on the history of the NASW Legal Defense Fund (see, Morgan, S. and Polowy,
C., 2012, for first article). Unlike other forms of advocacy where the power of
public opinion is paramount, litigation is
a forum where the power of one individual or group can have tremendous influence on the course of future events or the
development of public policy. One social
worker who challenges a discriminatory
practice or who stands up to protect a client’s rights or vulnerable child and remains
committed to pursuing the available legal
remedies may become the vehicle for setting a legal precedent affecting the rights
of other social workers or clients who face
similar situations.
For forty years, the Legal Defense Fund
has provided NASW member social workers with financial and legal resources and
peer support to move forward and make a
strong case for their professional rights and
ethical standards. While litigation can be
uncertain, time consuming and emotionally demanding, successful outcomes can
change the course of history for one indi-

vidual or a whole society.
This article will review the financial assistance that LDF has authorized for legal
expenses incurred by NASW members and
chapters in their efforts to promote social
work practice that meets appropriate ethical, legal and professional standards and
protects the client groups served by social
workers.
Background
NASW’s Legal Defense Fund was created as a trust by the NASW Board of Directors in September 1972 with one of its core
purposes to provide assistance to NASW
members who were facing daunting legal
battles as a result of their practice of social work. The groundwork for the LDF
was laid when NASW’s Division of Social
Policy and Action drafted a proposal for an
NASW Legal Defense Fund which was approved by the Board of Directors in December 1970 and by the 1971 NASW Delegate Assembly. The initial five appointed
trustees were Joseph P. Maldonado, Anne
L. Minahan, Alan D. Wade, Charles H.
King, and Lyndon A. Wade. The LDF’s
foundational trust agreement articulates
an understanding of how social workers’
commitment to working with marginalized groups, their opposition to inequality
and their adherence to professional standards could cause them to face opposition
that landed them in the courts:
“Whereas, the task of serving the poor,
the dispossessed, members of minority
groups, dissenters, those who have been
in prison, and related groups has generally

been unpopular and has often made social
workers the objects of public hostility….”
“Whereas, the exercise by social workers of their professional responsibility for
analyzing individual and social problems,
interpreting the nature of those problems,
determining the scientific methods of handling those problems, and actively working for changes in society which would
produce maximum social services to meet
common human needs, has and does precipitate hostility towards social workers….”
In order to build a trust fund that could
be used for member support, LDF monies were initially solicited through member mailings and NASW NEWS advertisements, resulting in average donations of
$20. Members were eager to provide direct
support to social workers’ legal challenges. Before long, the LDF funding option
was incorporated into the NASW member renewal form at a suggested level of $2,
which was raised to $5 in 1996. The funds
raised through member donations have
aided over 140 individual NASW members with monetary grants to assist in the
payment of members’ legal fees, in addition
to funding amicus briefs and educational
projects. During its first 20 years of operation the LDF awarded funds to defray the
cost of legal fees to 55 members for a total of $75,000. From fiscal year 1992-1993
through fiscal year 2010-2011, the LDF
awarded a total of $287,327 in response to
79 applications. The range of support has
been from $200 to more than $10,000 in
some cases, depending on the need and the
significance of the legal issues and likelihood of establishing a beneficial court
precedent. The most typical LDF financial
assistance awards have been in the range of
$3,000-$5,000.
Highlights of LDF Member
Case Support over the Years
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the “social programs” for causing security
lapses (NASW NEWS, Oct. 1973).
In 1975, an LDF-supported applicant
won a sex bias ruling against Brown University which addressed unequal pay for
equal work by a female social worker performing the same duties as male psychiatrists and psychologists who were paid
twice her salary (NASW NEWS, June
1975). The same year, the LDF awarded
$1,000 to a group of New York hospital
social workers who were protesting hiring
practices that violated professional standards and threatened the continuity and
quality of patient services (NASW NEWS,
Sep. 1975).
In a North Carolina case, William G.
Mayfield’s allegations of racial discrimination within the NC Dept. of Human Resources, Division of Mental Health Services, eventually led to the resignation of the
supervisors named in the complaint who
were division and regional directors. The
legal settlement included merit pay and
other items (NASW NEWS, Oct. 1977).
Disability Rights
In awarding a Massachusetts social
worker $2,500 for her legal fees in 1987,
the LDF Board recognized her activities
as an advocate for mental health programs
within the deaf community. She sued her
employers for denying consistent access to
TTY and TDD devices and sign-language
interpreters, tools necessary for her to do
her job effectively (NASW NEWS, June
1987). At the time, that was one of the
largest awards given by the LDF and it also
granted $3,000 later that year to New York
City school social workers for a class-action
lawsuit to protest the backlog of 28,000
special education assessments and the deprofessionalization of case management
and student evaluation services (NASW
NEWS, October, 1987).

As the snapshots of LDF-supported cases
summarized below illustrate, social workers’ adherence to the tenets of the profession may create conflicts with employers,
regulatory boards, health care insurers,
oversight agencies and other entities. Social workers’ advocacy in the workplace
may make them targets of retaliation or
their staunch protection of clients’ rights
may make them vulnerable to those who
oppose the clients’ interests. As an example, in just one year (1995), LDF supported cases addressing protection of social worker whistleblowers, advocacy for
social workers who were terminated from
employment for reporting suspected child
abuse, assistance in pursuing sexual harassment claims against a former employer, and
pay disparity in social workers’ job classification. The issues that have been brought
to LDF over the years by members for financial assistance include:

Managed Care Advocacy

Opposing Race and Sex Discrimination

Among the most notable cases receiving LDF financial assistance was that involving Karen Beyer, an Illinois clinical
social worker whose client sought court
recognition of social worker—client privilege to shield the client’s therapy records
from involuntary disclosure in a civil lawsuit against him. The LDF filed an amicus
curiae brief in the case, Jaffee v. Redmond,
that united the social work professional organizations in support of social workerclient confidentiality rights and resulted in
a significant victory in the U.S. Supreme

The earliest requests from members for
financial assistance with legal expenses
were based on the discharge of social workers from public agencies related to their
race and/or sex. For example, in 1973 the
African American social work program director in a Philadelphia prison was fired
by Mayor Rizzo after two wardens were
fatally stabbed in the facility which was
grossly overcrowded. Guards’ prejudice
against rehabilitation for prisoners was evident when they were quoted as blaming

The late 1980s and the 1990s saw the
emergence of managed care as a dominant method of providing health care services. The LDF provided financial support
of $15,000 in 1997 to back a class-action
lawsuit that challenged decreases in social
worker reimbursement rates by the nine
leading managed behavioral health care
organizations, alleging anti-trust violations
(Stephens v. CMG). This eventually resulted in a settlement wherein the managed
care organizations agreed to cease certain business practices that mental health
practitioners deemed unfair and to institute new provider policies and procedures.
The LDF staff contributed to the settlement discussions which outlined changes
in managed care procedures that remained
in place for a number of years.
Professional Standards
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Court. The Court’s opinion, which quoted or referenced NASW’s brief in several
places, recognized that the communications between licensed social workers and
their clients were confidential and protected in the federal courts as privileged communications under the Federal Rules of
Evidence. Thus, in 1996 with the financial
assistance and support of the NASW Legal
Defense Fund, a valuable precedent setting
decision was issued in Jaffee v. Redmond
protecting a core value of the social work
profession. That decision still stands and
has been incorporated into numerous subsequent federal and state court opinions.
In another case addressing social work
professional standards, a social worker received assistance from LDF in the amount
of $6,000 in 1997. LDF supported her lawsuit against a former employer who subjected her to discipline for providing clients
with a range of treatment referral options,
consistent with ethical standards, rather
than following the agency rule to use only
a “preferred list” of home care providers.
In 2006, a social worker in Illinois obtained reimbursement for legal fees of
$2,391 for his legal actions protecting his
refusal to divulge the confidential therapy records of a child client to the abusive mother and successfully blocking her
attempt to have him held in contempt of
court. A number of other member requests
have been supported by LDF in cases involving social workers who were forced
to hire legal counsel to block an improper
subpoena for client’s confidential treatment
information.
Licensure Boards
From time to time LDF has funded cases that address licensure board regulations
or decisions that are procedurally flawed or
that fail to adequately support the professional values of social work. LDF awarded
three grants totaling $12,000 to support a
member’s legal challenge of an Alaska social work board disciplinary matter wherein the board sought to fund its operations
from the fees collected from penalized licensees, thus creating a potential conflict
of interest in the investigation and resolution of allegations of misconduct.
LDF supported the 2009 and 2010 requests of an Iowa social worker who was
denied the right to sit for the clinical licensure exam based on her failure to meet
the Board’s interpretation of the DSM-diagnosis experience requirements contained
in a vaguely-worded licensing law. The
social worker practiced in a specialized
school setting for students with autism.
The Iowa Chapter of NASW strongly supported her appeal of the licensure board’s
action which eventually led to a clarifying
amendment in the regulatory language to
the benefit of future applicants for the Iowa
clinical social work license. Assistance totaling $6,500 was approved for the social
workers’ persistence in challenging the
board to apply a fair and transparent process for reviewing applicants’ clinical experience.
In a 2011 case, a Virginia social worker incurred steep legal fees to defend a licensure board complaint initiated by a disgruntled father whom the social worker
had reported for child abuse and who was
engaged in an ongoing custody dispute.
The licensure board’s handling of retaliatory complaints against the social worker
for following her legal reporting obligation
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raised serious concerns for the LDF trustees, such that they approved $5,000 in assistance.
NASW Chapters from time to time have
also gained LDF support, commonly related to licensure board or legal reform activities. A recent example is Kansas, where the
state chapter received financial assistance to
address a new licensing law for addictions
treatment that would potentially limit the
scope of practice for licensed clinical social workers who were already authorized
to diagnose and treat disorders contained
within the DSM-IV, including alcohol and
substance use disorders. In Montana the
state chapter received assistance to hire an
attorney in an effort to invalidate a regulatory change that would dilute the clinical
social work supervision standards for social
workers working towards licensure.

“$40 for the 40th” Campaign
Cases supported by the NASW LDF
have enhanced the professional reputation
and standing of social workers in courts
and administrative agencies across the nation time and time again. NASW members who have remained steadfast in pursuing legal claims and defenses have been
aided by Legal Defense Fund resources for
the past forty years. This is an enduring
legacy of mutual support as member contributions form the bedrock of the financial assistance LDF is able to offer. The
continued viability of the LDF program
of offering financial assistance to NASW
members to defray their legal expenses in
professionally related cases is dependent on
member backing for this work.
To continue the effective legal support
and advocacy on behalf of social workers

who face legal reprisals when they advocate for fair treatment, professional recognition and equal consideration of the needs
of vulnerable clients, LDF is initiating the
“$40 for the 40th” fundraising campaign,
asking members to donate $40 in 2012 in
recognition of the LDF’s 40th anniversary
year. Donations may be made by calling
NASW Member Services, 800-742-4089,
or by visiting www.socialworkers.org/ldf/
contribution.asp.
Related Articles
Morgan, S. and Polowy, P. (2012).
LDF: Forty years of legal advocacy for social work. National Association of Social Workers, Legal Defense Fund, Legal
Issue of the Month [online]. Available
at http://socialworkers.org/ldf/legal_issue/2012/022012.asp
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The National HIV/AIDS Strategy and the
NASW Chapter Partnership Initiative
Building the Professional Social Work Response through Treatment and Advocacy

T

he vision of the NHAS is that the
United States will become a place
where new HIV infections are rare

and when they do occur, every person, regardless of age, gender, race/ethnicity, sexual orientation, gender identity of socio-eco-

Whether you are a social work
student or degreed professional,
whether you work with clients or
with communities or organizations,
the National Association of Social
Workers (NASW) has the resources
and professional development
opportunities to enhance your
education, build your career,
and advance you as a
social work professional.

nomic circumstance will have unfettered
access to high quality, life-extending care,
free from stigma and discrimination.

• Entry into a community of nearly 150,000 colleagues
who support each other and the profession
• Automatic chapter membership at no additional
cost for a local connection to continuing education,
news, and issues affecting social work practice
where you live or work
• Discounted membership rates for students and
social workers just entering the field
• Access to career advancement services of the
NASW online career center, including résumé,
cover letter, and interviewing tips, and all features
of JobLink, NASW’s social work job bank
• Multiple opportunities throughout the year to
take free webinars and earn CE credit

Partner with the
Association that
supports your studies,
work, and career.
JOIN NASW TODAY.
www.socialworkers.org
202.408.8600 ext. 499
800.742.4089

• Free NASW WebEd online courses that offer CE credit
• Specialty sections for practice-specific information
and resources, member-to-member networking,
and opportunities to earn additional free CE credit
• Professional credentials that can energize your career
and increase your marketability
• Affordable professional liability and personal
insurance for protection on the job and at home
• Members-only information on legal issues affecting
the profession
• Advocacy on Capitol Hill for the future of our
profession and viability of our workforce for years
to come

www.socialworkers.org

To support implementation of the
NHAS, the Center for Mental Health Services (CMHS) of the Substance Abuse
and Mental Health Services Administration (SAMHSA) of federal HHS provided
funding to NASW to expand the knowledge and capacity of social workers (and allied mental health providers) as they work
to address the mental health and psychosocial issues confronting people infected and
affected by HIV and AIDS.
The NASW Chapter HIV/AIDS Partnership Initiative is designed to target the twelve
jurisdictions identified in the NHAS with
designated NASW Chapters: New York
City Chapter (New York City); California
Chapter (Los Angeles and San Francisco);
Metro-DC Chapter (Washington, DC);
Georgia Chapter (Atlanta); Texas Chapter
(Houston and Dallas); Maryland Chapter
(Baltimore); Illinois Chapter (Chicago);
Florida Chapter (Miami); Pennsylvania
Chapter (Philadelphia); and Puerto Rico
Chapter (San Juan). In the first year (ending September 30, 2012), the following
chapters will participate in the partnership:
Maryland, Texas, California, Illinois, Metro DC, and Florida.
The NASW Chapter HIV/AIDS Partnership Initiative also includes funding to continue to work with other NASW Chapters
in areas with emerging needs (as identified
by CDC data). In the first year, Louisiana,
North Carolina and Mississippi Chapters
have been identified as having communities with emerging needs and will participate in the partnership.
The NASW HIV/AIDS Spectrum: Mental Health Training and Education of Social
Workers Project administers a newly funded
NASW Chapter HIV/AIDS Partnership Initiative. This project was covered in the February 2012 NASW News and can be accessed online through www.socialworkers.
org/pubs/news/2012/02/default.asp.
The goal of the HIV/AIDS Spectrum
Project is to provide the necessary HIV and
mental health practice skills for people
working in social work, mental health, and
substance abuse fields to enhance and proAEB05001
mote culturally competent practice with
individuals, families, and communities affected by HIV/AIDS.
For more information about the National HIV/AIDS Strategy and/or the NASW
HIV/AIDS Spectrum project, visit www.
socialworkers.org/practice/hiv_aids/default.asp. The contact is Dina Kastner:
Dkastner@naswdc.org.
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Comcast Offers
Affordable
Internet to Low
Income Families

F

2012 Youth Rally

E

arlier this summer children and teens
from all over the United States gathered together in Boulder, Colorado,
for a once-in-a-lifetime experience at the
2012 Youth Rally.
The Youth Rally is a week long summer
camp for youth living with various congenital birth defects, chronic illness, and/
or various traumas that affect their bowel
and/or bladder systems.
Staffed by adult volunteers who live
with similar diseases and additional volunteer medical professionals, the Youth Rally
provides a non-threatening environment
for children of an impressionable age to
learn from each other, instill confidence in
one another, and perhaps most importantly, realize that they are not alone.
The social work profession provides a
unique opportunity where you will likely be in contact with children and teens
whose lives are affected by Crohn’s Disease, Spina Bifida, Neurogenic Bowel/
Bladder, Bowel/Bladder/Cloaca Extrophy,

Made possible
through the
generous donations
of our
corporate sponsors
and private donors,
no child is
ever turned away.

Hirschsprung’s Disease, Ulcerative Colitis,
Cancer, and additional conditions.
We hope with this message you can help
us reach out to your communities and
identify future campers who may benefit
from such a unique experience.
The 2013 Youth Rally will be hosted at
the University of Washington in Seattle.
These diagnoses often are of a sensitive nature to the patients, caregivers, and
loved ones who live with them. On behalf of the Youth Rally’s board of directors and staff, I encourage any of you who
may know a potential camper to reach out
to him or her (or me) today! Made possible through the generous donations of our
corporate sponsors and private donors, no
child is ever turned away for an inability to
pay travel or registration expenses. www.
rally4youth.org
The Maryland contact is Jacquelyn
Dunne: Jacquelyn.r.dunne@gmail.com or
410-688-7019.

amilies with children who are eligible to receive free or reduced
price school lunches through the
National School Lunch Program may
now qualify for affordable Internet
from Comcast for just $9.95 a month,
plus tax, with no price increases.
In today’s increasingly digital world,
Internet access means more productive homework time, job opportunities, learning experiences and the ability to quickly connect with family,
friends and teachers.
Internet EssentialsSM helps families
get fast Internet at home, so they and
their children can have the opportunity to succeed.
Families who qualify can also purchase a low-cost computer and benefit
from a free online Learning Center.
To learn more about the program,
visit InternetEssentials.com or call
1-855-8-INTERNET (1-855-8468376).

The Social Work Career Center is a robust career Web site for social workers, where you
can search national job listings and find professional development and career resources.
Visit the Social Work Career Center today to:
• Post your résumé to reach social work employers
• Search and apply for social work job postings nationwide
• Receive e-mail alerts when a new job has been posted
• Learn about social work salary trends, publications, social work practice areas,
licensing, and much more
• Subscribe to our “Career News” e-newsletter.
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Meet the 2012-2013 Board of Directors

Debra Hammen

Ryan Messatzzia

Cherie Cannon

Linda Johannisson

W

e have been blessed once again
by a terrific group of people who
are willing to give their time and
energy to serve on the NASW Maryland
Board of Directors. Our fiscal and program
year runs from July 1 through June 30 and
our new board members have taken office
and are already hard at work serving our
members.
The Maryland Chapter of NASW is
divided into five geographic branches:
Branch A is Southern MD, Branch B is
Western MD, Branch C is suburban MD
(Montgomery and Prince George’s counties), Branch D is the Eastern Shore, and
Branch E includes the counties surrounding and including Baltimore City.
You have already read about our new
president, Debra Hammen in her President’s Report on page 2. We are thrilled
to have her as our new leader!
Our new Vice-President is Cherie Cannon, a former member of our board and a
former chairperson of the Board of Social
Work Examiners. Cherie is an LCSW-C
with over 25 years of social work experience working with the Department of Defense. She is currently employed as a special program manager at Ft. Meade, MD.
Over the next two years, she looks forward
to working with the members of the Chapter to promote, enhance and advance the
practice of social work.
Anna M. Williams is in the second
year of her term as the Chapter Treasurer. She is the Director of Student Life
at the SEED School of Maryland. The
SEED School is a statewide public boarding school that prepares students for college. Ms. Williams oversees the boarding
component. She has over 30 years of social work experience in various capacities,
working with children and families to enhance their quality of life. Our 2005 So-

Anna M. Williams

Kimberly Flash

cial Worker of the Year, Ms. Williams has
also been a trainer for the Chapter. She
firmly believes in the mission of NASW
and feels it is a great support as well as networking opportunity for all social workers,
regardless of their specialty or interest. After many years of being a social worker she
wants to give back and mentor to many
others just entering the field.
Claire Gilbert, our recording secretary, retired in June, 2009 from her job as
a social work supervisor at a state psychiatric hospital, Springfield Hospital Center.  
She has also worked in a correctional setting.   Her areas of expertise include dealing with clients who have addictions and
mental health issues in addition to social
work policy and supervision.  She previously served for six years on the NASWMD Board of Directors, and is happy to be
back on the Board to work for improvements in the professional status of social
workers through the licensing law reforms
and to advocate for a strong Maryland
commitment to our social work profession.
A veteran of the Maryland Chapter
Board of Directors, Michael Luginbill
has recently completed a term as VicePresident of the Chapter, and we are fortunate to have him back to serve a second
term as the Branch A rep. He is licensed as
a clinical social worker in both Maryland
and D.C. and has worked as a social worker in public settings in child welfare, adult
services and mental health. He has also
counseled persons with substance abuse issues. Currently Mr. Luginbill is providing
emergency psychiatric services at a local
hospital. He was the Core Service Agency
director for Charles County for five years
and also served as the local management
board director. He has published articles
on therapeutic foster care for children and
on teamwork in a public welfare agency.
Working with other social workers in

Adrienne Kilby

Anita Rozas

Chris Garland

Kathleen Algire-Fedarcyk

the southern Maryland region, Mike has
put together a number of Branch meetings over the past two years. These meetings have been a good networking opportunity for all, and have featured excellent
and informative speakers. The meetings
have moved around to such host agencies
as the Charlotte Hall Veterans Home, Hospice of St. Mary’s and the Center for Children in La Plata. Mike plans to continue
these gatherings and is looking for Branch
A members who want to become involved.
Branch B is capably represented by Anita Rozas. Ms. Rozas currently works as
the social work supervisor at North Branch
Correctional Institution in Cumberland,
MD. She has been a member of NASWMD for over 23 years and served as a Delegate to the NASW Assembly in ’96, ’99,
and 2002. She says “as the Branch B Board
Representative, I hope to build membership interest and improve branch communication, especially in the far west. I am
currently working thru NASW to add an
emeritus status to our state licensing regulations so that retired social workers will
not have to earn so many CEUs to maintain their licenses.”
An experienced board member, Christine “Chris” Garland, MSW has served
as the Branch C rep to the MD Board of
Directors for three years and served on
the NASW-Virginia Chapter Board in the
1990s. She is a macro social worker and
serves currently as the National SCSEP
Director at Senior Service America, Inc.
(SSAI). SSAI is a national 501(c)(3) nonprofit organization headquartered in Silver
Spring, MD and is currently the third largest of the U.S. Department of Labors 18
national SCSEP grantees. SCSEP stands
for the Senior Community Service Employment Program, authorized by the Older Americans Act, and intended to help eligible low-income people 55 and over to be

Paulette Hendricks

more economically self-sufficient. Chris
oversees the program operations and performance of SSAI’s network of 80 SCSEP
subgrantees in 16 states. Chris is looking
forward to working with the newly elected
Branch C representative, Shannon Shaw, to
build a strong NASW-MD Chapter presence in Montgomery and Prince George’s
counties which will help NASW members
network and get support.
Shannon R. Shaw is a Licensed Clinical Social Worker (LCSW-C) in Maryland
and a Licensed Independent Clinical Social Worker (LICSW) in DC. She works
for Court Services and Offender Supervision Agency in our nation’s capital. She
works in a specialized unit with over 500
high-risk adult males on federal parole and
supervised release with a history of substance abuse and high criminality. Ms.
Shaw earned her BSW with a minor in
Psychology from the University of Missouri in St. Louis and received her MSW
from Saint Louis University. She is currently pursuing her Doctorate in Human
Services with a concentration in Clinical
Social Work and recently started her private practice, iHeal Wellness and Therapy.
Shannon has nearly 20 years experience in
social work and administration, including
child welfare and family courts, U.S. District Courts, high-risk offenders, co-morbidity, substance abuse, and criminality.
Shannon is a Motivational Interviewing and Cultural Diversity and Awareness
trainer for her current agency. In addition
to NASW, she is an active member of the
National Organization of Forensic Social
Workers and FEMA’s Certified Emergency
Response Team (CERT) in Montgomery
County. Shannon plays guitar, enjoys the
arts, travel, Bikram yoga, hiking, running,
and fitness. She is an avid motorcyclist and
the proud owner of an awesome 12-year-old
BOARD Continued on page 11
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WE HAvE BEEN BLESSED, ONCE AGAIN, BY A TERRIFIC GROUP OF PEOPLE WHO ARE WILLING TO GIvE OF THEIR
TIME AND ENERGY TO SERvE ON THE NASW MARYLAND BOARD OF DIRECTORS.

Persian Maine Coon named Timmy. She
says, “As a Branch C Representative, I look
forward to serving NASW and making the
community a better place, one step at a time.”
Branch D is well-represented by Ryan
Messatzzia, who is in the second year of
his term. Mr. Messatzzia is an LCSW-C
and currently works as an Instructor of Social Science at Wor-Wic Community College. He joined the Board of Directors in
an effort to represent the needs of social
workers on the Eastern Shore of Maryland.
Joining Ryan on the board this year is
Linda Johannisson. Ms. Johannisson has
been a mental health social worker throughout her career. She has worked in several
hospital settings, both inpatient and outpatient, and in private practice. Since her
husband recently retired from serving as
Maryland's Upper Eastern Shore Planner,
Linda has decided to limit her work in private practice to a part-time basis. She says,
“These changes have allowed us time to
travel, which we dearly love, and affords me
time to devote myself to something totally different within our diverse field of Social Work. I hope to represent the Eastern
Shore on the Board by bringing concerns of
this wonderful section of Maryland to light.
I am grateful for this opportunity.”
The Baltimore Metro Area (Branch E),
with the greatest number of NASW mem-

■ SUPPORTING CAREGIVERS from page 4
the best interest of the organization and
the social worker. The supervisor and
the agency are more likely to get better work and increased loyalty from the
caregiver. However, it is always best to
put any modifications to an employee's
work responsibilities or schedule in writing and to review them regularly. The
supervisor can address any problems that
arise in a timely manner. The supervisor
can always rescind the special arrangement if the employee is not responsibly
following it.
4. Understand that caregivers are vulnerable. Caregivers do get sick more often
than persons who are not caregiving.
They have a harder time recovering from
injury and illness. They die prematurely more often than others who are not
caregiving. Many caregivers assume the
challenge of caregiving alone or partner
on caregiving with only one other person. Caregiving for a senior is an enormous responsibility and the less people
helping, the more prone the caregiver is
to suffer health consequences. Caregivers are also more likely than others to
suffer emotional consequences such as
guilt, anger, sadness and bouts with anx-

bers in Maryland, has three representatives
on the board of directors.
Donna Wells is the senior rep and is
beginning the second year of her term.
In addition, she serves the chapter as the
chair of the Behavioral Health Committee. For the past fi fteen years Ms. Wells
has been the Executive Director of the
Howard County Mental Health Authority, which is the Core Service Agency that
manages the local public mental health system. Since obtaining her MSW in 1979 she
has worked exclusively within the public
mental health system in both inpatient and
outpatient direct service roles and in management roles at state headquarters and
now the CSA. She says, “I’ve found that
I use my clinical skills daily in my role as
the CSA director. I wanted to become involved with the NASW Board due to the
major system changes underway as part of
behavioral health integration, which will
impact the role of social workers throughout the state. Please contact the NASW office if you are interested in serving on the
Behavioral Health Committee.”
Paulette Hendricks, LCSW-C just
completed her term as secretary of the
Board, and has been elected to serve as a
Branch E representative. Ms. Hendricks is
a seasoned clinician serving as a school social worker in the Baltimore City Public
Schools and has been in her current position for over ten years. Paulette loves workiety disorders and depression. Encourage
caregivers to seek help from resources
such as their local Area Agency on Aging. The Alzheimer’s Association (www.
alz.org) is an excellent resource for caregivers taking care of those with permanent dementia.
5. Think about having a “caregiver shower.” When there is a new mom or dad in
the workplace, many agencies will host
showers. If that is your organization’s
culture, throw a shower for the caregiver. Items given during such an event
will vary depending on the individual
caregiver and patient. If the employee’s
mom has Alzheimer’s disease, a DVD
like the movie Casablanca may be a good
gift since old music and movies can be
therapeutic for persons with dementia. A
book about caregiving strategies might
be a terrific present. A gift certificate to
a favorite takeout restaurant is always a
great idea since the last thing most caregivers want to do when they get home
from work is prepare a meal.
The more flexible a workplace becomes
about elder-care issues, the more likely
a supervisor is to get the best productivity from caregiver employees. Improving
caregiver sensitivity at the agency truly is a
win-win situation for everyone.

ing with and advocating for children, youth,
and families. She has served as a field instructor for UMAB, Coppin, and Morgan
and strongly believes in promoting the social work profession, networking with colleagues, and contributing to the professional
growth of the social work profession.
As a branch rep, Ms. Hendricks hopes
to inspire our members to become more
actively engaged with the chapter while
keeping our profession alive and responsive to the needs of our members. She adds,
“Together we can make a difference.”
The third Branch E rep is Kim Flash.
Ms. Flash’s present job is as a social worker
in home care for Gilchrist Hospice Care.
She states, “I look forward to serving on
the board because I would like to be able
to give back to the social work profession,
advocate for us as professionals, and make
it easier for social workers to network and
get to know others in the field.”
There are two student members of our
board of directors and they each serve one
year terms. The new MSW rep, Adrienne
Kilby just completed her term as the BSW
representative. A recent UMBC graduate,
Ms. Kilby was awarded Advanced Standing at the University of Maryland, Baltimore and will graduate in the summer of
2013 with a Masters of Social Work. Adrienne wanted to be on the board to act as
a liaison between NASW and social work

students because she believes it’s important
to let her fellow students know how important macro social work is to clients and
the social work profession. When she graduates, she hopes to provide mental health
services to people dealing with serious
medical illnesses.
Our BSW representative is Kathleen
Algire-Fedarcyk who is a student at the
University of Maryland, Baltimore County. In addition to serving on the Chapter
Board of Directors, she will also be serving as the President of the UMBC Social
Work Student Association for 2012-2013.
She recently presented at the Maryland
Collegiate Honors Conference on the media’s impact on the development of women. She says, “Whatever I am involved in,
I strive to incorporate social work ethics.”
We are very excited about our new
Board of Directors and look forward to
our upcoming Leadership Retreat in September when the board and the committee chairpersons will get together to make
plans for the chapter.
Currently we have an opening in Branch A
to replace Jennifer Voorhaar, who was unable to
complete her two-year term. We also have an
opening in Branch B. If you live or work in
Southern Maryland or Western Maryland and
are interested in serving on the board, please contact the offi ce at 410-788-1066 ext. 16.

Do you have
some free time?
Do you want to
make a difference?

“Social Workers for Obama”

are looking for you to volunteer a few hours a week
to help re-elect Barak Obama.

For more information contact
Arlene Saks or Francine Sheppard at
(410) 788-1066, ext.10
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practitioners seeking licensure.

SEvENTH ANNUAL
CLINICAL CONFERENCE

Please note: This
workshop is continued
in the afternoon
session.

September 27-28, 2012
The Conference Center
at the Maritime Institute
692 Maritime Boulevard
Linthicum Heights, MD
21090-1952
Exhibitor
Information is available
on our website at
www.nasw-md.org

DAY ONE SCHEDULE
THURSDAY, SEPTEMBER 27, 2012
Registration 8:00 a.m. - 8:30 a.m.
Welcome 8:30 a.m. - 8:45 a.m.
THURSDAY MORNING WORKSHOPS
8:45 a.m. - 11:45 a.m.
Workshop A: Part I
The ABCs of Preparation for the
Social Work Supervisor, Part 1
Richard Norman, LCSW-C, Chief Executive Officer,
The Martin Pollak Project
Employing an ecological
systems conceptual
framework, this workshop
will examine the broad
practice contexts, challenges
and opportunities of
Millennial Social Work
Supervision©. Participants
will be engaged to identify the competencies
required for effective supervisory practice as
well as ongoing professional development as a
supervisor. Participants will identify and discuss
current economic, social, and political forces
together with the resultant effect on the public
which constitute a major aspect of the current
social work practice environment. Like direct
social work practice, social work supervision
is embedded in and directly influenced by the
current social and political realities as well as
the broadly defined experience of the public
in relation to these “realities.” The workshop
will cover capabilities and skills thought to
be both relevant and essential (particularly
in these times) as dramatic socio-economic
change factors unleash their powerful effects
on institutions, professional social workers and
the public. This seminar is designed for, but
not limited to, social workers who wish to meet
the Maryland Board of Social Work Examiners’
standards to become an approved supervisor of

Workshop B
The Impact of Child
Abduction:
Considerations for
Practitioners
Geoffrey Greif,
Ph.D., LCSW-C

This workshop
will provide
an overview of
the issues facing
social workers
who are helping
families where a child
has been kidnapped by
a parent. The vast majority
of abducted children, estimated
at over 200,000 a year according to
a nationally representative telephone survey
(Hammer, Finkelhor, & Sedlak, 2002), are
taken by family members, usually a parent.
These children have often been exposed
to a great deal of familial upheaval. A
family abduction usually occurs in the
context of parental acrimony culminating
in a separation or divorce. Children of
separation and divorce, even those not
abducted, are at risk for
emotional problems (Potter,
2010). When high levels of
family conflict accompany a
parental breakup, the risks
for emotional problems
may be even greater
(Graham, Bermann, Howell,
Habarth, Krishnan, Loree & Bermann, 2008).
Wallerstein, Blakeslee & Lewis (2001) report
that 25 years after divorce, almost one-third of
the children in their research still experienced
problems. Even though other research on a
more representative sample of children of
divorce (Hetherington & Kelly, 2002) argues
that the long-term impact of divorce is not
as great as Wallerstein et al (2001) contend,
separation or divorce, especially when there
is acrimony, continues to be seen as quite
disruptive (Lowenstein, 2002). Using the lens
of ambiguous loss (e.g. Boss, 2010), the
circumstances that lead to an abduction, the
reasons for the abduction, and the impact on
the family members both during and after the
abduction will be discussed. Videos of families
where abduction have occurred will be shown.
Clinical implications for social work practice will
be provided.
Learning Objectives
(1) Identify why family abductions occur.
(2) Understand the potential impact on all family
members from an abduction.
(3) Gain an understanding of clinical
implications for working from an individual
or a family modality with family members
who have been a part of an abduction
experience.

Workshop C
The Role of the Mental Health Provider in Treatment
Adherence: HIV/AIDS as a Case Study
Melissa Sellevaag, LICSW
Many clients are living with chronic illnesses,
ranging from diabetes or HIV/AIDS to high blood
pressure and mental illness. The common
thread is the need for consistent and successful
medication treatment. The challenges faced

by many clients include poverty and limited
resources, and lack of access to information
or the affects of stigma and discrimination.
However, there are factors known to positively
affect medication adherence for chronic
illnesses. These include use of available
supports, a means to accommodate one’s daily
routine, an understanding of the implication of
poor adherence, and individualized strategies.
Using HIV/AIDS as a case study, the content
will review factors affecting adherence, the role
of the mental health provider in adherence,
the benefits of harm reduction strategies, and
stages of behavior change to identify barriers
and steps to adherence. A holistic practice
model will be reviewed as one step toward
promoting culturally competent practice with
women, their family, and within the broader
communities affected by HIV/AIDS.
Learning Objectives
(1) Define adherence and understand the
important and challenges of medication
adherence.
(2) Assess professional/personal issues in
identifying and effectively working with
substance using clients with HIV/AIDS and
related mental health concerns.
(3) Review key concepts to ensure culturally
competent practice and understand the
unique role of the mental health care provider
in promoting adherence.
(4) Learn how to apply ADHERE, a skillbuilding model for application of adherence
strategies.

Workshop D
Brain Injury: What Every Social Worker Needs to Know
Megan Mayforth; LCSW-C and Erin Walton; LGSW

Workshop E
Tripping Thru the Brain: How Substance Abuse
Negatively Affects the Functioning of the Human Brain
Tripping Thru the Body: How Substances of Abuse
Affect Organ Systems
Joseph Gagliardi, M.D.
A basic tour through the
human brain that discusses
the basic functions and
structures of the human
brain, how alcohol and drug
abuse negatively affect those
functions and how those
alterations may negatively
affect a person’s ability to participate in
psychotherapy.
Learning Objectives
(1) Discuss the three levels of the brain.
(2) Discuss the basic structure and function of
neural receptors and neurons.
(3) Discuss the functions of Dopamine and
Serotonin.
(4) Discuss 2 major functions of the frontal lobe.
(5) Discuss how alcohol and drug abuse affects
the frontal lobe.
(6) Discuss the importance of executive
functioning.
(7) Discuss how the changes to the frontal lobe
affect an addict’s ability to make decisions
and process information.
(8) Discuss the maturation of the adolescent
brain and how alcohol and drug abuse
impact that process.
(9) Discuss the implications of these changes
in terms of a person’s ability to participate in
psychotherapy.

National and world news
has paid increasing attention
to individuals in our society
sustaining brain injury.
Professional players and
children alike are sustaining
concussions secondary
to sport-related injuries.
Veterans are also returning to our homeland
with a higher number of brain injuries than
before. Because brain injuries may occur
without any visible wounds it is critical for
social workers to gain skills to assess and treat
more than 1.7 million individuals impacted by
traumatic brain injuries yearly. Social workers
inhabit principles that are applicable to this
population. This course will cover “Brain
Injury Basics” for social workers who have
no previous experience or training in this
field. While we welcome participation from
seasoned practitioners familiar with this topic,
this presentation may be especially beneficial
for social workers who work in schools, private
practice settings, outpatient clinics, and other
non-medical settings. We will review types of
brain injuries experienced across the lifespan.

A basic overview of the medical complications
of substance abuse in order to enhance the
clinician’s knowledge and skills in screening
for, and explaining to clients, the dangers of
continued drug/alcohol abuse.

Learning Objectives
(1) Participants will feel more comfortable and
confident in their clinical interactions with
clients with brain injury.
(2) Participants will increase their knowledge of
brain injury.
(3) Participants will gain skills that are useful in
working with clients with brain injury.
(4) Participants will increase their knowledge of
resources that may be of use to clients with
brain injury and their family members.

Workshop F
Ethnogeronotology
Gail Spessert, LCSW-C

Learning Objectives
(1) Define: drug use, drug abuse, tolerance,
physical dependence, addiction.
(2) Discuss the concept of relapse.
(3) Discuss the classes of abuseable
substances.
(4) Discuss at least three symptoms of drug
abuse.
(5) Discuss how substance abuse/addiction
harms the brain.
(6) Discuss how substance abuse/addiction
harms the liver.
(7) Discuss how substance abuse harms the
heart.
(8) Discuss how substance abuse harms GI,
reproductive and renal systems.
(9) Use the basic knowledge of medical
complications of drug abuse to assist clients
in choosing recovery.

Cultural competence
is a critical component
for ethical social work
practice. Using cohort
analysis, Ethnogerontology
goes beyond cultural
competency to recognizing
the heterogeneity within
each broad ethnic category of people and how
psychosocial-spiritual factors impact use of
services and adherence to care plans. Using
modules developed by Stanford’s Geriatric
Education Center, this workshop will (1) explore
the intersections of aging and ethnicity as
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related to service provision and (2) introduce
basic concepts in culturally competent care
of elders from diverse ethnic backgrounds.
Due to the increasing diversity of American
elders and the heterogeneity of ethnic groups,
this workshop will primarily focus on the
four principal minority categories: African
Americans, Asian and Pacific Islanders,
Hispanic/Latino, American Indian/Alaska
Natives, and Ethnic Whites while stressing the
heterogeneity of each group.
Learning Objectives
(1) Understand the effect of their own cultural
background on their attitudes toward health
care.
(2) Define major terms used in
ethnogerontology.
(3) Describe the factors that affect cross
cultural interactions in gerontological care.
(4) Identify major systems of culturally based
health beliefs, values, attitudes, and
behaviors.
(5) Explain the model of cohort analysis as a
way to understand the historical experiences
of various cohorts of elders from diverse
ethnic backgrounds.
Please note: This workshop meets the
three-hour ethics requirement of the
Maryland Board of Social Work Examiners
for licensure renewal.

Keynote Presentation

12:00 p.m. - 12:55 p.m.
Attachment and Emotions in Children and Adults:
Implications for the Therapeutic Relationship
Jude Cassidy, Ph.D.,
Professor of Psychology,
University of Maryland

THURSDAY LUNCH
1:00 p.m.- 1:55 p.m.
Lunch Provided
THURSDAY AFTERNOON WORKSHOPS
2:00 p.m. - 5:00 p.m. (3 hours)
Workshop A: Part II
The ABCs of Preparation for the
Social Work Supervisor. Part 2
Richard Norman, LCSW-C, Chief Executive Officer,
The Martin Pollak Project
Employing an ecological
systems conceptual
framework, this workshop
will examine the broad
practice contexts, challenges
and opportunities of
Millennial Social Work
Supervision©. Participants
will be engaged to identify the competencies
required for effective supervisory practice as
well as ongoing professional development as a
supervisor. Participants will identify and discuss
current economic, social and political forces
together with the resultant effect on the public
which constitute a major aspect of the current
social work practice environment. Like direct
social work practice, social work supervision
is embedded in and directly influenced by the
current social and political realities as well as
the broadly defined experience of the public
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in relation to these “realities.” The workshop
will cover capabilities and skills thought to
be both relevant and essential (particularly
in these times) as dramatic socio-economic
change factors unleash their powerful effects
on institutions, professional social workers and
the public. This seminar is designed for, but
not limited to, social workers who wish to meet
the Maryland Board of Social Work Examiners’
standards to become an approved supervisor of
practitioners seeking licensure.
Please note: This is a continuation of
Workshop A from the morning session.

Workshop H
Will the DSM-V be Major Reorganization or Incremental
Change: Clinical Social Workers Ethical Preparation for
the Future of Diagnosis
Carlton Munson, Ph.D.

Clinical social work
professions have a historical
connection with psychiatry
in the delivery of mental
health services, and licensed
clinical social workers deliver
the majority of mental health
services in the United States.
The social work profession has a significant
stake in the changes in delivery of mental
health services that may accompany the DSM-V
release scheduled for May 2013. Dr. Munson
participated in the clinical trials for the DSM-V,
and he will present what clinical social workers
need to know in order to ethically prepare for
the transition to the new DSM system. Dr.
Munson will review the proposed changes in
how diagnoses are recorded and the proposed
changes in the organization and content of
specific DSM disorders. There will be a Q&A
session. There has been some misinformation
circulated about the DSM-V. Dr. Munson’s
presentation is based on the information that
has been made available by the American
Pscyhiatric Association (APA) about the DSM-V
and Dr. Munson’s experience participating in
the DSM-V clinical trials. The actual content of
the DSM-V will not be certain until the changes
are approved by the APA Board of Directors and
the DSM-V is published.
Learning Objectives
(1) Acquire understanding of the DSM
diagnostic system history and evolution that
led to the proposed changes in DSM-V.
(2) Become familiar with the proposed changes
in the definition of mental illness.
(3) Learn the proposed changes in how
diagnoses are recorded.
(4) Become acquainted with the dimensional
cross cutting measures.
(5) Develop awareness of how to ethically
prepare for the changes in the DSM-V.
(6) Learn how to access information about
proposed changes in the DSM system.
(7) Become aware of questions about DSM-V
implementation that are unanswered.

Workshop I
Addressing Ethical Dilemmas in an Era of Complex
Practice Issues: HIV/AIDS as a Case Study
Presenter: Melissa Sellevaag, LICSW
Scarce resources, confidentiality protections,
criminalization laws, end of life issues, reporting
requirements, as well as clients’ issues such as
homelessness, substance use and abuse, and
challenges to adherence to medical treatments,
often confront providers with difficult decisions.
All of these issues can raise ethical questions
or dilemmas for the practitioner—both at the
micro and macro level of practice. Through

the use of case studies “Addressing Ethical
Dilemmas in An Era of Complex Practice Issues:
HIV/AIDS as a Case Study” seeks to help social
workers and allied health and mental health
providers to better respond to ethical dilemmas
that arise in providing services across fields
of practice. Utilizing a framework for ethical
decision making, the workshop explores clinical
and systemic issues, as well as individual and
institutional attitudes and policies, that impact
social work practice. Using HIV/AIDS case study
content, participants identify clinical issues
(micro and macro level), guiding principles
rooted in social work values, and discuss
the intersection of ethics, the law, agency
policies, and culturally competent practice. The
workshop is intended for practitioners in both
direct services and administrative roles in a
variety of practice settings, working with diverse
groups of clients/consumers. Participants are
welcome to bring examples of practice issues
that may lead to ethical dilemmas.
Learning Objectives
(1) Identify five principles involved in making an
ethical decision.
(2) Consider ethical dilemmas in terms of the
Code of Ethics and the five principles.
(3) Understand culturally competent practice
throughout the process.
(4) Review a model for addressing ethical
issues in social work practice.
(5) Understand the role of consultation and
documentation.
Please note: This workshop meets the
three-hour ethics requirement of the
Maryland Board of Social Work Examiners
for licensure renewal.

Workshop J
Patient Activation: Empowering the Patient’s Full
Participation in Treatment
Suzan Swanton, LCSW-C
The need to incorporate
meaningful mechanisms for
patients to actively collaborate
in their healthcare is a reccurring theme in quality
health care movements.
Patient activation is a process
that emphasizes the patient’s
role as an active, equal and meaningful member
of the treatment team. This is an evidence-based
practice with people with chronic illness. Patientcentered care is also considered a hallmark of
quality healthcare, both behavioral and physical.
Patient activation puts into action the ethical
principles of respect and self-determination. This
workshop will focus on the knowledge, skills,
and attitudes needed by staff and patients alike
to embrace patient activation as a critical part of
care, and programmatic issues to consider when
adopting this innovation into clinical services.
Learning Objectives
(1) Understand the rationale for patient
activation and the appropriate policies and
procedures that need to be in place to
realize this evidence-based model of care for
chronic illness.
(2) Identify the stages of patient activation and
their importance in quality care.
(3) Describe the knowledge, skills and attitudes
necessary for an effective patient activation
program.
(4) Identify specific strategies for empowering
and educating patients.

Workshop K
A Comprehensive Overview of Addictions Issues,
Including Emerging Drugs of Abuse
Joseph Gagliardi, M.D.
The purpose of this
workshop is to provide
clinicians with an overview
of the various classes of
abusable substances,
including emerging drugs of
abuse, their basic physiology,
their desired and undesired
effects, signs and symptoms of drug abuse,
screening tools for the clinician, the various
levels of addiction treatment and community
resources.
Part 1: Emerging Drugs of Abuse
and Their Physiology
1. Discuss the different classes of substances
of abuse.
2. Discuss the basic desired effects of each
new drug of abuse.
3. Discuss the undesired effects of each new
abuseable drug.
4. Discuss the medical complications.
5. Describe how a client might present when
under the influence of a drug.
Part 2: The Chemical and
Non-Chemical Treatment of Addictions
1. Discuss the various medicine used to treat
addiction.
2. Discuss how Antabuse, Naltrexone/ Vivitrol,
Campral, Methadone, Suboxone work and their
role in addictions treatment.
3. Discuss the role of acupuncture, exercise and
fun, volunteerism, and meditation in addictions
treatment.
Part 3: Screening, Diagnosis
and Treatment
1. Discuss the use of the CAGE, the MAST, the
Geriatric MAST and the AUDIT.
2. Discuss how to screen for other drugs of
abuse.
3. List four “Red Flags” for possible initiation of
substance abuse.
4. Discuss outpatient detoxification.
5. Discuss the different levels of addiction
treatment.
6. List addiction resources available to the
clinician and client.
7. Discuss relapse.

Workshop L
Aging and Substance Abuse
Michael Fingerhood, M.D.
The prevalence of substance
abuse among older adults
is rising, largely related to
an increase in prescription
opiate abuse. Afflicted
patients do not meet any
stereotype with many
individuals without a previous
history of substance abuse. Alcohol abuse
also arises as a new problem in older adults,
especially with retirement and bereavement.
Learning Objectives
(1) Learn the prevalence and impact of
substance abuse in older adults.
(2) Learn screening tools and assessment
guidelines.
(3) Gain skill in motivational tools than enable
change.
(4) Learn treatment options for older adults
CLINICALCONFERENCE Continued on page 14
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Private Practice Committee Meeting
5:30 - 7:00 p.m.
Please join us—all are welcome!
Refreshments will be provided.
1.5 CAT II CEUs
Movie and Discussion
7:00 - 9:00 p.m.
Title TBA
Carlton Munson, Ph.D.
Sodas and popcorn provided!
2.0 Category I CEUs

(5) Coverage of the emerging demands
for performance expectations with
differentiation of standards of care,
practice standards, practice guidelines,
best practices, ethics codes, and practice
protocols.
(6) Practical guidelines for meeting ethical
mandates and managing stresses of
professional functioning in the exploding
technological world that is impacting
clinical social work practice and supervision
practice.
(7) A common sense approach to evidence
based practice and supervision with
emphasis on the value and limitations of
evidence in practice and supervision.
(8) Cultural competency guidelines for large
agencies and small practices.

DAY TWO SCHEDULE
FRIDAY, SEPTEMBER 28, 2012
Registration, Continental Breakfast and Networking Time!
8:30 a.m. - 9:15 a.m.
FRIDAY MORNING WORKSHOPS
9:15 a.m. - 12:15 p.m.
Please note: Completion of BOTH
workshops A and M, meets the
requirements for both supervision and
the three-hour ethics requirement of the
Maryland Board of Social Work Examiners
for licensure renewal.

Workshop M: Part I
Advanced Clinical Social Work Supervision Part 1
Carlton Munson, Ph.D.
This advanced clinical
supervision seminar, led by
Dr. Carlton Munson, focuses
on his new conceptualization
of supervision as mentoring
and monitoring. Dr. Munson
has devoted his career to
advancing clinical social
practice and supervision, and he has published
more on clinical social work than any scholar
in the history of clinical social work literature.
In this seminar Dr. Munson will focus on a
comprehensive view of clinical supervision
for licensure and non-licensure supervision.
Dr. Munson will cover the latest concepts
and practices in clinical supervision that are
contained in his new book, Contemporary
Clinical Social Work Supervision, published in
August 2012. The seminar is designed to be
interactive as well as having lecture content.
Specific topics covered are:
(1) Review of the first comprehensive code of
ethics for clinical social work supervisors
developed by Dr. Munson.
(2) Differentiating mentoring and monitoring in
clinical supervision.
(3) Dr. Munson’s theory of narrative based
clinical supervision that has evolved from
his earlier theory of supervision style. The
narrative approach is a practical real-world
approach to supervision.
(4) Supervision of diagnostic activity with
emphasis on the DSM-V. Dr. Munson
participated in the DSM-V clinical field
trials. The DSM-V is scheduled for release
in May 2013, and clinical supervisors will be
provided information on how to prepare for
transition to the proposed new DSM system.
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(9) Review of standardized forms for use in
supervision including: a supervisor selfassessment form measuring readiness to
supervise; a form for assessing supervisee
needs and goals; a supervisee selfassessment form for sorting our therapy
session struggles; and a scale that measures
knowledge of the NASW Code of Ethics.
Please note: If you register for Workshop
M it is continued in the afternoon session.

Workshop N
Beyond Fear and Mistrust: Dialogue About and with
Mental Health Professionals and Minor-Attracted Persons
Russell Dick, LCSW-C and minor attracted participant(s)
Social workers are in
the forefront in providing
services to minors who have
been sexually involved with
adults, in the treatment of
minor-attracted persons,
and in the development
of social policies and laws
dealing with minor-attracted persons. Social
work has a long history of advocacy on behalf
of disadvantaged and stigmatized populations.
Persons who are growing up to realize that
they are minor-attracted persons are among
the most disadvantaged and stigmatized.
This workshop will enable social workers to
better understand the feelings, characteristics,
and behaviors of adolescents and adults
who experience such attractions through the
personal stories of minor-attracted persons.
Participants will learn how the current cultural
paradigm actually prevents minor-attracted
persons from accessing services and resources
that could enable them to live safely within
the community. Participants will learn how
individual social workers and the profession as
a whole can lead the way in reaching out to this
population with compassion and hope, in a way
that serves the interest of both children and the
people who are attracted to them.

Workshop O
Digital Ethics: Risks, Benefits, Boundaries
and Safeguards for On-Line Communications with Clients
Marian Mattison, DSW, Associate Professor
As newer forms of electronic
communication reshape
traditional communication
practices, the implications
for social work practitioners
are wide reaching. This
workshop will address
the ethical principles and
practices related to digital communications
with clients. Ethical risks to client and worker
confidentiality and privacy will be highlighted
and clarified.

Learning Objectives
(1) Articulate ways that newer digital
communication technologies will potentially
impact Social Work privacy/confidentiality
standards and practices.
(2) Be alert to the risks, benefits, and
controversies related to the changing nature
of communication practices by practitioners.
(3) Recognize emerging communication trends/
preferences for digital communication across
clients of all ages.
(4) Be aware of the changing nature and
definitions of “privacy” and the diminished
ability to maintain privacy; be alert to the
ethical tensions surrounding providers’/
clients’ access to personal information via
Social Networking sites.
(5) Articulate social workers’ responsibility to
develop and make use of explicit informed
consent policies that identify the reasonable
expectations, limits, and risks to on-line
communications with social workers.
Please note: This workshop meets the
three-hour ethics requirement of the
Maryland Board of Social Work Examiners
for licensure renewal.

Workshop P
Helping Teenage Parents Thrive,
Survive and Deal with Life Challenges
Delores Junious, LCSW-C
This workshop will provide
tips on how to establish
rapport and build the
confidence of the teen
parent. Techniques that
can be used to motivate
resistant clients to complete
tasks and set goals will also
be identified. DC TANF benefits and eligibility
requirements have changed in DC and the
impact on the population will be discussed.
Learning Objectives
(1) Participants will learn 7 keys to collaboration
with teen parents.
(2) Participants will develop skills to assist in
motivating teens and strengthen their well
being.
(3) Participants will learn the five pillars of well
being.
(4) Participants will become familiar with
changes in DC TANF benefits.

Workshop Q
Spirituality as a Resource for Mental Health and Wellness
Catherine Nugent, M.S, LCPC, TEP
Over the past few decades,
researchers in diverse fields
have begun to study the
contribution spirituality can
make to physical and mental
health. In this workshop,
we will identify ways that
spirituality can be a resource
for mental health and wellness, as well as
how spiritual beliefs can sometimes function
as a barrier to mental health. Participants will
have the opportunity to explore their personal
understanding of spirituality and how this can
be a resource in their work and their lives.
The workshop will be highly interactive and
experimental, using action methods to explore
the topics discussed.
Learning Objectives:
(1) Discuss current research findings regarding
the effects of spirituality on mental health
problems, including potential positive and
negative effects on mental health.
(2) Clarify their own spiritual beliefs and values

and identify major influences on their
spiritual development.
(3) Identify ways that spiritual beliefs and
practices can provide support and strength
in their lives and those of their clients.

Workshop R
Play Therapy with African American Children
Sonia Hinds, APRN, BC
Cultural competency will
be defined and relevant
information will be
discussed. Additionally,
this workshop will address
critical factors that over the
years have affected health
seeking behaviors in the
African American community. Ten qualities
that therapists must have for successful clientcentered therapy will also be discussed in
depth. Participants will observe and practice
specific play therapy interventions with African
American children as well as children of other
ethnic groups.
Learning Objectives
(1) Define cultural competency to include
relevant facts.
(2) Describe health seeking behaviors among
African Americans and factors that have
contributed to these behaviors.
(3) Identify 10 qualities needed by the therapist
for successful client-centered approach.
(4) Demonstrate specific play therapy
interventions with African-American children
that may be applied to children of other
ethnic groups.

THURSDAY LUNCH
12:15 p.m.- 1:15 p.m.
Lunch Provided
FRIDAY AFTERNOON WORKSHOPS
1:15 p.m. - 4:15 p.m.
Workshop M: Part II
Advanced Clinical Social Work Supervision: Part 2
Carlton Munson, Ph.D.
This advanced clinical
supervision seminar, led by
Dr. Carlton Munson, focuses
on his new conceptualization
of supervision as mentoring
and monitoring. Dr. Munson
has devoted his career to
advancing clinical social
practice and supervision, and he has published
more on clinical social work than any scholar
in the history of clinical social work literature.
In this seminar Dr. Munson will focus on a
comprehensive view of clinical supervision
for licensure and non-licensure supervision.
Dr. Munson will cover the latest concepts
and practices in clinical supervision that are
contained in his new book, Contemporary
Clinical Social Work Supervision, published in
August 2012. The seminar is designed to be
interactive as well as having lecture content.
Specific topics covered are:
(1) Review of the first comprehensive code of
ethics for clinical social work supervisors
developed by Dr. Munson.
(2) Differentiating mentoring and monitoring in
clinical supervision.
(3) Dr. Munson’s theory of narrative based
clinical supervision that has evolved from
his earlier theory of supervision style. The
narrative approach is a practical real-world
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approach to supervision.
(4) Supervision of diagnostic activity with
emphasis on the DSM-V. Dr. Munson
participated in the DSM-V clinical field trials.
The DSM-V is scheduled for release in
May 2013, and clinical supervisors will be
provided information on how to prepare for
transition to the proposed new DSM system.
(5) Coverage of the emerging demands
for performance expectations with
differentiation of standards of care,
practice standards, practice guidelines,
best practices, ethics codes, and practice
protocols.
(6) Practical guidelines for meeting ethical
mandates and managing stresses of
professional functioning in the exploding
technological world that is impacting
clinical social work practice and supervision
practice.
(7) A common sense approach to evidence
based practice and supervision with
emphasis on the value and limitations of
evidence in practice and supervision.
(8) Cultural competency guidelines for large
agencies and small practices.
(9) Review of standardized forms for use in
supervision including: a supervisor selfassessment form measuring readiness to
supervise; a form for assessing supervisee
needs and goals; a supervisee selfassessment form for sorting our therapy
session struggles; and a scale that
measures knowledge of the NASW Code of
Ethics.
Please note: This is a continuation of
workshop M from the morning session.

Workshop T
Clinical Work with Sexual Offenders
Steve Hartsock, Ph.D., LCSW-C
This workshop will provide
the social work clinician
a review and discussion
of current research on
treatment, assessment and
relapse prevention for sexual
offenders. Assessment of
relapse risk will be featured.
Based on assessment, the level, type, and scope
of intervention will be addressed. Participants
will develop an understanding of the clinical and
safety issues inherent with this population. The
presenter will use clinical examples from his own
practice to illustrate concepts. Treatment will be
viewed as a community wide effort. Social and
policy issues will be discussed. The presentation
will be interactive in nature and participants are
encouraged to bring questions and concerns for
discussion. From the perspective of community
containment it will be argued that the clinical
social worker is well trained to provide successful
intervention for offenders and their families.
Learning Objectives
(1) Enhance the understanding of treatment
with sexual offenders.
(2) Develop skills in the treatment of sexual
offenders.
(3) Appreciate the value and efficacy of
treatment.
(4) Application of clinical social work skills to
this population.

Relevance to Clinical Social Work
Clinical Social Workers are involved on a daily basis

Page 15

The Maryland Social Worker

with clients of all ages who have been victims of
sexual abuse. Sexual abuse frequently causes
lifelong problems for victims. The sexual abuser who
is caught is eventually released into the community.
Prevention of further abuse is essential. Prevention
reduces new victims. Clinical social workers who
work for prevention do a service to the community
and victims alike. Frequently the clinical social
worker must evaluate and make determinations
about family reunification, child visitation and
family relationships. The social worker is asked to
strategize about the best treatment protocol. This
workshop will address these issues.

Workshop U
Domestic Minor Sex Trafficking: Awareness
and Prevention Training for Social Workers
Alicia McDowell, MSW and Melissa Snow
Participants will study the issue of Domestic
Minor Sex Trafficking (DMST) and commercial
sexual exploitation in order to foster awareness,
integrate prevention strategies, and learn how to
respond to potential victimization. Components
of the presentation will cover prevalence of the
issue within the state of Maryland, risk factors
for victimization, impact and involvement of the
commercial sex industry, the recruiting process,
and trauma bonding associated with trafficked
victims. Participants will learn prevention
strategies and how to respond to potential
victimization. In addition, participants will be
provided information regarding recent legislation
and how it impacts their professional practice.
Learning Objectives
(1) Overview of DMST: Legislation, Scope of
Issue, Vital Statistics, Language and Terms.
(2) Prevention: Risk-Factors involved,
Traffickers, Recruiting, Signs of DMST.
(3) Effects of DMST: Display of trauma bonding,
impact of DMST trauma.
(4) Response protocol.

Workshop v
Clinical Pragmatism: A New/Old Approach to
Ethical Problem Solving
James Forte, Ph.D., MSW
Social workers often face
multi-faceted, complex
ethical dilemmas and
predicaments. Clinical
pragmatism offers an
approach to ethical problem
solving inspired by John
Dewey’s moral philosophy
and Jane Addams’ innovative practice that
attends to both general ethical guidelines and
the details of a case. The method can increase
the attainment of consensus about good
outcomes to difficult ethical problems.
Learning Objectives:
(1) Understand the basic assumptions of the
clinical pragmatism approach to ethical
problem solving.
(2) Identify the six steps of the clinical
pragmatism approach to moral inquiry and
ethical problem solving.
(3) Develop beginning competency in the
use of pragmatic techniques for ethical
problem solving including consensus
formation, deliberation, dramatic rehearsal,
moral imagination, perspective taking, and
situational analysis.
Please note: This workshop meets the
three-hour ethics requirement of the
Maryland Board of Social Work Examiners
for licensure renewal.

Workshop W
Machismo: Exploring Fact, Fiction, Culture, Mental
Health, and Treatment Modalities
Veronica Cruz, LCSW-C
This workshop will discuss
and explore the concept of
‘machismo’ from a clinical
and systems perspective.
An emphasis will be placed
on word origin, cultural
elements, mental health, and
various treatment modalities.
The workshop will provide participants with a
general understanding of ‘machismo’ and how
to utilize it in a clinical setting to achieve optimal
results. A comparison between western and
eastern cultures will be discussed. This course
will explore what is fact and what is fiction. The
presenter is a bicultural, forensic social worker
specializing in criminal defense mitigation, dual
diagnosis, crisis intervention, addictions, trauma
and working with diverse ethnic groups. This is
an interactive workshop where case vignettes
will be presented and participants will work in a
group setting.
Learning Objectives
(1) Increase their knowledge of machismo and
understanding what is fact and what is
fiction.
(2) Understand the concept of machismo from a
clinical and systems perspective.
(3) Articulate key differences in western and
eastern cultures and how these differences
can be used in a clinical setting.
(4) Participants will be able to articulate
essential clinical skills and best treatment
modalities for individuals with acute
‘machismo.’

Workshop X
“Suffering in Silence”: Identification and Effective
Treatment of the Self Injurious Adolescent and
Young Adult
Joan Goodman, LCSW-C
Self injury has grown to
epidemic proportions over
the last 15 years. It has
been such a trend that it
is now a behavior that has
been observed in young
students in elementary
school. Self injurious teens
are known to be highly treatment resistant,
reporting how they are just fine after their self
injury has been discovered by their parents or
school. This workshop will present to you a full
picture of Adolescent Self Injury. By providing
didactic information, as well as evidence-based
treatment approaches combined with specific
theoretical frameworks, the clinician will learn
a user friendly guide to follow to learn how to
identify and treat and self-injurious teens even
when they don’t want help. This workshop will
use case examples along with art, poetry, and
social media to give the workshop attendee an
up-close and personal view, in their own words,
into the minds of teens who self injure.
Learning Objectives
(1) Identify the warning signs of teen self injury
and typical methods used.
(2) Understand the 14 common functions of
teen self injury.
(3) Recognize how the typical negative countertransference reaction clinicians have when
treating this ‘hard to treat’ population
can be utilized as a tool to enhance your
effectiveness.
(4) Review the specific psychological
underpinnings that exist for all teens who self
injure and use it as a guide in the treatment
process.
(5) Learn how to make a proper assessment of
self injury and how to ascertain if the teen is
acutely suicidal.
(6) Understand when using a ‘contract’ is
effective and when it is not.
(7) Review evidence-based treatment
approaches combined with specific
theoretical frameworks within certain
treatment modalities to improve treatment
effectiveness for this population.
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SEvENTH ANNUAL
CLINICAL CONFERENCE
REGISTRATION FORM

Thursday and Friday,
September 27-28, 2012
The Maritime Institute
of Technology
Conference Center

CONFERENCE FEES
Early Bird Registration Fees
(Received in NASW-MD offi ce by 5:00 p.m., Friday, September 7, 2012)

❑ Entire Conference Early Bird:

$239 NASW Members/$299 Non-Members (13 CEUs)

❑ Entire Conference with Thursday Evening Movie and Discussion

Note: Movie earns 2 extra CEUs under Category I; Two-day workshops earn
13 total CEUs under Category I—All for the same price!

❑

Thursday Only Early Bird:
$139 NASW Members/$179 Non-Members (7 CEUs)

❑ Friday Only Early Bird:

$139 NASW Members/$179 Non-Members (6 CEUs)

Regular Registration Fees
(Received in NASW-MD offi ce after 5:00 p.m., Friday, September 7, 2012)

❑ Entire Conference Regular Rate:

$349 NASW Members/$419 Non-Members (13 CEUs)

Conference with Thursday Evening Movie and Discussion
REGISTER AS SOON AS POSSIBLE…LAST YEAR’S CONFERENCE SOLD OUT! ❑ Entire
Movie earns 2 extra CEUs under Category I; Two-day workshops earn

NASW-MD is committed to ensuring that individuals with disabilities are able to fully

participate. Please call the office at least 30 days in advance at 410-788-1066, ext.
11, or 1-800-876-6776, ext. 11 (Maryland only) for service accommodations. Please
complete the registration form below and mail with credit card information or your
check payable to:
NASW-Maryland Chapter
5750 Executive Drive, Suite 100
Baltimore, MD 21228

You may also register online at www.nasw-md.org.

13 total CEU under Category I—All for the same price!

❑ Thursday Only Regular Rate:

$199 NASW Members/$249 Non-Members (7 CEUs)

❑ Friday Only Regular Rate:

$199 NASW Members/$249 Non-Members (6 CEUs)

Total Payment for the Conference:

_________________

EARLY BIRD REGISTRATION DEADLINE: FRIDAY, SEPTEMBER 7, 2012 AT 5:00 P.M.

Conference Fee Includes the Following:

Name: _______________________________________________________
Job Title: _____________________________________________________

• All workshops and CEU certiﬁcates for the day(s) you registered
• Continental breakfast and lunch on Thursday and Friday
• The keynote speaker and movie discussion Thursday night

Organization: __________________________________________________

PAYMENT METHOD

Address: ______________________________________________________

❑ Check: $_________
❑ Credit Card:
❑ MasterCard

City: ______________________________State:______ZIP_____________

Card number: _________________________________________________

NASW Membership # ___________________________________________

Expiration date: ________________________________________________

If you are not a member, would you like an application? ____________________

3-digit security code: ____________________________________________

WORKSHOP SELECTIONS

Name as it appears on front of card: __________________________________

Day Phone: ___________________________________________________
E-Mail: ______________________________________________________

Please indicate your fi rst and second choices for each workshop time slot. All
workshops will be fi lled on a fi rst-come, fi rst-served basis. We will attempt to honor
each participant’s selection. However, participants will be issued their second choice
if the chosen workshop is already full.

❑ Visa

Signature: ____________________________________________________
Today’s Date: __________________________________________________

Thursday Morning 8:45-11:45 a.m.
First Choice ___________________ Second Choice __________________

Comfort Zone Reminder

Thursday Afternoon 2:00-5:00 p.m.
First Choice ___________________ Second Choice __________________

Although every effort is made to provide a comfortable temperature in the meeting
rooms, everyone’s comfort zone is different. Please bring a jacket or a sweater
in case the room is too cold for you.

Friday Morning 9:15 a.m.-12:15 p.m.
First Choice ___________________ Second Choice __________________
Friday Afternoon 1:15-4:15 p.m.
First Choice ___________________ Second Choice __________________

Thank you!
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NASW-MD Sponsored Continuing Education
Summer-Fall 2012
Additional courses may be scheduled. Please 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.
n

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.
n 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 come-first-serve
basis. You can pay for your registration by check, MasterCard,
VISA or American Express.
n

Registrations that are 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.)
n PLEASE NOTE REFUND POLICIES: NASW-MD will only refund
registrations for cancellations made at least 2 business days/48
hours in advance of the workshop, 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.
n 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
immediately follow-up on an absence, no refund/switch is allowed.
n 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.
n If you would like an email confirmation of workshop
registration, please include your email address on the
registration form.

REGISTER ONLINE!

SAVE TIME & POSTAGE EXPENSES

MD-NASW offers a secure online
registration procedure 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 2 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.
NASW-MD reserves the right to cancel workshops due to poor
registration.
We welcome your ideas or suggestions for future workshops.
If you are interested in presenting a workshop, or know of a
possible presenter or topics of interest, please contact John
Costa at 800-867-6776, ext. 11.

Note on 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.

n INCLEMENT WEATHER POLICY: In the event of inclement
weather, please call 1-800-867-6776, ext. 11, for information

SOUTHERN MD - BRANCH A

Thank you.

WESTERN MD - BRANCH B

Charles, Calvert, and St. Mary’s Counties

Garrett, Allegany, Washington, and Frederick Counties

We welcome your ideas or suggestions for future workshops.
If you are interested in presenting a workshop, or know of a possible presenter or
topics of interest, please contact John Costa at 410-788-1066, ext. 11.

Branch Networking Lunch, 1:00 p.m. – 2:00 p.m.
Register for one or both workshops and attend lunch as our guest!

#1684
Date:
Location:

Ethical and Cultural Issues in a Healthcare Setting
Saturday, October 6, 2012, 10:00 a.m. – 1:00 p.m.
Charlotte Hall Veterans Home
29449 Charlotte Hall Road  
Charlotte Hall, MD 20622
Presenter: Veronica Cruz, LCSW-C
Synopsis: This workshop will explore the numerous ethical and cultural issues that can arise in a
healthcare setting. Participants will be able to identify issues that can affect treatment delivery such as: use
of translators, role of trauma, culturally competent practitioners, and appropriate cultural treatment modalities.
This is an interactive workshop where case vignettes will be presented and participants will work in a group
setting.
Learning Objectives:
1. Increase one’s knowledge of various ethical and cultural issues that can arise in a healthcare setting
2. Articulate the connection between cultural competency and effective treatment delivery
3. Identify the appropriate and effective way to use translators
4. Demonstrate an understanding of various ethical decision making models which can be used in a health
care setting.
CE:
3 Cat. I
Cost:
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
#1685
Date:
Location:

PTSD: Understanding How the Victim Becomes the Accused
Saturday, October 6, 2012, 2:00 p.m. – 5:00 p.m.
Charlotte Hall Veterans Home
29449 Charlotte Hall Road  
Charlotte Hall, MD 20622
Presenter: Veronica Cruz, LCSW-C
Synopsis: This workshop will focus on understanding the role of post traumatic stress disorder and
the link between someone being a victim and becoming the accused. Specifically, the role of physical and
emotional trauma will be explored. Studies show that children who are exposed to domestic violence, trauma,
neglect and abuse are more likely to develop depression, anxiety, and aggression. I have worked on murder
cases and been asked numerous times, ”How can you work with that monster?” My response is always the
same. “No one is born a monster. if you look at their social history they tend to have horrible traumas. So if
they are monsters, they were socially created.” This workshop will explore the thin line between victim and
abuser. This is an interactive workshop with case scenarios presented and discussed.
Learning Objectives:
1. Understand PTSD and its link to the criminal justice system
2. Increase knowledge of PTSD and be able to articulate coping skills and preventive measures that can be
addressed with the client
3. Identify the impact of childhood trauma and the link between being victimized and becoming the accused
CE:
3 Cat. I
Cost:
$45 for members; $65 for non-members

#1658

Impaired Professional: Ethical Issues Related to Dealing with Social Worker 		
Impairment
Date:
Saturday, October 13, 2012; 10:00 a.m. – 1:00 p.m.
Location: All Saint’s Episcopal Church
106 West Church St.
Frederick, MD 21701
Presenter: Sue Cox; LCSW-C
Synopsis: Impairment of a professional is one of the leading causes for ethical violations and licensing
board complaints. Impaired professionals are often first identified through unethical conduct. This workshop
will address the characteristics, examples, and sources of impairment as well as traditional past responses
from colleagues when dealing with impairment. Guidelines on dealing with impaired social work colleagues
from the Maryland Board of Social Work Examiners and NASW will also be reviewed. The presenter will also
address interventions and treatment options for professionals to return to successful practice after a period of
impairment.
Learning Objectives:
1. Attendees will be able to identify specific ways to identify impairment
2. Attendees will become familiar with the NASW Code of Ethics and BSWE regs as they pertain to impairment
3. Attendees will become familiar with treatment options for impaired professionals
4. Attendees will learn guidelines for self-assessment for impairment
3 Cat I
CE:
Cost:
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
Branch Networking Lunch, 1:00 p.m. – 2:00 p.m.
Register for one or both workshops and attend lunch as our guest!

Continued on next page

JOIN THE
NATIONAL ASSOCIATION OF SOCIAL WORKERS,
MARYLAND CHAPTER AND RECEIVE
A FREE 3-HOUR NASW-MD WORKSHOP!
HERE’S HOW IT WORKS:
After you receive your membership number, look in The Maryland Social Worker for course offerings.
Call the office at 410.788.1066, x10 and we will mail you a new member packet.
After completing the necessary form we will send you a free workshop coupon
and you can enroll in the workshop of your choice.
This offer is limited to NEW NASW-MD members.
You must redeem this discount within 12 months of joining.
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■ CONTINUING EDUCATION CLASSES from page 17
#1659
Date:
Location:

Dual Diagnosis I: Assessment of the Addicted Mentally Ill
Saturday, October 13, 2012, 2 p.m. – 5:00 p.m.
All Saint’s Episcopal Church
106 West Church St.
Frederick, MD 21701
Presenter: Sue Cox, LCSW-C
Synopsis: This workshop will provide an overview of assessment of adult, pediatric and geriatric duallydiagnosed patients in a variety of settings. This will include assessment in community mental health or
psychiatric settings, assessment in emergency rooms and assessment in substance abuse programs. Options
for referrals for clients will be provided for programs that do not have integrated services on site. Participants
will learn the value of bio-psychosocial assessment as a tool in dual diagnosis including genetic aspects of
dual disorders, personality issues and social factors. Common assessment tools and their application to the
dually diagnosed population will also be discussed. The Michigan Alcoholism Screening Test, the CAGE, the
SATS score and the Addiction Severity Index will be reviewed. The Quadrant Assessment Model (New York
State Generic Model of Locus Care for Dual Disorders) will be discussed in depth and case examples will be
provided. The presenter will address the role of the Mental Health Status Exam with the dually disordered in a
variety of settings.
3 hours, Cat. I
CE:
Cost:
$45 for members; $65 for non-members

SUBURBAN MD - BRANCH C
Montgomery and Prince George’s Counties
#1665
Date:
Location:

Ethical Social Work in Gerontological Home Health Care
Sunday, September 9, 2012; 2:00 p.m. – 5:00 p.m.
The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910
Presenter: Gail Spessert; MA, MSW
Synopsis: Social workers bring a unique and empowering person-in environment standpoint to
interdisciplinary teams providing in-home services to older adults. Through lecture, discussion, selfassessment and case study analyses, this workshop offers an overview of the intersection of ethical
principles found in gerontology, social work, and in-home care. Participants will complete a self-assessment
of competencies in gerontological social work practice to help guide their ethical delivery of gerontological
services. The ethical principles of informed consent and self-determination will be examined as they relate
to in-home care. Boundary issues particular to home care will be explored. While this workshop focuses on
social work, any discipline providing in-home care would benefit from the information offered. Participants are
requested to bring a case study that can be discussed in small groups.
Learning Objectives:
1. Appreciate the relationship between gerontology and social work as related to home health care
2. Understand the general elements of professional ethics and ethical principles as related to social work and
long-term care
3. Recognize and be able to apply the principles of informed consent and self-determination
4. Realize the dynamics related to boundary issues in home care
5. Identify one’s own strengths and weaknesses within the framework of gerontological social work practice
Please note: Bring a personal case study to be discussed in small groups.
CE:
Cost:

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

Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
#1666

Choice, Change, and Informed Consent: Facilitating Client Participation in the 		
Treatment Process
Date:
Sunday, September 16, 2012; 2:00 p.m. – 5:00 p.m.
Location: The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910
Presenter: Suzan Swanton, LCSW-C
Synopsis: This workshop will focus on the ethical principles of informed consent as an essential element
of moral practice and an extension of the ethical principles of respect, autonomy, and self-determination.
Through lecture and discussion, the notions of self-determination and stages of change will be discussed as
they relate to the client’s motivation to change, her/his cognitive functioning and her/his freedom of choice.
Learning Objectives:
1. List criteria for client competence to make informed decision
2. Discuss the elements of clinical informed consent
3. Identify barriers to the practice of informed consent in the agency setting
4. Discuss informed consent as a process and not an event
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
#1686
Date:
Location:

Dreams and Their Fascination
Sunday, September 23, 2012, 2pm -5pm.
The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910
Presenter: Iris Conrad; MSW, LGSW
Synopsis: Why are dreams so fascinating? Dreams are fascinating because they are like a play or drama
acted out in our unconscious while we sleep. The cast of characters may be one, two, three or many in the
same dream. Dreams come to us in images or pictures; and some people dream in Technicolor. Our egoconsciousness directs us during our waking hours; our unconscious directs us at night in the form of dreams.
The symbolic images that arise from our unconscious are purposeful and prospective and can provide insight
into future possibilities of development of our unlived life. Dreams help us follow the call of individuation by
hearing and heeding the urge to live an authentic life.
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Learning Objectives:
1. The history of dream interpretation: Indigenous tribes had “big” dreams and “little” dreams. C G Jung,
noted Swiss psychiatrist, formed theories of dream interpretation which helps us find meaning in our dreams
through the use of symbolism
2. Universal, common themes in dreams throughout the lifespan, with particular focus on reoccurring dreams
and nightmares
3. Guidelines for dream interpretation, with emphasis on how to remember dreams
4. Importance of taking psychic development (dream interpretation) seriously and how it impacts the
development of the personality
CE:
3 Cat. I
Cost:
$45 for members; $65 for non-members
#1687

Providing Services in Complex Times: Working with Clients Living with HIV/AIDS
and Co-occurring Mental Health Disorders
Date:
Saturday, October 6, 2012, 10am -4:30 pm.
Location: NOTE NEW LOCATION: The Universities at Shady Grove, Building 1-101
9630 Gudelsky Drive
Rockville, MD 20850
Presenters: Dimas Monceda, MSW-LCSW and Lisa Cox, Ph.D., LCSW
Synopsis: The course content will look at HIV/AIDS within a bio-psychosocial-spiritual perspective,
and will include a brief overview of psychosocial issues of HIV disease progression, including adherence
issues. Participants will also increase their skills in identifying and distinguishing client/consumer’s common
psychological reactions to living with HIV/AIDS from those that warrant a mental health diagnosis; discuss
dual and multiples diagnoses; and be able to differentiate mental health disorders from neuro-psychiatric
complications. Participants will draw upon both knowledge and skills to practice culturally competent
assessment and intervention planning including both the micro and macro levels. National and state resources
will also be reviewed. The workshop, developed to increase both knowledge and skill level, is for social
workers serving diverse groups of clients/consumers across a range of practice settings. The workshop is for
the experienced HIV/AIDS provider who has a basic understanding of mental health disorders and diagnoses.
Learning Objectives:
1. Review the medical management role of social workers who provide services to people living with HIV/AIDS
and co-occurring chronic illnesses
2. Identify mental health challenges and strengths across the spectrum of living with HIV/AIDS
3. Obtain tools to assess for a range of mental health issues and concerns; including clients with co-occurring
conditions of substance abuse and severe mental illness
4. Identify and describe relevant interventions with persons with multiple diagnoses
CE:
5.5 Cat. I
$80 for members; $120 for non-members
Cost:
Please note: This is an all day event. You are encouraged to bring a lunch. Drinks and dessert wil
be provided.
#1688
Date:
Location:

Cybersex: Sex on the Internet
Sunday, October 7, 2012; 2:00 p.m. – 5:00 p.m.
The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910
Presenter: Carol Hendler, LCSW-C, CSAT, CTS, Private Practice
Synopsis: An overview of what cybersex consists of, including specific definitions related to cyber sexual
behaviors; impact on the individual, relationships and the workplace. Also addressed are bio-psychosocial
factors, pedophilia, and treatment issues. Time will be available for case presentation and open discussion.
Learning Objectives:
1. Identify the difference between online sexual activities, problems, and compulsions
2. Identify the various types of sexual activity available on the Internet
3. Describe the bio-psychosocial aspects which are often precursors to cybersex compulsion
4. Identity co-morbid diagnoses of cybersex compulsion
5. Comprehend family issues related to cybersex problems
6. Demonstrate knowledge of treatment for cybersex compulsion and relapse prevention through case
discussion
CE:
3 Cat. I
Cost:
$45 for members; $65 for non-members
Ethical Dilemmas and Boundaries in Social Work Practice
Sunday, October 14, 2012; 2:00 p.m.-5:00 p.m.
NOTE NEW LOCATION: Cedar Lane Unitarian Universalist Church
9601 Cedar Lane
Bethesda, MD 20814
Presenter: Judith Levy, LCSW-C
Synopsis: Every day social workers deliberate about how to deal with challenging situations requiring a
choice between equally undesirable alternatives. These situations present ethical questions requiring in-depth
consideration of the best decision or action to take. This workshop will give participants an opportunity to
learn skills necessary to think through the elements of ethical dilemmas in practice. We will use a decision
making model that incorporates ethical/moral concepts, issues of boundaries and dual relationships, and
values conflicts. Through lecture, discussion, and experiential exercises in problem solving real situations, we
will generate a range of morally permissible alternatives to some of the dilemmas faced by social workers.
Participants are encouraged to come prepared to share their own experiences in practice.
Learning Objectives:
1. Utilize a model for ethical decision making in practice
2. Utilize ethical/moral concepts in decision making
3. Identify the ethical question in the situation
4. Identify conflicting values underlying dilemmas
5. Identify boundary and dual relationship issues
6. Identify a range of morally justifiable alternative decisions/actions
CE:
3 Cat. I
Cost:
$45 for members; $65 for non-members
#1689
Date:
Location:

Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
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#1690
Date:
Location:

Buddhism and Psychotherapy
Sunday, November 4, 2012; 2:00 p.m. – 5:00 p.m.
The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910
Presenter: Ed Geraty; LCSW-C
Synopsis: An interesting development in psychotherapy is the increasing move toward mindfulness; a
practice taken from Vipassana Buddhism as a psychotherapeutic technique in its own right. In this we have
a particularly clear example of how the traditions of Buddhism and psychotherapy interrelate. If you type
“mindfulness” into an internet search engine it is a fascinating exercise to see how this one technique bridges
not only Buddhism and psychotherapy, but the broader field of spirituality and therapy in general. With such
an approach there is increasing common ground between Buddhism and psychotherapy. It is interesting to
note that much of the criticism of these “Third Wave” therapies is the fact that they are seen to parallel and
draw from the mystical traditions of the East, and Buddhism in particular.
Learning Objectives:
1. The Four Noble Truths: A diagnostic format to explain suffering and its cure
2. The Eightfold Path and the major schools of psychotherapy
3. Mindfulness in psychotherapy
4. Mindfulness practice
3 Cat. I
CE:
Cost:
$45 for members; $65 for non-members
#1691

Is Anybody Out There Listening to Me? Improving Interviewing, Memory, and 		
Listening Skills
Date:
Sunday, December 2, 2012; 2:00 p.m. – 5:00 p.m.
Location: The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910
Presenter: Sue Futeral PhD, LCSW-C
Synopsis: This didactic and experiential workshop will offer techniques in the theoretical underpinnings of
“listening skills”; offer a historical context of interviewing; a review of the neuroscience of memory expressive
and receptive language, and assess our modern view of selective hearing when working with difficult clients.
We will use role play with humans and puppets! You will receive lots of hand-outs and new ideas from this
session.
Learning Objectives:
1. Learn many interesting associations about how our brain works to remember things
2. Strategies and techniques to improve your interviewing skills
3. Gain some insight into the micro-counseling techniques such as open-ended questions, reflecting,
mirroring, and reframing
CE:
3 Cat. I
Cost:
$45 for members; $65 for non-members

EASTERN SHORE - BRANCH D

Cecil, Kent, Queen Anne’s, Caroline, Talbot, Dorchester, Wicomico, Somerset, and Worcester Counties
Branch Networking Lunch, 1:00 p.m. – 2:00 p.m.
Register for one or both workshops and attend lunch as our guest!
#1667
Date:
Location:

Ethical and Cultural Issues in a Healthcare Setting
Saturday, September 22, 2012; 10:00 a.m. – 1:00 p.m.
English Hall, Eastern Shore Hospital Center
5262 Woods Road
Cambridge, MD 21613
Presenter: Veronica Cruz, LCSW-C
Synopsis: This workshop will explore the numerous ethical and cultural issues that can arise in a
healthcare setting. Participants will be able to identify issues that can affect treatment delivery such as: use
of translators, role of trauma, culturally competent practitioners, and appropriate cultural treatment modalities.
This is an interactive workshop where case vignettes will be presented and participants will work in a group
setting.
Learning Objectives:
1.Increase ones knowledge of various ethical and cultural issues that can arise in a healthcare setting
2.Articulate the connection between cultural competency and effective treatment delivery
3.Identify the appropriate and effective way to use translators
4. Demonstrate an understanding of various ethical decision making models, which can be used in a health
care setting.
CE:
3 Cat. I
$45 for members; $65 for non-members
Cost:
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
Branch Networking Lunch, 1:00 p.m. – 2:00 p.m.
Register for one or both workshops and attend lunch as our guest!
#1668
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The Trauma of Sexual Abuse: Exploring Ethical, Cultural, Policy, and Treatment
Modalities
Date:
Saturday, September 22, 2012; 2:00 p.m. – 5:00 p.m.
Location: English Hall, Eastern Shore Hospital Center
5262 Woods Road
Cambridge, MD 21613
Presenter: Veronica E. Cruz, MSW, LCSW-C, Lead Forensic Social Worker, Office of the Public Defender,
Rockville, Maryland
Synopsis: This workshop will explore the trauma of sexual abuse from a systems and clinical perspective.
Issues to be discussed include the role of ethics, cultural competency, policy and direct treatment modalities.
Current literature will be discussed and participants will be able to articulate the importance of exploring
sexual trauma and the diverse components that are integral for program implementation. The presenter is a
bi-cultural, forensic social worker specialized in criminal defense mitigation, dual diagnosis, crisis intervention,
addictions, trauma, and working with diverse ethnic groups. This is an interactive workshop where case
vignettes will be presented and participants will work in group settings.

Learning Objectives:
1. Define what sexual trauma is and articulate the importance of, and need for cultural competency in the
assessment process
2. Increase participant’s knowledge of various cultural barriers that should be taken into consideration when
assessing and treating diverse populations
3. Understand the connection between sexual abuse and policy implementation for successful treatment
outcomes
4. Articulate essential clinical skills needed to conduct a sexual risk assessment
CE:
3 Cat. I
Cost:
$45 for members; $65 for non-members

METRO BALTIMORE - BRANCH E

Anne Arundel, Baltimore, Carroll, Harford, and Howard Counties and Baltimore City
BACK BY POPULAR DEMAND—AN EXPANDED VERSION OF…
#1678
Date:
Location:

Treatment of Trauma with Survivors of Sexual Abuse, War and Other Acts of Violence
Friday, September 7, 2012; 9:30 a.m. – 4:30 p.m.
NASW-MD Office
5750 Executive Dr., Suite 100
Baltimore, MD 21228
Presenter: Peggy Montgomery; MSW, LCSW-C
Synopsis: The aftereffects of trauma for male and female survivors are the same yet they can manifest
very differently. In this workshop we will identify the symptoms and describe interventions that are most
effective for survivors of trauma. We will compare and contrast the symptoms that occur when trauma is
experienced in childhood versus adulthood. Clinicians will leave the workshop with a repertoire of tools to
effectively work with this ever growing population. Peggy Montgomery has worked in the area of trauma since
1987. She has extensive training in the treatment of childhood sexual abuse. She is also trained to work with
undercover police, customs agents, and military personnel after they experience trauma and in the prevention
of post traumatic stress disorder.
6 Cat I
CE:
Cost:
$85 for members; $125 for non-members
Please note: This is an all day event. Please bring your own lunch. Beverages and dessert will be
provided.
#1692
Date:
Location:

Defusing Potential Crisis Situations
Saturday, September 8, 2012, 10:00 a.m.-1:00 p.m.
NASW-MD Office
5750 Executive Drive Suite 100
Catonsville, MD 21228
Presenter: Ed Geraty, LCSW-C
Synopsis: Clinical social workers in agency settings are often called upon to intervene in crisis situations.
This workshop will assist social workers in learning how to safely de-escalate potentially volatile client
situations. In this workshop, participants will understand the stages of a crisis development, learn verbal deescalation techniques, and learn the steps in a staff defusing process.
Learning Objectives:
1. Learn how to identify the stages of verbal crisis escalation
2. Learn appropriate responses to de-escalate each stage
3. Develop skills to reduce potential crisis situations
4. Learn basic methods to safely avoid physical strikes and kicks
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
Please note: Wear comfortable and loose fitting clothing as participants will be involved in some
physical activity.
#1693
Date:
Location:

Getting to the Point! Methods and Applications of Solutions-Focused Brief Therapy
Friday, September 14, 2012, 9:30 am.-12:30 p.m.
NASW-MD Chapter Office
5750 Executive Drive Suite 100
Catonsville, MD 21228
Presenter: Jeffrey Davidson, LCSW-C, LICSW
Synopsis: Pioneered by therapists at the Palo Alto Mental Research Institute, Solutions-Focused Brief
Therapy (SFBT) principles have been applied to situations as diverse as school settings, couples therapy, drug
abuse, and suicide prevention programs. Unlike classical psychotherapists, SFBT practitioners don’t go looking
at a client’s past to search for the root of the problem. Instead they ask a series of questions. They help their
clients find out what is going right and build on those successes. The simple yet profound methods of SFBT
have been shown to be effective in working with even highly dysfunctional clients and families. This interactive
training will familiarize social workers with the principles of SFBT and help them understand the implications of
this highly effective therapy in working with their clients.
Learning Objectives:
1. Principles of SFBT and how to apply them to their various work settings
2. The types of questions that practitioners of Solutions-Focused Brief Therapy often ask that help their client
begin to change
3. Approaches such as asking the Miracle question (“If a miracle occurred overnight and all of your problems
were solved, what differences would you notice in your life?”)
4. Practice techniques for finding successes that the client can replicate
5. How these principles can be used even with clients that have been dysfunctional and system involved for years.
3 Cat. I
CE:
Cost:
$45 for members; $65 for non-members

Continued on next page
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#1679
Date:
Location:

The Ethical Risks of Secondary PTSD
PLEASE NOTE NEW DAY: SATURDAY, September 22, 2012, 10:00 a.m. -1:00 p.m.
The Best Western
1800 Belmont Ave
Windsor Mill, MD 21244
Presenter: Mary Raphael, Ph.D., LCSW-C
Synopsis: Social workers frequently work with clients and patients who have been exposed to trauma
in their lives (cancer, childhood abuse, domestic violence, violence, etc.). As professionals, social workers
benefit when they are aware of their own reactions to listening and working with those clients who have
been traumatized and understand how these reactions may facilitate or impede the therapeutic process and
recovery of the client. Professionals who do not attend to these issues not only harm themselves but are
increasingly at risk of engaging in incompetent and/or unethical professional behavior.
Learning Objectives:
1. Understand the definition, criteria, and diagnosis of PTSD
2. Recognize how client PTSD may impact clinician’s emotional, behavioral, and spiritual well being
3. Explore the ethical dangers involving secondary or vicarious PTSD
4. Identify sections of the Code of Ethics relevant to the topic
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
#1694

Revictimization: An Overview of Research, Best Practices and Prevention
Implications When Working with Victims and Their Violent Partners
Date:
Friday, October 5, 2012; 9:30 a.m. – 12:30 p.m.
Location: NASW-MD Office
5750 Executive Drive
Catonsville, MD 21228
Presenter: Carole Alexander, MA
Synopsis: In practice, revictimization in intimate relationships is a phenomenon that has become ordinary,
often predictable, and always places the victim at increased risk. In the U.S. violence against women by their
male intimate partners has been recognized as a life-threatening problem since the 1960s when battered
women’s shelters first emerged. The National Violence Against Women Survey found that nearly 25% of US
women have been victimized by intimate partners in their lifetime compared with only 8% of men (Tjaden
& Thoennes, 2000). Numerous studies confirm that intimate partner violence causes victims to suffer
severe physical, mental, and psychological consequences. In response, we must intensify our work to better
understand the complex dynamics of abusive relationships, the influence of environmental factors, individual
personality traits, and the system’s response to victimization and repeated victimization. This workshop,
focusing on the dynamics, demographics, theories, research and interventions related to revictimization
will address the question; what works and for whom? A woman physically or sexually abused as a child will
likely experience abuse in a teen or adult relationship very differently from someone with no prior exposure
to trauma. Is child abuse a definitive predictor of future victimization? Can we prevent future exposure to IPV
within children or adults? What part does lethality assessment play? Why is the research on revictimization
inconclusive? Should we create advocacy or prevention strategies based on research?
Learning Objectives:
1. Participants will understand the definitions, dynamics, and theories related to revictimization in abusive
intimate relationships
2. Participants will recognize and be able to utilize tools to assess risk and support strengthening of protective
factors with IPV victims
3. Participants will be able to assess and advocate for appropriate systems’ response to prevent revictimization
4. Participants will be able to develop and implement promising prevention strategies on behalf of victims and
their children
CE:
3 Cat. I

Cost:
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$45 for members; $65 for non-members

#1695

You’re Not My Parent! Dealing with Transference & Counter-transference in Senior
Care: An Ethical Discussion
Date:
Friday, October 19, 2012; 9:30 a.m. – 12:30 p.m.
Location: NASW-MD Office
5750 Executive Drive Suite 100
Catonsville, MD 21228
Presenter: Jennifer Fitzpatrick, LCSW-C
Synopsis: Transference and counter transference can occur when working with any client. This interactive
seminar will assist the social worker in identifying ethical challenges around transference and countertransference in working with older adults and their family members. Topics covered will include preventing and
managing transference and counter-transference. Self-assessment will be part of this workshop so attendees
can be aware of the areas where their practice is most at risk for transference and counter-transference. A full
review of NASW Code of Ethics and COMAR as related to these topics is included.
Learning Objectives:
1. Define transference and counter-transference
2. Explore the ethical challenges involved when transference or counter-transference occurs with older adult
clients and their families
3. Identify two ways to manage and prevent transference and counter-transference to minimize ethical
dilemmas in practice with older adult clients and their families
4. Identify areas of NASW Code of Ethics and COMAR that are relevant in working with transference and
counter-transference
CE:
3 Cat. I
Cost:
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
#1696
Date:
Location:

Mindfulness in Clinical Practice: Being Present for Yourself and Your Client
Saturday, November 17, 2012, 10:00 a.m. – 1:00 p.m.
NASW-MD Office, 5750 Executive Drive
Catonsville, MD 21228
Presenter: Betsy Wexler, LCSW-C
Synopsis: Mindfulness, an umbrella term for various practices of paying attention moment by moment, has
been found to alleviate stress and have a profound impact on anxiety, depression, and trauma. It can operate
on a number of levels for the clinician, including self-care, a symptom management tool to offer clients,
and perhaps most significantly in the session itself. Mindfulness practice is fluid by its very nature, and it is
something we can return to again and again. Learn how to use mindfulness practice, impart it to clients, and
infuse your sessions with presence to enhance treatment. A combination of didactic presentation, discussion,
and experiential exercises will give you a few more tools for your clinician’s toolbox.
Learning Objectives:
1. Experience several different types of mindfulness practice
2. Understand how mindfulness practice can reduce clinical symptoms and improve outcomes
3. Understand the connection between mindfulness and therapeutic use of self
4. Learn techniques to teach clients to use mindfulness
CE:
3 Cat. I
Cost:
$45 for members; $65 for non-members

Breakthrough at Caron Relationship Conference
October 26-October 27 | Philadelphia Doubletree
Theme: Transitions
Earn up to 12 CEUs
This annual 2-day event is for individuals and professionals interested in relationship
dynamics. Industry experts will address issues surrounding relationships and how they
affect life transitions.
Featuring nationally-known experts speaking on the following topics:
Stefanie Carnes, Ph.D - Sex Addiction and its Impact on the Family
Babette Rothschild, MSW, LCSW - Trauma and Shame
Ann Smith, MS, LPC, LMFT, NCC - The Legacy of Addiction in the Family
Michael Howard, EdD - Transitional Issues of Contemporary Military Families
Other topics will include:
• Remarried, Recommitted and Blended Families
• The Crucible of Parenthood
• When Finding One’s Bliss Strains Your Relationships
• Maintaining Intimacy through Conversation
• The Veil of Dysfunction
For more topics and additional information,
visit www.BreakthroughAtCaron.org/Conference2012
Exhibitor, Sponsorship and Advertising Opportunities available
Questions? Contact Yvette Rehr, Event Coordinator, at yrehr@caron.org or 800.678.2332, ext. 6432

WANT TO KNOW
MORE ABOUT
UPCOMING
CONTINUING ED
COURSES?
Stay up-to-the-minute
on continuing ed courses:
Check NASW-MD’s website0
for frequent updates!
Go to www.nasw-md.org
and click on Continuing Education
Just one more way
NASW-MD works for you!
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Registration Form
Please mail this form with your check made payable to NASW-MD, 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. NASW-MD reserves the right to cancel any workshop for poor registration. Refunds for workshops canceled by
NASW-MD shall be mailed within 3 weeks. Registrations MUST be received 2 business days/48 hours prior to program date or a late fee of $10 will be charged. Please see full refund/cancellation polices on the first page of
the continuing education schedule. Workshop fee includes certificate.

PLEASE NOTE WE DO NOT ACCEPT FAX REGISTRATIONS • Thank you for your cooperation • NASW-MD reserves the right to cancel workshops due to low registration

SUMMER-FALL 2012

Please print legibly
Name: ______________________________________________________
Home Phone: __________________ Day Phone: _______________________
Address: _____________________________________________ ZIP______
Email_________________________________________ (required for receipt)
NASW#: ____________________________________________________
Total $________ Check amt. $________ (Make check payable to NASW-MD Chapter)
Credit card payment:

 Mastercard

 Amex

 Visa

Credit card number: _____________________________________________
Expiration date: ______________________3-digit code___________________
Name as it appears on the card: ______________________________________
Signature: _____________________________ Today’s date: _____________

Questions concerning registration?
Call 410-788-1066 or 800-867-6776

____1658_

Impaired Professional: Ethical Issues (Frederick)

____1659_

Dual Diagnosis I (Frederick)

____1665_

Ethical Gerontological Home Health (Silver Spring)

____1666_

Facilitating client participation in the treatment process. (Silver Spring)

____1667_

Ethical and Cultural Issues in a Healthcare Setting (Cambridge)

____1668_

The Trauma of Sexual Abuse (Cambridge)

____1678_

Treatment of Trauma (Baltimore)

____1679_

The Ethical Risks of Secondary PTSD (Baltimore)

____1684_

Ethical and Cultural Issues in a Healthcare Setting (Charlotte Hall)

____1685_

PTSD (Charlotte Hall)

____1686_

Dreams and Their Fascination (Silver Spring)

____1687

HIV/AIDS and Co-occurring Mental Health Disorders (Shady Grove)

____1688_

Cybersex (Silver Spring)

____1689_

Ethical Dilemmas (Bethesda)

____1690_

Buddhism and Psychotherapy (Silver Spring)

____1691_

Improving Interviewing, Memory, and Listening Skills (Silver Spring)

____1692_

Defusing Potential Crisis Situations (Baltimore)

____1693_

Solutions-Focused Brief Therapy (Baltimore)

____1694_

Revictimization (Baltimore)

____1695

Transference and Counter-transference in Senior Care (Baltimore)

____1696

Mindfulness (Baltimore)

Register Online: Save Time & Postage:

MD-NASW 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!

Please 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.

Directions to Workshop Locations
NASW-Maryland Office
5750 Executive Drive, Suite 100
Baltimore, MD • 410-788-1066
From the Baltimore Beltway I-695:
Take exit 15A for Route 40 East. Prior to 2nd traffic light, make a
right onto Ingleside Ave. (Day’s Inn and Checkers restaurant on
right). Proceed about 1½ blocks (passing a church and cemetery).
**Turn right onto Executive Dr. (the Beltway West Corporate Center),
then bear left (stop sign there) for parking lot. The 5750 building
faces the parking lot, next to Adoptions Together.
From Baltimore City using Route 40 West
(Baltimore National Pike):
Take Route 40 West from Baltimore City past Johnnycake Road
(Shirley’s Restaurant on right). Make a left at the next intersection
onto Ingleside Avenue. Follow the directions double-asterisked above.
From Washington, D.C. Area:
From Route 495/95 (Beltway) take Route 29 North to Route 70
East to Route 695 South, then follow directions asterisked above
for Route 695….Or Take Route 95 North to Route 695 West toward
Towson, then follow directions asterisked above for Route 695…
Or Take Route 295 North to Route 695 West toward Towson, then
follow directions asterisked above for Route 695.
The Professional and Community Education Center
at Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910
Please note that parking costs $1 per hour.
From the Northwest:
Follow I-270 South; merge to I-495 toward Washington. Follow to
Exit 31A, Georgia Avenue-Wheaton (Route 97); exit carefully (there
is no merge area). Go to the first traffic light and turn right onto

Forest Glen Road. Follow several blocks to Holy Cross Hospital on
the right.
From the Northeast:
Follow I-95 South toward Washington; merge to I-495 toward Silver
Spring. Follow to Exit 31A, Georgia Avenue-Wheaton (Route 97
North); exit carefully (there is no merge area). Go to the first traffic
light and turn right onto Forest Glen Road. Follow several blocks to
Holy Cross Hospital on the right.
Metro: Montgomery County Ride On bus service is available
from the Forest Glen Metro to Holy Cross Hospital. Take the #8 bus
to Holy Cross Hospital. Holy Cross Hospital is five blocks from the
Forest Glen (red Line) metro station.
All Saints Episcopal Church
106 West Church Street
Frederick, MD 21701
Parking is conveniently located within two blocks of the church in
the public parking decks indicated on the map. $1 in exact change is
required to exit the deck. Street parking is limited. There are several /
handicapped parking spaces /designated in front of the church and
in parking lot 4. The parking lot 4 entrance into the Great Hall has
elevator access for those who need it. All areas of the church may be
reached by using this elevator. Parking with direct access to the Great
Hall is available weekday evenings, Saturdays and Sundays by using
parking lot 4.
Eastern Shore Hospital Center
5262 Woods Road
Cambridge, MD 21613
Traveling from the West:
After crossing the Frederick C. Maulkus Bridge, entering Cambridge, remain
on Route 50. At the fourth traffic signal (Woods Road) turn right. Continue

straight on Woods Road until you come to a stop sign. At the stop sign you
will continue straight, crossing over Route 16 Bypass. Approximately 3/10 of
a mile down this road, the hospital will be on your right.
Traveling from the East:
Upon entering Cambridge city limits, the second traffic signal will be Church
Creek Road. Turn left at this signal. Remain on this road for 1.1 miles. Turn
left on Woods Road. Approximately 3/10 of a mile down this road, the
hospital will be on your right.
Charlotte Hall’s Veteran’s Home
29449 Charlotte Hall Road
Charlotte Hall, MD 20622
From Washington Suburbs:
Take Capital Beltway to Maryland Route 5 (Branch Avenue). Take
exit away from D.C. Follow Route 5 to Waldorf (this will take 15-30
minutes). Eventually it will join U.S. Route 301 South. *When you see
Lowe’s get into the left lane. At stop light, Route 5 will make a right
angle turn left (Route 301 continues straight). Follow Route 5 out of
Waldorf. About 10 miles later you will reach Hughesville; keep going
through it. Shortly thereafter, you will cross into St. Mary’s County.
Approximately two miles after crossing into St. Mary’s you will reach
the turnoff of Charlotte Hall Road. Follow it to the Veteran’s Home.
From Baltimore:
Take I-97 South to Route 3 South, merging into Route 301 South
towards Waldorf. In Waldorf, make left at Route 5 By-pass South
toward Leonardtown/St. Mary’s City. Proceed to Charlotte Hall, MD.
Turn right onto Charlotte Hall School Rd. After stop sign, Charlotte
Hall Veterans Home is straight ahead.
From Salisbury:
Take Route 50 West past Annapolis to Route 301 South toward Waldorf.
In Waldorf, make left at Route 5 By-pass South toward Leonardtown/St
Mary’s City. Proceed to Charlotte Hall, MD. Turn right onto Charlotte Hall

School Rd. After stop sign, Charlotte Hall Veterans Home is straight ahead.
The Universities at Shady Grove
9630 Gudelsky Drive
Rockville, MD 20850
Take I-495 toward Silver Spring and follow to I-270 N.
Take the MD-28 W, exit 6B, towards Darnestown.
Merge onto W. Montgomery Ave./MD-28 W.
Turn LEFT onto Darnestown Rd.
Turn LEFT onto Shady Grove Rd.
Turn RIGHT onto Gudelsky Way.
Turn LEFT onto Gudelsky Dr.
Parking available in lots 1 and 2 on your left.
Call 301.738.6023 for more detailed information.
Cedar Lane Unitarian Universalist Church
9601 Cedar Lane
Bethesda, Maryland 20814-4099
From the Beltway Outer Loop (westbound I-495):
Take exit #33, which splits into two ramps. Bear right and take the one
marked "Connecticut Avenue North, Kensington." When you get onto
Connecticut Avenue, move to the left lane as soon as possible. Turn left
at the traffic light onto Beach Drive. Follow Beach Drive about .5 miles
through the park to a traffic light at Cedar Lane. Turn right onto Cedar
Lane and proceed up the hill to the Church entrance which is marked
by a low sign.
From southbound I-270 or Beltway Inner Loop Exit 35:
Exit at Rt. 355 south (take DC - not VA- spur; left exit from spur) to
Bethesda. At the third light turn left onto Cedar Lane. Church is .7 miles
past Rockville Pike. The Church entrance (marked by a low sign) is
on the right near the top of the hill (second driveway after the light at
Beach Drive).
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■ LICENSING BOARD from page 5
Some members of the board feel that under
current law they are not able to fully regulate the practice of social work because it is
possible for a person with a social work degree to be employed in the practice of social
work and not be licensed. This proposed
change will particularly affect those who
are engaged in macro practice and those
who have tried to become licensed but have
had difficulties passing the licensing exam.
Many of those who have not passed the licensing exam have taken casework positions
which do not require a specific degree or a
license, thus enabling them to put their education to good use. The requirement that
they be licensed in order to perform any
social work function could effectively put
these folks out of the job market. Macro social workers often find it difficult to advance
to independent licensure (LCSW) because
they do not have the required supervision
at the job and even the generalist licensing
exams have historically been very clinical.
They also say that it is difficult to maintain
a license (even at the LGSW level) because
the continuing education which is currently
being offered is predominantly clinical and
has little to do with the work they perform.
Do we need to have some basic level
of licensure which does not require one
to pass an exam so everyone with a BSW
or MSW can “enter the tent” and be subject to regulation and the code of ethics? Should LGSWs be allowed to supervise in some situations? If so, which ones?
Should continuing education requirements
be different for different levels of licensure?
Should there be a macro license? Should

the LCSW-C license be more exclusive
and reserved only for those who might actually be making clinical diagnoses and
engaging in psychotherapy? All of these issues and more will be considered as new
workgroups are formed. The BSWE will
be looking for a wide representation of social workers to serve on the workgroup
and will welcome macro social workers,
educators, state administrators, etc.
Please stay tuned as we keep on top of
this discussion. I will attend every workgroup meeting and every meeting of the
Board where these issues are discussed.
Also, keep in mind that whenever an Act
is being opened in this way it affords the
opportunity to propose changes which may
not have been initially envisioned. While
we consider the changes which the Statute Committee has proposed, we will also
be discussing changes which have not been
proposed but which we believe should be
incorporated. I have heard from many of
you as a result of the article in the Spring issue of The Maryland Social Worker, and have
tried to incorporate your concerns in the
discussions at BSWE. I would love to hear
from more of you. If you have a concern about
the way our practice act is currently written and/
or regulated, or have questions about the issues I
have explained above, now is the time to make
your concerns known. Please contact me by
phone at 410-788-1066 ext. 16 or by email
at nasw.md@verizon.net
I will keep you informed as this issue
moves forward. Stay tuned to this space.
Also, if an item warrants it, we will send
out email alerts to our membership. Please
make sure we have your current email address.

Looking for a Macro
Field Placement?
By K arissa Fridley, MSW

O

ver the past year I have had the
honor of working as the MSW
intern and temporary employee
for NASW-MD. This experience has
given me the opportunity to branch out
into a social work world that not many
students get the chance to witness. From
rubbing elbows with senators to sitting
in on some of the most pivotal moments
in Maryland’s history, every event has
been a growing point in my novice career.
Even though the staff at NASW-MD is
kept consistently busy, it has been one of
the most relaxed work atmospheres ever!
Being able to wear jeans and flip flops
on the job definitely helped me to feel
comfortable in my surroundings. Having the freedom to be natural on the job
definitely made me feel more a part of
the team. John and Daphne encourage
this by making it easy to be open, honest, and have the space to add input to
developing events. This internship was a
gentle ease into the world of politics and
a broader type of social work. I always
felt comfortable, confident, and capable
of performing tasks because I know I
had the support of the NASW-MD staff
if something was overwhelming for me.
NASW-MD provided a lot of great
networking opportunities as well. Between the many committees that meet
regularly, events such as the Clinical
Conference, Annual Conference, Student Advocacy Day, and the Legislative Session, I had many opportunities
to meet influential people in the social
work and non-social work profession. I
was able to chat with them, see behind

the political cloud that is usually found
in the media, and witness the inner
workings of what it takes to make society operate towards the better good.
I feel this internship has prepared me
in more ways than I could have imagined. After having so much clinical
experience in past internships, it was a
breath of fresh air to really shine in my
passion for political advocacy, macro social work, and a broader look at vulnerable populations. I think this internship
would be a great opportunity for any social work student who expresses an interest in working on a larger scale.
Daphne is a great mentor, and she
guided me and showed me different avenues in which to work. She was quick
to bring me along to Annapolis, meetings, and various learning experiences. Even on the car ride to the activity
she was teaching me and coaching me
which I always found beneficial. John
is also a great coach. He was always
checking in to make sure I had tasks to
complete, and he kept me involved during every step of various projects (even
to the point of giving me large chunks
of the assignment to work on independently). There was a significant amount
of trust bestowed upon me as an intern
from Daphne, John, and the Board of
Directors. At NASW-MD I was able to
explore my role as the intern and as a
macro social worker in my own career.
I would highly suggest to any student to
travel down this path and discover what
it is like in the macro social work world.
I would advise anyone interested to contact Daphne at the NASW-MD at 410788-1066 x 16 with any questions.

Services:
Substance
Abuse Counseling

Find the job you’re looking for on JobLink, NASW’s online
social work employment network.

DUI/DWI
Education

Take control of your job search and career today!
• Personalize your job search and find the right job for you.
• Get an extra edge over the competition.
• Join NASW to post your résumés and attract top social work employers.
• Quickly apply for your favorite jobs online with just one click.
• Set up job search agents and have new listings emailed directly to you.

Interventions
Addiction
Psychiatry

Go online today at www.socialworkers.org to take advantage of the new NASW JobLink Career
Center and utilize these valuable resources developed to assist you in a successful job search.

Pain
Management

If you are not currently an NASW member, go online today and download a membership application
or simply call NASW Member Services at 800-742-4089 to activate your membership.

750 First Street NE, Suite 700
Washington, DC 20002-4241

www.socialworkers.org
888-491-8833
AMS04JOB

410-730-1333

www.ColumbiaAddictionsCenter.com
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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
SOCIAL WORKER
Private practice without the hassles! See clients, do your
notes, and weíll take care of the rest! Office space,
credentialing, scheduling, billing, and EMR are provided.
Must be licensed to practice in Maryland. Insurance
paneled providers trained to work with children are
preferred. Offices in Owings Mills and Westminster.
Website: www.nperspectives.com. E-mail your resume
to Dr. Cindy Voelz at: cvoelz@nperspectives.com

Exciting Career Opportunity!
Autism Specialist LCSW-C / LCPC
Fast-growing non-profit child and family services
agency with an expanding autism services practice has
an immediate FT opening in our Rockville office for an
energetic, experienced licensed clinical professional.
Want to make a difference? Be part of a team-oriented
environment? Have access to clinical supervision
by master clinicians and free in-service continuing
education training? Grow professionally? Then this
position is for YOU! The ideal candidate will have proven
experience with individual, family and group therapy
with children & adolescents, and a strong knowledge
base, experience and passion for working with
individuals with developmental disabilities and those
on the autism spectrum. Case management expertise
and an overall understanding of life span development
strongly desired. LCSW-C or LCPC and 2 years of
clinical experience, required. Generous compensation,
benefits and leave package. Send resume with salary
requirements to: JSSA, 200 Wood Hill Road, Rockville,
MD 20850, Attn: HR, fax 301-309-2596, e-mail hr@
jssa.org. For more information visit our website at www.
jssa.org. An EOE

Full time LCSW-C
wanted in outpatient mental health clinic Mon-Fri, one
evening work. Salary 52K. Send resume to skhleif@
FSFinc.org or fax to (301)459-0675 Attn Samar Khleif

The Bergand Group in Lutherville, MD
seeks compassionate, talented, experienced clinicians,
with established clientele, to join our practice as
affiliates. We provide a full spectrum of mental health
treatment options and have particular expertise in
substance abuse disorders. Licensed practitioners who
want to practice in a relaxed environment are invited to
submit your resume via fax at 443-519-5167 or email
info@bergandgroup.com

Citizens Care and Rehabilitation Center
named ì2012 Business of the Yearî, is in search of
a FT Licensed Social Worker. Located in Harford
County, Citizens is a 184 bed long term care nursing
home and sub acute rehab. The LSW individualizes
and implements care plans, completes required
documentation and advocates for residents and families.
Fax cover letter and resume to 410-939-1637. www.
CitizensCareCenter.com, 415 S. Market Street, Harve
de Grace, MD 20178

Assessments Senior Manager
The Assessment Senior Manager is responsible for
leading the home study and re-licensure services as
part of Adoptions Together's contract with the District
of Columbia Child & Family Services Agency (DC CFSA).
This position will be working with families who live in
Maryland and are open to being a permanent resource
for a child(ren) who are currently in the care of DC CFSA.
This position is a part-time, 32-hour per week position
and is based out of the Silver Spring office of Adoptions
Together. A master's degree in Social Work and LCSW-C
is required. The ideal candidate will have a minimum
of five years in child welfare and interaction with the
public child welfare system, specifically including foster
care and adoptions services. This position also requires

experience conducting SAFE home studies, managing
people, and team building. The ability to communicate
effectively and work with families from diverse and
multi-cultural backgrounds is also necessary. Please
send cover letter, salary requirements and resume to:
jobs@adoptionstogether.org. No phone calls please.

Social Worker - Educational Setting
(Baltimore City)
Steppingstones Educational Services (www.stepms.com)
seeks Social Workers (MSW, LCSW-C) licensed in the
State of Maryland, to provide school-based services in
Baltimore, MD. This is an ongoing contracted position.
If you wish to begin your application process please fax your
resume to (443) 740-9228 or you may email it to admin@
stepms.com. If you wish to learn about this opportunity
please email or contact us at (202) 345-0282.

SCHOOL BASED CLINICIAN Full-time
Baltimore, MD
The School Based Clinician job will provide assessment
and treatment of psychiatric and behavioral disorders using
a variety of treatment modalities. May see patients within
the Baltimore County School System or in our outpatient
mental health center. You will achieve a high clinical
productivity and caseload and maintain a high percentage
of time in billable clinical activity and develop and implement
treatment plans and monitor treatment progress.
• Master's Degree in Social Work, Psychology or related
field.
• Two years or more experience in the delivery of clinical
services to psychiatric populations.
• LCSW-C (Licensed Certified Social Worker- Clinical)
or LCPC (Licensed Clinical Professional Counselor) in
the State of Maryland.
• Ability to provide therapeutic interventions.
• Ability to make independent decisions consistent
with clinical needs, department and hospital protocols,
standards of care, policies and procedures.
• Strong organizational skills.
• Strong interpersonal skills, including verbal and
written communication.
• Basic computer skills
MedStar Franklin Square Hospital Center, the third
largest hospital in Maryland and part of MedStar
Health, can elevate your career to a new level of caring,
compassion and clinical excellence. We’re progressive,
patient focused and growing: take a look at our new,
seven-story Patient Care Tower. Our dynamic center,
received the 2011 Delmarva Foundation Award for
Quality Excellence, join us! Apply online at: www.
medstarfranklin.org. EOE

Social Worker I
Transitional Care Coordination
University of Maryland Medical Center
To heal...to teach...to discover...to care. We touch the
lives of those around us every day...this is the purpose
that drives us at the University of Maryland Medical
Center (UMMC). To understand this purpose is to
understand what makes a career at UMMC so rewarding
and why, for some individuals, a career at UMMC is the
ultimate professional achievement.Responsibilities:
• Becoming an integral part of a program that is
currently focusing on coordinating care for Cardiac and
HIV patients 30-45 days post discharge
• Identifies patients at high risk for readmission to the hospital
and develops a patient-centered care plan and treatment
goals aimed at optimizing the patient’s health status
• Ensures continuity of care by verifying that services
ordered during the discharge process are provided
• Helps the patient develop skills needed to improve
their health status through telephone outreach and visits
to the patient in the hospital, home, post-acute facility,
and/or clinic
• Ensures safe transitions in care from the hospital into
the home and community
• Maintains confidentiality in accordance with hospital
and departmental policy and professional standards.
May accompany patients to obtain benefits, entitlement
or other services
• Demonstrates knowledge and skills necessary to

provide care appropriate to the age of the patients served
on the assigned unit. Demonstrates knowledge of the
principles of growth and development over the life span
and possesses the ability to assess data reflective of the
patient's requirements relative to his or her age-specific
needs, and provides the care needed as described in the
unit/area/department policies and procedures.
Qualifications
• A masters degree in Social Work from a council on
Social Work Education accredited graduate school of
social work is required. Maryland state Social Work
licensure and credentials as a Graduate Social Worker
(LGSW) at the time of employment, is required.
• A minimum of two years social work experience is
preferred. This may include internships and paid work
experience.
• Knowledge of social work practices, individual,
family and group counseling, case recording, chart
documentation, community referrals, and effective
networking techniques to coordinate services for
patients outside of the hospital. Familiarity with general
medicine, psychiatry, psychology and sociology and how
social, familial, economic and individual factors affect an
individual's functioning.
• Knowledge of child protection laws, state medicaid
guidelines, NASW code of ethics (professional
standards), and confidentiality and privacy, as applicable
to the particular area of specialty.
We offer a generous compensation package including an
employer sponsored pension plan, tuition reimbursement
and more! Located in Baltimore, near the Inner Harbor
and Oriole Park at Camden Yards, you wonít find a more
vibrant place to live and work.
UMMC is proud to support an environment of diversity
and encourages inquiry from all applicants. EOE. Apply
online today at www.jobs.umm.edu
Growth. Expansion. Opportunity.
We Heal, We Teach, We Discover, We Care

Shore Health System
seeks part time Oncology Social Worker to work with
adult cancer patients and families. MSW with minimum
of one year experience in Health Care preferred.
LCSW-C and membership in AOSW preferred. Apply at
www.shorehealth.org. EOE

Established, 21 year old, successful
psychotherapy group practice
in Frederick seeking a skilled, licensed therapist as
independent contractor to take over an existing adult
caseload. Part-time / full-time opportunity. We provide
billing, insurance, and administrative support. Call (240)
446-4937 or (301) 508-0102

Homecare Maryland
is seeking a Social Worker to provide social services to
our predominately adult geriatric Baltimore home care
residents. If interested please call 410-566-5015 or
visit our website: www.futurecarejobs.com

Vesta, Inc
is a nonprofit mental health company which has recently
expanded into St. Maryís county and is looking for a
Social Worker LCSW-C for the Lexington Park/Waldorf
office. Position can be contractual, part time, or full
time. Send resume to HR@Vesta.org. www.Vesta.org

FOR RENT
CRA Counseling & Consulting Agency
is offering affordable office space in Catonsville, Maryland
to Licensed Clinical Social workers, psychologist, and/
or professional counselors. If interested, email us at
candicerdickens@gmail.com

Laurel
Beautiful old town Laurel. Spacious, furnished office,
ample parking, support staff, copier, fax included.

Referrals available, potential to build full practice.
$699.00 per month or hourly rates. Call 301-490-0550

Howard County near 95, 175 and 108
One full time large windowed office in suite with other
mental health providers. Chartwell Professional Park
near shopping, restaurants, etc. Free parking. Call
Judy Friedman at 301-596-6952

COLUMBIA, MD
255 sq. ft part-time office space available Mondays,
Fridays, and weekends. Bathroom within suite, fax
machine, refrigerator available. Free and ample
parking. Utilities included. Price negotiable by day or
hour. Contact jvizzini@puppettherapy.com.

Pikesville
Psychotherapy offices with large windows for part-time
therapist. Near Baltimore Beltway. Attractively furnished
and decorated. Includes telephone, fax, internet. Free
Parking. Price depends on hours-Starts at $235. 410654-1300.

Silver Spring/Wheaton
Attractive part-time office for rent with large window.
Near Beltway. Telephone, fax, copier, internet. Free
parking. Accessible anytime. Rent based on use-starts
at $230. See pictures http://www.sharedoffice4rent.
com. 301-588-5800.

SERVICES
Social Work Licensing Exam
Prep Course (All Levels)
Thursday, August 16, 2012, 9-4:30, Holiday Inn
Express, Grasonville, Maryland. To register: jen@
jenerationshealth.com or 443-416-7710. 6 category I
CEUs available, $119.

Frances K. Forstenzer, LCSW-C, BCD
Providing supervision services and tutoring for licencse
exam for LGSW social workers and supervision for advanced
practitioners. Call for appointment 410-655-0803.

Supervision
Gayle Bohlman, LCSW-C, experienced clinician, offers
individual/ group supervision. Experience with child
abuse, trauma, depression, anxiety, personality disorders
and relationships. Orientation holistic, experiential,
developmental, cognitive behavioral, Jungian. Yoga
instructor. certified in irest yoga nidra. Fall groups for
new/advanced clinicians. Office 602 Providence Road,
21286. Website: www.tcctowson.com, phone 410 583
7443, email gaylebtcc@comcast.net.

professional development
Maryland Board of Social Work Examiners has approved
continuing education units on June 14, July 26, September
28, October 25, and November 14. Information and
registration at www.drstephanieonline.com.

WE♥YOU! LIKE US
ON FACEBOOK!
Go to: nasw-md.org

Click on the Facebook link on our homepage,
then click Like on our Facebook page.
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NASW-MD CALENDAR OF EVENTS
AUGUST-OCTOBER 2012
Welcome New Members!
Summer 2012

MEETINGS ARE AT CHAPTER OFFICE
IN CATONSVILLE UNLESS OTHERWISE STATED

AUGUST

MONDAY, 13
WEDNESDAY, 29

10 A.M. PRIVATE PRACTICE COMMITTEE
6 P.M. LEGISLATIVE COMMITTEE

SEPTEMBER
BRANCH A
Beverly Buie
Ashley Redman
Valerie Williams
BRANCH B
Michelle House
Mary Jenkins-Belt
Famatta Koenig
Montana Love
BRANCH C
Porschea Brown
Aisha Calhoun
Victoria Easthope
Meghann Ellis
Javai Evans
Enid Fant
Sara Feldman
Catherine Foot
Jesse Frederiksen
Ashley Gash
Kelly Gordon
Brooke Harris
Megan Johns
Clifford Marsh
Marta Menendez-Voss
Margaret Newton
Jennifer Ng
Amarachi Nwachukwu
John O'Brien
Rafaela Richardson
Jah-el Russell
Erin Santana
Nicole Saxon
Sue-Ann Siegel
Christopher Snyder
Veturah Thomas
Suzanne Trotter
Kelsey Van Dyke
Mary Vinograd
Angela White
Hilary Williams

Everyone
Has a Story:
Tell Us Yours!

Judith Wilson
Elizabeth Yurnet
BRANCH D
Amanda Bryan
Dawnya-Marie Engelmeyer
Kevin English
Anne McCauley
Cassie Peoples
BRANCH E
Anita Baxter
Elizabeth Blumenfeld
Janet Bolomope
Rachel Burk
Katrina Carroll
Franklin Chappell
Latisha Christensen
Mollie Churchill
Keah Crosby
Jaime Fields
C. Cynthia Franklin
Megan Gobble
Whitney Gordon
Stacy Heinze
Sarah Horn
India Johns
Maria Johnson
Kate Jones
Becky Kopp
Nicole Love
Welford McLellan
Krystle Montgomery
Samantha Morrell
Brandi Nieland
Rosa Perez
Theresa Proctor
Reginald Reaves
Brittney Renehan
Jody Tripple
Daniel Udo
Litsa Williams

Do you have ‘war stories’ from the field that
you would like to share? The Maryland
Social Worker is a good place to start.
More and more, members tell us how much
they would like to know what fellow social
workers are experiencing. We welcome and
encourage members to submit articles for
publication. Articles should be directed
to: Coordinator of Communications and
Continuing Education, NASW-MD Chapter,
5750 Executive Dr. Suite 100,
Baltimore, MD 21228
Let’s Hear from You—
It’s Your Paper!

MONDAY, 3
MONDAY, 10
TUESDAY, 11

OFFICE CLOSED-LABOR DAY
6 P.M. CYF COMMITTEE
5 P.M. AGING COMMITTEE,
RECEPTION FOR NEW MEMBERS
FRI-SAT, 14-15
LEADERSHIP RETREAT AT BON SECOURS
TUESDAY, 18,
5:30 P.M. FORENSIC COMMITTEE
WEDNESDAY, 19 5:30 P.M. ExECUTIVE COMMITTEE
FRIDAY, 21
1 P.M. CHAPTER ETHICS COMMITTEE
THURS-FRI, 27-28
CLINICAL CONFERENCE, MARITIME INSTITUTE

OCTOBER
MONDAY, 1
WEDNESDAY, 3
WEDNESDAY, 10

6 P.M. CYF COMMITTEE
6 P.M. LEGISLATIVE COMMITTEE
4 P.M. SOCIAL WORK IN SCHOOLS COMMITTEE (SWIS)

NAMI Baltimore Inner Harbor Walk • May 19, 2012
Team Social Workers Care
Carlos Lovo, Zane Eksteins, John Costa, and Sue Diehl

Please join us next year!

