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Annual Conference to Feature Diverse
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his year’s Annual Social Work Month
Conference will be held March 29th
- 30th at Martin’s West in Baltimore
and will feature two days of workshops,
notable presenters, and over half of the
CEU hours needed for license renewal.
The pre-conference will take place on
Thursday, March 29th, and is sponsored by
NASW-Maryland’s Committee on Aging
(CoA). The theme will be “Innovations in
Re-Balancing Long-Term Care,” and will
feature presentations about programs from
the Administration on Aging, Aging and
Disabilities Resource Centers, and other
agencies that serve older adults. Consumer
preferences and budgetary considerations
have prompted states to seek ways to keep
older adults and people with disabilities in
community settings, rather than in institutions. In addition, the Supreme Court
1999 Olmstead decision, which mandated that individuals receive services in the
“most integrated setting appropriate,” and
the Federal government's Affordable Care
Act, which offers financial incentives for
“aging in place” programs, have accelerated the movement to create long-term ser-

at Yerevan State University in
vices and supports in the comthe Republic of Armenia, was
munity. Thursday’s workshops
dean of the University of Conwill focus on Maryland’s ininecticut School of Social Work
tiatives to rebalance long-term
and served on President Cartcare with an emphasis on comer’s National Advisory Community living and consumer
mittee on Women's Issues.
choice.  
Dr. Humphreys feels strongSocial Work Month 2012’s
ly that there is a place in politheme of “Social Work Mattics for social work, and beters” will be reflected in the
lieves social workers should
second day of workshops held
seek elected political office. To
on Friday, March 30th. The
that end, in 1995 she founded
extensive selection of programs
was designed to showcase the Dr. Nancy A. Humphreys the Institute for Political Social Work at the University
many milieus in which social
of Connecticut School of Soworkers practice, and the different roles we assume in these settings. cial Work, which was later re-named the
This second day of the conference will of- Nancy A. Humphreys Institute for Politifer workshops about macro social work, cal Social Work in her honor. As current
addictions, groups, forensics, gangs, eth- Director of the Institute, Dr. Humphreys
ics, and will provide a children/youth and oversees its mission of “…increasing the
political empowerment of social work clifamilies track.
NASW-Maryland is honored to have ents,” and “…increasing the number of soNASW Lifetime Achievement Award cial workers who pursue careers in electorwinner Dr. Nancy Humphreys as Friday’s al politics.”
Dr. Humphreys’ career exemplifies the
keynote speaker. A true trailblazer, Dr.
Humphreys served as the second female power and versatility of the profession and
president of NASW national, was integral embodies the idea that “Social Work Matto establishing a BSW and MSW program ters.”

In addition to a wide-ranging offering
of workshops, the second day of the conference will feature NASW-Maryland’s
Annual Award Ceremony during lunch.
Award categories include BSW Student of
the Year, MSW Student of the Year, Lifetime Achievement, Social Work Educator
of the Year, Field Instructor of the Year,
and Public Citizen of the Year.
For a complete schedule of both days’
events, please see pages 10-11.
The Annual Social Work Month Conference is a great time to catch up on CEU’s,
learn something new, reconnect with colleagues, and take some time to remember
that in every setting, with every population,
at every level, “Social Work Matters!”
This special edition of
The Maryland Social Worker
mails to all 12,00 licensees
in the state of Maryland!
Have you considered joining
NASW and want to know more about
the benefits of memebership?
See page 8

Mark Battle: A Social Work Man for All Seasons
By H arris Chaiklin

T

he death of Mark Battle on October
25, 2011 ended a more than 60 year
career of continuous and multi-faceted, outstanding contribution to the social work profession. He was born 1924 in
Bridgeton, New Jersey, a poor farming area
in the southern part of the state. His father,
who died when Mark was nine, had trouble
because of KKK activities. His mother was
left to raise him and five sisters. As a result
he went to work as a vegetable picker in the
area truck gardens.
It did not take long for Mark’s exceptional
talents to be noticed. He was given a full
scholarship at age 13 to the Manual Training High School (MTIS) a comprehensive
residential segregated school in Bordentown, New Jersey. While there he excelled
in academics, sports, demonstrated leader-

test two more times with the
ship in school organizations and
same result. The obvious diswas a singer. He graduated as
valedictorian.
crimination did not deter
He received several scholarhim. When the war ended
ship offers but chose Fisk Unihe was in Officer Candidate
versity. A major attraction for
School training to become an
him was the opportunity to perensign. He was within three
form with the famed Fisk Jubimonths of graduation but relee singers. In WWII they had a
alized he had sufficient service
contract with the USO to enterto be demobilized quickly so
tain the troops.
he chose to return to the ciIn his first year in college he
vilian sector.
applied for the Navy V12 proHe then went to the UniMark Battle, C.S.W.M.,
gram. (In WWII the military
versity of Rochester. While
A.C.S.W.
sent bright people to civilian
there he joined a youth movecolleges for specialized training
ment led by Charles Emerson
and degrees.) He passed the enBoddie, a noted clergyman.
trance test but was told the quota was filled. Here he met Richard Cloward and they
Later that year he was drafted into the Navy created an interracial summer camp, a first
and became an aircraft machinist mate. This for the area.
was a highly skilled job. He passed the V12
MARK BATTLE Continued on page 5
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President’s
Report
By Tyler Betz

W

hat exciting times are upon us.
The legislative session is gaining
momentum, the NASW-MD’s
Social Work Annual Conference is just a bit
away, social work student advocacy day is
one month away, the NASW-MD’s legislative and policy priorities are posted, along
with our weekly “bill chart” that updates
the status of each bill that NASW-MD is
following—an exciting time indeed.
The NASW-MD’s Annual Conference
is really taking shape; the workshops are
outlined in this issue. Please note the preconference developed by the NASW-MD’s
Committee on Aging, one of the most ac-

Executive
Director’s
Report

Exciting Times,
Indeed
tive and accomplished committees within
the chapter. The variety of topics on the
second day of the conference is another
example of NASW-MD’s commitment to
provide opportunities for professional development for social workers in all settings.
Find something that interests you.
Student Advocacy day will take place on
February 23. For me, Student Advocacy
Day is one of the most fulfilling events of
the year. Energy, passion, and determination will fill the air in Annapolis that day.
With so many issues that affect social
workers and the populations they serve on
the table this legislative session, NASW-

Our Social Work
Month Gift to You

By Daphne McClellan,
Ph.D., MSW

H

appy New Year! I hope that 2012
is healthy and prosperous for each
of you.
I am very excited about the annual conference this year! The national theme is
“Social Work Matters” and I think that
we have a variety of workshops which will
demonstrate how true that is!
Our keynote presenter, Dr. Nancy
Humphreys, is an old friend and has graciously served as my mentor since I was a

new social worker. In addition to being a
former national president of NASW and a
former dean, she is an expert in the macro
area of political social work. Since this is
an election year, I think her talk will be
particularly timely.
For the past several years we have been
presenting a pre-conference the day before
the annual conference to focus on a particular area of social work. Our Forensic
Committee and our Private Practice Com-

Assisting people to live
a fuller life in a fun, safe environment.
Sunrise Adult Medical Day Care Center

A Daytime Program Providing Care and Support for the Elderly and
Adults Requiring Medical Assistance
Newly renovated facility. Full-time Registered Nurse on-site. Hot catered
meals. Transportation provided. No charge to qualified participants.
Multidisciplinary team on-site.
Blood pressure and blood glucose monitoring available.
Serving Baltimore City, Baltimore County and Northern Anne Arundel County.
4601 Hollins Ferry Road Halethorpe, Maryland 21227
410-242-6650
Call for a tour or referral appointment.
Julelah Fuller, Director 410‐242‐6650 or email jfsunriseamdcc@gmail.com

MD will continue to be active in Annapolis, through interaction with our lobbying
firm and through direct measures, such as
testimony and direct interaction with legislators. NASW-MD has crafted, through
input from our practice committees and
legislative committee, an outline of legislative and policy priorities, which you can
review at www.nasw-md.org.To view the
Legislative and Policy Priorities, click on
“Advocacy.” From the dropdown menu,
click on “2012 Legislative Session.” There
is also an area on the NASW-MD webpage
that outlines the weekly developments of
each of the legislative and policy priorities. This page is accessed using the aforementioned dropdown menu and selecting
“2012 Weekly Bill Chart.”
Exciting times indeed. Enjoy this issue of The Maryland Social Worker, consider joining a committee of NASW-MD,
have a great 2012, and thank you for being
a member of your professional association,
the Maryland Chapter of the National Association of Social Workers.
mittee have planned the pre-conference
the last two years. This year’s pre-conference is being sponsored by our very active
Aging Committee. The field of Gerontological Social Work is a growing one and
the issues discussed at the pre-conference
should be of interest to us all.
Our annual conference will be an excellent opportunity to hear some excellent speakers, gain new knowledge and
earn your CEUs, but it is so much more.
Come and take advantage of the opportunity to visit with old friends, network,
see interesting vendors, and celebrate the
accomplishments of your colleagues! The
NASW Annual Conference is our Social
Work Month gift to you- the professional social workers of Maryland. While your
presence will obviously benefit you, it will
undoubtedly make the experience more
meaningful for someone else as well. See
you in March!

Get
involved
unteer
Pick a Committee,
Get Involved

To inquire about, or join a committee
call Daphne at 410-788-1066 x16
Aging Committee
Behavioral Health Committee
Chapter Ethics Committee (CEC)
Children, Youth &Families Committee (CYF)
Committee on Sexual Minority Issues (COSMI)
Health Committee
Forensic Social Work Committee
Legislative Committee
Mentoring Committee
Committee on Nominations and Leadership
Political Action for Candidate Election (PACE)
Peace and Social Justice Committee
Private Practice Committee
Professional Development Committee
Professional Standards Committee
Public Relations Task Force
Social Workers in Schools (SWIS)
Social Work Reinvestment (SWR) Task Force
Student-Faculty Liaison Committee
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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!

By Harris Chaiklin

T

he title for this column is adapted
from the iconic Star Trek television
show. It aptly fits Frances Perkins.
She and her major accomplishments are
known to many social workers. What is
less familiar is who she was as a person and
what she went through to become one of
the great change agents in American history. These blanks are admirably filled in by
Kirstin Downey’s biography The Woman
Behind the New Deal: The Life of Frances Perkins, FDR’s Secretary of Labor and His Moral
Conscience (Downey, 2009).
Fannie Perkins was born April 10, 1880
in Boston but grew up in Worcester where
her father was a partner in a stationary and
supply store. While comfortable the family had once had
considerably more wealth.
Her parents were an illmatched couple. The father
was a Boston Brahmin in
temperament and the mother
plain and dowdy. Fannie was
an exceptionally bright girl.
Her father began to teach her
Greek at age 8. At the same
time the parents were worried
about the spinsterhood that
awaited educated women.
From an early age she
showed a concern for the deprived and in
her teens declared herself a Democrat in
very Republican Worcester. In high school
she was influenced by Jacob Riis’s How
the Other Half Lives. She went to Mount
Holyoke and while she was there Florence
Kelley, then with the National Consumers
League, came to give a lecture. Her emphasis on needing good data obtained by proper research techniques made Fannie turn to
her as a mentor after she graduated in 1902,
moved to Chicago and took a job as a science teacher at a Ferry Hall, a college oriented toward wealthy young women. She
also associated with Hull House and spent
as much time as she could staying there and
participating in its activities. Her school job
precluded moving in full time. She changed
her name from Fannie to Frances and her
religion from Congregational to Episcopalian. The Perkins of the familiar public image was beginning to emerge.
In 1907 she took a job in Philadelphia as
general secretary of the Philadelphia Research and Protective Association. The
agency was concerned with immigrant
women who were forced into sexual slavery. The pay was $50 a month, there was
frequent pawning of her watch between
paychecks. She decided that as a woman
the only way she could advance herself was
to get further education. The Wharton
School had recently begun accepting women. She went there and in 1909 Simon Patten, one of her professors, arranged for her
to get a fellowship at Columbia.
This began a new phase of her life. She

Frances Perkins: She Boldly Went
Where No Woman Had Gone Before
moved into a settlement house that had
connections to Hull House. Her master’s
in political science was received in 1910.
Shortly after she moved to Greenwich Village. She made connections to people who
ranged from the Astors and Vanderbilts
to artists, writers, and actors. She became
friendly with Robert Moses and Sinclair
Lewis asked her for editorial help with an
early novel. Her social work with the poor
gave her a certain cachet with society people and creative artists.
She got a job with the National Consumer’s League and worked closely with Florence Kelley. Her social and political skills
blossomed in this setting. She deepened
her knowledge and commitment to a change strategy she
had first seen in action at Hull
House. “Kelley insisted on
rigorous research before proposing reforms. Once she settled on a course of action, she
brought employers and workers together to mediate solutions (Downey, 2009, p. 31).”
She did not seek to confront
but proceeded by first getting
the facts and then bringing
contending parties together.
Her political skills in conflict
resolution became legendary.
A transforming event occurred while she
was having tea with a wealthy friend who
lived in Washington Square. Word came
that the Triangle Shirtwaist factory was on
fire. They rushed to it. The horror they saw
there helped forge in Frances a lifelong commitment to worker’s safety and rights. That
she was with a wealthy friend is significant.

International Ladies Garment Workers Union Archives, Kheel Center, Cornell University

The
History
Column
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Secretary of Labor Frances Perkins and Eleanor Roosevelt at the 50th anniversary
commemoration at the site of the Triangle fire, March 25, 1961

Though not wealthy she knew this life style
and associated with wealthy people. Good
friends from this group provided a place for
to live at key points in her career when her
earnings were not enough to meet her needs.
After the fire there was increasing activity in campaigning for worker’s rights and
safety while the social work job continued.
Once a social worker who lived in the settlement house with Frances asked for help
in getting a teenage boy out of jail because
he was supporting his family. Frances went
to the Charity Organization Society which
after a long investigation deemed him “unworthy.” A friend suggested she try the

© Corbis
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Secretary of Labor Frances Perkins shaking hands with Carnegie Steel Workers during the
National Recovery Act drive, July 1933.

Tammany Hall in the client’s district. The
problem was helped within 24 hours. Her
lobbying activities also put her in contact
with other machine politicians. She met
and struck up a close relationship with Al
Smith. Working together they succeeded
in getting a bill passed that limited women
to a 54 hour work week. It was a compromise and liberals attacked her for giving up
too much to get it passed. She knew that
without the compromise there would have
been no bill and not even the limited protection this bill offered. The lessons in becoming a skilled politician were piling up.
In the past she had looked down on politicians but now concluded, “…that venal
politicians can sometimes be more useful
than upstanding reformers (Downey, 2009,
p. 39).” Understanding and accepting the
value of working within the political order
was one of the secrets of her success.
Her experiences in these activities taught
her another valuable lesson. A politician
told her that men trusted women who were
motherly and not seductive sirens. Downey
says, “She began to see her gender, a liability in many ways, could actually be an
asset. To accentuate this opportunity to
gain influence she began to dress and comport herself in a way that reminded men
of their mothers, rather than doing what
women usually like to do which is making
themselves more physically attractive to
men (Downey, 2009, p. 45). At this time
she was 33 years old. Up to then the papers
had characterized her as “perky” “pretty”
“dimpled.” They now began to label her as
“Mother Perkins” a name she disliked only
a little less than being called “Ma Perkins.”
Such was the price for shaping herself into
a highly effective politician. In these activFrances Perkins Continued on page 5
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By Jennifer Lubaczewski Fitzpatrick,
MSW, LCSW-C

J

oanne, a 54-year old program manager,
was fired last week because of her declining performance over the past 18 months.
She was arriving late to meetings with clients, missing report deadlines and misplacing
confidential agency data. Prior to these issues, Joanne had a superior track record with
the organization so her supervisor was especially disappointed in these changes. During her 15 year tenure with the organization
Joanne had won two awards, been promoted
three times and was one of the most respected social workers in the organization. What
happened to this star?
Unbeknownst to anyone, including
Joanne, she was suffering from early onset
Alzheimer’s disease. Alzheimer’s disease is
generally considered an older person’s illness, and usually that is true. But approximately 200,000 Americans suffer with the
early onset type. Early onset Alzheimer’s
disease symptoms, by definition, manifest
in patients before age 65, and can occur as
early as the thirties and forties but are most
typically diagnosed during the fifties.

What Is Early Onset Alzheimer’s
Disease?
Early onset Alzheimer’s disease is a type
of permanent dementia for which there is
currently no cure. Dementia symptoms
consist of short term memory loss, confusion, personality changes, poor judgment
and getting lost with familiar tasks and in
familiar places. Those suffering with early onset Alzheimer’s disease usually have
been experiencing symptoms for a year
or more by the time they seek a doctor’s
advice. Since dementia symptoms can be
caused by a number of temporary conditions, many physicians correctly consider
those first, particularly for those under age
65. Temporary causes of dementia can include significant stress, dehydration, infec-
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account due to hefty early withdrawal penalties since she is still only 54 years old.
What can employees do to avoid Joanne’s
plight? Everyone should be aware of their
risk factors related to early onset Alzheimer’s disease but they should also keep in
mind that it is an infrequent condition.
Only 5% of all Alzheimer’s disease cases
diagnosed are of the early onset nature.
What are the risk factors for early onset
Alzheimer’s disease? Clinical studies have
determined that there are some genes associated with early onset Alzheimer’s disease
so family history is a factor. Major head injuries, diabetes and heart disease are also
linked with increased Alzheimer’s disease
diagnoses so these conditions should be
avoided or properly managed if they occur.

Early Onset
Alzheimer’s
Disease
in the
Workplace

What Can Employers Do?
tion, medication side effects and drug or
alcohol abuse.
Joanne may have assumed her problems were simply because she was getting
older. Although everyone has changes in
the brain including shorter reflex and reaction times, increased tip of the tongue
moments and mild forgetfulness, dementia symptoms are never part of the normal
aging process. If Joanne had known about
her condition, perhaps she would have remained employed. With a proper diagnosis, she may have had access to medications
like Aricept and Namenda that could have
had minimized symptoms impeding her
job performance. While these drugs are
not a cure, they have certainly improved
quality of life for many suffering with permanent dementia. Joanne also would have
had the luxury of processing the diagnosis
and preparing personally and professionally
instead of facing the humiliation and stress
of a dismissal.

How Should an Employee Handle
an Early Alzheimer’s Disease
Diagnosis?
Since Joanne had enjoyed over a decade
of success with her agency, perhaps she
may have had a candid discussion with her
supervisor about her diagnosis if she had
known. Maybe together they would have
determined a way for her to remain in her
management position. If not, perhaps she
could have been offered her another opportunity at the organization which would be
better suited to her health changes. If continuing with the agency would not have
been an option, Joanne most likely would
have been eligible for some type of disability benefit. This would have protected her
from immediately using her savings and retirement account for daily living expenses.
Protecting those assets for as long as possible with an early onset Alzheimer’s disease
diagnosis is critical since Joanne will most
likely need to spend that on care expenses
when her disease progresses. It is especially
important to delay accessing the retirement

NANCY A. HUMPHREYS
INSTITUTE FOR POLITICAL SOCIAL WORK

Presents

THE 16TH ANNUAL CAMPAIGN SCHOOL
April 6 & April 7, 2012 (Friday & Saturday)
LEARN EFFECTIVE CAMPAIGN STRATEGIES &
HOW TO RUN FOR ELECTED OFFICE FROM:
Kate CoyneMcCoy, previous East Regional Director for Emily’s List
Kate has trained more than 2,500 individuals and has directly assisted with
the campaigns and successful elections of more than 100 individuals.
TOPICS TO BE DISCUSSED INCLUDE:
Building a Voter Base, Utilizing Social Media, Deciding when & how to Run for Office,
Communicating your Message, Fundraising, Public Speaking
FOR ADDITIONAL INFORMATION AND TO REGISTER GO TO:
http://www.ssw.uconn.edu/campaignschoolregistration

First, an agency can facilitate a climate
of trust about issues, health or otherwise,
that may impact work performance. Social
service agencies are typically quite adept at
providing a confidential, trusting environment for the clients they serve; extending
this to employees is important as well. It is
also important to investigate when a outstanding social work manager like Joanne
fails to meet expectations. Successful employees generally don’t start falling off, especially after 15 years, unless something
is very wrong. Joanne likely knew something was wrong with her as most Alzheimer’s disease sufferers do recognize
changes in themselves, but may have been
in denial. When people are experiencing
these symptoms in denial, a compassionate supervisor or executive director may
be able to encourage the employee to seek
help through Employee Assistance Programs or their group health insurance. If
Joanne was suffering from a temporary dementia that could be cured or reversed,
the agency would have retained an excellent social worker. Even in Joanne’s case of
suffering from permanent early onset Alzheimer’s disease, the organization is in a
better position to defend against a wrongful termination suit when they give an employee the opportunity to seek help when a
declining job performance may be the result of an illness or disability.
If the employee is not in denial, and a
trusting organizational culture exists,
Joanne might have sought out her manager
with her concerns about her ability to do
her job. Patients experiencing such symptoms often appropriately begin by consulting with their primary care physician. But
if the symptoms persist and a cause is not
determined, it is important to encourage
the employee to confer with a specialist
such as a neurologist, geriatrician or geriatric psychiatrist with experience in dementia. Also, memory clinics and assessment
centers are available in most major cities to
assess and evaluate symptoms.
While early onset Alzheimer’s disease
can create havoc in the workplace for agencies, employees as well as clients, it is fortunately a rare condition. Ultimately when
an employee dealing with this tragic illness
gets help, everyone is positively impacted,
especially the clients. When everyone in
the workplace understands what to look
for, it is easier to guide coworkers and subordinates who need help.
Jennifer L. FitzPatrick, MSW, LCSW-C
is a speaker, author and founder of Jenerations
Health Education, Inc. and can be reached at
www.jenerationshealth.com.
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■ MARK BATTLE from page 1
He was introduced to social work with a
job in the Baden Street Settlement House
run by a professional social worker, Irving
Kriegsfeld. When he received his BA,
Kriegsfeld arranged a loan through the Rotary Club which, combined with his GI
Bill, allowed him to attend the school of social work at Western Reserve University.
Mark's first year field placement was in
a Cleveland Settlement House. His second
was with the Urban League. While there
he was part of the staff whose project was
to open up driver salesman positions (Coke
etc.) to African Americans. In 1952 he became program director and then executive
director of the Lower North Center in Chicago. In this depressed area he persuaded the
Federal Housing Authority to build a new
community center and lease it back to the
Center for a dollar a year. A first of its kind.
In 1957 Ebony Magazine featured a story
on Mark's success in building a relationship
between the Chicago Gold Coast and the
slums. He soon moved to the Franklin Settlement House, in Detroit. In a depressed
neighborhood with no leadership he developed a successful community program.
The youth employment component came
to the attention of the U.S. Department of

■ FRANCES PERKINS from page 3
ities Frances was aware of her limitations as
a woman and avoided places where women
did not usually go. She did her lobbying in
hallways and not bars. This too became a
lifelong skill. When people were brought
together to work out differences she stayed
in the background. Others often got credit
for her greatest accomplishments. Who today identifies her as the moving force behind achieving Social Security?
The next step in her political education
came from the effort to control industrial fires. The Triangle shirtwaist fire continued to haunt the nation. A man named
Kingsbury who was the director of the Association for Improving the Condition of
the poor wanted to develop a committee
to work on the project. He asked Theodore
Roosevelt for help. He turned him down
but suggested Henry L. Stimson [later
Roosevelt’s Secretary of War] as chairman,
Henry Morgantheau Sr. [father of Roosevelt’s Treasury Secretary] and Kingsbury
as secretary. He suggested that Perkins be
the executive director. Frances had corresponded with him previously but he had
also heard about her from Jane Addams and
Florence Kelley. Frances became an expert
in fire prevention.
In 1913 Perkins married Paul Caldell
Wilson. He was handsome, rich and a progressive. She defied convention and kept
her maiden name. After several attempts
at conceiving a daughter was born. Life did
not treat Frances well. Both husband and
daughter were depressed and institutionalized for long periods. While she had some
help with living from her wealthy friends
Frances paid their bills until they died.
She also dealt with a myriad of stresses they
introduced into her life. She did not believe in divorce.
Despite her personal miseries Frances
continued to develop her political skills.
When Al Smith campaigned for governor
she helped by making contacts. To her surprise, shortly after he was sworn in Smith
appointed her to the Industrial Commission
which oversaw factory conditions. One of
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Labor and they sent representatives to review the program.
They were so impressed that the Department of Labor asked Mark to consult with
them for three months. This was in the fall
of 1963 when JFK was assassinated. Things
changed rapidly. Mark was asked to remain
with them to assist in creating the Neighborhood Youth Corps, Job Corps and the
New Careers Program. He became the
first National Director of Field Operations
for the Neighborhood Youth Corps. Later
President Johnson appointed him to be the
Administrator of the Bureau Work Training
Programs in the Department of Labor.
Here he broke new ground by appointing Blacks and Chicanos to regional director positions. He also got acceptance of social work as being a profession that qualified
for the positions of social science analyst and
employment development specialist. Mark
considered his Youth Corps and Labor Department work as some of the most fruitful
of his career. He opened up an enormous
range of employment possibilities for Black
Americans when this was still extremely
difficult to do.
When Nixon was elected president his
pro forma resignation was accepted and
Dean Inabel Lindsey offered him a parttime position at Howard University. This

later became full-time. He made major revisions in the school’s policy and administration curriculum.
Later he created a consulting firm, Mark
Battle Associates Inc. (MBA) which did extensive work with major organizations and
the government. This was one of the first
successful Black owned consulting firms.
In 1984 he became the director of NASW.
With this appointment he became the first
African American CEO of a major professional organization. One of his first major
acts was to lead the campaign to get licensing in all 50 states.
From 1992 to 1999 he was a visiting professor at the University of Maryland School
of Social Work. There he helped develop
the Social Work Community Outreach
program (SWCOS). For his many contributions at the School he was awarded the
Dean’s Medal.
With Ruth Knee he established the Social
Work Pioneers program which is designed
to honor past and present practitioners who
have made outstanding contributions to
the profession. They co- chaired a steering
committee which meets quarterly at National Headquarters and offers consultation
to national staff on professional issues.
Mark received many honors. Washington D.C. and Atlanta have designated days

in his honor. In 2002 he received the NASW
Lifetime Achievement Award. He received a
Lifetime Achievement Award from the National Association of Social Work managers.
Case Western Reserve recognized him as an
outstanding alumnus. He has been the recipient of the James Yard Brotherhood Award
of the National Conference of Christians
and Jews as well as the Youth service Award
of the US Employment Service. There are
named scholarships for him at the University
of Maryland and at Howard University. And
this is only a partial list. He also found time
to write poetry, sing, play poker, play golf,
and was reputed to cook a mean chili.
While the list of accomplishments reflects a distinguished person’s life work they
are pallid compared to knowing and seeing
Mark in action. In anything he did his ego
was never in the forefront. He was a person
of great presence who always kept his cool
and was masterful in running a meeting.
He never argued but would sit quietly until he had a chance to make a comment that
resolved a difficulty. He was able to sum
up long convoluted discussions with a few
pithy remarks. His great skill was in the art
of indirect leadership though he could also
state issues clearly and directly when this
was necessary. To have known and worked
with him was a privilege we both cherish.

her important victories there was to outlaw
child labor. This job paid $8000 and was
considered a plum. No woman had ever
served on the commission and there was a
lot of protest over the appointment. Frances
had some doubts about accepting and consulted Kelley. Smith told them, “If you girls
are going to get what you want through legislation, there better not be any separation
between social workers and government
(Downey, 2009, p. 77).”
When Al Smith ran for president she
campaigned for him. After campaigning
on Maryland’s Eastern Shore the
estimate was that, “It was perfectly clear to
them that the whole idea of having Smith
for president was for the Roman Catholic
Church to get control of the government
and military forces and everything else in
the United States. … It was the most deepseated prejudice I’ve ever met (Downey,
2009, pp. 92-93).”
In due course Smith lost. But Perkins
got to meet his vice-presidential candidate
– Franklin D. Roosevelt who succeeded
Smith as governor of New York. Roosevelt liked her and against advice made her
the director of the State Industrial Department. She was now making $12,000 a year.
She got along well with him and he came
to trust her honest views about important
state matters. During her tenure she began to push a social agenda which included developing unemployment services and
woman’s right to work.
She also met Eleanor Roosevelt since
she was often at the Roosevelt home. They
had a long and complicated relationship.
Perkins did not consider her a friend. She
found Eleanor to be under her mother-inlaw’s domination and passive in the face of
her husband’s extra marital affairs. Contrary to popular supposition she received
no access to higher political circles or special appointments because of Eleanor’s influence. Over the years they did work out
accommodations so that they got along.
During this time Perkins also added to
the biographical changes she had already
made. She presented herself as a Boston

Brahmin and took two years off of her
age. She never discussed her difficult family life and people thought she was a happy
wife and mother. During Roosevelt’s term
the Depression started. Downey describes
some of the conditions that brought this
on. They are startlingly similar to today’s
economic difficulties: “Homes rose markedly in value, especially in hot markets like
Florida and New York City. Borrowers
believed that home purchases were no-risk
ventures certain to escalate, and they went
out on a limb to buy a home. Lenders who
had once required large down payments
now permitted home purchasers to combine two and three loans to buy a home.
People took out what they called “bullet”
loans which were interest-only loans that
buyers were told they could refinance in
three years or five years. Lenders told home

buyers not to worry; homes were rising so
fast in value that it would always be easy
to refinance into another loan. Developers
built larger homes. They needed the space
to hold all the things they were buying
(Downey, 2009, p. 106).”
When Roosevelt ran for president all her
study of economics and research came into
play. She provided Roosevelt with the data
to show that the employment figures that
Hoover was using were not correct. Hoover
did not budge on the data and Roosevelt
said to her, “Frances, this is the best politics
that you can do. Just be an outraged scientist
and social worker (Downey, 2009, p. 112).”
Downey, K. (2009). The woman behind the
New Deal: The life of Frances Perkins, FDR's
Secretary of Labor and his moral conscience.
New York: Doubleday.

I Can’t Help It…

Disorders Of The Obsessive Compulsive Spectrum

Saturday March 31st
8:30AM-4:30PM - The Conference Center at Sheppard Pratt
Presented by The Maryland Psychiatric Society
 Gambling addiction
 Hoarding
 Internet addiction
 Sports Addiction
 Hypersexual disorder
 Body Dysmorphic Disorder
Registration is $150.00 and includes breakfast, lunch, breaks,
educational material & 6.25 CEUs.

For more information or to register please call 410.625.0232.
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How Do You Race
to the Top When
Last Night’s
Dinner was
Ramen Noodles
(Again)?

By Gail M artin

L

PALS Pilots Greg Benson (left) and Cathy Vajtay (far right) with the Cyphers family
flying baby Christopher from Virginia to Boston for treatment.

G

PALS to the Rescue!

reat news for case managers, patient care coordinators, social workers and the patients they serve! A
new volunteer pilot, public benefit organization has
been formed: Patient AirLift Services (PALS).
PALS arranges free air transportation for individuals that
require medical care, diagnosis, transplantation or follow up outside of their normal treatment area. PALS is
not an air ambulance! All patients need to be ambulatory
and have a financial or compelling need. There is never a
charge for the services that PALS provides and there is no
limit to the amount of times a patient can request a flight.
The PALS network of volunteer pilots utilize their own
or rented planes and absorb the cost of the flights, allowing PALS to offer these flights free of charge. Each plane is
different, with anywhere from four to 10 seats.
PALS, Outreach Coordinator, Sheryl Cowan states
“We do not want access to treatment to be an obstacle.
We are an option, and want to become a part of the solution for the best possible outcome!”
Following are examples of the types of flights PALS
would consider:
• Patients requiring numerous treatments at distant facili-

ties for cancer, burns, rare diseases and transplants;
• Patients who are immune-compromised;
• Transport for children to illness specific camps;
• Compassion flights for immediate family members who
are a support system to patients that are receiving treatment, have had an accident or fell sick outside of their
normal living area;
• Military families to aid in the recovery and/or rehabilitation of wounded warriors.
The primary area of service for PALS is in the Northeastern United States, but it is rapidly growing and has a
strong presence down the east coast. This is exciting news
because, since its inception in 2010, PALS has arranged
close to 1,000 flights to locations throughout the Northeast, as far south as Florida and as far west as Ohio. PALS,
is committed to helping patients with limited income to
access the care they need, even if it is far from home.
PALS also has opportunities for volunteers to provide
ground transportation and drive patients from the airport
to their destination, whenever possible. For more information on PALS services or qualifying for a flight, go to
www.palservices.org or call 888-818-1231.

aid off. Shut off. Run out. Put out. All of the social problems that affect families also affect children.
Ten months a year, five days a week, children and
adolescents stuff those burdens into backpacks along with
their math homework and their spelling lists and their library books and trudge off to school, where they are expected, for the next six and a half hours, to forget what
waits (or doesn’t wait) at home—if there is a home—and
to learn. And most amazing of all, most do.
In the school, it will be warm and dry. There will be
both breakfast and lunch to eat. There will be adults who
work as hard as they can to make the building a welcoming, safe haven. If you are a school social worker, you might
be able to help that student unload a few of those burdens
so that they can get about the business of just being a kid,
instead of carrying the weight of adulthood on a back that
is far too small.
If you are one of us—the school social workers—you
know what it means to meet those children, those adolescents, at the schoolhouse door. And you know as well as
any social worker that there aren’t enough roofs to cover
the heads, or funds to turn the lights back on, or meals to
fill the bellies at dinnertime. You feel the pressures of the
social problems, amplified by the alpha-numeric pressures
of the educational system: AYP, IEP, 504, MSA, HSA.
If you are one of us—the school social workers—we
would like to know who you are. We would like to know
your concerns. We would like to know what gets in the
way of your work, what you would like to learn more
about, what you believe are the priorities for advocacy.
Here’s what you can do for us—and it’s a small thing really—so that we can do for you: just let us know who you
are. We are trying to build a data base of school social
workers, and we’d like for you to be in it. We’re calling
the data base the School Social Work Interest Group (SSWIG) and to join it all you have to do is:
• Send an email to gailmartin2@verizon.net
• Include your name and phone number
• Say you’d like to be on the list
That’s it, that’s what you can do for us—and here’s what
we want to do for you: Mark your calendar and join us for
a FREE supper networking session and 1-hour CEU titled:
How Do You Race to the Top
When Last Night’s Dinner
Was Ramen Noodles (Again)?
Wednesday February 29, 2012
5 – 7 p.m.
NASW-MD Chapter Office
RSVP by calling 410-788-1066 x16

Rachel Jones, mom of PALS patient Blake,
flying from Virginia to New York.

PALS Pilot Doron Kessel with American University student
Lauren Snell and PALS Pilot Bob Gordon, on a flight from
Long Island to Martin State Airport in Maryland.

Hope to hear from you, and hope to see you there. There
are so many of us! We can be a force for change.
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Childhood Obesity:

National Trends Addressed at a Local Level
By Jane Ogbonna,
NASW Graduate Student
Representative

M

ore children are becoming overweight and obese. The prevalence
of childhood obesity is rising and
becoming an epidemic, “overweight and
obesity in children is an epidemic in North
America and internationally” (Deckelbaum, R & Williams, C. 2001. Pg. 239S).
Though the problem of obesity isn’t isolated to children, it is a population where
obesity levels have increased at an alarming rate. According to researchers Deckelbaum and Williams, there is “approximately 22 million children under 5 years of
age that are overweight across the world”
(2001. Pg 239S). Moreover, “the number
of overweight children and adolescents has
doubled in the last two to three decades”
(Deckelbaum, R & Williams, C. 2001. Pg.
239S). These statistics indicate that childhood obesity is an increasingly important
health issue in our society, and Johns Hopkins Hospital is one local agency making
an effort to reverse this trend.

Youth Fitness Circle at
Johns Hopkins Hospital
The Children’s Hospital at Johns Hopkins has a unique program called the Youth
Fitness Circle for overweight children and
adolescents. As an advanced standing social work student from the University of
Maryland School of Social Work, I have
the opportunity to co-facilitate the Youth
Fitness Circle with my supervisor. This
group met twice a week from September
2011 to November 2011 and resumes in
the spring 2012. This program is one initiative to promote a healthy lifestyle. More
importantly, this program serves as a pre-

Prevention a Family Affair

ventative intervention for obesity in children and adolescents. During each session
the participants are provided information
about nutrition and exercise.
Participants in the Youth Fitness Circle
were offered numerous nutritional facts
and tips. Topics of the Youth Fitness Circle
sessions included: how to read food labels,
eating in portions with food portion control plate, how to make fat-free strawberry-banana smoothies, and learning about
sugar, calories, and fat. All of the sessions
were taught by an interdisciplinary team
from the Children’s Hospital at Hopkins.

It is important to note that childhood
obesity is a complex social issue that is affected by many factors. Gable & Lutz state
that, “childhood obesity is not caused by
one thing; rather, obesity results from the
interplay of multiple factors” (2000. Pg
293). Some of these factors include health,
family dynamics, and ethnicities. Knowing this fact will help society to understand
this complex issue, so that it can prevent
occurrences of childhood obesity that become adult obesity cases. Moreover, it is
more beneficial for the child, and his or
her family to prevent or treat obesity when
they are young than when they become
adults (Gable, S., & Lutz, S., 2000). Challenges that childhood obesity brings may
be difficult, but there are various preventative interventions in our local community.
It is important to educate families,
and communities about healthy lifestyle
through preventative programs like the
one at Johns Hopkins.

Zumba
Not only did the participants and parents
learn more about nutrition, they were engaged in various exercise activities. In fact,
this fall Zumba was a popular activity with
the participants in the Youth Fitness Circle, and staff of the Children’s Hospital at
Hopkins! Zumba was a hit! It was full of
life, energy, and fun for all. Zumba was a
success, and the participants learned exercise can be fun.

Demographics and Obesity
Childhood obesity is not a health disease that discriminates, because there are
many cases of childhood obesity in diverse genders, ages, socioeconomic status, and ethnicities. Deckelbaum states that
in the entire, “pediatric population of the
last twenty- years, the prevalence of overweight and obesity in young girls has increased more than twofold, whereas that
of boys increased less than 25%” (2001.
Pg. 240S). This is because girls physically develop at an earlier age than boys. In
this researcher’s study the entire pediatric
population included four to six years old.

However, as the age increases to children
older than, “6 years of age particularly in
adolescence, there has been an approximate doubling of obesity prevalence in
boys and girls at the same time” (Deckelbaum, R J. 2001. Pg. 240S). In both situations one can see that childhood obesity is not decreasing, it only continues to
grow. If this trend continues there will be
more children at risk of the complications
of childhood obesity. There are apparent
ethnic contrasts with childhood obesity.
Deckelbaum (2001) proposes, for overweight boys and girls it is the highest in
Mexican American children, intermediate
among non-Hispanic black children, and
lowest in non-Hispanic white children.

References
Batada, A. & Wootan, M. G. (2007).
Nickelodeon markets nutrition-poor foods to
children. American Journal of Preventive Medicine, 33(1), 48-50. Retrieved February 23,
2011 from ScienceDirect database.
Deckelbaum, R. & Williams, C. (2001).
Childhood Obesity: The Health Issue. Retrieved from Obesity Research. Volume 9 Suppl, 9, 239S. 4 November 2001.
Gable, S., & Lutz, S. (2000). Household,
Parent, and Child Contributions to Childhood
Obesity. Retrieved from Family Relations, 293300.

Everyone Has a Story:
Tell Us Yours!

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!

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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…the power of social work
Social Work is a POWERFUL tool
for POSITIVE change in our world.
Join 150,000 of your colleagues as a member of
the National Association of Social Workers.
Join today and begin receiving many exclusive
membership benefits your colleagues already enjoy.
NASW is the only organization serving the critical
and diverse needs of the entire social work
profession!

✷
NEW

NASW MEMBER BENEFITS

Gateway
NASW members enjoy a wide variety of discounts and
special offers on many Gateway products and services.

NATIONAL & STATE CHAPTER
MEMBERSHIPS

Join NASW and you immediately become
a member of your NASW state chapter as well—
at no additional cost! You will be connected to local
continuing education events, relevant information
through your state chapter newsletter, and a
network of colleagues where you live and work.

INSURANCE PROTECTION

The NASW Insurance Trust,
an affiliate of the National
Association of Social Workers,
gives members access to valuable
insurance benefits. The Trust offers
excellent rates on professional
liability (malpractice) insurance,
term life, long-term disability, hospital daily cash
benefit, and personal accident insurance coverage
for qualified members.

Wells Fargo
The Wells Fargo Capital for Knowledge program
offers NASW members private credit-based
education loans as well as access to FREE online
college and scholarship searches and assistance with
federal loan programs.

OUTSTANDING PUBLICATIONS

Members receive 10 issues each
year of the award-winning NASW
NEWS and four issues of the
profession’s premier journal Social
Work, now available online.

Member discounts are available on NASW’s
four specialty journals — Health & Social Work,
Children & Schools: A Journal of Social Work
Practice, Social Work Research, and Social
Work Abstracts. Social Work Abstracts PLUS
(SWAB+), on CD-ROM, contains more than
35,000 journal articles and citations of social
work literature from 1977 to the present.
Members also have access to a wide variety of
scholarly books and reference materials.
Visit the NASW Press online bookstore at
www.naswpress.org or call 800-227-3590 to
request an NASW Press publications catalog.
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Gain access to social work job opportunities
nationwide through NASW JobLink at
www.socialworkers.org. NASW JobLink is an
online interactive social work job bank. Social
workers find up-to-the-minute job opportunities
and can even record and send a confidential
mini-resume 24 hours a day, 7 days a week.

SPECIALTY PRACTICE SECTIONS

NASW Specialty Practice Sections link you to
the key information, resources, and expertise
you need to stay at the forefront of your practice
specialty. NASW offers these specialty practice
sections: Aging; Alcohol, Tobacco, and Other
Drugs (ATOD); Child Welfare; Health; Mental
Health; Poverty and Social Justice; Private
Practice; and School Social Work.
Section membership is available at a nominal
fee in addition to your membership dues. For
more information, visit the Web site at
www.socialworkers.org or call
202.408.8600 ext. 499.

PROFESSIONAL CREDENTIALS
AND SPECIALTY CERTIFICATIONS

NASW professional credentials and specialty
certifications exemplify a higher level of competence
and go beyond a social work degree or state license.
More than 80,000 members have earned the Academy
of Certified Social Workers (ACSW), the Diplomate
in Clinical Social Work (DCSW), and the Qualified
Clinical Social Worker (QCSW) credentials or are
listed in the NASW Register of Clinical Social Workers.

STUDENT MEMBERSHIP
Student Members Receive Full Benefits at a 75% Savings!
The National Association of Social Workers is
your best connection to the ideas, information,
resources, and people that will help you achieve
your full potential as a student and a future social
work professional.

Specialty certifications—Certified Clinical Alcohol,
Tobacco, and Other Drugs Social Worker (C-CATODSW),
Certified Advanced Social Work Case Manager (CASWCM), Certified Social Work Case Manager (CSWCM), and Certified School Social Work Specialist
(C-SSWS)—are also available to qualified members.
New Specialty Certifications – Certified
Children, Youth, and Family Social Worker (C-CYFSW)
• Certified Advanced Children, Youth, and Family
Social Worker (C-ACYFSW) • Certified Social
Worker in Health Care (C-SWHC)

After graduation, NASW continues to help
subsidize dues for student members. If you
maintain continuous membership you will be able
to take advantage of the transitional category of
membership after graduation.
BSW Student members who maintain continuous
membership after graduation automatically enter a
2-year transitional period with reduced dues of
$86 each year. MSW Student members who
maintain continuous membership enter a 3-year
transitional period with reduced dues of
$86 in years 1 and 2, and $130 in year 3.

NASW state and national continuing education
opportunities give you the information, skills
training, continuing education contact hours,
and networking opportunities you need for
professional and personal development.

Becoming and Advancing as an NASW Leader

NASW is the only organization serving the
critical and diverse needs of the entire social work
profession!

LEGISLATIVE ADVOCACY AND PACE

NASW Foundation

NASW’s political action committee, known as
PACE, works to elect officials that best represent
social workers.

The National Association of Social Workers Foundation
is a charitable organization created to enhance the
well-being of individuals, families, and communities
through the advancement of social work practice.
The Foundation conducts and supports cutting-edge
research in a variety of policy and practice specialties
and, through its recognition and awards programs,
honors outstanding social workers and those who
have helped the social work profession. The Foundation
offers training and direct service programs with
assistance from each NASW State Chapter through
various funds and offers scholarships and fellowship
opportunities to NASW members for graduate study.

PROFESSIONAL DEVELOPMENT

NASW is instrumental in assuring that the social
work perspective is incorporated into pending
legislation before Congress and in state
legislatures. NASW’s legislative agenda targets
the association’s lobbying efforts at legislation
and regulations that will provide support to
vulnerable groups and advance professional
practice training and research opportunities for
social workers.

NASW is committed to encouraging and helping
student members become a voice for the profession.
Contact your state chapter to participate in local
activities. For more information on national
leadership opportunities, call 202-408-8600, ext. 499.

For more information visit www.naswfoundation.org

NASW offers a wide variety of dicount programs
including affinity credit cards, rental cars, financial
services, and much more.

JOIN
NOW AT
www.nasw-md.org
750 First Street NE, Suite 700
Washington, DC 20002-4241
800-742-4089
www.socialworkers.org
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Gerontological Social
Workers: A Demographic
Imperative
the

Submitted by
Council on Social Work Education
(CSWE) Gero-Ed Center

I

n 2011, the first wave of boomers turned
65. Between 2000 and 2050, the older population is expected to increase by
147%, whereas the rest of the population
will increase 49% during the same period.
The sheer number of older adults requires
appropriate community-based services and
trained social workers to meet their needs.
No other demographic shift in recent history is having as profound an impact on every societal institution—workplace, retirement, education, and health care.
A gap persists, however, between the
practice demands of our aging society, and
the preparation of the social work workforce. In one survey, nearly 75% of social
workers report that they work in some capacity with older adults, but the majority
has no formal preparation to address the
unique needs of this population. And, in
the coming years even more social workers in all practice settings will interact with
older adults and their families.
Social workers in child welfare will encounter more grandparents caring for
grandchildren; those in mental health settings will work with older clients with depression, anxiety, or other mental health
issues; substance abuse social workers will
find they are treating older adults who
abuse prescription drugs; and those within
the criminal justice system will experience
the “graying” of the inmate population.
Aging across the life course is inextricably
intertwined with what social workers do
across all practice settings.

What is Gerontological Social Work?
Gerontological social work, also called
geriatric social work, is a type of social
work practice that focuses on older adults,
their families, and caregivers. Social work
practice with older adults occurs in micro,
mezzo, and macro settings. Regardless of
setting, the primary goal of the gerontological social worker is to promote older
adults’ well-being, independence, quality
of life, and health.
A common belief is that someone who
works with older adults must work in a
skilled nursing facility or other institutional
setting. This is far from the truth. Gerontological social workers provide support and
services to older adults and their families in
a diverse array of settings. They assist older
adults to maintain or improve their quality of life through direct services and consultation, counseling, and education. They
work as supervisors, administrators, public policy analysts, advocates, researchers,
group leaders, and trainers. Some practice
settings focus solely on older clients, while
others serve a mix of younger and older clients. Increasingly, social workers are working to promote healthy aging and ensuring
that older adults can remain in their homes
and communities as long as possible.

Demographic Trends
By 2020, 16% of Americans will be age 65
and older, and by 2030 this will increase to
20%, compared with 12.4% today. The greatest increase will be among those who are age
85 and older. These oldest-old are more likely to have one or more chronic illnesses that
affect their daily activities and require health
care, long-term care, or other support services.
The aging population is becoming increasingly diverse. The number of lesbian/
gay/bisexual/ transgender elders, who often
face discrimination in health and long-term
care settings, is estimated to be between 1
and 3 million. Elders of color are currently
19% of the 65 and older population, and by
2030 they will comprise 33%, with the largest growth among Asian/Pacific Islander and
Latino elders. Rates of poverty are highest
among older women and elders of color.
The heterogeneity of the older population should be viewed within the context
of social work’s commitment to social justice and working with disadvantaged populations. Because of this commitment, social workers—perhaps more than any other
health and social service professionals—are
likely to be working daily with vulnerable
elders. Yet the shortage of BSW and MSW
level social workers with gerontological
competencies to provide effective psychosocial care to the growing and increasingly
diverse population of older adults has been
documented for nearly 30 years.

Workforce Needs
A 2008 Institute of Medicine report concluded that the supply of health care providers in general is inadequate for meeting the
health and psychosocial needs of current and
future older adults. Social work was singled
out as one of the health professions that needs
to expand its geriatric workforce by ensuring

NASWMD’s PRIVATE
PRACTICE COMMITTEE
Invites all interested PRIVATE PRACTITIONERS
to a

BRUNCH at DONNA’S in Columbia
SATURDAY, MARCH 10, 2012
10:00 a.m. to Noon
to share informally and strengthen the ties among
Private Practitioners and for the purpose
of networking and sharing referral sources.
You do not need to be a member of NASW to attend.
Early registration is encouraged due to space limitations.
To register, call NASWMD at (410) 7881066 ext. 13

that all social workers have geriatric competencies and by recruiting and preparing more
geriatric specialists. Despite these recommendations, the gap between supply and demand
continues to grow. There are roughly 31,446
gerontological social workers, according to
the Bureau of Labor Statistics data. However,
over 55,000 social workers in long-term care
are currently needed, and this number will

drastically increase in the coming years.
Too few graduating social work students
are specializing in aging. In 2009–2010, only
2.8% of BSW graduates and 6.7% of MSW
graduates completed a specialization in aging. The gerontological social work workforce itself is also aging. The median age is
50, which is comparable to social workers
overall but significantly older than the U.S.
workforce. Geriatric social workers are less
racially and ethnically diverse than the increasingly diverse older population they
serve. Recruitment and retention strategies
for all gerontological social workers must be
accelerated, along with an emphasis on a diverse workforce.

About the CSWE Gero-Ed Center

To learn more about
aging issues attend our
pre-conference on March 29!

Housed at the Council on Social Work
Education (CSWE), the mission of the
National Center for Gerontological Social Work Education (Gero-Ed Center) is
to promote gerontological competencies
in baccalaureate and master’s level social
work programs nationwide to prepare students to enhance the health and well-being of older adults and their families. This
is achieved through working with social
work programs at the advanced and generalist levels, annual conferences, and national policy work. Our website houses over
200 teaching resources. Visit www.geroedcenter.org to learn more about the Center’s programs and initiatives. Information
for students and emerging social workers,
including scholarship postings, is available
on www.gero-edcenter.org/students.
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The National Association of
Social Workers Maryland Chapter
presents the

2012
SOCIAL WORK MONTH
ANNUAL CONFERENCE
Friday, March 30, 2012
Martin’s West
6817 Dogwood Road
Baltimore, MD 21224

Vendor & Sponsorship
Opportunities
are Available
Information at
www.nasw-md.org

Options Counseling’s Role in Re-Balancing
Long-Term Services and Supports (LTSS)
Christina Neill Bowen, MSW, LICSW;
The Lewin Group
A number of Long-Term Services
and Supports (LTSS) initiatives
including Aging and Disability
Resource Centers (ADRCs)
Money Follows the Person
(MFP), Veteran-Directed Home
and Community-Based Services
(VD-HCBS), and Care Transitions
programs involve elements of Options Counseling.
Options Counseling is a person-centered,
interactive, decision-support process whereby
individuals are supported in their deliberations to
make informed long-term support choices in the
context of their own preferences, strengths, and
values. The process includes developing an action
plan or a LTSS plan, and assistance in accessing
support/resources. It also includes followingup with the individual. Options Counseling is
available to all persons regardless of their income
or financial assets. This session will provide an
overview of Options Counseling activity nationally
and summarize the national draft standards for
Options Counseling currently under development by
the Administration on Aging (AoA) and 19 grantee
states. The synergy between social work practice
the emerging competencies and standards for
Options Counseling will be also be explored.
11:15 a.m. – 11:30 a.m.
Break
11:30 a.m. – 12:30 p.m.
Breakout Room Workshops

development of Maryland’s ADRC program and its
current role in Maryland’s long term care reform.
12:30 p.m. – 1:30 p.m.
Buffet Lunch
1:30 p.m. – 4:30 p.m.
Ethical Issues in Re-balancing
Long Term Care
Lucy Bassin, LCSW-C
As the Federal and State government seeks
innovations that will strengthen efforts to rebalance long term care, social workers can expect
to confront challenges regarding the rights of the
individual and the applicable laws and the goals of
involved institutions. This workshop will explore the
ethical issues and ethical dilemmas likely emerging
as a result of new directions in long term care.
Please note: This workshop meets the
three-hour ethics requirement of the
Maryland Board of Social Work Examiners for
licensure renewal.

FRIDAY, MARCH 30TH
6.5 hrs., Cat I #1656
Exhibitions ongoing throughout the day on
Friday, lobby of first floor
8:00 a.m. – 8:45 a.m.
Registration, Continental Breakfast,
Networking Time

Keynote Presentation
8:45 a.m. – 9:45 a.m.
Social Work Really Matters in an Election Year!

Workshop A
Money Follows the Person
Devon Snider, Project Director,
Money Follows the Person
The Money Follows the Person (MFP)
Demonstration represents an unprecedented
investment in long-term care at both the state and
federal level. MFP was extended as part of the
Affordable Care Act and Maryland recently revised
its implementation plans. This session will provide
information on how MFP is supporting long term
care reform in Maryland and what this means
for individuals seeking long term services and
supports.

THURSDAY, MARCH 29TH
6 hrs., Cat I #1655
Focus: Innovations in Re-Balancing
Long Term Care
Registration
8:30 a.m. – 9:00 a.m.
Welcome
9:00 a.m. – 9:15 a.m.

Keynote Presentation
9:15 a.m. – 10:15 a.m.
Long-Term Care: A Historical Perspective
& Future Projections
Bill Benson, Principal, Health Benefits ABCs
Bill Benson is Managing Principal
in Health Benefits ABCs, an
organization offering health and
aging policy, educational and
strategic planning consulting
services. Benson has worked
on health and aging issues for
38 years including in various
leadership positions in the U.S. Congress. He
served in senior appointee positions at the U.S.
Administration on Aging including as Acting
Assistant Secretary for Aging prior to starting a
consulting practice in 1998.

Workshop B
Aging and Disability Resource Center
(ADRC): The National ADRC Initiative and Its
Application in Maryland
Stephanie Hull, Chief, Long Term Services and
Supports, Maryland Department of Aging
The Aging and Disability
Resource Center (ADRC)
initiative began in 2003 when
the first twelve states received
grants from the Administration on
Aging to develop a program that
would “establish a trusted and
visible program where people
could seek information and access to services for
long term services and supports and to streamline
eligibility and access to long term services and
supports. The initiative was soon joined by the
Centers for Medicare and Medicaid Services and is
now active in 54 states and territories. Maryland’s
Department of Aging was one of the first twelve
states to receive a grant in 2003 where its ADRC
known as Maryland Access Point (MAP) has
grown from two to sixteen county MAP sites and
has become one of three required infrastructures
required for Maryland’s application for a national
incentive program to shift the balance of long
term care and services from high cost institutional
settings to community-based settings. The ADRC
and the state’s rebalancing efforts will expand the
availability of community-based long term services
which older adults and individuals with disabilities
desire. It also will shift funding toward communitybased settings rather than nursing homes and other
institutional facilities. This workshop will provide an
overview of the ADRC initiative nationally and the

Dr. Nancy Humphreys will
discuss the importance of social
workers being not only informed
about political issues, but active
in the political arena.

10:00 a.m. – 12:30 p.m. (2½ Hours)
Morning Session Workshops

Workshops
Workshop A
Best Practices in Family Finding Across
Borders
Kerri Socha, MSW,
International Social Services, USA Branch, Inc.
Karen Czajkowski, LGSW,
International Social Services, USA Branch, Inc.
Tamara Neuhaus,
International Social Services, USA Branch, Inc.
As the world is becoming
seemingly smaller and smaller
with the process of globalization,
many career fields are facing
major evolutionary changes, and
Social Work is no exception. An
increasing number of children in
the social welfare system have
family members in countries
other than the one in which they
currently reside. In an effort
to remain up to date with the
current trends and to be most
effective in the field, Social
Workers must be willing to learn
and adapt to new and innovative
methods of family finding in
the effort to locate alternative
placement options for children
in need of a stable home.
Technological advances can
assist in overcoming barriers that
were once hindering the ability
to perform intercountry Social Work. Technologies
including internet resources like Skype, sites for
tracing individuals, social networking, language
translation, etc. have all contributed to the
increased abilities of Social Workers when working
between countries. This workshop will address

strategies toward identifying children with potential
international family connections, discuss problems
that caseworkers face when presented with a
case that spans across international borders, and
recognize best practices in dealing with these
barriers. Intercountry casework and the possible
resources involved are currently unfamiliar to many
social workers. Learning Objectives:1. Increase the
knowledge and familiarity of intercountry casework
so that participants can utilize these skills in family
finding and in their everyday Social Work practice.
Workshop B
Problems Hiding in Plain Sight:
The Case for Politics in Social Work
David Dempsey, MSW ACSW
This workshop will describe the
myth of American exceptionalism
and define and explain the
importance of electoral politics.
The myth that social work is
interested in environmental
change is subverted by the
complete absence of electoral
politics from professional social work practice. A
brief examination of fourteen recent texts used in
social work education reflects a lack of political
information and training, especially for clients. The
class divide between voters and non-voters is noted
as well as the relationship between economic and
political economy.
Four problems hiding in plain sight will be identified,
two in U.S. society and two in professional social
work. This workshop will highlight the biases in the
U.S. electoral system and present a re-imagined
electoral system, as well as suggestions about how
social workers could help clients politically.
Workshop C
Interdisciplinary Collaboration in a
Law School-Based Immigration Clinic
Rebecca Bowman-Rivas, LCSW-C,
University of Maryland Clinical Law Office
Maureen A. Sweeney, Attorney,
University of Maryland Clinical Law Office
The purpose of this presentation
is to provide a working program
which provides pro-bono legal
and social work services for
immigrants in need. Some basic
information about immigration
statuses and proceedings will be
provided, in addition to strategies
for working effectively with this
population.
Learning Objectives:
1. Awareness of the services
provided by UM Clinical Law
Office’s Immigration Clinic,
and the role of social workers
in immigration law;
2. Identify common types of visas, basic
immigration statuses and the rights and
limitations associated;
3. Identify circumstances in which criminal
convictions can affect immigration status;
4.Explain the factors which can trigger deportation
proceedings and some basic strategies for
preventing them or having them halted; and
5. Identify strategies for effective work with
immigrant populations.
Workshop D
Using DBT Skills to Reduce Emotion
Dysregulation in Adolescents and their
Parents
Pat Harvey, ACSW, LCSW-C
This workshop will begin by
providing an overview of the
philosophy that provides the
foundation for Dialectical
Behavior Therapy, a wellresearched treatment framework
found to be effective in
decreasing a number of unsafe
behaviors related to emotion dysregulation (intense
and immediate responses to emotional situations
followed by a slow return to baseline). The core
dialectic of DBT, acceptance and change, provides
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an effective model for social workers to use when
working with families in any social work practice
setting. The focus of the workshop will be on how
the DBT treatment framework can be used to help
adolescents whose emotion dysregulation have
led to a variety of behaviors that may be unsafe,
defiant or ultimately unhealthy or dysfunctional
despite the fact that they help the adolescent to
feel momentarily better. The workshop facilitator
will discuss the impact that emotion dysregulation
has on the entire family and discuss how the same
skills that help adolescents can help parents to
become more effective in parenting their adolescent
children. The workshop will discuss the 5 functions
of DBT (including “increasing motivation to change”
and “enhancing skills for clients and therapists”)
and how those functions can be met by a variety
of “modes” (such as individual therapy, skills
training and family skills training) in various practice
settings. The workshop will then focus on several
specific DBT skills (from the Distress Tolerance and
Emotion Regulation modules) that social workers can
utilize when helping adolescents who have intense
emotions and when helping parents to become more
validating and effective in parenting these young
adults. Examples and exercises throughout the
workshop will introduce social workers to the DBT
skills in ways that they can experience and practice
them. As a collaborative treatment framework that
teaches life skills as well as therapeutic skills, social
workers will find DBT helpful with any population
they work with. By the end of the workshop social
workers will understand why these skills are so
well suited to the adolescent population and their
families.
Learning Objectives:
1. Participants will be able to explain the dialectic of
Acceptance and Change and use Validation with
their clients;
2. Participants will learn the 5 functions and 5
modes of DBT treatment in a variety of settings;
3. Participants will learn several Distress Tolerance
skills to help adolescents who have emotion
dysregulation and their parents; and
4. Participants will learn several Emotion Regulation skills
to help adolescents who have intense emotions.
Workshop E
Person-Centered Thinking
Sal Campo, LCSW-C
Steve Dickerson, LCSW-C
Person-centered thinking is a
cornerstone of effective social
work. In order for clients to wholly
change lifetraps, social workers
assisting them must see the client
as an individual and be mindful
of his unique needs, strengths
and challenges. This experiential
workshop provides participants
with 9 tools to facilitate personcentered thinking, and then
utilizes role-play activities to allow
participants to practice using a
person-centered approach.
Workshop F
Identifying and Working with Gang Members
Detective Paul Ciepiela,
Baltimore County Police Department
Although it may not be obvious,
some individuals seeking social
work services have gang affiliation
of some type. This workshop will
provide an introduction to gang
culture and will give clinicians an
overview of the psychological,
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sociological, financial, and cultural factors associated
with gangs.
Learning Objectives:
1. Define what is a “gang”;
2. Provide the legal definition of “gang”;
3. Review gang ideology, behavior, signs, symbols
etc; 4.Definitions and characteristics of gangrelated terms; 5. Discuss social media outlets and
their impact on youth and the gang culture;
6. Identify gangs currently active in and around
Maryland; and
7. Identify the psychological, sociological, financial,
and cultural factors associated with gangs.

to the absence of parental figures;
2. Increase participant’s knowledge of utilizing
attachment and strength based theories for
creating or maintaining resiliency;
3. Understand the connection between absent
parents and increased mental health and
addictions problems;
4. Increase their knowledge of various prevention
and intervention techniques that are both cost
effective and practical; and
5. Participants will be able to articulate essential
clinical skills needed to work with children and
adolescents from absent parent households.

12:30 p.m. – 2:00 p.m.
Luncheon and Social Work Month Awards
Presentation
Presiding: Tyler Betz, NASW-MD President

Workshop I
Ethical Practice: A Social Worker’s Best
Defense Against Malpractice
NASW Assurance Services

2:00 p.m. – 5:00 p.m. (3 Hours)
Friday Afternoon Session Workshops

This session, developed especially for social workers,
is sponsored by the NASW Assurance Services
(ASI) and describes the most significant malpractice
risks in social work today and numerous methods
of mitigating and reducing one’s risk of being sued
for malpractice. The presentation is intended for
social workers in all settings and positions, not just
the clinical, therapeutic mental health setting. The
session will cover key concepts in risk management,
such as confidentiality and its exceptions, duty to
warn, and informed consent. The seminar will reveal
the major reasons why social workers are sued and
what you can do about those risks. We will define
what constitutes a malpractice case and emphasize
important recordkeeping issues, guidelines for
supervision, special tips for clinical and private
practitioners, and brief you about your malpractice
insurance, its special features and implications
for your practice. A free attendee toolkit will be
distributed at the workshop.
Learning Objectives:
1. Understand the current ethical issues and risks
faced by the profession, including common ethical
dilemmas, mistakes, and violations;
2. Know the key concepts that will reduce your risk
of being sued for malpractice and the triggers that
constitute malpractice; and
3. Become aware of strategies and understand the
resources to avoid ethical violations and manage
risks.

Workshop G
Effective Group Therapy
Khaalida Forbes, LCSW-C
Group therapy is a therapeutic
modality that has been found to
be highly effective in bringing
about transformation in the
lives of those in need of clinical
support. When our clients come
together with others, they find
that they are not alone in their
day-to-day challenges. Clients are able to receive
support, encouragement, and other alternatives,
while simultaneously being empowered by offering
the same to others. Research has found that there
is power in the collective. For that reason it is of
great benefit for social workers to enhance their
expertise in how to effectively plan, structure, and
facilitate group therapy sessions. “Effective Group
Therapy” will highlight the importance of group
therapy as a viable and results oriented treatment
modality. Twenty one strategies will be shared and
reviewed to add to, and or reinforce participants’
current clinical tool belt. The workshop will allow
participants to bring forth challenges possibly
being experienced if they are facilitating groups
in their current context. Lastly, we will collectively
explore what needs are germane to certain groups
depending on which population ones group consists
of, and whether it is an open or closed group.
Workshop H
Absent parents: The Emotional and
Psychological Effects on the Child Psyche
Veronica Cruz, LCSW-C
This workshop will explore the
dynamics between absent parents
and emotional and psychological
deficits caused to the child
psyche. Various issues will be
discussed including but not limited
to family structure, mental health,
addictions, juvenile delinquency,
attachment, gender differences, and school
engagement. Current literature will be discussed and
participants will be able to articulate the importance
of exploring various prevention and intervention
techniques. The presenter is a bi-cultural forensic
social worker specialized in criminal defense
mitigation, dual diagnosis, crisis intervention,
addictions, trauma, and working with diverse ethnic
groups. This is an interactive workshop where case
vignettes will be presented and participants will work
in a group setting.
Learning Objectives:
1. Define and articulate the emotional and
psychological deficits on the child psyche related

Please note: This workshop meets the
three-hour ethics requirement of the Maryland
Board of Social Work Examiners for licensure
renewal.
Workshop J
Mindfulness: The Art of Being
Present in Your Life
Linda Johannison, LCSW-C;
Johannison and Associates
Have you ever been in a situation
that is so stressful that you can't
think straight? This is when
mindfulness practice becomes
most useful because it helps us
remain more calm and clear. It
can keep us from being overcome
by waves of emotion and
confusion which color and distort our perception.
It keeps us artfully grounded in our present reality.
This workshop will focus on what mindfulness is
and offer methods to use mindfulness in formal
meditation as well as incorporate this practice
to improve daily life. A combination of lecture
and question and answer along with experiential
exercises will be utilized.
Learning Objectives:
1. Obtain and understand definitions of mindfulness
from at least three sources in this field;
2. Learn how to use breathing, physical sensations,

REGISTER ONLINE AT WWW.NASW-MD.ORG

sounds and more to improve one's formal
meditation experience;
3. Understand the potentials for using mindfulness
to reduce stress and remain centered when not in
formal meditation, in other words, during the rest
of one's waking hours; and
4.	Learn how to teach mindfulness techniques to
your clients.
Workshop K
Substance Abuse: A Holistic Approach
Erica Martin, MSW, LCSW-C, ADS, CMFSW
Maureen Gary, M.Ac., L.Ac., National Board Certified
The challenges faced by treatment
providers are overwhelming, but
when compounded by issues
surrounding substance abuse and
dual diagnosis, we can often feel
lost and ineffectual. The purpose
of this training is to expand
your knowledge of substance
abuse and to provide you with
information and resources that
may be implemented in both
diagnosis and treatment, as well
as in referral and placement.
Learning Objectives:
1. Understand the fundamental
objectives of substance abuse treatment;
2. Understand available treatment programs and
modalities;
3. Become aware of resources necessary to assist
clients who are struggling with issues of abuse
and dependence;
4. Understand alternative treatment modalities, to
include: Auricular Therapy, Acupuncture, and
Holistic Nursing; and
5. Explore how these components come together in
a holistic approach to substance abuse.
Workshop L
A Social Worker’s Guide to Testifying in Court
Francis J. Gorman, Esq.; Gorman & Williams
Angela D. Sheehan, Esq.; Gorman & Williams
This workshop, led by attorneys
Frank Gorman and Angela
Sheehan will introduce social
workers to the basics of testifying
in court. The Workshop will cover
both substance and procedure
of testimony, from the subpoena,
to dealing with attorneys, your
client files, to preparations, to
privileges, to depositions, and
finally to trial testimony. The
audience should come away with
a better understanding of how
witnesses and testimony fit into
the court system. They will know
what a social worker should do to
properly handle the process that culminates in court
testimony from the initial contact by an attorney to
actually testifying.

REGISTER NOW!
EARLY BIRD REGISTRATION
ENDS MARCH 9, 2012
SEE FORM ON PAGE 15
FOR DETAILS
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NASW-MD Sponsored Continuing Education
Winter 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 e-mail confirmation of workshop registration,
please include your e-mail address on the registration form.

SAVE TIME & POSTAGE EXPENSES

MD-NASW offers a secure online
registration procedure for its
continuing education courses! Go to
www.nasw-md.org and click on the
Continuing Education Button
for more information.

weather, please call 1-800-867-6776, ext. 11, for 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
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 and be fulfilled in time for the activity.

n INCLEMENT WEATHER POLICY: In the event of inclement

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

#1648
Date:
Location:

Psychotropic Medications: What They Do, How They Work, and Risks vs. Benefits
Saturday April 28, 2012; 10:00 a.m. – 1:00 p.m.
Charlotte Hall Veteran’s Home
29449 Charlotte Hall Rd., Charlotte Hall, MD 20622
Presenter: Anna Agnew, LCSW-C
Synopsis: The Bio-Psycho- Social Model of delivering Behavioral Health Services has evolved to a BioBio- Bio emphasis with the use of psychotropic medications. Health Care reform alleges that Behavioral
Health has over relied on psychotropic medications and less on standardized Behavioral Health treatment.
Psychotropic medications have potential long term consequences after the therapeutic benefit in terms of
withdrawal syndromes and alterations in brain functioning.
Learning Objectives: 1.Understand the mechanism of action of the major classes of medications; 2.
Understand the adverse effects of the medications on the altered brain functioning; 3. Become informed
about how to learn more about the Psychotropic medications.
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members
BRANCH NETWORKING LUNCHEON, 1:00 PM – 2:00 PM
Register for one or both workshops, and attend lunch as our guest!
#1647
Date:
Location:

Ethics of Documentation and Healthcare Reform
Saturday, April 28, 2012; 2:00 p.m. – 5:00 p.m.
Charlotte Hall Veteran’s Home
29449 Charlotte Hall Rd., Charlotte Hall, MD 20622
Presenter: Anna Agnew, LCSW-C
Synopsis: Addressing practicing today’s record-keeping and confidentiality with yesterday’s values.
Ethical guidelines for the correct strategies in recording a record, maintaining a record, releasing content of
the record, and defining whose record is it?
Learning Objectives:
1. Demonstrate the ability to create a record that satisfies the standards of care;
2. Maintain records correctly;
3. Understand who is permitted access to records and who is not;
4. Know the clinical formats that are acceptable;
5. Know the ethics of ethical billing and common violations in billing documentation; and
6. Know how to protect electronic communication.
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members
Please note: This ethics workshop qualifies for the Maryland Board of Social Work Examiners’
3-hour Category I Ethics requirement for licensure renewal.

WESTERN MD - BRANCH B
Garrett, Allegany, Washington & Frederick Counties

#1629
Date:
Location:
Presenter:
Synopsis:

REGISTER ON-LINE!

Recognizing and Assessing Problem Drinking In the Elderly
Friday, February 17, 2012; 9:30 am – 12:30 pm
All Saints Episcopal Church, 106 West Church Street, Frederick, MD 21701
Gail Spessert, LCSW-C, C-ASWCM, Case Manager
This course is a multi-media, interactive workshop addressing the issues of substance misuse

Thank you.

among the aging population. The primary purpose is to educate the audience in recognizing, screening, and
assessing problem substance use in the over 60 year-old population. Several screening tools will be discussed.
Case studies and a question and answer period will ensure that the audience’s needs are met.
Learning Objectives:
1. Understand basics of normal aging;
2. Recognize indicators of substance abuse;
3. Understand the importance of accurate screening and assessment; and
4. Appreciate the implications of substance misuse and the aging body.
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members
#1642
Know the Code: Using the Code of Ethics in Your Daily Practice
Date:	Friday, March 9, 2012; 10:00 a.m. – 1:00 p.m.
Location: The University System of Maryland at Hagerstown, Room 124/125
32 West Washington St., Hagerstown, MD 21740		
Presenter: Anita K. Rozas, LCSW-C
Synopsis: This workshop will provide an overview of the NASW Code of Ethics, which was extensively
rewritten in 1996. The Code has been expanded to 27 pages and many social workers remain unfamiliar
with The Code and how to use it to make practice decisions. This course is designed to enhance participants’
ability to utilize the written code by applying it to sample situations as well as real life examples shared by
participants. An Ethical Principle Screen will also be presented for making better ethical decisions when
conflicts arise.
Learning Objectives:
1. Participants will become familiar with the NASW Code of Ethics;
2. Participants will practice application of The Code to sample situations;
3. Participants will share real life examples for discussion and application of The Code of Ethics principles; and
4. Participants will learn the use of the Ethical Principles Screen and its application to real life examples.
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members
#1650
Ethics and Personal Disclosure		
Date:	Friday, May 4, 2012; 10:00 a.m. – 1:00 p.m.
Location: All Saint’s Episcopal Church
106 West Church St., Frederick, MD 21701
Presenter:	Louise A. Fleischman, LCSW-C
Synopsis: The NASW Code of Ethics codifies many aspects of a social worker’s role vis-à-vis their
clients. However, there is little information that addresses the personal information that social workers
may or may not choose to share with each their clients. This seminar will explore the dilemma of personal
disclosure within the framework of the Code of Ethics.
Learning Objectives:
1.Participants will review relevant portions of the NASW Code of Ethics that apply to personal disclosure;
2.Participants will explore the pros and cons of sharing personal information with their clients; and
3.Participants will learn how culture, venue, and personal style factor in one’s decision to impart personal
information.
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members
BRANCH NETWORKING LUNCHEON, 1:00 PM – 2:00 PM
Register for one or both workshops, and attend lunch as our guest!

WINTER EDITION | 2012
BRANCH NETWORKING LUNCHEON, 1:00 PM – 2:00 PM
Register for one or both workshops, and attend lunch as our guest!

#1651
Attachment-Oriented Therapy
Date:	Friday, May 4, 2012; 2:00 p.m. – 5:00 p.m.
Location: All Saint’s Episcopal Church
106 West Church St., Frederick, MD 21701
Presenter:	Louise A. Fleischman, LCSW-C
Synopsis: Children with backgrounds of abuse and neglect often do not respond to traditional individual
therapy. In fact, many parents report that their children’s behaviors actually worsen at home, while therapists
report progress in sessions. This workshop will demonstrate the need for family therapy that emphasizes the
importance of parent-child relationship. Therapists will learn why the therapist-parent alliance is critical and
strategies to re-balance unhealthy family dynamics.
Learning Objectives:
1. Understand the mechanics and psychological constructs of healthy infant attachment;
2. Learn how early abuse/neglect impact the development of healthy attachment from physiological and
behavioral perspectives; and
3. Acquire knowledge about attachment-oriented psychotherapy as well as useful strategies to begin working
with attachment disordered children.
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members

SUBURBAN MD - BRANCH C
Montgomery and Prince Georges Counties

#1641
Date:
Location:

Nonverbal Communication
Sunday, March 4, 2012; 2:00 p.m. – 5:00 p.m.
The Professional and Community Education Center at Holy Cross Hospital,
1500 Forest Glen Rd., Silver Spring, MD 20910
Presenter: Marsha Stein, LCSW-C, Licensed Psychotherapist
Synopsis: 93% of our communication is through our nonverbal behavior. Based on the work of Paul
Eckman, Ph.D. we will utilize a training methodology similar to those used by military intelligence and TSA
to recognize “micro-expressions” in others. These skills will also be applied to learning to “read the room”
in group situations. We will close the communication feedback loop by learning to read and respond to
nonverbal cues in others as well as focusing on our own intentional or unintentional nonverbal behavior that
can enhance or undercut the message we are trying to send. Group exercises and interactive behavioral
scenarios enacted by professional role players will keep the class interactive and informative.
Learning Objectives:
1.Increase awareness of the multitude of ways people communicate nonverbally;
2. Recognize and utilize individual and group nonverbal cues to establish an effective feedback loop with others;
3. Develop competencies in identifying cross-cultural nonverbal behavior cues;
4. Identify the 7 universal micro expressions;
5. Effectively use non-verbal platform skills for presentations; and
6. Utilize “meta-talk” to respond to nonverbal cues.
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members
#1643
Date:
Location:

Self in Relationship: Mindfulness and Healing
Sunday, March 18, 2012; 2:00 p.m. – 5:00 p.m.
The Professional and Community Education Center at Holy Cross Hospital,
1500 Forest Glen Rd., Silver Spring, MD 20910
Presenter: Susan Swanton, LCSW-C
Synopsis: Mindfulness is an ancient practice that facilitates relaxation, stress reduction and prevention,
and enrichment in ones relationships. It is both a spiritual and earthly discipline that promotes awareness
and integration of one’s internal and external experiences, helping the practitioner become more alive in
the present moment. In recent years, it has been embraced by and blended with psychoanalytic, cognitivebehavioral, and humanistic/existential counseling traditions. Clinicians have used this skill to increase
acceptance in self and in patients, improve the quality of the therapeutic relationship, improve the clinician’s
therapeutic use of self, improve work with trauma patients, and improve the coping skills of those in recovery.
The primary goal of this workshop is to focus on the development of the skillful practice of mindfulness by
participants for its use as a relaxing, nurturing and clarifying activity. Discussions will also be held concerning
the integration of this skill in their clinical practice. Please plan on wearing comfortable, loose fitting clothing
to class, and, if desired, bring something to stretch out or sit on the floor (pillow, mat, blanket, etc.)
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members
#1645
Date:
Location:
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Social Workers and Social Media
Sunday, April 15, 2012; 2:00 p.m. – 5:00 p.m.
The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Rd., Silver Spring, MD 20910
Presenter: Megan Mayforth, LCSW-C
Synopsis: "What do I do if a client tries to friend me on Facebook?" "Is it ok to search for information
about my client online?" "How can I prevent clients from accessing personal information about me online?"
These are questions many social workers are currently facing. Social workers have long understood the value
of relationships in their practice. The expansion of the use of social media in recent years has created unique
opportunities for new and different types of relationships. Social workers interested in utilizing social media
for personal communication can find it challenging to navigate this territory without blurring professional
boundaries with clients. This presentation will explore the risks and benefits of social workers using social
media in their personal and professional lives.
Learning Objectives:
1. Enhance participants understanding of social media;
2. Expand participants’ knowledge of risks and benefits of social media as it relates to their social work
practice; and
3. Promote understanding of potential boundary crossings when using social media.
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
CE:
3 Cat. I     
Cost:
$40 for members; $60 for non-members

#1654
Date:
Location:

Ethical Dilemmas and Boundaries in Social Work Practice
Sunday, May 6, 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: 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 ethically 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; and
6. Identify a range of ethically justifiable alternative decisions/actions.
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members
Please note: This ethics workshop qualifies for the Maryland Board of Social Work Examiners'
3-hour Category I Ethics requirement for licensure renewal.
#1653
Date:
Location:

Stress Management
Sunday, May 20, 2012; 2:00 p.m. – 5:00 p.m.
The Professional and Community Education Center at Holy Cross Hospital
1500 Forest Glen Rd., Silver Spring, MD 20910
Presenter: Marsha Stein, LCSW-C, Licensed Psychotherapist
Synopsis: Recent estimates suggest that job stress costs U.S. businesses more than $300 billion dollars
a year on stress related illness, absenteeism and lowered productivity. By understanding stress physiology,
we will learn how to intercept stress before it turns into burnout, differentiate effective from ineffective
delegating strategies and manage stress instead of stress managing us.   
Learning Objectives:
1. Learn how to deactivate client stress reactions and intercept stress escalation cycles;
2.Identify stress physiology and manage physical responses to stress;
3.Identify and re-frame thought patterns that fuel stress;
4. Establish and practice effective delegating methods;
5. Identify and implement specific stress busters into an action plan; and
6. Intercept stress before reactive decisions are made or stress turns into burnout.  
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members

EASTERN SHORE - BRANCH D

Cecil, Kent, Queen Anne, Caroline, Talbot, Dorchester, Wicomico, Somerset & Worcester Counties
#1632

Assessing the Person in the Macro Context: Considering Ecological, Economic,
Political, and Spiritual Factors
Date:
Saturday, April 21, 2012; 9:30 a.m. – 12:30 p.m.
Location: English Hall, Eastern Shore Hospital Center
5262 Woods Rd., Cambridge, MD 21613
Presenter: James A. Forte, Ph.D., MSW
Synopsis: Contemporary national and global events and their impact on millions of
Americans dramatize the relevance of large-scale environmental contexts to our clients.
Generally, social work clinicians are adept at using micro and mezzo theoretical
perspectives for assessment purposes. In this workshop, we will practice using the lens
provided by macro theories to increase practitioners’ competence in this area.
Participants will have opportunities to practice identifying the major macro level
variables contributing to client challenges, integrating such information into a
comprehensive person-in-environment assessment, and devising change strategies that
derive from this multi-theoretical, context-rich assessment formulation. Film clips will
also be used as case materials to refine contextual understandings.
Learning Objectives:
1. Understand person-in-environment approach and how it addresses 5 personal dimensions and 7
environmental contexts;
2. Understand how to use a models, metaphors, and maps strategy to review theoretical frameworks that
address the large context; and
3. Explore how each perspective might guide key aspects of the planned-change process.
CE:
3 Cat. I
Cost:
$40 for members, $60 for non-members
BRANCH NETWORKING LUNCHEON, 12:30 PM – 1:30 PM
Register for one or both workshops, and attend lunch as our guest!
#1633
Date:
Location:

Clinical Pragmatism: A New/Old Approach to Ethical Problem Solving
Saturday, April 21, 2012; 1:30 p.m. – 4:30 p.m.
English Hall, Eastern Shore Hospital Center
5262 Woods Rd., Cambridge, MD 21613
Presenter: James A. Forte, Ph.D., MSW
Synopsis: Clinical Pragmatism (CP) is a method to assess relevant facts, identify key features of an
ethical problem, consider imaginatively options for resolving the problem, set desired ends, negotiate an
acceptable plan of action with members of the community of inquiry, and appraise the results against
standards of individual and social growth. Pioneered by the early pragmatists – Dewey, Mead, and Addams,
it has been rediscovered by corporate leaders and medical ethicists. In this workshop, we will reclaim the
tradition for social workers.
Learning Objectives:
1. Explore clinical pragmatism’s core assumptions including the emphasis on the context of the ethical
problem;
2. Identify and understand the steps of the clinical pragmatism approach;

Continued on next page
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3. Practice using clinical pragmatism for ethical problem solving including consensus formation, deliberation,
dramatic rehearsal, moral imagination, perspective taking, and situational analysis; and
4. Identify and explore several contemporary ethical challenges and understand the clinical pragmatism approach
to the ethical inquiry and problem solving associated with each dilemma.
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners’ 3-hour
Category I Ethics requirement for licensure renewal.
CE:
3 Cat. I
Cost:
$40 for members, $60 for non-members

METRO BALTIMORE - BRANCH E

Anne Arundel, Baltimore, Carroll, Harford, and Howard Counties and Baltimore City
#1644
Personal Safety Issues for Social Workers
Date:	Friday, April 13, 2012; 9:30 a.m. – 12:30 p.m.
Location: NASW-MD Office,
The Mikulski Center for Continuing Education
5750 Executive Dr., Suite 100, Baltimore, MD 21228
Presenter: Anna Agnew, LCSW-C
Synopsis: Social workers can face dangerous situations in the workplace. Those who work in child protective
services, in schools, in mental health hospitals or institutions or in clinics may all deal with elevated risk. This
course will cover various options and strategies for protecting yourself during your work. Topics will include safety
at the office, transporting people, and making home visits. Time for question and answer will be included.
Learning Objectives:
1. Participants will be aware of the prevalence of violence towards Social Workers;
2. Participants will know the precipitators of violence towards Social Workers and techniques to address
precipitators; and
3. Participants will know how to implement workplace safety policies and documentation to prevent workplace
violence.
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members
#1646:
Easing the Way Through Separation and Divorce
Date:	Friday, April 27, 2012; 9:00 am – 1:00 pm
Location: The Education and Therapy Center, 8940 Route 108
(Oakland Center Business Park, at rear of park)
Columbia, MD 21045
Presenter: Roslyn Zinner, LCSW-C
Synopsis: The purpose of this workshop is to fill in the knowledge gaps that many social workers have about
divorce in Maryland, making practitioners more effective in helping clients transition from married/coupled to
single. Participants will learn about: how Maryland law treats custody issues, property division, alimony and child
support; the financial ins and outs of divorce; low stress divorce options, including mediation, for low and middle
income clients; new models for post-divorce parenting and shared custody; and constructive ways clinicians can

The National Association of Social Workers
Maryland Chapter

Social Work Students’
Advocacy Day in Annapolis
Thursday, February 23, 2012

assist clients during the transition.
Learning Objectives:
1. Understand the legal complexities of divorce in Maryland, including the basic areas of support, property
division, and custody;
2.Understand the financial stressors involved in divorce;
3. Learn what “not to say” to clients contemplating separation; and
4. Know the available choices of modality couples have for working out a separation agreement, the strengths
and weaknesses of each.
CE:
4 Cat. I
Cost:
$50 for members; $75 for non-members
#1649
Date:
Location:

Perinatal Loss, Stillbirth, and Newborn Death
Monday, April 30, 2012; 8:30 a.m. – 4:30 p.m.
The Education and Therapy Center (I-97 Business Park)
1110 Benfield Blvd., Suite J, Millersville, MD 21108
Presenter: Heather Silver, LCSW-C & Ann O’Sullivan, RN
Synopsis: The course for perinatal loss, stillbirth, and newborn death is open to professional caregivers who
work with bereaved patients and families in clinic, hospital, or community settings. Nurses, midwives, nurse
practitioners, physicians, physicians assistants, ultrasonographers, chaplains, clergy, social workers, genetic
counselors, and funeral directors. This one day program provides insight, knowledge, and hands on experience to
develop the skills necessary to interact with families experiencing perinatal loss.
Learning Objectives:
1. To explain the importance of interdisciplinary teams when working with grieving families;
2. Provide a theoretical framework for understanding attachment, grief, and loss;
3. To discuss different grief theories and how to translate that into working with bereaved families;
4. Demonstrate communication skills for interacting with grieving families;
5. Describe appropriate interventions for responding to someone who has had an early pregnancy loss, stillbirth,
or newborn death;
6. To explain how children, family, and friends are affected by perinatal death;
7. Provide protocols and guidelines to provide consistent care and follow up after discharge; and
8. To identify needs of caregivers and describe ways to take care of oneself
CE:
7 Cat. I
Cost:
$80 for members; $120 for non-members
Note: This is an all day event. Please bring your own lunch; dessert and beverages will be provided.
#1652	Teaching Relaxation, Renewal & Empowerment to Clients
Date:	Friday, May 11, 2012; 9:30 a.m. – 12:30 p.m.
Location: NASW-MD Office
The Mikulski Center for Continuing Education
5750 Executive Dr., Suite 100, Baltimore, MD 21228
Presenter: Judith Waldman, LCSW-C
Synopsis: In these times, it is especially challenging for practitioners to help clients cope with the stressors
of long-term life issues as well as those of daily life. This experiential workshop will focus on learning new
techniques for relaxation and empowerment that can be taught to clients. Guided relaxation experiences, gentle
movement processes, and creative arts modalities can be used to teach clients to reduce stress, increase positive
feelings, and strengthen inner resources. These tools can be used for individual clients, groups, and personal and
professional empowerment.
Learning Objectives:
Participants will learn:
1. Relaxation and Stress Management techniques, including Mindfulness Meditation and Movement;
2. Empowerment Processes with a focus on strengths and competencies; and
3. Models for personal and professional Self-Care Action Plans.
Note: Please dress in comfortable clothing and be prepared to leave feeling refreshed and renewed.
CE:
3 Cat. I
Cost:
$40 for members; $60 for non-members

JOIN

THE NATIONAL ASSOCIATION OF SOCIAL WORKERS,
MARYLAND CHAPTER
AND RECEIVE A

FREE 3-HOUR
NASW-MD
WORKSHOP!
HERE’S HOW IT WORKS:

8:30 AM – 3:00 PM
Miller Senate Building, Annapolis, MD
For program details and to register go to:

www.nasw-md.org

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 workship coupon
and you can enrol 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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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
e-mail confirmation of your registration, please include your e-mail 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
Please print legibly
Name: ______________________________________________________
Home Phone: __________________ Day Phone: _______________________
Address: _____________________________________________________
E-Mail_________________________________________ (required for receipt)
NASW#: ____________________________________________________
Total $________ Check amt. $________ (Make check payable to NASW-MD Chapter)
Credit card payment:

 Mastercard

 Amex

Winter 2012
$_______ 1632 Person in Macro Context		
$_______ 1646 Easing the Way
$_______ 1633 Clinical Pragmatism		
$_______ 1647 Documentation Ethics
$_______ 1629 Problem Drinking in Elderly		
$_______ 1648 Psychotropic Meds.
$_______ 1641 Nonverbal Communication		
$_______ 1649 Perinatal Loss
$_______ 1642 Know the Code			

$_______ 1650 Ethics and Disclosure
$_______ 1643 Self in Relationship		
$_______ 1651 Attachment Therapy
$_______ 1644 Personal Safety Issues		
$_______ 1652 Teaching Relaxation
$_______ 1645 Social Workers & Social Media
$_______ 1653 Stress Management
$_______ 1654 Ethical Dilemmas

 Visa

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

Questions concerning registration?
Call 410-788-1066 or 800-867-6776 (MD only)

REGISTER ON-LINE: SAVE TIME & POSTAGE EXPENSES!

MD-NASW offers a secure on-line 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 ACTEVA on-line 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.

2012 Social Work Month Annual Conference Registration Form
Friday, March 30, 2012
(Course #1656 – 6.5 Hours Category I)
and
Thursday, March 29, 2012
Thursday Long Term Care Pre-Conference
(Course #1655 – 6 Hours Category I)
Please Note: Lunch is included in the registration
fees for both days
Martin’s West
6817 Dogwood Road
Baltimore, Maryland 21244

Costs

EARLY BIRD REGISTRATION FEES
Registrations must be received in NASW-Maryland office
by 5:00 p.m. on Friday, March 9, 2012
 Thursday Pre-Conference Only-Early Bird
 $99 for NASW Member
 $139 for Non-Members
 Friday Annual Conference Only-Early Bird
 $99 for NASW Members
 $139 for Non-Members
 Both Thursday and Friday Conferences-Early Bird
 $185 for NASW Members
 $250 for Non-Members

REGULAR REGISTRATION FEES
Registrations received in NASW-Maryland office
after 5:00 p.m. on Friday, March 9, 2012
 Thursday Pre-Conference Only-Regular Rate
 $120 for NASW Members
 $165 for Non-Members

WORKSHOP SELECTIONS
Thursday Pre-Conference
“Innovations in Re-Balancing Long Term Care”
PLEASE NOTE: Breakout Sessions will take place
during the 11:30 a.m.-12:30 p.m. hour only.
Thursday Morning Workshop Selections-REQUIRED

 Friday Annual Conference Only-Regular Rate
 $120 for NASW Members
 $165 for Non-Members

First Choice: ______________________________

 Both Thursday and Friday Conferences-Regular Rate
 $209 for NASW Members
 $279 for Non-Members

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

AWARDS LUNCHEON ONLY
$35 Per Person

Second Choice: ____________________________

Names:

Friday Morning Workshop Selections-REQUIRED
10:00 a.m.-12:30 p.m.

________________________________________

First Choice: ______________________________

________________________________________

Second Choice: ____________________________

________________________________________

Friday Afternoon Workshop Selections-REQUIRED
2:00 p.m.-5:00 p.m.

________________________________________
________________________________________
NASW STUDENT MEMBERS
and NASW GOLD CARD HOLDERS
(Must submit proof of Gold Card with registration)
$60 Each Day

First Choice: ___________________ ___________
Second Choice: ____________________________

FOR DIRECTIONS TO WORKSHOP SITES PLEASE GO TO WWW.NASW-MD.ORG
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Member Spotlight
Joseph Napora
This edition of Member Spotlight focuses on
the work of long-time NASW-Maryland member Dr. Joseph Napora, LCSW-C, and his
work helping individuals with diabetes manage
stress and adopt a mindful approach to wellness.
His 2010 book, Stress-Free Diabetes: Your
Guide to Health and Happiness outlined the
principles of this approach and provides a blueprint for anyone wishing to manage a chronic illness or stress.

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.

When did you first become interested in working
with patients living with diabetes?
In 1984, when the Johns Hopkins Comprehensive Diabetes Center opened, I was
invited to become a member of the faculty
and to address psychological/emotional issues as part of the Center's educational program. I grew up in a family with the disease and as I got more familiar with it, I
realized how everyone suffered emotionally from my grandfather and uncle's (my
mom's brother) poorly controlled diabetes.
This association became a strong motivation to help others to have good control
and to avoid undue suffering both for the
person with the disease and others close
by. As my work at the Center and subsequently at the Suburban Hospital Diabetes
Center in Bethesda evolved, I realized that
the impact of stress on diabetes care was
largely ignored. Diabetes control then, and
to a large extent even now, was limited to
diet, exercise and medication . . . period.
Teaching the principles and skills of effective stress-management became a primary
objective of my work.
What is it about diabetes that can make it such
a difficult-to-manage condition?
Effective management of diabetes is very
demanding, requiring a high level of selfcontrol. For the individual with diabetes,
blood glucose fluctuates, sometimes extremely, with food intake, physical activity
and stress along with the action or inaction of insulin. Consequently, the control
of diabetes requires a rigid regimen includ-

• 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

ing maintaining a healthy diet, monitoring
blood sugar levels, managing medications,
exercising regularly and keeping stress to
a minimum. Maintaining this regimen
can be stressful, but these are not the only
sources of stress in dealing with diabetes.
The potential for stress is high due to
the danger of a sudden and severe drop in
blood sugar level (disorientation and loss
of consciousness), the discomfort of symptoms of poor control (frequent urination,
fatigue, irritability) and the threat of serious complications (coronary disease, neuropathy, renal failure, visual impairment).
In addition, coping with the disease can
be emotionally disturbing, a problem often complicated by the uninformed reactions of family, friends and coworkers. It
has been estimated that the incidence of
depression is 3 to 5 times higher for individuals with diabetes than for others.
What is the most important message in your
book, Stress-Free Diabetes: Your Guide to
Health and Happiness?
To manage diabetes well, you not only
have to be diabetes smart—i.e., to know
the diet, exercise and medication bit--you
have to be stress smart. Excessive or prolonged stress works against good control
both in the short and long-term. Stress
can seriously elevate blood sugar levels
very quickly; and in the long-term, excessive stress impairs the capacity for self-care
and causes severe wear and tear on vital
life systems. Today, the increase in external stressors makes the control of diabetes
more and more difficult. Given the high
potential for stress and its harmful effects,
stress management is an essential element
of diabetes control and general well-being.
In the introduction of your book, you say diabetes can be both “stressful” and “distressing.”
What is the difference?
There is a fine line between the two
and they are often used interchangeably.
I think of stress as a multilayered reaction
(biological, physiological, psychological
and behavioral) to the perception of danger; whereas, distress commonly refers to a
level of considerable emotional and physical suffering.
Can the information in your book be used only
for individuals with diabetes, or is it applicable
to patients living with other chronic conditions?
I am so glad you asked this question.
When you asked earlier about the most important message in my book, my first reaction was to answer that the perspective
and techniques presented can be of value
to anyone who is in stress, whatever the
source might be. Some stress is helpful at
times (the angst about the complications
of diabetes or about failing a test in school
will motivate someone to do what is needed regardless of how undesirable the task
might be); but excessive, prolonged stress
is toxic for anyone, causing serious physical, mental and behavioral consequences.
Prolonged or excessive stress puts wear and
tear on the immune, coronary, renal, digestive, sexual and mental systems. Anyone
who practices the principles and skills of
stress management presented in the book
will
derive substantial benefit from them.
AEB05001
What is the most important thing a client has
taught you?
Two things: (1) Many people suffer from
stress and do not have the knowledge and
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skills for containing their stress-demons. (2)
Clients are strongly empowered when they
know how to prevent or, at the very least,
minimize the impact of life's adversities. I have
had so many clients express joy, optimism and
enthusiasm for the future having obtained the
know-how of stress management.
Your catchphrase “Don’t believe everything you
think!” is intriguing. What does it mean?
In “The Power of Positive Thinking,”
Norman Vincent Peale (1952) wrote, “ .
. . the greatest factor in any undertaking is
one’s belief about it.” Mahatma Ghandhi
wrote that our beliefs become our thoughts
and ultimately our destiny.
A major premise in my work is that
much, if not most, of our stress is a result
of accepting faulty beliefs as reality—what
I have come to call “cognitive warps.” The
“catchphrase” is my way of saying “be a
perpetual skeptic, especially when something is not working for you.” It is a mindful way of living as opposed to functioning
habitually, on automatic pilot as we all do
to some extent. The message is that many
of our beliefs are baseless and can needlessly diminish happiness, health and well-being. An example my fellow social workers
will readily understand is the belief held by
so many: “I am not good enough,” a message easily acquired in childhood from the
messages received from disgruntled parents, teachers and peers. With this frame of
reference, one’s self-perceptions and selfregard are warped in negative ways even
if the belief has no basis in fact. The catchphrase reminds us to ask the mindful questions: “Is the belief I am going by real; and
even if it has some truth, is it relevant to me
in this situation? Is the belief working for
me? If not, is there a belief that makes sense
in this situation?”
You’ve said that you incorporate humor into
everyday life, and have lectured on the use of
humor as a coping mechanism. What are some
ways you use humor with clients?
In addition to the classes at the diabetes centers, I have presented to a variety of
groups and I have always included the value of a humorous spirit and how to develop
it; the responses have consistently been favorable. I gave a presentation at our 2010
Annual Clinical Conference titled "Is there
a place for humor in your clinical practice"
for a group of about 75 social workers. A
lot of people long for ways to lighten the
load; mirth and laughter do it well. Keep
in mind that humor is recognized as only
one of a few "mature" defense mechanisms.
Two ways I have used humor with patients are modeling (telling of some humorous experiences even when they make
me look a bit foolish) and using cartoons
that I have collected that relate to patients’
foibles and self-consciousness. These are
effective antidotes for the common disease
of “taking oneself too seriously.”
My doctoral dissertation (1984) at the
University of Maryland School of Social
Work was a study of the effects of humor on
the well-being of senior adults. The results
were significant and wonderfully positive.
In addition to his work as a clinical psychotherapist at Johns Hopkins Diabetes Center,
Dr. Joseph Napora has a private practice specializing in the treatment of diabetes, chronic pain
and other chronic illnesses; coping with surgery;
and recovery from emotional trauma.
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Transformations on the Road to Boke’ Dari
By L arry L. Bucher, LCSW/C

“T

he kids seem to have enjoyed the sand trays so much,
I’m wondering if you’d consider doing some group work with them
this summer,” Matthew Schultz, Program
Manager of Refugee Youth Programs for
Baltimore’s International Rescue Committee asked me in late May. “Yeah, why
not!” I responded, reflecting my interests
in “following the sand” as well as engaging
a unique population of clients—children
with refugee backgrounds—while considering the challenges of cross-cultural work
throughout the following weeks. “How do
you envision getting started?” I asked.
A few weeks later, in a large Sinclair
Lane community room shared by both
IRC personnel and BCCC instructors facilitating ESL Programs for adults, I awaited the arrival of the first group of children coming to work in the sandtrays I’d
set out for them atop a large rectangular
table. How many students would show?
With what expectations might they arrive?
How might they engage me? These and a
host of other questions raced through my
mind as I checked and double-checked the
manner in which I’d displayed the miniatures on separate tables. Rocks, stones, and
grasses, bones, trees, and dinosaurs, fences,
gates, and bridges, sea creatures along with
wild and domestic animals, people representing all walks of life, dolls, babies, and
soldiers, domiciles, shelters, and vehicles,
spiritual and religious icons and, finally, an
array of mythological and super-hero miniatures—were these displayed appropriately enough, were there sufficient numbers
of them, were there enough culturallysensitive miniatures to offer each student a
connection with “home” through which
to support the psychological work that lay
ahead? Such concerns generated anxieties
for me as I awaited the children. Like each
of them, no doubt, I wondered: what am I
getting myself into here; how will I engage
our differences?
Refugee! With images communicated
daily through both television and radio media of the traumas now being visited upon
the Somali people by both unrelenting environmental conditions and inflexible systems of governance, I wondered what histories these children from Iraq, Eritrea,
Bhutan, and DRC might bring with them.
How much of that history would I know?
How much could I know? What difference—really—would it make in our work?
I determined to contain such magical
thinking and to “just begin” whereat each
student were in relationship to me. Reflecting upon the IRC definition of refugee—“someone who has fled their country
due to a well-founded fear of persecution
because they are a member of a specific
ethnic, religious, or political group”—all I
knew was that these children would bring
to their work recent experiences of fear,
of separation, of physical, psychological,
emotional, and social upheaval in the very
ground of their being and that the sand,
symbolically representing the same Great
Mother’s body out of which their experiences were borne, would now offer them
a new opportunity “to lay down roots”—
safer, more secure, and better contained,

hopefully, than any previous one.
Before long, five children entered the
room, each one communicating with me
through limited English skills, each one
alone or connected culturally with one or
two other group members, each one understanding quite well my non-existent
skills in speaking their “mother tongue.”
Trusting that we all wanted to build bridges of understanding, the sand and miniatures did a far superior job of meeting such
objectives than any of our efforts, individ-

Side, Jungle Of Skeletons, and Farming,
Hiding Things Under the Ground, and
People Dying and Living. About them,
one could only wonder further about the
experiences “lived into”—and survived—
by the children. In response, one was often
left speechless. There was little to say other
than to bear witness to their “worlds” attentively, honorably, and silently, “knowing” how unlikely it was that anyone else
had paid much attention, previously, to
them due not to unwillingness or disinter-

Rocks, stones, and grasses, bones, trees, and dinosaurs, fences,
gates, and bridges, sea creatures along with wild and domestic
animals, people representing all walks of life, dolls, babies, and
soldiers, domiciles, shelters, and vehicles, spiritual and religious icons
and, finally, an array of mythological and super-hero miniatures—were
these displayed appropriately enough, were there sufficient numbers
of them, were there enough culturally-sensitive miniatures to offer
each student a connection with “home” through which to support the
psychological work that lay ahead?

est but, perhaps, because family members
who, themselves, had barely survived such
experiences, were left behind physically, or
remained unavailable emotionally due to
their own responses to such trauma.
In reflecting upon the “worlds” appearing in the tray work of her clients, Frau
Dora Kalff, founder of the sandplay movement in the United States some six decades
ago, spoke about the appearance, developmentally and chronologically, of vegetative
themes, conflictual themes, and conflicttransformative themes. In the relatively
short, six-week period of time through
which I worked with these students, several vegetative themes—“worlds” replete
with water, fishes, bridges, grasses, fences, ducks, chickens, snakes, farmlands and
homes—appeared, I surmised, to reflect
that relatively peace-filled village or town
environment in which they had lived but
which, now, had become suddenly and
irreparably violated. Those “worlds”, I
imagined, reflected both an innocence lost
as well as a longing to return to that nurturing, maternal, “ground.”
Even within these “worlds,” there appeared themes of conflict—good guys
fighting bad guys, monsters mauling one
another, individual soldiers aiming weapons at people and/or animals, wrecks of
vehicles—that seemed to reflect natural,
interpersonal, and technological carnage.
Psychologically, they appeared complex; realistically, they appeared better integrated.
Far fewer “worlds,” it seemed, reflected
TRANSFORMATIONS Continued on page 20

ually or collectively, in using English as
our medium of exchange.
After introducing ourselves to one another, I gestured toward the table, inviting
each to “claim” a tray and to engage the
sand through some general questions. At
some point in time, I gestured toward the
miniatures, wondering which ones they
might pick out in order to “make a picture” in the tray. The connections between
miniatures and sand followed without explanation; the children went right to work.
I then stopped talking, except to inquire
about their completed trays whether or not
anyone wished to share anything regarding
his/her “world.”
Inclusive of but not limited to comments
such as “good guys fight bad guys”; “people in the Temple are scared”; “angels are
next to the house”; “the Maoists fight police”; “the dead body lies under the sand”;
“a very hungry king kills his wife and everyone else, sucks blood, builds his home
on the skeleton”; “animals want to break
into the castle and have no food”; “two
girls try to get away from danger” and
“the two boys are going to fill the jug with
water while going through a land of skeletons”, one sensed something of both the
breadth and depth of their experiences as
well as the range of affect they brought to
them through such narratives.
In regards to a “language container,” the
children also offered titles to their trays
such as Happy Birthday To The People,
Fighting and Eating Hungry Animals, A
Farmer’s Animals, Life Change, The Girl
Following The Boys On The Soldiers’

2012

Year of the Dragon

T ’AI
CHI

Cloud Hands T ’ai Chi

Teaches relaxation, boosts energy, erases tension

New Beginners Welcome
Silver Spring
Chevy Chase

Instructor:
Michael Ward, LCSW-C

CityDance Center
at Strathmore

Michael Ward, LCSW-C, has taught T’ai Chi for over 20 years in a variety of
settings, including the Smithsonian Associates, and the Tai Sophia Institute. He
has also worked for 30 years developing programs to enhance the well-being of
children, families, schools and communities.

301.562.0992

www.cloudhandstaichi.net
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HELP WANTED
mental health agency
in Edgewater, MD needs Chief of Clinical
Operations. Coordinates agency programs and services
and direct supervision of OMHC. MA Degree, LCSW-C/
LCPC, 7-10 years clinical experience. Send resume to:
Lmurphy@arundellodge.org
Positions Available
Riverside Health Inc, a new Medicade managed care
company headquartered in Catonsville is seeking MSW’sLCSW’s for care coordinator positions. Excellent salary
and benefits. Managed care experience preferred. Email
resume to:sgraham@myriversidehealth.com. EOE
Social Work Instructor
Full-time clinical instructor (non-tenure track) for the
University of Maryland Baltimore County’s accredited
baccalaureate social work program, to work at the
satellite Social Work Program at the Universities at
Shady Grove. Responsibilities: instruction and academic
advising. Minimum requirements: MSW plus teaching
experience. Ph.D and advanced skills in online teaching
desired. 9 month position. For best consideration,
send a letter of interest, CV, and the names and contact
information of three references by 3/1/12 to Katherine J.
Morris, UMBC Social Work Program at the Universities
at Shady Grove; 9630 Gudelsky Drive; Rockville, MD
20850. (Position will remain open until filled.) UMBC is
an EEO/AA employer.
Group Home Program Manager
New Program!
Sheppard Pratt Health System. Apply: www.
sheppardpratt.org. Sheppard Pratt Health System,
ranked among the Top Psychiatric Hospitals by
U.S. NEWS & WORLD REPORT, has created a new
opportunity for a professional with the right group
home experience. “The Ruxton House” is a brand new,
private-pay, short-term residential program offering
individual and group therapies to individuals suffering
from depression, co-occurring disorders, borderline
disorders, anxiety and mood disorders, and other
conditions. Supporting this facility alongside the
program’s Medical Director, our new Group Home
Program Manager establishes the philosophy and goals
of the program, and manages its 24-hour operations.
You will oversee the patient admission process; orient
clients/families into our setting; schedule staff coverage;
ensure smooth daily operations and quality services;
and oversee the fiscal management of the program
and its Commission on Accreditation of Rehabilitation.
Facilities (CARF) accreditation compliance. Requires
a Master's degree in the behavioral health services
field, 3 years of relevant group home experience, and
professional licensure as LCSW-C, LCPC or psychiatric/
nursing professional. Bachelor’s degree and five
years of relevant experience may be considered in lieu
of the required education/ experience/licensure listed
above. Must have comprehensive understanding of
accreditation requirements, program planning and
assessment, clinical program administration and
staff scheduling/supervision. We offer an excellent
compensation plan. Please apply online at www.
sheppardpratt.org. SPHS is an ethnically and culturally
diverse workplace, and smoke-free.
Social Worker
Parent-Child Foster Care Program
Provides ongoing assessment of individual needs of
each assigned young mother and their child. Establishes
updates and monitors service plans for assigned young
mothers in collaboration with birth parents, foster
parents, adoptive parents, and other members of the
clinical/permanency team. Arranges for therapeutic or
related services designed to meet the well-being of the
young mothers, their children and families. Familiarity
with permanency planning required. Minimum
Qualifications: Applicant must possess a Master degree
in social work and have an LGSW and/or LCSW from
the state of Maryland. Applicants should have minimally
3 years post-master degree experience providing direct
services to children and families. Need a valid state

driver’s license, proof of auto insurance and ability to
use personal automobile for travel. All applicants must
have a working knowledge of computers and related
software applications and possess excellent oral and
written skills. Bilingual English/Spanish candidates are
strongly encouraged to apply. Casey Family Services is
a non-profit child welfare agency operating as the direct
service arm of the Annie E. Casey Foundation. Send or
Email resume and cover letter by Wednesday, February
1, 2012 to: Lucy Simon, Administrative Services
Coordinator, Casey Family Services, 25 North Caroline
Street, Baltimore, Maryland 21231, Fax 410-342-9893,
mailto:lsimon@caseyfamilyservices.org.
EQUAL OPPORTUNITY EMPLOYER
Licensed Behavioral Health Professional
Part-time, Contractual Licensed Behavioral Health
Professional needed for Chester River Hospital
Center emergency department. Responsible for
providing emergency mental health and substance
abuse evaluations, and direct care to ensure effective
assessment and appropriate patient disposition to the
least restrictive environment.   Additionally responsible
for special project management of Mental Health
and Substance Abuse emergency department care.
Minimum of two years experience providing behavioral
health clinical care required. Emergency or crisis service
experience and prior project management experience
preferred.   Qualified applicants should forward resume,
salary requirements and references to Stephanie Cleary,
MSMHS, 28578 Mary’s Court, Suite 1, Easton, MD or
e-mail to: scleary@msmhs.org. EOE.
Seeking Social Workers
Shore Health System is seeking a full time weekday
Social Worker and a part time weekend Social Worker.
The following are the job duties and requirements:
Responsible for providing system-wide social work
services for the inpatient and outpatient settings.
Assesses patient’s psycho-social, physical, economic,
and post-discharge needs as a member of the
interdisciplinary team. Assists families in understanding
the implications and complexities of the medical situation
and its impact on lifestyle and together with the patient
and family, establishes an appropriate transition plan
to meet current healthcare needs. Provides counseling
to patients and their families to promote effective
coping mechanisms and decision-making. Establishes,
coordinates, and implements an appropriate transition
plan and continues to evaluate the effectiveness of the
plan throughout the patient’s stay. Participates in the
formation of treatment goals and links patients and
families with available resources.Bachelor’s Degree in
Social Work from an accredited School of Social Work,
Master’s preferred. Licensed at the LSWA level or higher
based on education and supervision received. Licensed
in Social Work in the State of Maryland. Experience
as a Social Worker in a healthcare setting preferred.
For more information and to apply online, visit www.
shorehealth.org.
SOCIAL WORK MSW HOME CARE & HOSPICE
CERTIFIED & EXPERIENCED
Those are two vital qualities in the Social Work MSW
who provides professional, comprehensive, and familyoriented care services in historic Westminster, MD!
Working in a home setting alongside patients, families,
and other caregivers, you will assess psychosocial,
environmental, and financial needs to create a suitable
plan of care. Duties include offering counseling
services during the dying/grieving process to help
individuals understand and cope with terminal illness.
Additional tasks include coordinating with community/
agency homecare referrals for services, providing case
management, and maintaining appropriate documentation.
Successful candidates must possess superb interpersonal
and networking abilities in addition to:
• Master’s Degree in Social Work
• Minimum 3 years of clinical experience;
1 year in a community health setting preferred
• Maryland LCSW Licensure
• CPR – AHA Healthcare Provider
• Knowledge of fleet safety requirements
• Reliable form of transportation
As an important member of our team, the selected

professional can look forward to competitive
compensation plus many excellent benefits! For
prompt consideration, please apply online at www.
carrollhospitalcenter.org. CARROLL HOSPITAL CENTER
Superior Commitment. Exceptional Careers. 2010
Recipient of the Health & Wellness, Workplace
Excellence, and EcoLeadership awards from the
Alliance for Workplace Excellence. Proud recipient of
the 2010 Platinum Seal Start! Fit- Friendly Company
by the American Heart Association. Awarded the 2011
Baltimore Business Journal's Healthiest Employer (2nd
place) EOE. Smoke & Drug Free Campus.
COUPLES/MARITAL THERAPISTS
THROUGHOUT MARYLAND
$90 per session. MarriageWorks is looking for highlyskilled, seasoned clinicians to treat fee-for-service
couples in your office. Send CV to MarriageWorks,
225 Church Ln., Pikesville MD 21208 or email
MarriageWorks@Comcast.net.
Health is our business–Make it yours
At Kaiser Permanente, we realize that it takes more than
expert medical care to be one of the nation’s leading
health care providers and not-for-profit health plans. It
takes advanced technologies, state-of-art facilities, and
the people to support them. Come impact your future,
and the future of care. If this sounds like something you
believe in, consider joining us in our expanding behavioral
health program throughout Northern Virginia, Maryland,
and District of Columbia. Our Mid-Atlantic region
provides and coordinates complete health care services
for almost 500,000 members. As we continue to grow,
so do our programs, and it is a result of that growth that
we presently have newly created opportunities for the
following behavioral health professionals:
Clinical Social Workers – Behavioral Health
• Burke, Virginia–Jobs #112440, 112383, 112428,
or 112420
• Kensington, Maryland – Jobs #113527 or 113535
• Baltimore, Maryland, Columbia Gateway–Job 	
#113542
• Prince Georges County (Marlow Heights and Camp 	
Springs, Maryland) – Jobs #113518 or 113509
• District of Columbia, West End – Jobs #113504
or 113498
In this role, you will be responsible for providing individual
and group psychotherapy and case management. Career
opportunities for adult and child/adolescent populations
are available in both a traditional outpatient setting
and intensive outpatient programs. You will be part of
an integrated care team that includes psychiatrists,
primary care physicians, and other health care staff
within Kaiser Permanente. Well qualified candidates will
have the following:
• Master's degree in social work
• At least one year of post-master's degree clinical
experience in mental health which may include individual
and group therapy, urgent care, crisis intervention and
CBT (Cognitive Behavioral Therapy)
• Licensed as a clinical social worker by the state in
which the service is performed - LCSW in VA, LCSW-C
in Maryland, or LICSW in DC
• Strong assessment and diagnostic skills
• Strong group therapy skills
• Efficient and effective practice management in a fast
paced clinical setting
• Customer focus and strong ability to function as a
team member
• Computer proficiency
Exceptional candidates may have experience providing
DBT (Dialectical Behavioral Therapy) or experience
working with clients having eating disorders, OCD, and/
or borderline personality disorder. If you are interested
in these excellent opportunities, please visit http://jobs.
kp.org for complete qualifications and job submission
details, referencing the above job numbers. If you have
any questions about these positions, you may e-mail:
Rhonda.M.Joseph@kp.org. © 2011 Kaiser Foundation
Health Plan of the Mid-Atlantic States,Inc. Principals
only. Drug-free workplace. Kaiser Permanente is an
EEO/AA employer. If you would like to hear the Kaiser
Permanente story as told by our employees, watch the
videos at kp.org/jobs/video. Follow us on twitter.com/
KPCareers or visit the KP Careers tab on facebook.com/

KPThrive. This position supports Kaiser Permanente’s
code of conduct and compliance by adhering to all
laws and regulations, accreditation and licensure
requirements, and internal policies and procedures.
http://nasw-md.org/fckeditor/editor/www.jobs.kp.org
KAISER PERMANENTE
Exciting JSSA Career Opportunities!
Clinical Social Workers
JSSA, a metro DC non-sectarian, well-established
nonprofit child and family service agency is seeking
top notch licensed clinical social workers for part time
hourly positions available in its Fallsgrove/Rockville, MD
and Fairfax, VA offices. Candidates must be clinicians
with experience in individual, family and group therapy
with children & adolescents with a working knowledge
of ADHD, Asperger’s and CBT. Requires LCSW (VA)/
LCSW-C (MD) late afternoon and evening hours
required. Extensive in-house continuing education
provided free of charge 3-5 years clinical experience
required. 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   www.
jssa.org/aboutus/employmentops. An EOE. JSSA, one
of the fastest-growing social service agencies in the
Greater Washington area employs and serves people of
all faiths and ethnicities. We offer clinical supervision by
experienced master clinicians; free in-service continuing
education training throughout the year; opportunities
for professional growth & development; competitive
salaries; excellent benefits; generous holiday schedule
& flexible hours.
Fairfax, VA Position
Full Time Senior Services Position: Candidate must
have experience with therapy and care management
with seniors and their family members and be willing
to provide counseling to seniors in their homes, senior
communities or in office. Experience in providing
information and referral to elder care resources,
conducting outreach in senior living communities,
providing workshops and support groups and delivering
community presentations on aging issues required.
Some evening hours required. Virginia licensure – LCSW
required.
Rockville, MD Positions
Full Time Child and Family Position: Candidate
must have experience with individual, family and
group therapy to children, adolescents, and adults.
ADHD, social skills training, and cognitive behavior
therapy experience a plus. This position also involves
consultation with community organizations and schools.
Ability to work independently and have experience with
program management/coordination. Afternoon & some
evening hours required. Maryland licensure – LCSW-C
or LCPC required.
Licensed Maryland Psychologist Position
Full time opening for a Psychologist to join our
expanding Early Childhood team. Candidate must have
experience in individual, family and group therapy
with children. Experience with early childhood (0-8)
interventions preferred. In addition,candidate must
have strong working clinical knowledge in assessment
and treatment of ADHD, depression, anxiety, and autism
spectrum disorder in children. Experience in community
based consultation and outreach as well as training in
play therapy and CBT. Some evening hours required.
Send resume to: Jewish Social Service Agency, 200
Wood Hill Road, Rockville MD 20850, Attn: HR, Fax: 301309-2596, e-mail: hr@jssa.org. www.jssa.org. EOE.
Social Worker
Full Time/Pt Time LCSWC or LCPC wanted in clinic MonFri. some Saturday mornings and a few evening hours
required. Send resume to: Martha Linton OMNIHOUSE
P.O. Box 1270, Glen Burnie, MD 21060 or fax to: (410760-6811.
LCSW-C
with experience in treatment of children, adolescents,
adults for established Columbia private practice. Must hold
active status on insurance panels. Contracual, needed 20
hours or more/week. E-mail: camjanet@aol.com.
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Social Justice in Direct Practice

FOR RENT
Join us in creating
a group practice in Pikesville
Two warm, dedicated clinicians seek 1-2 women to
rent space together. Could share consultation, website,
advertising. Special focus: trauma, expressive therapies.
Contact Laura (410) 591-7724, Gail (410) 456-4306,
or lrgreer@gmail.com.
Forest Hill, Harford County
Therapy/MD office space available in a professional
building. Includes utilities, phone, copy/fax machine,
waiting room, and parking. Part time/full time availability;
day, evening, or weekend. Please contact Brian at 443617-0682 or Harry at 410-852-0582.
Large sunny office to rent
in the heart of Towson
Conveniently located just off beltway, ample parking.
Administrative services also available if needed.
Contact: kathymetcalf1@mac.com.
Office for rent to experienced therapist
Walk to Bethesda Metro, easy parking, handicapped
accessible. Call Carol Kurtz Walsh, 301-656-6420

SERVICES
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 410-6550803.
Tutoring / Coaching by
Tarrah Bonaparte, LCSW-C.
Tutoring available for all levels of the Social Work
Examination.Hourly Rates. Call Tarrah at 240-676-9018

professional development
Johns Hopkins University
School of Medicine, Department of Psychiatry and
Behavioral Sciences, presents
Brain Stimulation Update:
ECT, TMS, and Beyond
Saturday, March 24, 2012.
Program information is available at: www.hopkinscme.
edu/CourseDetail.aspx/80028359

MISCELLANEOUS
Your ad could be here!

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.

By Adrienne K ilby

A

s a young adult, I became interested in social work after developing a passion for social justice. Although I had done a lot of reading about
and passive participation in social justice,
I had never been directly involved in political activism aside from voting. During
a required class for my minor, Gender and
Women’s Studies, I completed a brief internship with Equality Maryland, an organization that works to prevent discrimination against lesbian, gay, bisexual and
transgender Marylanders by passing inclusive legislation like Marriage Equality and
Gender Identity Anti-Discrimination bills,
and by fighting discriminatory legislation.
I became inspired during my work with
direct political activism, but I also knew I
had a passion for working directly with individuals. As I considered both of these interests, I wondered how I would be able to
connect my passion for social justice with
my interest in working with individuals.
While researching for an assignment for
Social Work Methods II, a required social
work class in my BSW program at UMBC,
I came across a chapter on empowerment
theory in one of my textbooks (Robbins,
Chatterjee, & Canda, 1998). This theory has many contributors who acknowledge the obvious importance of political
and community organizing, and a theoretical knowledge of oppression and discrimination, but the theory largely lacks a clear
connection with direct practice. The part of
empowerment theory I especially connected with was developed by Barbara Solomon,
a social worker whose research focused on
Black empowerment (Robbins et al., 1998).
Her goal was to help clients reduce powerlessness they experienced as a result of being members of a stigmatized group (Robbins et al., 1998). Solomon explained that
before someone can begin developing skills
with which to empower her or himself, the
individual must identify specific obstacles,
or what Solomon called “power blocks,”
that keep that person from being empowered. She described power blocks as “any
act, event or condition which disrupts the
process whereby individuals develop effective personal and social skills (Robbins et
al., 1998, p. 104).” Solomon classified power
blocks as either indirect or direct, and within both of those categories, either primary,
secondary or tertiary.
Indirect power blocks occur throughout
an individual’s development and are influenced by important people in that individual’s life. Indirect, primary power blocks
are caused when stigmas resulting from
oppression are incorporated into an indi-

vidual’s family value system. This can negatively influence development of cognitive
skills, self-awareness, and self-worth. Indirect, secondary power blocks occur when
the lack of development resulting from the
primary power block gets in the way of the
development of interpersonal skills, as well
as some technical skills. The indirect, tertiary power block happens when deficits
from primary and secondary blocks limit
an individual’s ability to contribute meaningfully to society.
Direct power blocks are caused by major social structures and institutions directly applying negative stigmas to individuals
who are members of a stigmatized group.
In the case of direct, primary power blocks,
members of a stigmatized group receive
basic services like healthcare, housing, etc.
that are inferior, resulting in a lesser quality of life. A direct secondary power block
limits educational, vocational and other
training opportunities, denying individuals the opportunity to develop important
social and technical skills. In direct, tertiary
power blocks, the limited direct resources and interpersonal/technical skills from
primary and secondary power blocks result
in a limited opportunity to play a valuable
part in society.
For a client I worked with during my field
placement at an intensive outpatient treatment facility for women dealing with substance abuse and mental illness, an indirect,
primary power block was the stereotype that
women and especially female children overreact emotionally to life experiences. The
client's family had absorbed beliefs about
this stereotype, so when the client was sexually molested by a close family friend as a
young girl, she knew her family might not
believe her or might brush it off as a misunderstanding. It took her nearly 30 years
to tell anyone about the abuse and she still
has not told the family member who had a
relationship with the abuser. This assumption that women’s and children's emotions
are over-the-top and silly, which has been
perpetuated by media, social groups and organizations as well as individuals, may have
influenced the client's family beliefs and
taken part in her fear of the rejection she
might have experienced if she told her family about the abuse.
The client’s indirect, primary power
block affected her self awareness and self
worth, so without those basic understandings of herself, she found that the best way
to cope with the trauma of her molestation was to abuse illegal substances. If she
had been able to develop free of the indirect, primary power block, she may have
learned how to deal with problems, both
traumatic and every-day, more effectively,

and in turn, been emotionally prepared to
focus on developing social and technical
skills. In this way, one can see that the primary power block, which stunted her basic development, also led to the secondary
power block, the stunting of higher level
skills. These power blocks led to an indirect, tertiary power block: the client’s current inability to function as a productive
member of society.
Due to the often indirect nature of discrimination, direct power blocks may be
more difficult to identify. We know that racism, sexism, ableism, homophobia and many
other forms of discrimination all directly affect our clients’ abilities to access tangible
resources like healthcare, education, employment and political involvement. Unfortunately this discrimination is often shrouded in bureaucracy, complicated policies and
the fading idea of the American Dream.
After reading about Solomon’s theory,
I was finally able to make the connection
between social justice and work with individuals. Using Solomon’s explanation of
empowerment theory, social workers can
help their clients make specific connections between social justice issues and clients' own lives. These connections can be
followed up with more direct advocacy for
social justice by both worker and client,
where appropriate.
As I become involved in social work practice and the social work community, I have
noticed that organizations, agencies and individual workers sometimes relegate NASW’s
core value of social justice (National Association of Social Workers, approved 1996,
revised 2008) to macro-level social work,
which involves policy-making, lobbying and
community organizing. Clearly direct political and organizational involvement is integral
to the work of social justice, but I believe social justice is equally as important to direct
practice, like counseling and case management. To even begin work for social justice
on a macro level, individuals must first be
empowered with the knowledge of what social injustice looks like on an individual basis.
The personal is political.
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Welcome
New Members!
Branch A
Davidra Bazemore-Blue
Rebecca Frank-Hogren
BRANCH B
Jacob Ausherman
Andrew Ferguson
Jamie Rowland
Jessica Van
BRANCH C
Tiffany Bostic
Lindsey Cohen
Ebony Davis
Desiree Deville
Melanie Dollar
Chantelle Doswell
Sade Ferrell
Matthew Goldman
Jason Ingram
Nina King
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Felicia Meyers
Tammara Oates
Olufemi Odukoya
Matthew Reilly
Monique Richards
Michael Rosenberg
Teresa Scannell
Stacey Stark
Sonya Weisburd
Tammy Williams
Ka Wong
BRANCH D
Dewitt Drummond
Genae Elsey
Jessica Megary
BRANCH E
Carole Alexander
Clifford Anderson
Linda Brice

■ TRANSFORMATIONS from page 17
some sort of transformative energy between
conflicts due, perhaps, the conditions in
those countries the children left behind as
well as the unresolved nature of such conflicts. Oftentimes, children bring images to
their play of those experiences most recently
“lived into”; for this reason, it seemed little
wonder that themes of conflict transformation did not present themselves. Different to
begin with, uprooted from a once supportive, nurturing culture, limited in communication through the adoption of a foreign
language, isolated socially and challenged
both emotionally and psychologically, one
wondered how they might now learn the
conflict-resolution skills necessary for survival in this new world.
Within this context, the middle-schoolaged Iraqi boy, seeking additional miniatures for his tray, asked a forceful question:
“What are these? Are they real?” “You’re
wondering what they are”, I might have
replied. “They’re bones,” he announced,
while emitting a loud “Eeaaghhh!,” dropping them on the table, and exclaiming:
“Get them away from me; we don’t touch
them!” Picking them up, I suggested:
“They might have come from a bird … or
cat.” The cultural exchange, however, was
ended already—quite abruptly! Observing
it, the three other Iraqi children as well as
the boy from Bhutan remained silent.
If for no other reason than to heighten
my sensitivities to this child’s experience
of bones within the Iraqi culture and those

Dawn Chism
Ciera Clay Valian
Danette Colvin
Keenan Courtland
Tameka Davis
Devron Dickens
Kelley Dispenza
Drew Fidler
Nicole Ford
Hollie Fraley
Janalyn Garrett
Prudence Genest
Sarah Gong
Therese Hackford
Michele Haile
Sherri Hall
Ebonee Hallman
Darrell Jamison
Lydia Johnson
Dealia Jones
Amy Kirby
Amy LaMoure
Ashley Langmead
Rebekah Lowenstein
Jovanni McLaughlin
Daniel Meisner
Eliseba Osore
Katelan Pickett
Bridget Plecker
Genevieve Roanhouse
Tanisha Robinson
Erica Strouse
Judie Thompson-Stokes
Melissa Torok
Jalila Whitehurst

NASW-MD Calendar of events
FEBRUARY-APRIL 2012
MEETINGS ARE AT CHAPTER OFFICE IN CATONSVILLE UNLESS OTHERWISE STATED

FEBRUARY
MONDAY, 6		
			
TUESDAY, 7		
FRIDAY, 10		
WEDNESDAY, 15		

10:00 a .m. PRIVATE PRACTICE COMMITTEE
6:00 p.m. CYF –CHILDREN, YOUTH AND FAMILIES COMMITTEE
5:00 p.m. AGING COMMITTEE
12:00 p.m. BSWE MEETING (AT DHMH)
6:00 p.m. LEGISLATIVE COMMITTEE CONFERENCE CALL

MONDAY, 20 		OFFICE CLOSED for PRESIDENT’S DAY
FRIDAY, 24		
WEDNESDAY, 29		
			

1:00 p.m. ETHICS COMMITTEE
5:00 p.m. SOCIAL WORK in SCHOOLS EVENT
6:00 p.m. LEGISLATIVE COMMITTEE CONFERENCE CALL

MONDAY, 5		
			
TUESDAY, 6		
WEDNESDAY, 7		
FRIDAY, 9			
SATURDAY, 10		
WEDNESDAY, 14		
			
MONDAY, 26		
WEDNESDAY, 28		
THURSDAY, 29		
FRIDAY, 30		

10:00 a.m. PRIVATE PRACTICE COMMITTEE
6:00 p.m. CYF –CHILDREN, YOUTH AND FAMILIES COMMITTEE
5:00 p.m. AGING COMMITTEE
5:30 p.m. EXECUTIVE COMMITTEE
12:00 p.m. BSWE MEETING (AT DHMH)
PRIVATE PRACTICE COMMITTEE BRUNCH (SEE PG 9)
4:00 p.m. SOCIAL WORK in SCHOOLS
6:00 p.m. LEGISLATIVE COMMITTEE CONFERENCE CALL
SOCIAL WORK DAY (AT THE U.N.)
6:00 p.m. LEGISLATIVE COMMITTEE CONFERENCE CALL
PRE-CONFERENCE AT MARTIN’S WEST (OFFICE CLOSED)
ANNUAL CONFERENCE AT MARTIN'S WEST (OFFICE CLOSED)

MONDAY, 2		
			
TUESDAY, 3		

10:00 a.m. PRIVATE PRACTICE COMMITTEE
6:00 p.m. CYF –CHILDREN, YOUTH AND FAMILIES COMMITTEE
5:00 p.m. AGING COMMITTEE

MARCH

APRIL

FRIDAY, 6 		OFFICE CLOSED
Wednesday, 18		
SATURDAY, 21		

ways culture makes itself manifest in all of
our interactions, I was grateful for the exchange. Saying nothing more to him, he
returned repeatedly to using those bones as
well as a number of skulls and headstones in
his trays throughout the following weeks.
In retrospect, something transformative
occurred for him; the miniatures allowed
him the opportunity to further explore
themes of death, separation, and loss. Concurrently, other children worked similar
themes—something I “knew” due their
repeated requests for more babies, more
skulls, more caskets, and grave markers.
The use of these miniatures transitioned
into games of hide-and-seek; the children delighted in burying and unearthing
“treasures” each week. Demanding that I
“Don’t look!” or that I honor a “red light”
while wandering around the tray table,
shrieks of excitement or peals of laughter
would erupt when, while sharing narratives, “lost” skeletons, coffins, or “buried
treasure” would be unearthed. “Underneath it all” the sand and miniatures supported the psychological work of gaining
control over raw emotions. The children
were preparing their “ground” for new
psychological growth.
Responding to the IRC’s mandate to
provide “socialization skills,” I offered the
children a variety of sandtrays over time.
While Frau Kalff might not have countenanced such a decision, I trusted, in honoring the spirit of her work, that both the
children and I might learn more about
one another while working within different contexts. I wasn’t disappointed. Using

4:00 P.M. SOCIAL WORK IN SCHOOLS
9:30 A.M.-12:30 P.M. BOARD MEETING

small individual trays each of the first three
weeks, I offered the children larger twoperson trays in weeks four and five and
then ended our sessions by offering them
one large circular tray in week six. Opportunities for socialization changed with
each change of trays.
Although an interpreter joined me in
one session with the group of six middleschool-aged Nepalese boys, I had to rely on
my own resources with them throughout
other sessions. That was unsettling. Collectively, they cajoled and laughed with
and at me one afternoon, using the word
“bokadari” repeatedly while awaiting the
van driver to transport them home. The
Nepalese word made an impression; I liked
how it sounded when, in their absence, I
spoke it aloud. Repeating the word probably softened my experience, too, of feeling
“left out,” different, and alone in relationship to them—all affects, I imagine, they
continue to feel as children with such histories in their on-going relationships with
folks here in the City.
The following week, two of them completed a tray they entitled “The Village of
Boke’ Dari.” In it, a police car prepared
to cross a bridge just this side of the Eiffel
Tower, two pirates confronted one another,
trucks and cars were parked in an enclosure,
Clark Kent stood between a tank and a fire
engine, a number of trees were contained in
an enclosure and fences surrounded the village on all sides. The emotional tone of this
co-created tray seemed complex: there was
interpersonal conflict (pirates) and a military/police presence; the expectation (su-

per-hero) of restored order; a sanctuary (forest) in which respite/safety might be found;
a bridge which, when crossed, might offer
an opportunity to “see things from another
side,” and fences that might offer both safety
and security. Co-transferentially, these boys
expressed symbolically many of the physical, psychological, and emotional needs of
children and adults alike who seek refuge
within our shores. Witnessing this work
with sand and miniatures affirmed their intention of re-building lives for themselves in
this new land.
Note: In seeking more information, etymologically, about the word “bokadari,” the writer
learned that it is a combination of two Nepalese words: “boka,” meaning goat, and “dari,”
meaning beard.“The beard that looks like the
hairs of a male goat” was the phrase, therefore, with all of its attendant energies and images with which the boys played with me that
particular day. Given that I wear a beard, such
play seemed most appropriate. They were aware,
as well, that their van driver also wore a beard.
Upon leaving and beginning each group session,
one sensed that the boys’ attachments, individually and collectively, grew stronger. Such attachments were mutual; we shared in the construction
of new ground—together! Due to such efforts
and reflective of this work, the writer will continue, in all likelihood, to maintain his beard for
quite some time!
Matthew Schultz, IRC Program Manager/
Refugee Youth Programs, can be reached at 410558-3186. The author, at home or on the road,
can be reached at 443-839-6098.

