SUMMER EDITION | 2013
5750 Executive Drive, Suite 100 • Baltimore, MD 21228-1979				
410.788.1066 in Baltimore / 800.867.6776 (MD only)
e-mail: nasw.md@verizon.net • Web: www.nasw-md.org							
FAX: 410.747.0635
NASW-MD, through advocacy, education and collaboration with diverse stakeholders and guided by its Code of Ethics will: Promote social justice, promote the social work profession,
support professional development of social workers and advance professional social work standards.

Siddharth Shah, MD, MPH, Headlines 2013 Clinical Conference
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his year’s 8th Annual Clinical
Conference is shaping up to be a
great event featuring 21 different
workshops which will allow attendees to
either choose a variety of workshop topics, or follow ‘tracks’ such as: Supervision,
Addictions, Disaster Mental Health, Forensics, and Trauma, as well as a workshop
about starting and maintaining a small private practice, juvenile issues, a full day of
DSM-5 training, and four different Ethics
workshops from which to choose. There
are opportunities to earn a total of 17 Category I CEUs (2 FREE Cat. I CEUs will
be offered if you attend the movie and discussion on Thursday evening). There will
be something for everyone, so make sure
you register early to get the workshops you
most want to attend.
Our keynote speaker, Dr. Siddharth
Shah, is a physician and public health scientist who seeks to support people who “do
good in the world.” He is the founder and
president of Greenleaf Integrative Strategies, a Washington, DC metro area firm
which provides resiliency training to U.S.

Not only will Dr. Shah
Government personnel and
be our keynote speaker,
humanitarian workers opbut he will also present two
erating in demanding enviadditional workshops at the
ronments.
conference (one on the DiSiddharth’s topics of exsaster Mental Health Track
pertise include psychosocial
and the other on the Traufirst aid, vicarious traumama track). Dr. Shah’s keytization, mind-body technote address, titled “Reniques, and cross-cultural
siliency for Everyone—A
adaptation. In addition, he
Neuroscientific and Commuis a member of the disasnity-Based Approach to Adter response community.
versity” focuses on how in
He has experience workthe past two decades we
ing in Ethiopia, Brazil, Inhave seen many new ways
dia, Pakistan, and Sri Lanto examine the brain’s reka, and has led teams to
Siddharth Shah, MD, MPH
sponse to crisis emerge.
address community trauAt the same time, forward
ma in the aftermath of the
9/11 attacks, the 2002 violence in Gujarat, thinkers have proposed powerful ways to
the 2004 tsunami, hurricanes Katrina and promote resiliency in communities. This
Rita, the 2005 Kashmir earthquake, and presentation will ask attendees to consider
ways in which neurons and social dynamthe 2008 Mumbai paramilitary attacks.
Siddharth is board-certified in preven- ics both interact to enhance human thrivtive medicine. He received his MD from ing in the face of adversity.
Siddharth will also present a workshop
Baylor College of Medicine, Houston,
Texas, and received his MPH and com- on Thursday afternoon titled, “26.2 Miles:
pleted residency at Mount Sinai School of Surviving as if We Are Going to Die” which
gets its title from the 2013 Boston MaraMedicine, New York.

thon (a 26.2 mile race) and will focus on
the bombing attack as well as the recent
string of mass shootings in our society. Attendees will contemplate and discuss how
to respond to an attack, reflect survival impulses, and devise personal preparedness
plans. Dr. Shah’s Friday afternoon workshop, “Reclaiming Laughter: Resiliency, Positive Psychology, and Processing Mirthful Activity” will feature the techniques of Laughter
Yoga, which is an exercise that facilitates
the parts of us that are wired for joy. In addition to teaching the techniques, Dr. Shah
will give a didactic presentation on the science of laughter and will discuss laughter’s
real-world significance.
Other workshops featured at this year’s
conference will be two full days of Supervision training (workshops A1 and A2 and
K1 and K2). If both days are attended, all
12 hours of supervision training required
by the Board of Social Work Examiners
(BSWE) and the 3 hours of Ethics will be
met.
For complete details on all of our workshops and to register online, go to www.
nasw-md.org or see pages 7-11.

Become a Certified Red Cross Mental Health Responder
By Jenni Williams

T

he NASW-MD Chapter is thrilled
to announce that we have teamed
up with the Red Cross for this
year’s Clinical Conference to offer one day
(7-hours) of Disaster Mental Health training which, when combined with a one
hour online training course that MUST be
taken before the Friday training, will enable attendees to become a certified mental
health responder with the Red Cross.
Trained Disaster Mental Health Responders are needed statewide but there is a
special need on the Eastern Shore, Southern, and Western Maryland. Disaster Mental Health Responders are independently licensed professionals acting within the
scope of their licenses to provide DMH
services that supplement, not supplant existing community mental health services.
DMH Services address disaster-aggravated
or disaster-caused mental health needs and
are offered during all phases of disaster, including preparedness, response and recovery.
DMH workers respond to the emotional
needs of people affected by disaster. This

includes members of the affected community as well as other Red Cross workers
experiencing the stress of disaster response.
Using professional knowledge and skills,
DMH workers provide approved disaster
mental health interventions that focus on

basic care, support and comfort of individuals experiencing disaster-related stress.
Disasters vary in size and scope and may
affect single or multiple family dwellings,
red cross responder Continued on page 3

He wrote the book on social work ethics

Hear Frederic Reamer Speak!
By Daphne McClellan

I

n April, Debra Hammen and I attended the
annual leadership meeting of NASW. This meeting is for executive directors and presidents from all
55 NASW Chapters around
the country. One of the
highlights of the three-day
meeting was a presentation
by Frederic Reamer entitled “Technology and Ethics.”

Frederic Reamer

A very engaging speaker,
Dr. Reamer held the audience spellbound as he talked
about how he first became
involved with the topic of
social work ethics in the
1980s. He also discussed
how different the landscape
is today. The ethical questions directed to him are
far different than those discussed 25 years ago. Social
media and our more comREAMER Cont. on page 2
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President’s
Report
By Cherie Cannon,
LCSW-C

W

ithin the last month, there have
been some significant leadership changes within the Chapter, some planned and others unplanned. I
assumed the president’s position, as Debra
Hammen, our former president, resigned.
Anna Williams will fulfill the rest of my
term as vice-president. Christine Garland is our newly elected president-elect;
Shannon Shaw is secretary and Erin Walton is our treasurer. Also, we have added
new board representatives, as well as welcomed returning ones. The chapter leadership and staff looks forward to working
with committee chairs, NASW members,
the national office and our stakeholders to
move the chapter forward and advance the
social work profession.
In the coming year, we will seek creative
ways to identify and meet our members’
needs, focus on increasing and retaining
members and look for innovative methods
to connect with social workers around the
state. We welcome your ideas and suggestions for improvement. This is also an optimal time for members to get involved with

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

T

here are disasters all around us;
some from Mother Nature and
others man-made. Whether it is a
tornado, earthquake, tsunami, or a bombing our urge as human beings (and particularly as social workers) is to help. After
hearing about a new tragedy how many
of you have thought to yourself, “I would
like to help. I wish I could go there and
offer my services. After all, I am a social
worker?”
As the Maryland director of NASW, I
have given this question a lot of thought.
Are we, as a profession, properly prepared
to help? In Maryland, in order to serve
as a first responder you need to be certified by DHMH or by the Red Cross. Each
of these entities requires specialized train-

■ reamer from page 1
plex society have emphasized some topics
of concern and have added new ones.
As soon as Dr. Reamer finished speaking
there was a rush from the audience to approach him. I am proud to say I got there
first- to request that he come to our chapter to give a workshop on what he had just
presented. Dr. Reamer responded by saying that he is originally from Baltimore
and he would love to come home and present to all of us!
In order to take full advantage of what

Greetings!
the chapter, even if you only have minimal
time to volunteer your services. Write a
blog, make a phone call, attend a CE workshop, or present a workshop, visit our website, participate in Social Work Month, join
LinkedIn, find us on Facebook, join a committee or mentor a new social worker. The

NASW-MD Board of Directors
possibilities for involvement with the chapter are limitless.
Finally, the Board would like to thank
Debra Hammen and the other outgoing board members for their service to the
Chapter. We were well served by their leadership.

CHERIE CANNON
President
CHristine garland
President-Elect
anna williams
Vice President
erin walton
Treasurer

A Word from Debra Hammen
I decided to resign my position as president of the NASW-MD Chapter effective July 1, 2013. I have turned my position over to our vice-president, Cherie
Cannon’s very capable hands. My husband and I have decided to relocate to
Costa Rica in January and I just don’t
have the time and attention necessary to
fulfill the requirements of chapter president. This was not an easy decision to
make. My involvement with the board
and committees has been very rewarding during the past five years. I have the
utmost respect for the volunteer board
members and committee chairs of our
chapter. I want to encourage everyone
reading this newsletter to consider getting involved in the chapter. Needs always exist for committee members and
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you have more
to offer than you
think (really). I
started as the cochair of the Forensic Committee and
was then a regional
representative before I started my
term as president
elect/president. I
have gained more from my fellow chapter volunteers then I could ever have
imagined. Please consider devoting just
a little bit of your time to the chapter,
as this is truly service to our profession.
I hope to see you all at the upcoming
Clinical Conference and other chapter
events.

shannon shaw
Recording Secretary
mike luginbill
Southern MD Representative
ANITA ROZAS
Western MD Representative
lisa connors
devon hyde
Suburban MD Representatives
rebecca demattia
angela blake
Eastern Shore Representatives
DONNA WELLS
kim flash
paulette hendricks
Metro Baltimore Representatives
kimberly solovy
Graduate Student Representative

When Disaster Strikes

danielle bouchard
Undergraduate Student Representative

NASW-MD Office Staff
Daphne McClellan, Ph.D.
Executive Director

ing—showing up with your MSW diploma
or license in hand is not enough. Deciding that you want to help after the disaster
has happened is too late! Deciding now that
you may want to help in the future, is what
is necessary. After you make that decision
it is time to prepare. Disaster preparedness
comes in many forms, and for helping professionals it includes being educated to help
in the most effective way.
At this year’s clinical conference you will
have the opportunity to be trained to be a
certified mental health responder. In addition, the Red Cross and DHMH will
be vendors at the conference with information on how to become involved with
their disaster response teams. The Red
Cross and NASW are teaming up to form
disaster response teams around the state
which will be called on when mini-disasters strike (such as fires), and those who
have been trained will get the opportunity
to have some hands-on experience. I hope

you will join us in this endeavor.
As you can tell from this issue of The
Maryland Social Worker, Jenni Williams,
our Director of Continuing Education, has
planned a fantastic Clinical Conference as
well as a full complement of fall workshops
spread throughout the state. In addition,
we will host several other special events
in November: a full-day Ethics training
from Ethics guru, Frederic Reamer (11/1);
a one-day School Social Work Conference
(11/8); and our annual Student Conference
(11/9). We hope each and every one of our
members will be able to partake in at least
one of these events. Whether you attend a
three-hour workshop in your local branch
or a statewide conference, you will find
wonderful educational offerings as well as
networking opportunities. Get out and get
together with your fellow social workers—
you will be glad you did!
Finally, I would like to close by offering my sincere thanks to Debra Hammen

who has served as our Chapter president
for the last year. Debra has been an extremely hard worker. During the past year
(and while serving as president-elect) Debra kept our inboxes full of helpful information and suggestions. She has attended
at least one meeting of almost every committee from our chapter and I don’t think
there was a day when NASW was not in
the forefront of her mind. It was hard to
accept that Debra would be resigning her
position a year early in order to retire and
begin a new life in Costa Rica, but we definitely wish her well. Thank you Debra!

he has to offer, we have scheduled his fullday (6 hours) workshop “Social Work in
a Digital World—Ethical and Risk-management Challenges.” (Please read the full
workshop description on page 16) We deliberately scheduled this workshop for Friday, November 1st since this begins a new
cycle for the MD Board of Social Work
Examiners. Those of you who have already taken your ethics courses because you have to renew your license
this October can still take this workshop on November 1 and it will count

for your next licensing cycle! Those
of you who are licensed in D.C. and
are required to have 6 hours of ethics can get all of your required ethics
hours in one day.
Dr. Reamer has conducted extensive research on professional ethics. He has been
involved in several national research projects sponsored by The Hastings Center, the
Carnegie Corporation, the Haas Foundation, and the Scattergood Program for the
Applied Ethics of Behavioral Healthcare
at the Center for Bioethics, University of

Pennsylvania. He has published 19 books
including numerous books on Social Work
Ethics, such as: The Social Work Ethics Casebook: Cases and Commentary (NASW Press),
Social Work Values and Ethics (Columbia
University Press), Ethical Standards in Social
Work: A Review of the NASW Code of Ethics
(NASW Press), The Social Work Ethics Audit: A Risk Management Tool (NASW Press)
and Ethics Education in Social Work (CSWE)
just to name a few.
Join us November 1 and learn from the
best!

John Kosta
Deputy Director
jenni williams
Director of Communications
and Continuing Education
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In Memorium: LaFrance Kleckley Muldrow
By Judith Schagrin, LCSW-C

W

hen LaFrance Kleckley Muldrow died on Tuesday, July 17 at
age 73, we lost one of our social
work greats. Award winning social worker, well-respected public welfare administrator, community activist and leader, sorority sister, church member, colleague,
mentor, friend, beloved mother and grandmother—all these, and more describe the
woman I feel privileged to call my colleague, mentor, and friend.
LaFrance grew up in Orlando, Fla. After graduating from North Carolina A&T
University with a degree in sociology she
returned home, but quickly recognized that
prospects for a job in social work for a woman of color were limited. As a result, LaFrance re-located to New Jersey, where her
work at a private Episcopalian child welfare
agency whetted her appetite for helping others. Two years later, in 1962, she moved to
Baltimore with her then husband, and being
a ‘career-minded woman’ (her words, not
mine!), began her lengthy career in public
service, first at the Anne Arundel County
Department of Social Services. By 1967,
LaFrance had transferred to the Baltimore
County Department of Social Services, and
in 1973, applied to the University of Maryland School of Social Work for admission to
the MSW program.
In LaFrance’s application to the School
of Social Work, she wrote, “…I enjoy
helping people and my experiences in this
profession have been rewarding and gratifying. At this time, I feel a need for professional training …(to) become more skilled
and more professional…offering services to

■ red cross responder from page 1
neighborhoods, communities, states, regions or the nation as a whole. Red Cross
DMH workers also help communities mitigate the effects of disasters by providing
family, neighborhood and community preparedness and resilience training.
DMH services include:
1. Identifying mental health needs through
individual psychological triage and mental health surveillance;
2. Promotion of resilience and coping, including enhanced psychological first aid
(EPFA), individual psychoeducation,
community level support and community resilience training;
3. Providing targeted disaster mental
health interventions, including secondary assessment and referrals, crisis intervention, casualty support and advocacy.
Those who choose to take this training
should be aware that the afternoon session
is scheduled for 4 hours (not 3) and the Friday afternoon workshop will end at 5:15
p.m. instead of 4:15 p.m. Another important note about this training is that in order
to be certified you must meet the following requirements as quoted from the Red
Cross mental health manual: “Licensed
mental health professionals who are eligible
to join the Disaster Mental Health activity
are those who have one of the following
criteria: An independent license (license
to practice without supervision) and master’s degree as a clinical social worker, psychologist, professional counselor, marriage

people.” Throughout LaFrance’s life, she
continued to value social work and professionalism, lifelong learning, and the opportunity to serve the community.
LaFrance was committed to the belief
that people can work together for a common cause and participated in any number of community groups. In the ‘60’s,
she was president of the Baltimore Chapter
of Continental Societies, an organization
whose mission was to improve the welfare of social and financial disadvantaged
children, and a member of Jack and Jill of
America, an African-American women’s
organization dedicated to providing social, educational, and cultural opportunities to children. In 1991, LaFrance pledged
the graduate chapter of Delta Sigma Theta
—a sorority dedicated to public service and was an active member until the time
of her death. She served on the Baltimore
County Commission for Women, the Baltimore County Drug Free School Advisory Board, the Learning Task Group of
the Visionary Panel for Better Schools,
and the Baltimore County Career Connections Labor Market Team. She was on
the board of directors for the Boys Home
Society of Baltimore, Inc., the Pro Bono
Counseling Project, and the University of
Maryland School of Social Work’s Alumni
Association. At the Maryland Chapter of
the National Association of Social Workers
(NASW), she served in a number of different leadership roles, including interim director. Early on, LaFrance recognized that
legislative changes were necessary to better
serve our clients, and her political activity included membership in the 10th District Democratic Club as well as advocacy
and family therapist, psychiatric nurse or
psychiatrist.” In other words, an LCSW or
LCSW-C is acceptable but an LGSW will
not be acceptable. However, LGSW’s and
other interested parties are encouraged to
take the training because they can volunteer as a shelter worker, or a safe and well
reunification worker (to reunify families
during a disaster). It will be an invaluable
training, and these functions work closely
with mental health.
Further details can be found on our website at www.nasw-md.org.
On September 20, 2013 the American Red Cross will be hosting a full
scale disaster mental health simulation
in conjunction with the Department of
Health and Mental Hygiene-MD Responds.
There will be a variety of
community partners participating in
the exercise so this will be an excellent
learning and networking opportunity.
The location for the exercise will
be the American Red Cross office at
4800 Mt. Hope Road, Baltimore, Md.
21215 and the surrounding area. This
FREE exercise has been approved for
nine (9) CEUs when a participant is
present for the full day. A full day is
defined as from 7 a.m to 7 p.m. (or
dismissal if the event ends earlier) and
includes presence at the reporting site
(4800 Mt. Hope Road) for orientation,
activity site(s) (as assigned) and debriefing session (ending). CEUs will
not be available for partial participation. Breakfast, lunch and afternoon
snacks will be provided.

through NASW and board membership on
the PACE Committee.
After graduating from the School of Social Work in 1976, LaFrance continued to
work at the Baltimore County Department
of Social Services, until a promotional opportunity became available for a leadership position at the Montgomery County
Department of Health and Human Services. Several years later, she accepted the
position of Deputy Director of Baltimore
County DSS, where she remained until her
retirement. Despite a busy schedule, as a
lifelong learner, she earned a Post Master’s
Certificate in Social Administration and
received training from the Child Welfare
League of America Managed Care Institute and the New Executive Orientation
and Leadership Training Program.
After retirement Ms. Muldrow continued her activity on boards and membership in community groups as well as volunteer work at her church, St. Marks on
the Hill, in Pikesville. She also enjoyed
serving as an associate faculty member at
the College of Notre Dame of Maryland
and an adjunct field instructor liaison for
the University of Maryland, School of Social Work. As a field liaison, LaFrance was
able to inspire the next generation of social workers, guiding graduate students
to students to develop professional ethics,
knowledge, and skills. LaFrance’s active
schedule, which also included travel here

and abroad, left little time for the cancer
diagnosis that came many years ago, an illness she shared with few people; rarely did
she allow it to slow her down.
A model for graciousness, dedication,
hard work, and professionalism, LaFrance’s
many commendations and awards were
well-deserved. In 1996 LaFrance was the
recipient of the President’s Award from
Delta Sigma Theta, and in 2004 she received special recognition from the sorority for her dedication and commitment in
the area of social action. In 2001 the Child
Welfare League of America recognized her
for the significant contribution she made to
children and families, compassionate leadership, and help shaping and implementing
national policy. That same year, LaFrance
IN MEMORIUM Cont. on page 21

Earn 6 CE Credits from NASW

Join Katie Couric and Johns Hopkins
physicians to learn about women’s health.
· 32 Seminars
· Two Keynote Presentations
· Breakfast and Lunch

Saturday, November 16, 2013
8:15 a.m. to 4:15 p.m.
Hilton Baltimore Hotel
401 West Pratt Street
Baltimore, Maryland

For registration and information, call 410.955.8660
or visit hopkinsmedicine.org/awomansjourney
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DSM-5: Mastering the Changes
By Carlton E. Munson, PhD, LCSW-C
Dr. Munson is Professor of Social Work at the
University of Maryland School of Social Work.
He is author of the Mental Health Diagnostic Desk Reference that is a guide to using the
DSM-IV, and he participated in the American
Psychiatric Association field trials for the DSM5. Dr. Munson is currently working on a new
edition of his book for use with the DSM-5. If
you wish to contact Dr. Munson about this article, he can be reached at delta9@myactv.net
The opinions expressed in this article are not
associated with the policies or positions of the
American Psychiatric Association or the National Association of Social Workers
Introduction
The latest edition of the Diagnostic and
Statistical Manual of Mental Disorders, 5th
Edition (DSM-5) was released during the
American Psychiatric Association (APA)
Annual Meeting in San Francisco, May 18,
2013. I wrote an article about the proposed
changes to the DSM in the winter issue of
The Maryland Social Worker. Most of the
proposed changes I discussed in that article were implemented along with a number of changes that were not announced in
advance of the release of the DSM-5. This
article is the first of a series of articles about
the DSM-5 and mastering the changes to
the manual. In this article, I cover implementation of DSM-5 use, overview of reorganization of the manual, recording a
diagnosis, explanation of coding changes,
and recommended resources for mastering
DSM-5.
Implementation
No specific date for initiating use of
DSM-5 has been announced by the APA.
The APA has always been proprietary
about the content of DSMs but has been
cautious about mandating any directives
regarding use of the DSMs. APA has indicated that many payers have reported their
computer systems may not be completely
converted to DSM-5 until December 2013.
Currently, practitioners who assign DSM
diagnoses should make clear in documentation whether DSM-IV or DSM-5 criteria
were used in assigning a client’s diagnosis.
For some disorders there were no criteria
changes (for example, enuresis). Other diagnoses have major changes (for example,
autism spectrum disorder) or minor alterations (for example, intermittent explosive
disorder) that could have treatment consequences. The DSM-5 makes numerous references to the link between diagnosis and
treatment (see for example, DSM-5, p. 5).
The linkage of diagnosis and treatment has
been refined over the last three decades after the case of Osheroff v. Chestnut Lodge
(1980) that was settled out of court, but
had significant impact on the diagnosis and
treatment planning connection (Knoll,
2013). Ethical practice and general practice
standards require that practitioners make

clear the source of diagnoses assigned to
clients as well as the connection between
the diagnosis and the treatment. Clinical
social workers doing forensic work should
be especially clear and precise about the
source of their diagnoses because their diagnoses will be closely scrutinized by lawyers and judges during legal proceedings.
Overview of Reorganization
The DSM-5 is organized into three sections and an appendix that contains seven
content areas. There is an updated Glossary of Technical Terms that is greatly improved over the DSM-IV version. There is
an index of the disorders, but no comprehensive index of terms that, for example,
would allow you to look up where terms
such as principal and provisional diagnosis
are explained and differentiated. “Section
I” contains an introduction to the DSM5 and information on how to use the updated manual. I urge practitioners to read
the “Introduction” and “Use of the Manual” sections before attempting to use the
DSM-5. Reading the two sections will aid
users in orienting to the strategy that led to
how the manual is now organized and how
diagnosis is to be recorded. “Section II”
lists categorical diagnoses using a significantly revised chapter organization with an
increase from 16 to 20 categories of disorders. The infancy, childhood, and adolescent disorders section of DSM-IV has been
eliminated, and the disorders dispersed
into other categories. The mood disorders classification has been eliminated and
depressive disorders and bipolar disorders
have their own separate categories. Obsessive-compulsive disorders and trauma-related disorders have been moved out of the
anxiety disorders classification and placed
in their own separate categories. Adjustment disorders have been moved into the
new trauma disorders category. The DSMIV classification of Sexual and Gender
Identity Disorders was divided into two
new categories of Sexual Dysfunctions and
Paraphilic Disorders. Other new classifications include Neurodevelopmental Disorders, Gender Dysphoria, and Neurocognitive Disorders. There are eight sections in
the neurodevelopmental disorders category
including intellectual disabilities, communication disorders, autism spectrum disorder, ADHD, specific learning disorder,
motor disorders, tic disorders, and other
neurodevelopmental disorders.
The Other Conditions that May Be
a Focus of Clinical Attention related to
child neglect, physical abuse, and sexual
abuse have undergone significant change.
I did not see any information about these
changes we could comment on before release of DSM-5. The organization for reporting these conditions do not seem to
me to be consistent with how we formulate information about victims and offenders in the United States. Approaches to diagnosis related to maltreatment of children

varies greatly by country. The
model used in DSM-5 seems
to be more fitting to a European model. They did add
mental injury to the array of
maltreatment types, which is
good news. I will report on
this in later article in detail. I
would like to hear from practitioners in child welfare about
their reaction to the DSM-5
criteria for abuse and neglect.
Section III of DSM-5 covers four areas: Assessment
Measures, Cultural Formulation, Alternative DSM-5
Model for Personality Disorders, and Conditions for Further Study that require further research before they can
be considered as formal disorders. The assessment measures
include a number of scales that
can be used to survey symptoms for crosscutting measures and a complex scale to
assess psychosis severity. It will be interesting to see if busy clinicians will take the
time to use these scales which take time to
administer, and have detailed instructions
on how to score the scales. The section
on cultural formulation contains a structured clinical interview that is cumbersome. Section III also has eight disorders
that are reserved for further study, but none
of the eight disorders reserved for further
study in DSM-5 can be diagnosed in daily
clinical practice (see DSM-5, p. 783). The
utility of section III is in doubt because,
unlike DSM-IV procedures that allowed
use of the NOS category as part of clinical
diagnosis, no such utilization is permitted
as part of DSM-5 for the disorders reserved
for further study. Also, of interest is that in
DSM-IV there were 23 disorders and three
scales that were to be assessed for inclusion
in the revised DSM. None of the scales
made it into DSM-5, and only premenstrual dysphoric disorder and binge-eating
disorder were elevated to full disorders in
DSM-5. I saw no systematic literature reviews justifying exclusion of the 21 disorders in DSM-IV that were to be researched
for inclusion in DSM-5.
Diagnostic Recording
The DSM-IV multiaxial system has been
changed in DSM-5 to a “nonaxial” format
that contains several elements. The former
Axes I, II and III have been combined to
form a core “narrative” diagnosis. There
can be separate “notations” for “psychosocial and contextual factors (formerly Axis
IV).” The DSM-IV psychosocial factors
have been merged with the Other Conditions that May Be a Focus of Clinical Attention, which are included at the end of
the DSM-5 “Section II” that contains all
disorders and their criteria. For a history of the psychosocial and environment

stressors see my article in the winter issue
of The Maryland Social Worker. Although
Axis III has been merged with Axis I and
Axis II in DSM-5, APA provides the directive that, “clinicians should continue to
list medical conditions that are important
to the understanding or management of an
individual’s mental disorder” (DSM-5, p.
16) as part of the diagnostic formulation.
Axis V has been deleted and a description
of severity of the client’s level of “disability” is now part of the narrative diagnosis. Many disorders now have recording
requirements of expanded severity specifiers that are listed with each disorder as part
of the criteria sets. For example, persistent depressive disorder that replaces Dysthymic Disorder has five levels of severity
that must be specified as part of the diagnosis. The five specifiers that must be part
of the diagnostic formulation are: associated features, remission status, illness onset,
episode type, and current severity of mild,
moderate, severe (DSM-5, p.169).
Also, eliminated was the Not Otherwise
Specified (NOS) category that accompanied most diagnoses. NOS was used when
an individual did not meet the full criteria
for a specific diagnosis (for example children who did not meet the full criteria for a
PTSD diagnosis would be assigned “Anxiety Disorder, NOS”). The NOS diagnosis has been replaced with two separate diagnostic categories for most disorders. For
example, in the Depressive Disorders the
two options are: other specified depressive
disorder and unspecified depressive disorder. Details of these categories will be explained in a subsequent article.
Coding Changes
The coding changes are more complex
and more fluid than past DSM changes. In
order to understand coding in the DSM
DSM Continued on page 23
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The
History
Column
By Harris Chaiklin

T

he newspaper has always played a
big role in transmitting information to the public. If newspaper
content is controlled then the press is not
free. The advent of radio, TV, and other media does not change the truth of this
generalization. Except for command societies which control everything Facebook
and Twitter bring the potential for change
since the end user is now both reader and
creator of information.
Understanding what social work is able
to get reported on, in both the past and
present, is a critical area of professional
concern. The Brass Check by Upton Sinclair {Sinclair, 2003 #1126} analyzes how
press content was manipulated during the
first 20 years of the twentieth century.
Next to The Jungle, Sinclair considers this
his most important book. It is a good place
to examine the profession’s tribulations
with press coverage.
This work is in two parts. The first
concerns his personal experience with
the press. The second with events he researched. The presentation in both parts is
consistent with the meticulous documentation that characterizes all of his work. It
had to be; otherwise he would have been
sued out of exisence. It wasn’t that it wasn’t
tried but he never lost a case. The title reflects his subtle sense of humor. At the beginning of the last century if a man went
to a house of prostitution in the New York
Bowery he paid his money at the front
desk. In return he received a brass check
to be used when he went upstairs. Nothing better conveys his estimate of the press.
Part one contains more biographical information than is usually present in Sinclair’s works. He describes a childhood
where he was brought up in the most proper Southern tradition. What he doesn’t say
is that he was born in a boarding house on
Biddle Street in Baltimore. The family was
poor and moved frequently. His father was
an alcoholic and died when he was nine.
The mother had roots in the Southern aristocracy. The father had also identified with
the upper class. Sinclair had wealthy relatives and spent time with them. His was a
childhood of contrasts that made him sensitive to the differences between rich and
poor and to social injustice.
His first major experience with news
suppression occurred when The Jungle was
appearing serially. He wrote an article on
his conclusions and submitted it to Colliers
magazine. They hired their own expert
who said that the charges were exaggerated and false. None of the evidence Sinclair had from his outside expert and state
and federal authorities was accepted. When
The Jungle was finally published the only
mention the press made of it was to deride
it. Elbert Hubbard, a writer who was supposed to be a liberal said, The Jungle is libel and an insult to intelligence, and that
this country is making headway as fast as
stupidity of reformers will admit.” (p. 37)
These experiences led him to formulate
the purpose of present work. “It is the thesis of this book that American newspapers
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Upton Sinclair’s
The Brass Check
represent private interests and not public
interests.” (p. 42).
His independent reporting on a coal
strike by Denver Coal miners illustrates
both the ends to which mine owners went
to suppress news of the crimes they committed against workers and their families
and the extent of Sinclair’s involvement in
a story he was writing. This personalizing
detracts from highlighting the impact of
the coal miners’ plight. One of the younger Rockefeller’s was in charge of the Colorado mines. The New York papers did not
carry a word of the mine owners’ brutality. Sinclair organized a group to picket
Rockefeller’s office. He makes much of the
fact that he was arrested and his upper class
wife wasn’t. While this was true it was a
sideshow to the horror the miners and their
families were experiencing. His ego was
getting in the way. The mine owners used
an untrained and brutal “state militia” to
enforce their rule. They were paid by the
companies. Much violence was visited on
the 11,000 miners and their families. They
were beaten and shot. Reports of this were
kept out of the papers.
Federal troops were finally sent in to calm
things. The governor then lied to President
Wilson about mediation laws that were supposed to have been passed and the violence
returned. None of the militia was ever arrested. The papers only reported negative
things about the strikers. The Associated
Press and the 900 papers it represented did
not publish a word about the brutality.
The book has 66 short chapters. He describes big business as dominating society
no matter which party is in control. And
the press is one way the dominant interests
keep control of the society. This is done by
(1) owning the papers, (2) owning the owners, (3) advertising subsidies and (4) direct
bribery. A great range of topics is covered,
strikes, war, the Russian Revolution, the
fate of reporters and so on. Each chapter
documents some form of news suppression.
Only a few of these can be presented here. A
particularly insidious example is newspapers
printing what were ostensibly news stories
but which were really advertising.
He pays great attention to the Associated Press which he describes as a monopoly.
It originally was organized as a corporation in Illinois but the courts declared it a
monopoly and it moved to another state.
The Associated Press played a leading role
in suppressing news of the Colorado strike.
It was the same role they played with stories about the meat industry. If a new paper
wanted to start in an area served by one of
its members it denied it an AP contract. It
never reported favorably on strikes or socialist activities. Stories were altered to
make liberal activities seem to pose a big
threat. They tried to sue Max Eastman
and Art Young for libel but the case was
dropped because the defense threatened
to call the financial leaders of NY to the
stand. Eventually Senate hearings were
held and they supported charges against the
Associated Press.
In the first part of the twentieth centu-

ry,
progressives,
unions, and social
workers
had to
struggle to get their
story told. Often
they were not successful. Presumably
this is an era of a
freer press. For this
edition Robert W. McChesney and Ben
Scott wrote an introduction. They conclude, “So the dawn of the twenty-first
century finds us in a position not entirely
unlike Sinclair and his compatriots were
in more than eighty years ago. The media are exceptionally concentrated, journalism is of dubious integrity, journalists
are demoralized, and the political system is
awash in corruption. Any democratic reckoning will have to come to terms with the
core problems of commercial control over
journalism and media pose for a free selfgoverning society. “(p. xxxi) The rapid reduction in the number and size of newspapers and wire services makes the control of
what is left ever-tighter. The internet has
offered one way around this but there are
major problems in separating truth from
falsity.
With an apparently freer press marked by

many investigative reporters one would think
that Sinclair’s issues were passé. This is not
the case, suppression occurs regularly. Emblematic of the changing news world at the
end of December 2012 Newsweek in an editorial said that it would stop print publication
and now appear only on line. {EDITORIAL, 2013 #1127} http://www.nysun.com/
editorials/newsweeksgreatest-name/88132.
The subject of the editorial was Henry Hazlitt a noted writer on economics who they
called Newsweek’s greatest name. How did
Hazlitt get to Newsweek? In 1944 he was
writing on economics for the New York
Times. There was a monetary conference at
Breton Woods to try to smooth exchange in
the world. Important things came out of it
like the International Money Fund and what
eventually became the World Bank. Hazlitt
HISTORY Continued on page 21

Get Superior NASW-Endorsed
Malpractice Coverage for Less!
Plus, we’ve added up to 15% additional discounts for
individuals … and, we’ve made it easier than ever!

How can NASW Assurance Services do this? We’ve learned a lot from our years of
experience of program management, and designed a new program even more focused
on NASW member needs and interests. And thanks to our new program administrator,
CPH and Associates, we’re able to pass on significant administrative cost savings to you
in enhanced benefits and better pricing.

PROGRAM HIGHLIGHTS:

ENHANCED BENEFIT HIGHLIGHTS:

• NASW Risk Retention Group is licensed and
regulated by the federal government and receives
strong A rated backing from Lloyd’s, London,
known for its 324-year track record of paying
every valid policyholder claim.

• Enhanced: $35,000 Licensing Board Coverage
and $35,000 Wage Loss Coverage automatically
included (up from $5,000 each)

• Includes benefit from Prior Acts Coverage, making
new, enhanced program benefits retroactive
to your current policy initiation date provided
you had continuous NASW coverage and your
application is approved during underwriting.

• New: Emergency First Aid Coverage ($15,000)

• This is the only program endorsed by NASW with
NASW ASI management, oversight and advocacy
on your behalf to keep costs low, enhance
benefits, and assist members unfairly turned down
for coverage or renewal.
• You can save money with NEW 5% on-line
application discount and 10% risk management
education discounts (for individuals).
• Enjoy extended customer service hours (evenings
and Saturdays) and easy on-line enrollment
process with same day policy and proof of
coverage once accepted.

• New: Health Information – HIPAA Privacy
Coverage ($25,000)
• New: First Party Assault Coverage ($15,000)
• New: Medical Payments Coverage ($50,000)

PLUS … you now have access to a lawyerstaffed Risk Management Help Line to
answer your claims-related questions.
• Supplemental Liability Coverage (for clients tripping
and falling in office)
• No deductible
• Your choice of coverage amounts from $1 million/
$3 million up to $2 million/$4 million (or up to
Virginia requirements)

Don’t assume that renewing your old policy automatically gives you enhanced coverage!
To obtain the enhanced, new policy you must take action: call 855-385-2160 or enroll at
www.naswassurance.org/pli/professionals. It’s quick and easy!

DATE:

01/10/13

FILE NAME:

4421_ASI_SWT_Ad

FILE TYPE:

PDF X1A

Questions about electronic art:
Jim Clayton
Clayton Design Group

Page 6

The Maryland Social Worker

Meet the New Members of NASW-MD’s
Board of Directors

W

e are pleased to announce the
winners of our most recent
board elections which began
in mid-May and ended on June 10, 2013.
Once again, we have a fantastic group of
people to add to our already stellar board of
directors and we expect great things from
all of our new leaders.
The Maryland Chapter is divided into
five geographic branches: Branch A (Southern Maryland); Branch B (Western Maryland); Branch C (suburban Maryland);
Branch D (Eastern Shore); and Branch E
(Counties surrounding and including Baltimore City).
Our new President is Cherie Cannon,
who moves from the position of vice president to fill the vacancy left by our departing president, Debra Hammen. Cherie is a
LCSW-C in Maryland with over 29 years
of experience. Currently, she works for
the Department of Defense as a human resource counselor assisting employees with
work related transitions. Most of her professional career was spent working with
military members and their families in the
United States and Germany. She earned
a BS in Psychology from Tennessee State
University and her Masters of Social Work
from Howard University. In 2003, Cherie
was appointed to the Maryland Board of
Social Work Examiners by Maryland Governor Robert Ehrlich and reappointed to
a second term in 2006, which expired in
2010. She also served in various positions
with Maryland Chapter of NASW from
1996 until 2002. You can read a column
from our new President, Cherie Cannon,
in the President’s Report on page 2.
NASW-MD’s President Elect, Chris Garland, will begin her term as president in July
of 2014, and will use the next year to learn
her duties from Cherie Cannon. Chris just
completed her second term as the Representative for Branch C (Montgomery and
Prince George’s counties). She is the National SCSEP Director for Senior Service
America, and is a macro social worker in the
field of aging. Chris has been deeply involved
with NASW since her days as a social work
graduate student. She completed her MSW
2nd year field placement at the NASWVirginia Chapter offices and was that chapter’s first Advocacy Program Coordinator.
Later, Chris served on the NASW-Virginia
Chapter Board and was Chair of their PACE
Committee. She moved to Maryland over
a decade ago and has remained active with
NASW serving four years as the Branch C
Representative as well as being a member of
the Committee on Aging.
As the new President-Elect, Chris plans
to “hit the ground running and wants to
help the Chapter maintain its momentum
on its new training initiatives, the on-going
and critical work with the Board of Social
Work, and its successful legislative work on
behalf of all NASW-Maryland members.”
Welcome to both Cherie and Chris! We
are excited to see what new ideas you bring
to the chapter!
Our new Vice President, Anna Williams, steps into her new position after
completing her two year term as treasurer of the NASW-Chapter. Anna has prac-
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ticed social work for over thirty five years.
She received her bachelors of art from
UMBC and her masters in social work
from the University of Pittsburgh. With
a concentration in children and families/
administration she has practiced in Pittsburgh, upstate New York, and Maryland.
Her primary focus has been residential services but has worked in community based
settings as well. Anna has been instrumental in leading several start-up programs
and developing them into strong vibrant
programs. Throughout the years she has
sat on and chaired many boards. Currently
she is a member of the St Agnes Foundation board and leads their grants committee. Anna was named as NASW’s social
worker of the year in 2006 and has been
named as one of Maryland's top 100 women on several occasions. She is the owner of
a lovable yorkie named Jazzee.
The new Chapter Treasurer, Erin Walton, is a clinical social worker working in
a medical setting and also has experience
working with adolescents with emotional
disturbances. Erin joined NASW as a graduate student at UMB in 2010 and has been
chairing the Children, Youth, and Families
Committee for the last year. With particular interest and strength in working with
technology and social media, Erin brings a
love of learning to NASW-MD Chapter,
and is a workshop presenter who presents
throughout the state. In addition to her
participation with NASW, Erin is an integral part of a community organization that
seeks to end stigma and increase access to
mental health services in the South Asian
community, and teaches a health class at
Anne Arundel Community College. Erin
is excited to direct her energy toward this
new opportunity
Our new chapter Secretary, Shannon
Shaw, was appointed to her position from
her previous role as a Branch C Representative after the resignation of Claire Gilbert,
who had to resign from her board position
due to health reasons. Shannon is licensed
in both Maryland and DC, and works for
Court Services and Offender Supervision
Agency in Washington, DC where she is
a Motivational Interviewing and Cultural
Diversity and Awareness Trainer. Shannon
is an invaluable member of the board, and
the chapter is lucky to have her!
Our Branch A Representative is Michael
Luginbill, who continues a second year
in his two year term in this position. He
is a ‘veteran’ board member who has also
served as the vice president of the Mary-

land Chapter.
Our Branch B Representative is Anita
Rozas, who was just re-elected to a second
two-year term. Anita currently works as
the social work supervisor at North Branch
Correctional Institution in Cumberland.
She has been a member of NASW-MD for
over 23 years. She also served as a delegate
to the NASW Assembly in ’96, ’99, and
2002. As the Branch B Board Representative, Anita strives to build membership
interest and improve branch communication, especially in the far western part of
the state. She is currently working thru
NASW to add an emeritus status to our
state licensing regulations so retired social workers will not have to earn as many
CEUs to maintain their licenses.
Our new Branch C Representatives are
Lisa Connors and Devon Hyde.
Lisa comes to NASW-MD with leadership skills that include managing programs, supervising staff, and serving in
leadership roles at the State and local levels. Presently, Lisa is an Associate Pastor at
Newness of Life Bible Church, is the CoChair of the Suburban Regional Advisory
Committee for HIV/AIDS, and she manages a small business. She has also served
in other leadership roles, including being
co-chair of the Maryland HIV Prevention
Community Planning Group, and serving as a state representative on the Governor’s Council on Adolescent Pregnancy, the State Council on Child Abuse and
Neglect, and Maryland’s Foster Care Review Board. Lisa is sure to be an asset to
the MD Chapter NASW, and looks forward to gaining valuable experience, and
establishing more connections with others.
Her motto is to “seize every opportunity
to help others” and we are pleased to have
her on the board!
Devon is the Resource Development
Manager at the Consumer Credit Counseling Service of Maryland and Delaware. With
her professional experience in advocacy, research and nonprofit management, Devon
will embrace the opportunity to leverage her
organizational development, evaluation, and
community building skills to enhance the
viability of the Chapter. She is committed to
social work and social justice, and will certainly add energy and passion to her new role
as a Branch C Representative.
The Maryland Chapter has two new representatives for Branch D on the Eastern
Shore: Rebecca DeMattia and Angela Blake.
NEW MEMBERS Continued on page 18

In 2012, SSWAA developed the
first national School Social Worker of
the Year Award to honor one of our
very best in the field of School Social
Work, and the 2013 award went to Patricia “Pat” Childs, LCSW-C, FAPA.
Pat is a proud member of SSWAA and
School Social Workers in Maryland, as
well as NASW-MD. She is also currently serving as the North East Regional Representative to the SSWAA
Board. She is a long time school social worker who has been practicing
for over 20 years. She has been a leader in her local/state association, leader
in her school association, and a leader in her individual school where she
has touched the lives of many students.
Her principal comments that “as she
continues to provide professional skills
and services, the lives of principals,
teachers, students, parents, and the
community will continue to change
for the better while moving toward
the goals of our school system.”
It is well known in the SSWAA that
she works quietly behind the scenes to
bring people together, resolve problems, and advocate for children and
families. The contributions to her assigned schools, social work department, students, and families are largely
unsung. Congratulations, Pat!
Lobbyist Receives Award
Public Policy Partners recently announced that Michele Douglas was
the recipient of the Governor’s Leadership in Aging Individual Trailblazer
Award! The award is presented annually to an individual who demonstrates
leadership in advocacy and training for
seniors. The 6th Annual Governor’s
Leadership in Aging Award ceremony
took place on Thursday, May 2, 2013
in Clarksville, Md. where they celebrated Michele and her many years of
work to create positive public policies
for older adults and all Marylanders.
Congratulations, Michele! We are fortunate to have her and Public Policy
Partners as our lobbyists.
Chapter Member Wins Scholarship
Morgan Pardue was recently the recipient of the 2013-14 Consuelo W.
Gosnell Memorial MSW Scholarship.
The Gosnell Scholarships are awarded
to master’s degree candidates in social
work who are interested in working
with American Indian/Alaska Native,
and Hispanic/Latino Populations, and
in public and voluntary nonprofit agency settings. Ms Pardue will be featured
on the NASW Foundation website at
www.naswfoundation.org as well as
in an upcoming edition of the NASW
News. Congratulations, Morgan!
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Exhibitor
Information
available at
nasw-md.org

ANNUAL
CLINICAL
CONFERENCE

September 26-27, 2013

The Conference Center • Maritime Institute of Technology
692 Maritime Boulevard • Linthicum Heights, MD 21090

DAY ONE SCHEDULE
Thursday, September 26, 2013

8:00 a.m. – 8:30 a.m.
Registration, Continental Breakfast,
and Networking
8:30 a.m. – 8:45 a.m.
Welcome and Introduction
of Keynote Speaker
Daphne McClellan, Ph.D., MSW
8:45 a.m. – 9:45 a.m.
Keynote Address
Resiliency for Everyone:
A Neuroscientific and Community-Based
Approach to Adversity
Siddharth Shah, M.D., MPH
Medical Director and Founder
Greenleaf Integrative Strategies
The past two decades have seen an
explosion in new
ways to examine the
brain’s response to
crisis. Quietly, but
just as significantly, forward thinkers
have proposed powerful ways to promote resiliency in communities. Our
keynote will ask attendees to consider
ways in which neurons and social dynamics can interact to enhance human thriving in the face of adversity.
THURSDAY MORNING WORKSHOPS
10:00 a.m. – 1:00 p.m.
Workshop A- Part I
Social Work Supervisor: Knowledge
of Regulatory Prescriptions, Awareness
of Self to Role Essentials, and
Competencies for the
Multi-Generational Workforce
Richard L. Norman LCSW-C
Director, Martin Pollak Project
Training Institute
Maryland Social Work Supervisors are
faced with demanding professional and
personal expectations. This workshop is

designed to support
success with a review
and understanding
of several broad basic areas of supervisory function including statute and
regulation, professional self-awareness,
workplace diversity
awareness, knowledge, and skills.
This information is seen as useful to
guide the exercise of role based authority
professional expertise and personal influence to achieve optimal individual, unit,
and organizational performance outcomes.
The workshop will start with an overview presentation/review of COMAR
10.42.08.00, Title 10 DHMH, Subtitle 42
BSWE, Chapter 08 Supervision regulations
addressing Social Work Supervisor role.
Effective use of self as supervisor will
be addressed employing a provocative examination of self to role dynamics. The
new world workplace is remarkable for
holding 5 generations simultaneously.
This represents a distinct challenge of diversity awareness and basic competence
for supervisory success and relevant discussion, enabling supervisor preparation and improved effectiveness. Finally,
nothing succeeds more consistently in a
complex endeavor like a plan. The workshop will close with an assignment that
will yield dividends in staff relations and
supervisory success in every supervisory
circumstance.
Learning Objectives
1. Participants will review & identify applicable COMAR regulations to which
they are held accountable
2. Participants will know the general characteristics of the “five generations” and understand the importance
of these distinctions in the context of
social work supervision
3. Participants will discuss self to role dynamics and describe the importance of
both heightened social awareness and
skills of negotiating these experiences
as social work supervisor
4. Participants will understand and start
the process of devising a professional growth and development plan as a

tool for achieving satisfying productive
outcomes for the supervisor and
*Please note: This is part I of a two-part
workshop which is continued in the afternoon
session. Participants who complete Workshop
A, Parts I and II and Workshop K, Parts
I and II will have completed the 12 hours of
supervision required by BSWE as well as 3
hours of ethics training.
Workshop B
SBIRT: Identifying and Addressing
Problem Substance Use
Peter Luongo, Ph.D., LCSW-C
Screening
Brief
Intervention and Referral to Treatment
(SBIRT) should be
the standard of care
across social work
practice, yet most
social workers have
had little exposure to
SBIRT or training in
identifying and addressing problem substance use. Since social workers practice
with persons at all level of risk for substance use, incorporating SBIRT into a
clinical social work practice not only improves individual practice but also leads
to better integration of behavioral health
into all social work practice areas.
Learning Objectives
Participants in this workshop will:
1. Be able to describe SBIRT and its component parts (screening, brief intervention, and referral to treatment) –
Overview of SBIRT: evidenced based
approach; statistics/data on effectiveness; rationale for support of SBIRT by
federal, state, and local governments,
and public insurance
2. Examine the scope of the problem of
substance use across a continuum-stigma associated with substance abuse and
associated barriers to treatment; continuum of use of alcohol/other substances; rates of non-use, low risk use,
risky use, and dependent us in the US;
risky and harmful daily/weekly/ limits
3. Explain current barriers to effective
prevention and intervention for substance use – barriers to effective screening and intervention; benefits of effective screening and intervention
4. Describe and practice with screening instruments—definition; purpose/
goals; validity of self-report; framing
the interview; scope of areas to address;
prescreening and screening questions
related to alcohol, tobacco, and other
drugs; and mental health. They will
select screening tools to fit patient criteria (age, life stage, etc.).
5. Examine the Brief Intervention model
(BI), the goals of BI, and components
of BI including FRAMES approach to
motivational interviewing and Stages
of Change theory.
Workshop C
Ethics in Disaster Mental Health
Pamela Evans, MSW, LCSW-C
In this course we explore a professional’s responsibilities as they relate to their
clients, their peers, their employer, their
employees, and their profession. Through
this course we examine: the historical
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development of ethics and the role of
ethics in the everyday practice of their
profession; the challenges and dilemmas disasters present
that create ethical
dilemmas and temptations; provide an
overview and crosswalk of professional
ethics as outlined by NASW, BSWE, and
the American Red Cross; and explain and
guide a professional discussion about why
ethical behavior is not only a professional
and legal imperative, but is also just humane.
Learning Objectives
1. Understand the need for professional
ethical standards;
2. Understand the building blocks used
in developing professional standards;
3. Understand the ethical decison making process; and
4. Understand the ethical standards and
expectations as outlined by NASW,
BSWE, and the American Red Cross
Workshop D- Part I
DSM-5 Diagnostic Criteria and Diagnostic
Formulation Strategies (Part I)
Carlton E. Munson, PhD, LCSW-C
Mental health professionals face a significant challenge related to the changes
in delivery of mental health services
that accompany conversion to use of the
DSM-5 which was
released in May 2013.
This seminar is designed to aid mental
health practitioners in implementation of
the DSM-5 in a range of practice settings.
Dr. Munson participated in the clinical
trials for the DSM-5, and he will present
what practitioners need to know and do
as they transition to the new DSM system.
Dr. Munson will review changes in how
diagnoses are recorded and changes in the
organization and content of specific DSM
disorders. His presentation covers major
and minor changes in the DSM-5’s 20
categories of disorders including explanation of disorders new to DSM-5, and revision of DSM-IV-TR disorders retained
in the DSM-5. There will be an explanation of a method for recording diagnostic formulations that are compliant with
the new nonaxial, narrative recording
system which replaces the DSM-IV multiaxial recording system. Apparent and
subtle ethical issues in performing diagnosis generally and specifically applicable
to the DSM-5 will be covered. Dr. Munson will explain conversion to DSM-5
through use of updated visuals from his
widely used book, The Mental Health Diagnostic Desk Reference. There will be a Q
& A session.
Learning Objectives
Participants in this workshop will:
1. Acquire understanding of the DSM diagnostic system history and evolution
which led to the changes in the DSM-5.
2. Become familiar with the changes in
the definition of mental illness.
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3. Learn the changes in how diagnoses are
recorded including a nonaxial recording method devised by Dr. Munson
that is compliant with the new DSM-5
narrative recording system.
4. Become acquainted with DSM-5 crosscutting measures and severity measures.
5. Acquire awareness of how to ethically
use the changes in the DSM-5.
6. Become acquainted with new criteria
for the most used and most severe disorders (neurodevelopmental, schizophrenia, bipolar, depressive, anxiety,
trauma, dissociative, substance, and
personality disorders). There will be
brief review of the other categories.
7. Learn how to ethically use DSM-5 disorders that have limited validation.
8. Develop knowledge of the use and limitations of the new assessment measures
in DSM-5.
9. Acquire understanding of the new
DSM-5 approach to culture formulations related to diagnosis.
*Please note: This workshop continues in the
afternoon session.
Workshop E
Effective Advocacy in the Courtroom
Julie Drake, JD, MSW, MA
Social workers are
often required to
work collaboratively
with lawyers in order
to advocate effectively for their clients. As
a consequence, social
workers may be summonsed by lawyers
to testify in court.
In this three hour workshop, participants
will learn some of the differences between
how lawyers and social workers communicate, and how social workers can use
their communication skills to their advantage. Participants will also learn basic courtroom skills, and how to present
information and defend it through effective testimony in a variety of hearings.
Topics covered will include courtroom
etiquette, the types of hearings in which
social workers testify, the differences between expert and lay testimony, surviving
cross-examination, and strategies for enhancing credibility in the courtroom. No
prior courtroom experience is required. A
willingness to participate in role plays and
offer constructive feedback is very desirable.
Learning Objectives
1. Participants will learn about the different goals of Legal and Social Work education, as well as the respective Codes
of Ethics.
2. Participants will be able to identify the
different communication styles employed by lawyers and social workers.
3. Participants will understand the purposes of the various hearings in which
social workers testify, and the role of
the social worker.
4. Participants will understand the difference between expert and lay testimony,
and how to qualify as an expert.
5. Participants will be able to testify more
effectively, particularly under cross-examination.
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Workshop F
Trauma Informed Care
Darren McGregor, MS, MHS, LCMFT
This
workshop
provides the attendee with an overview
of
trauma-specific
education and trauma informed care.
Participants are invited to discuss the
structure of their
organization identifying how trauma
informed principles are applied.
Learning Objectives
Upon completion of this course, participants will be able to:
1. Define trauma and PTSD
2. Learn about trauma’s impact on the
brain
3. Discuss the principles of trauma
informed care
4. Apply principles of trauma informed
care to organization/clients
THURSDAY LUNCH (PROVIDED)
1:00 p.m. – 1:55 p.m.
THURSDAY AFTERNOON
WORKSHOPS
2:00 p.m. – 5:00 p.m.
Workshop A- Part II
Social Work Supervisor: Knowledge
of Regulatory Prescriptions, Awareness
of Self to Role Essentials, and
Competencies for the
Multi-Generational Workforce
Richard L. Norman LCSW-C
Director, Martin Pollak Project
Training Institute
*Please Note: This is a two part workshop.
See full description under Workshop A – Part I
Workshop G
Trauma Informed Experiential
Approaches to Promote Recovery
from Substance Use Disorders
Catherine D. Nugent, LCPC, TEP
The
Substance
Abuse and Mental
Health Services Administration reports
that 75% of women
and men in treatment
for substance use disorders have trauma histories (CSAT,
2000). This finding
underscores the importance of traumaspecific approaches with individuals seeking recovery. Experiential approaches
such as psychodrama, art, and movement
offer opportunities to address co-occurring trauma and addictions safely and effectively, carefully bypassing common defenses and promoting healthy mind/body
integration. This workshop will explore
key concepts underlying experiential approaches that can be applied in both individual and group settings with clients
with co-occurring substance use and
disorders and trauma syndromes. The
workshop will be highly interactive and
experiential, and participants will leave
with ideas and techniques they can apply
in their work settings.

Learning Objectives
Upon completion of this course, participants will:
1.Discuss the need for a traumainformed approach to individuals in
substance use disorders treatment.
2.Explain the role of experiential
approaches in promoting mind-body
integration.
3.Introduce
key
concepts
in
trauma-specific therapies, such as
the Window of Tolerance, the role of
the limbic system, and the need for safety, containment, and strength-building
with individuals with trauma histories.
4.Provide opportunity to experience a variety of action structures appropriate to
the population of individuals with cooccurring trauma and substance use
conditions.
5.Discuss the transtheoretical change
model (Prochaska & DeClemente) and
explore ways to put it into action with
clients in individual and group settings.
Workshop H
26.2 Miles: Surviving As If
We’re Going to Die
Siddharth Shah, M.D., MPH
Medical Director and Founder
Greenleaf Integrative Strategies
It seems we live increasingly in an era
of ubiquitous crisis. The 2013 Boston Marathon is yet
another
reminder.
When watching reports of a mass shooting or bombing attack, how many of us
vicariously contemplate, “What would I do if I were there?
Would I act decisively? Freeze? Run for
my life?” Together we will contemplate
these questions, reflect on our own survival impulses, and devise personal preparedness plans.
Learning Objectives
1. List various responses to near-death in
the mass violence context.
2. Discuss the diversity of our survival
impulses and locate disavowed impulses within ourselves.
3. Integrate the wish for control, planning
for the unimaginable, and opportunities for choices by writing our ideas for
personal preparedness.
Workshop D- Part II
DSM-V Part II
Carlton Munson, Ph. D.
*Please note: This is part II of a two-part
workshop which is continued from the morning
session. Read full description under Workshop
D - Part I.
Workshop I
Borderline Personality
Disorder and Criminality
Veronica Cruz, LCSW-C
This workshop will explore the link
between Borderline Personality Disorder (BPD) and criminal involvement.
According to the National Institute of
Mental Health 1.6% of the population
has been diagnosed with BPD. However,
within a correctional and forensic mental health setting the numbers are signifi-
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cantly higher with
up to 50% of inmates
(particularly women)
being diagnosed with
BPD. This workshop
will focus on exploring the link between
BPD and criminality. Among the topics discussed will be:
gender differences, criminal types (stalking, homicide, filicide, etc.), comorbidity,
trauma, and treatment modalities. This is
an interactive workshop where case vignettes will be presented and participants
will work in a group setting.
Learning Objectives
Upon completion of this course, participants will be able to:
1. Understand the complexity of borderline personality disorder (BPD).
2. Understand the link between BPD
and criminality, exploring the various
crimes associated with BPD.
3. Identify the prevalence of co-occurring
disorders, role of trauma and gender
differences.
4. Participants will be able to articulate
essential clinical skills and best treatment modalities.
Workshop J
Ethics, Values, and Theories: Thinking
Critically About Useful Knowledge
James A. Forte, Ph.D., MSW
The National Association of Social
Workers (NASW)
expects social workers to make use of
knowledge in many
ways, including: applying
knowledge
to practice; sharing knowledge with
colleagues; staying current with emerging knowledge; directing supervisors in
the application of knowledge; and contributing to the profession’s knowledge
base. NASW also expects practitioners
to critically examine knowledge relevant
to social work. However, the profession
provides little guidance in discriminating between ‘good’ and ‘bad’ knowledge.
This workshop will introduce a critical
thinking approach to using professional
value preferences, ethical guidelines, and
standards of science for appraising explanatory and practice theories.
Learning Objectives
1. Identify the standards in the NASW
Code of Ethics and the Board of Social
Work Examiners (BSWE) Code relevant to knowledge.
2. Understand a critical thinking approach to the appraisal of theory and
theory use.
3. Learn to use NASW’s core ethical
guidelines and value preferences as
standards for judging theory and theory use.
4. Develop skill in using professional preferences, guidelines, and standards to
appraise a range of theory use scenarios.
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THURSDAY EVENING MOVIE AND
DISCUSSION
7:00 p.m. – 9:00 p.m.
Earn 2 Additional Category I CEUs!
Movie: The Insanity Trial of Mary
Todd Lincoln: You are the Jury
Discussant: Carlton Munson, Ph.D.,
LCSW-C
This year’s movie night is a film reenactment of Mary
Todd Lincoln’s insanity trial in 1875.
Dr. Munson will
provide background
information
about
the life and times of
Mary Todd Lincoln
leading up to her insanity trial by jury
that very few people knew about until recently. After watching the film we
will poll the participants and determine
whether the audience sides with Robert
Todd Lincoln or Mrs. Lincoln.
Learning Objectives
Following the movie and discussion, participants will:
1. Develop understating of the role of
mental illness in the life of Mrs. Lincoln.
2. Become acquainted with the literature
about Mary Todd Lincoln’s mental illness.
3. Learn how personal tragedy complicates mental illness diagnosis.
4. Learn the role of clinical utility in
mental health practice.
5. Acquire understanding of the role of
clinical significance in diagnosis.
6. Become familiar with the impacts of
clinical judgment.
7. Learn the historic changes in the relationship between mental health professionals and the courts in assessing mental illness.
8. Develop sensitivity to the negative impact on families of involuntary mental
illness certification.
9. Gain practice in deciding when a person is a threat to self and others.

DAY TWO SCHEDULE
Friday, September 27, 2013
9:15 a.m. – 12:15 p.m.
Workshop K – Part I
A Neuro-Narrative Theory of
Clinical Social Work Supervision
Focused on Ethical Competency in
Supervision Practice– Part I
Carlton Munson, Ph.D., LCSW-C
This two part clinical supervision seminar, led by Dr. Carlton Munson, focuses
on his conceptualization of supervision as
mentoring and monitoring. Dr. Munson has devoted his
career to advancing
clinical social work practice and supervision, and has published more on clinical
social work supervision than any scholar
in the history of clinical social work literature. In this seminar Dr. Munson will
focus on a comprehensive view of clini-
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cal supervision for licensure and non-licensure supervision. Content will include
specific coverage of requirements for conducting supervision for licensure. Dr.
Munson will demonstrate the latest concepts and practices in clinical supervision
in his new book, Contemporary Clinical Social Work Supervision, which was recently
published. The seminar is designed to be
interactive as well as having lecture content. Copies of Dr. Munson’s book will be
available for purchase at the session.
Learning Objectives
Specific topics and objectives are:
1. Review of the first comprehensive code
of ethics for clinical social work supervisors developed by Dr. Munson.
2. Differentiating mentoring and monitoring in clinical supervision.
3. Dr. Munson’s theory of narrative based
clinical supervision that has evolved
from his earlier theory of supervision
style. The narrative theory is a practical approach to supervision that draws
on the latest research on the neurobiology of mental illness and mental health
intervention.
4. Supervision of diagnostic activity with
emphasis on the DSM-5 manual that
was released in May 2013. Dr. Munson
participated in the DSM-5 clinical field
trials and he will demonstrate for clinical supervisors how to assist supervisees
in transitioning to the DSM-5 system.
The seminar content is not focused on
learning the criteria for DSM-5 disorders. The focus is on how to teach diagnostic skills for supervisees who use
the DSM-5.
5. Coverage of the emerging demands
for performance expectations with differentiation of standards of care, practice standards, practice guidelines, best
practices, ethics codes, and practice
protocols.
6. Practical guidelines for meeting ethical
mandates and managing stresses of professional functioning in the exploding
technological world that is impacting
clinical social work practice and supervision practice.
7. A common sense approach to evidence
based practice and supervision with
emphasis on the value and limitations
of evidence in practice and supervision.
8. Cultural competency guidelines for
large agencies and small practices.
9. Review of standardized forms used
in supervision based on Dr. Munson’s
neuro-narrative supervision model.
The standardized forms explained in
the session are: a supervisor self-assessment form measuring readiness to supervise; a form for assessing supervisee
needs and goals; a supervisee self-assessment form for addressing therapy
session struggles; a contract form; and
a scale that measures knowledge of the
NASW Code of Ethics.
*Please note: This is part I of a two- part
workshop which will be continued in the afternoon session under Workshop K Part II.

Workshop L
Prescription Drug Abuse/Emerging
Drugs of Abuse (Including Smoking
Alcohol)
Dr. Joseph Gagliardi, M.D.
Prescription
Drug Abuse: In this
workshop we will review how prescription drugs became a
major source of abuse
and addiction, how
to screen for such
abuse, and the therapist’s role in addressing chronic pain.
Learning Objectives
At the end of this program, the participant will be able to:
1. Define: drug abuse, addiction, physical
dependence.
2. Take a brief medical history.
3. Discuss the three sources of pain origination.
4. Discuss the signs/ symptoms of possible
drug abuse.
5. Discuss red flag situations that may lead
to initiation of prescription drug abuse.
6. Discuss 3 red flag behaviors that may
signal abuse of prescription pain medicine.
7. Discuss the three tiered approach to
chronic pain management.
8. Discuss the necessity of a chronic pain
management contract.
9. Discuss the role of the therapist as consultant to the physician(s) of chronic
pain clients.
10.Discuss at least 3 non-controlled medicines prescribed for chronic pain control.
Emerging Drugs of Abuse Including Smoking Alcohol: Will provide
therapists with an overview of various
emerging drugs of abuse, their basic physiology, their desired and undesired effects, signs and symptoms of drug abuse,
screening tools for the clinician.
Learning Objectives
At the end of this program, the clinician
will be able to:
1. List at least three emerging drugs of
abuse.
2. Define smoking alcohol.
3. Discuss the basic desired effects of each
new drug of abuse.
4. Discuss the undesired effects of each
new abusable drug.
5. Discuss the medical complications.
6. Describe how a client might present
when under the influence of a drug.
7. Discuss screening for emerging drugs
of abuse.
Workshop M
Foundations of Disaster Mental Health–
Red Cross Training
Pamela Evans, MSW, LCSW-C
Please note: If you want to be certified as a
Disaster Mental Health responder, you must
also take Workshop R on Friday afternoon (as
well as a 1 hour online pre-workshop course).
Details can be found in article on page 1.
This workshop is a basic level, instructor-led course that introduces the
key concepts, knowledge and skills required of anyone assigned to the Disaster
Mental Health (DMH) Activity. It provides participants the opportunity to ap-

ply their learning to
real-world examples
that reflect challenges experienced by
DMH workers, be
it on a Disaster Action Team response
or serving on a larger disaster relief operation. This revised
version of the course includes:
• Information related to Functional Needs
Support Services (FNSS) requirements
• Reordered content related to DMH interventions based on a three- element
approach
• Information regarding PsySTART triage and mental health surveillance
• Information related to Force Health
Protection
Learning Objectives
1. Describe the mission of disaster mental
health and how it fits into the array of
Red Cross services provided by chapters and on disaster relief operations.
2. Explain the psychological impact of disaster and how to apply the three elements of disaster mental health intervention.
3. Discuss strategies to assist disaster survivors and Red Cross workers including addressing functional needs and incorporating cultural awareness.
Workshop N
Shame, Guilt and Fear: Working with
Clients who Self-Harm and
Self-Mutilate
Sue Cox, LCSW-C
There is a population of people who
engage in self-harming acts, often in response to or to recreate traumatic life
experiences. Providers are often unsure
about working with
clients who selfharm or self-mutilate as this may bring up
within the therapist difficult feelings including inadequacy, discomfort, and fear.
This workshop will provide information on the assessment and treatment of
clients who engage in acts that are harmful to self. Evidence based treatment modalities and their -application to selfharming clients will be presented and
explored. Case examples will be provided to analyze examples of successes of and
challenges to the treatment modalities. In
addition, potential therapist pitfalls and
care of oneself when working with this
difficult population will be addressed.
Learning Objectives
Upon completion of this course, participants will be able to:
1. Define self-harm and self-mutilation
from both personal and cultural perspectives and compare this with culturally acceptable body modifications,
2. Examine the role of traumatic experiences across the lifespan and how history of trauma may relate to self-harming
or mutilating behaviors, and
3. Recognize the role of clinician selfcare in effective treatment of this client
population.
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Workshop O
Starting and Maintaining a Small
Private Practice: Working with the
Adult Population
Darina Alban LCSW-C and
Alison Humphreys, LCPC

This workshop is geared toward social workers who are considering starting
a part time or full time private practice.
We will discuss how to join managed care
panels and how to establish and maintain
fees for service practice. We will discuss
the challenges private social workers face
in today’s economy.
Learning Objectives
1. To gain understanding about how to
establish private practice
2. To gain more information about how
to market new private practice
3. To learn business skills used to establish
and run a small private practice
4. To discuss ethical dilemmas that private
practitioners face
Workshop P
Your Ethical Responsibility:
Duty to War or Duty to Act?
Ellen Fink-Samnick MSW, ACSW,
LCSW, CCM, CRP
There has been
grand confusion over
the years regarding
how clinicians implement their legal
and ethical Duty to
Warn. Some perceive this as fulfillment of professional obligation, while
others as a breach of trust with potential
to negatively impact the client relationship. Factors such as evolving health information technology, social media use,
and new HIPAA regulations have heightened both accountability for practice and
levels of concern for how Duty to Warn
is addressed. A vast gap has emerged in
how this mandated responsibility is approached, with modification required by
the professional clinical community.
This session presents Duty to Act, a
new professional competency and innovative new rendering of Duty to Warn.
Learn how this modern framing provides
a more accurate focus for today’s licensed
clinical professionals through enhanced
understanding of key concepts including:
• Why Duty to Warn evokes confusion in
the health and mental health industry
• Impact and exploration of the HIPAA
Omnibus Act (HITECH 3)
• Duty to Warn: Defined, Discussed,
Demonstrated
o Critical Thinking
o Ethical Decision Making, and
o Supervisory consultation and
professional mentoring
• Defined strategies to implement Duty
to Act in one’s unique practice setting
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• Discussion of relevant case scenarios
and ethical professional codes

a 1 hour online pre-workshop course. Details
can be found in article on page 1.

Learning Objectives
Upon completion of this course, participants will be able to:
1. Identify four factors challenging traditional Duty toWarn framing
2. Identify the distinction between Duty
to Warn and Duty to Act
3. Define Duty to Act as a professional
competency
4. Identify three components which compromise Duty to Act

Psychological First Aid is an instructorled, basic level course that consists of five
separate segments and a self-review questionnaire. The course provides a framework for understanding the factors that
affect stress responses in disaster relief
workers and the clients they serve.

Workshop K – Part II
Advanced Supervision – Part II
Carlton Munson, Ph.D., LCSW-C

Learning Objectives
Attendees will gain:
1. Emphasis on building resilience for
both children and adults
2. Positive coping strategies that address
a broad range of stressors, including:
day-to-day challenges and large-scale
disasters
3. Guidance on how and when to seek
additional support and community resources
4. Interactive exercises that can be adapted to specific community needs and situations

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

Workshop S
Working With Juvenile Sex Offenders
Victoria Venable Ph. D., MSW, MA

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

Workshop Q
Substance Use Disorders: Changing
Paradigms in addressing this disease
Suzan Swanton, LCSW-C
Social workers in
all practice settings
work with individuals who are struggling with substance
use conditions. Understanding the biopsychosocial components of this disease,
current
methods
used in supporting these individuals in
achieving and sustaining recovery, and
effective management of this illness is
critical to developing meaningful service
plans. This workshop will focus on current evidence-based practices in treatment and recovery, including pharmacotherapies, case management, and recovery
support services.
Learning Objectives
Upon completion of this workshop, participants will be able to:
1. Understand substance use disorders as
chronic illnesses
2. Discuss current, research-based approaches to prevention and recovery
from this illness 3. List medications
used as the best practices in the management of this disease
4. Identify the role genetic, environmental and psychosocial factors play in developing the disease.
Workshop R
Psychological First Aid
Pamela Evans, MSW, LCSW-C
PLEASE NOTE:
This is a 4-hour
workshop and will
run until 5:15 p.m.
If you want to be certified as a Disaster Mental Health responder,
you must also take
Workshop M on Friday morning as well as

This
workshop
will utilize interactive activities and
discussion to help
increase the skill set
of individuals who
work with or are interested in working
with juvenile sex offenders ( JSO’s). Participants will gain
information on current research for this
population. Participants will have the opportunity to learn about typologies, treatment approaches, effective community
supervision strategies, and self-care techniques specific to JSO work.
Learning Objectives
Upon completion of this course, participants will:
1. Be able to identify the different characteristics of JSOs and their families
2. Increase their knowledge of evidence
based treatment approaches for this
population
3. Investigate and develop appropriate
supervision strategies for community
based work with juvenile sex offenders
4. Develop an awareness of 2-5 different
self-care strategies when working with
JSOs
Workshop T
Reclaiming Laughter: Resiliency,
Positive Psychology & Processing
Mirthful Activity
Siddharth Shah, M.D., MPH
Medical Director and Founder
Greenleaf Integrative Strategies
In uncertain times,
we all need an outlet for our nervous
energy – and laughter is as earthy as it
gets. Laughter Yoga
is a gentle set of exercises that facilitate
the parts of us that
are wired for joy. In
addition to teaching the techniques, Dr.
Shah will give a didactic presentation on
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the science of laughter. Frivolity and rejoicing will be punctuated by reflection
periods in which participants are invited
to discuss laughter’s real-world significance. No special clothes are necessary
– we won’t be getting on the floor for this
type of yoga.
Learning Objectives
1. Practice laughter yoga through embodied learning and social interactions.
2. Identify the impact of laughter yoga on
the assembled group.
3. Examine the role of laughter in groups
affected by crisis and trauma.
Workshop U
Ethical Practice: A Social Worker’s Best
Defense Against Malpractice
Dr. Gwendolyn Spencer Prater
This session, developed
especially
for social workers, is
sponsored by NASW
Assurance Services,
Inc. (ASI) of Frederick, MD, 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
Upon completion of this course, participants will be able to:
1. Understand key concepts that will reduce your risk of being sued for malpractice and the triggers that constitute
malpractice.
2. Learn numerous methods and strategies for better protecting yourself from
a malpractice suit and for quickly exonerating yourself if you are sued.
3. Understand the special aspects of professional liability insurance and the implications for continuous coverage of
your practice, past and future.
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SEPT.
26-27
2013

ANNUAL
CLINICAL
CONFERENCE

registration form

The Conference Center • Maritime Institute of Technology
692 Maritime Boulevard • Linthicum Heights, MD 21090

NASW-MD is committed to ensuring that individuals with disabilities are able
to fully participate. Please call the office at least 30 days in advance at 410788-1066, ext. 11, or 1-800-876-6776, ext. 11 (Maryland only) for service
accommodations.
Please complete the registration form below and mail with credit card information
or your check payable to NASW-Maryland Chapter at 5750 Executive Drive,
Suite 100, Baltimore, Maryland 21228.

You may also register on-line at www.nasw-md.org
Early Bird Registration Deadline
Friday, September 6, 2013 at 5 p.m.

Name: _______________________________________________________

CONFERENCE FEES**
EARLY BIRD REGISTRATION FEES
(Received in NASW-MD office by 5 p.m., Friday, September 6, 2013)
_____ Entire Conference Early Bird: $239 NASW Members/$299 Non-Members (13 CEUs)
_____ Entire Conference With Thursday Evening Movie and Discussion
Note: Movie earns 2 extra CEUs under Category I; Two-day workshops earn 13 total CEUs under
Category I—All for the same price!
_____ Thursday Only Early Bird:

$139 NASW Members/$179 Non-Members (7 CEUs)

_____ Friday Only Early Bird:

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

REGULAR REGISTRATION FEES
(Received in NASW-MD office after 5 p.m., Friday, September 6, 2013)
_____ Entire Conference Regular Rate: $349 NASW Members/$419 Non-Members (13 CEUs)
_____ Entire Conference with Thursday Evening Movie and Discussion
Movie earns 2 extra CEUs under Category I; Two-day workshops earn 13 total CEUs under
Category I—All for the same price!
_____ Thursday Only Regular Rate: $199 NASW Members/$249 Non-Members (7 CEUs)
_____ Friday Only Regular Rate: $199 NASW Members/$249 Non-Members (6 CEUs)
Total Payment for the Conference: ____________

Conference Fee Includes the Following:

Job Title: ______________________________________________________

All workshops and CEU certificates for the day(s) you registered; continental breakfast and lunch
on Thursday and Friday; and the keynote speaker on Thursday morning and movie and discussion on Thursday night.

Organization: ___________________________________________________

Payment Method

Day Phone: ____________________________________________________

Check: $_________
Credit Card:

E-Mail: _______________________________________________________
Address: ______________________________________________________
____________________________________________________________

_____MasterCard

______Visa

Card Number: ___________________________________________________
Expiration Date: __________________ 3-digit Security Code: ________________
Name as it appears on front of Card: _____________________________________

NASW Membership # ______________________________________________
If you are not a member, would you like an application? _____

Signature: _____________________________________________________
Today’s Date: ___________________________________________________

Workshop Selections
Please indicate your first and second choices for each workshop time slot. All workshops will be
filled on a first-come, first-served basis. We will attempt to honor each participant’s selection;
however, participants will be issued their second choice if the chosen workshop is already full.
Thursday Morning 10:00 a.m.-1:00 p.m. ______ First Choice ______ Second Choice
Thursday Afternoon 2:00 p.m.-5:00 p.m. ______ First Choice ______ Second Choice
Friday Morning 9:15 a.m.-12:15 p.m.

______ First Choice ______ Second Choice

Friday Afternoon 1:15 p.m.-4:15 p.m.

______ First Choice ______ Second Choice

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

Thank you!
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NASW-MD Sponsored Continuing Education
Fall 2013
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.

continuing education policies
n NASW-MD will not honor fax registrations.
You may register online, by mail or by phone.
Registrations are made on a first comefirst-served basis. You can pay for your
registration by check, MasterCard or VISA.
n

NASW-MD welcomes your suggestions for
future workshops and locations. If you are

interested in presenting a workshop, or know
of a possible presenter or topics of interest,
contact Jenni at 800-867-6776, x13.

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.)

Abbreviations

refund policies

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

n

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

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

We welcome your ideas or suggestions for future workshops.
If you are interested in presenting a workshop, or know of a possible presenter or
topics of interest, please contact Jenni at 800-867-6776, ext. 13.
#1759

“Social Work and Social Media:
A Macro Perspective on Advocacy, Organizing and Ethics”
Date:
Saturday, October 5, 2013; 2:00 p.m. – 5:00 p.m.
Location: Charlotte Hall Veterans Home
29449 Charlotte Hall Road  
Charlotte Hall, MD 20622
Presenters: Erin Walton, MSW, LCSW-C
Adrienne Kilby, MSW, LGSW
Synopsis: This workshop is an examination of social media as a movement, from a Macro perspective.
Learn the history of social media and the reciprocal impact of social media on social work practice and vice
versa. Examine the 6 Core Values and Ethical Principles of the NASW Code of Ethics and how they apply
to social media in Macro practice. Discuss social media movements and campaigns, both successful and
unsuccessful, and their integrity. Understand the changing nature of social media and explore various
strategies to maintaining integrity in engaging in social media in practice.
Learning Objectives:
Upon completion of this intermediate course, participants will be able to:
1. Gain an initial or expand upon an existing understanding of the NASW Code of Ethics Core Values and
Ethical Principles and learn about social media as a movement, as well as the history of social media;
2. Discuss the 6 core values of the NASW Code of Ethics and how they apply to and intersect with aspects of
social media in practice with individuals, groups, and communities; and
3. Examine examples of social media in Macro practice, both successful and unsuccessful, and apply the
principle of integrity to discussion of various social media campaigns.
CE:
3 Cat. I
Cost:
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
Register for one or both workshops and attend lunch as our guest!
#1760
Date:
Location:

“Movie and Discussion: Featuring the Film ’Silver Lining Playbook’”
Saturday, October 5, 2013; 2:00 p.m. – 5:00 p.m.
Charlotte Hall Veterans Home
29449 Charlotte Hall Road  
Charlotte Hall, MD 20622
Presenter: Erin Walton, MSW, LCSW-C
Adrienne Kilby, MSW, LGSW
Synopsis: Attendees will watch a feature length movie followed by a 1-hour discussion.
’Silver Linings Playbook’
Starring: Bradley Cooper, Jennifer Lawrence, Robert DeNiro
The Weinstein Company; Directed by David O. Russell
Rated R; 122 minutes; 2012
Life doesn’t always go according to plan. Pat Solatano has lost everything—his house, his job, and his wife.
He now finds himself living back with his mother and father after spending eight months in a state institution
on a plea bargain. Pat is determined to rebuild his life, remain positive and reunite with his wife. When Pat
meets Tiffany, a mysterious girl with problems of her own, things get complicated. Tiffany offers to help Pat

week in advance and there will be a $20
administrative processing fee per cancellation.
n

NASW MD is not responsible for refunds if
registrants do not attend a program and do not
immediately follow-up for refund information
or to switch to another course; if registrants do
not immediately follow-up on an absence, no
refund/switch is allowed.

n Please note that continuing education credits
are granted based on participation, NOT on
payment. All workshop participants arriving
late will receive a reduction in credit units
granted.
n If you would like an email confirmation of
workshop registration, please include your
email address on the registration form.

REGISTER ONLINE!

SAVE TIME & POSTAGE EXPENSES

NASW-MD offers secure, online
registration for continuing education
courses. Go to www.nasw-md.org
and click on the Continuing Education
button for more information.

inclement weather policY
n In the event of inclement weather, please call
1-800-867-6776, ext. 11, for information
on cancellation. In general, if schools are
two hours late or closed in the area where
the event is to take place, the event will be
rescheduled. Please notify the chapter office
if a refund is preferred.
accommodations
If you require special accommodations to permit
your attendance or participation, please provide
a written request along with a completed
registration form and conference payment at
least 30 days prior to the registration deadline for
the workshop or conference. Requests received
after this deadline may not be received in time to
process or be fulfilled in time for the activity.

Thank you.
NASW-MD reserves the right to cancel workshops due to LOW registration.
reconnect with his wife, but only if he’ll do something very important for her in return. As their deal plays out,
an unexpected bond begins to form between them, and silver linings appear in both of their lives.
Learning Objectives:
1. Identify and discuss issues of diagnostic relevance to the characters’ mental illness and patterns of
behavior;
2. Compare and contrast the actors’ portrayal of mental illness with other popular movies addressing the
issue;
3. Identify and discuss themes of family dynamics, self-destructive behavior, resilience, and stigma; and
4. Emphasize ways that therapeutic intervention did help or could have helped patient with various situations,
discuss your own practice in terms of how you may have handled situations in the movie, or how you may
handle situations differently in the future with clients presenting in a similar fashion.
CE:
3 Cat I
Cost:
$35 for members; $45 for non-members

WESTERN MD - BRANCH B

Garrett, Allegany, Washington, and Frederick Counties

We welcome your ideas or suggestions for future workshops.
If you are interested in presenting a workshop, or know of a possible presenter or
topics of interest, please contact Jenni at 800-867-6776, ext. 13.
#1788
Date:
Location:

“Ethical Practice: A Social Worker’s Best Defense Against Malpractice”
Friday, September 20, 2013, 8:00 a.m.-1:30 p.m.
Hood College, Whitaker Campus Center
401 Rosemont Avenue
Frederick, MD
Presenter: Dr. Ann A. Abbott, LCSW, ACSW
Synopsis: This session, developed especially for social workers, is sponsored by Hood College Dept. of
Social Work and NASW Assurance Services, Inc. (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:
Upon completion of this course, participants will be able to:
1. Understand key concepts that will reduce your risk of being sued for malpractice and the triggers that
constitute malpractice;
2. Learn numerous methods and strategies for better protecting yourself from a malpractice suit and for
quickly exonerating yourself if you are sued; and
3. Understand the special aspects of professional liability insurance and the implications for continuous
coverage of your practice, past and future.
CE:
3 Cat I
Cost:
$40 for members; $65 for non-members
Please note: For more information about this event see article on page 21. This workshop
qualifies for the Maryland Board of Social Work Examiners 3-hour ethics requirement for
licensure renewal.
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#1763
Date:
Location:

“A Framework for Thinking Ethically”
Saturday, October 5, 2013; 10:00 a.m. – 1:00 p.m.
All Saint’s Episcopal Church (Great Hall)
106 West Church Street
Frederick, MD 21701
Presenter: Ed Geraty, LCSW-C
Synopsis: Have you even had an ethical dilemma? Have you ever wondered if you made the right ethical
decision? Is ethics just a way of thinking to use in professional practice or a way of life? When do individuals
begin to think ethically? Defining what ethics is and is not in daily practice can be difficult for the practicing
social worker. Often times ethical decisions have to be made quickly. This workshop focuses on a variety of
processes to help us define what ethics is and is not, reviews the sources used to determine an ethical point
of reference, as well as proposes a series of questions to help determine ethical responses to daily decision
making.
Learning Objectives:
Upon completion of this course participants will be able to:
1. Define what ethics is and is not;
2. Learn the sources generally used to determine an ethical point of reference;
3. Learn the stages of moral development; and
4. Create a process for ethical decision-making in daily life.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
Register for one or both workshops and attend lunch as our guest!
#1764
Date:
Location:

“Buddhism and Psychotherapy”
Saturday, October 5, 2013; 2:00 p.m. – 5:00 p.m.
All Saint’s Episcopal Church (Great Hall)
106 West Church Street
Frederick, MD 21701  
Presenter: Ed Geraty, LCSW-C
Synopsis: An interesting development in psychotherapy is the increasing move toward mindfulness; a
practice taken from Vipassana Buddhism, as a psychotherapeutic technique in its own right. In this we have
a particularly clear example of how the traditions of Buddhism and psychotherapy interrelate. If you type
“mindfulness” into an internet search engine it is a fascinating exercise to see how this one technique bridges
not only Buddhism and psychotherapy, but the broader field of spirituality and therapy in general. With such
an approach there is increasing common ground between Buddhism and psychotherapy. It is interesting to
note that much of the criticism of these “Third Wave” therapies is the fact that they are seen to parallel and
draw from the mystical traditions of the East, and Buddhism in particular.
Learning Objectives:
Upon completion of this course participants will be able to understand:
1. The Four Noble Truths: A diagnostic format to explain suffering and its cure;
2. The Eightfold Path and the major schools of psychotherapy;
3. Mindfulness in psychotherapy; and
4. Mindfulness practice
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members

SUBURBAN MD - BRANCH C
Montgomery and Prince George’s Counties

We welcome your ideas or suggestions for future workshops.
If you are interested in presenting a workshop, or know of a possible presenter or topics of
interest, please contact Jenni at 800-867-6776, ext. 13.
#1772

“Enlivening Your Psychotherapy Practice with Psychodrama &
Related Action Methods”
Date:
Sunday, September 8, 2013; 2:00 p.m. – 5:00 p.m.
Location: The Professional and Community Education Center at
Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910
Presenter: Catherine D. Nugent, LCPC, TEP
Synopsis: This workshop will present an introduction to theories and methods of psychodrama developed
by Moreno (1946) and followers (Blatner, 2000; Dayton, 2005; Kellerman, 1992). Congruent with the
content, the workshop design will by interactive and experiential, enabling participants to experience, firsthand, psychodrama’s utility and effectiveness.
Learning Objectives:
Upon completion of this course, participants will be able to:
1. Discuss Moreno’s spontaneity/creativity theory underlying the practice of psychodrama.
2. Explain at least 1 action method for building group cohesion.
3. Explain the following psychodramatic methods: soliloquy, double, role taking, role reversal.
4. Describe 2 uses of the auxiliary (empty) chair in individual and group counseling.
5. Observe and/or participate in a variety of limited psychodramatic structures that they can apply in their
back-home settings.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
#1783
Date:
Location:
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“Infidelity and Affairs: Helping Couples Heal their Broken Hearts”
Sunday, September 15, 2013; 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: Rob Scuka, Ph.D., MSW, LCSW-C
Synopsis: The disclosure of an affair is among the most devastating and painful experiences that couples
face. It is also one of the most challenging and complicated problems encountered in therapy. This workshop
will examine various forms of infidelity, the impact of its discovery on each spouse and the marriage, and
issues of recovery and treatment. Some of the challenges encountered in treatment include: how much about
the affair should be disclosed; how to help hurt partner with shattered trust, hyper vigilance, and anxiety;
how to help the involved partner take responsibility for his/her infidelity and work toward rebuilding trust;

and how to build empathy between the partners in order to facilitate the process of healing. Participants are
encouraged to bring case material for discussion.
Learning Objectives:
Participants will be able to:
1. Integrate two complementary perspectives in the treatment of infidelity;
2. Identify key thematic considerations in understanding and treating infidelity, including pitfalls to avoid; and
3. Integrate the use of individual therapy sessions into the context of and in support of the couple’s joint therapy work.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
#1774
Date:
Location:

“Compassion Fatigue: An Ethical Framework”
Sunday, September 29, 2013; 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: Sue Cox, LCSW-C
Synopsis: Compassion fatigue, or secondary traumatic stress, is a common and unfortunate side-effect of
caring too much. Clinicians are exposed to and work hard to help to heal individuals, families and groups that
have been wronged, sometimes deeply, by circumstances beyond their control in an environment with too few
resources. Regrettably, the outcome of not being proactive or responding to compassion fatigue can lead to
affected individuals caring less or even not at all over time.
Learning Objectives:
Upon completion of this course, participants will be able to:
1. Explore the causes and develop a working personal definition of compassion fatigue;
2. Self-assess and examine the potential impact of compassion fatigue on both professional and personal
relationships;
3. Discuss the impact of compassion fatigue on professional practice and relate compassion fatigue to an
increased risk of judgment distortions and potential ethical violations; and
4. Consider possible responses to identifying compassion fatigue in ourselves, colleagues as well as the
support systems of our clients.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
#1787
“We’re Talking about Sex: Best Practices for Reducing Unwanted Pregnancies,
	HIV/AIDS, and Other Sexually Transmitted Infections Among Youth”
Date:
Sunday, October 6, 2013; 2:00 p.m. – 5:00 p.m.
Location: The Professional and Community Education Center at
Holy Cross Hospital
1500 Forest Glen Road
Silver Spring, MD 20910
Presenter: Bridget Murphy, M.Ed.
Synopsis: This workshop will begin with an interactive activity designed to improve knowledge of
terminology associated with the topic and discuss the issues surrounding norms and values. Subsequently,
the facilitator will provide an overview of the national statistics regarding unwanted pregnancies, HIV/
AIDS, and other sexually transmitted infections among youth including information on alcohol and drug
use. An in-depth discussion about the latest information regarding HIV/AIDS will be presented including
prevalence rates, high-risk populations, and transmission factors (e.g., risky sexual behaviors; injection
drug use). Best practices for maintaining or improving healthy sexual behaviors will be described; with
an emphasis on family involvement and culture (e.g., gender; race/ethnicity; sexual orientation; geography).
In small groups participants will discuss the specific challenges and successes within social work practice for
youth populations. The workshop will conclude with a large group discussion of the ways participants can
implement the material learned within their daily practice.
Learning Objectives:
1. Learn the prevalence of unwanted pregnancies, HIV/AIDS and other sexually transmitted infections among
youth in the United States;
2. Differentiate between knowledge and behaviors as related to unwanted pregnancies, HIV/AIDS, and other
sexually transmitted infections; and
3. Apply the information by creating plans for implementing prevention and intervention practices within their
own work.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
Please note: This workshop qualifies for the DC 3-hour HIV/AIDS requirement for licensure renewal.
#1776

“Ethical and Cultural Issues: Youth and Addiction”

Date:
Location:

Sunday, October 13, 2013; 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: Veronica Cruz, LCSW-C
Synopsis: This workshop will explore the numerous ethical and cultural issues that can arise in a
healthcare setting. The diverse and complex role of a healthcare social worker will be empathized, in particular
that of emergency room social workers. Participants will be able to identify issues that can affect treatment
modalities, services and client/ practitioner differences. Issues explored will be: cultural differences, use of
translators, ethical dilemmas and ethical decision making models. The presenter is a bicultural, forensic social
worker specializing in criminal defense mitigation, dual-diagnosis, crisis intervention, addictions, trauma and
working with diverse ethnic groups. This is an interactive workshop where case vignettes will be presented
and participants will work in a group setting.
Learning Objectives:
Upon completion of this advanced course, participants will be able to:
1. Increase ones knowledge of various ethical and cultural issues that can arise in a healthcare setting;
2. Articulate the connection between cultural competency and effective treatment delivery;
3. Articulate essential clinical skills needed to work with children and adolescent with an addiction; and
4. Demonstrate an understanding of various ethical decision making models that can be used in a health care
setting.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
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Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal and the DC requirement for cultural competency
training.
#1782
Date:
Location:

“DSM-5 Diagnostic Criteria and Diagnostic Formulation Strategies”
Sunday, October 20, 2013; 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: Carlton E. Munson, PhD, LCSW-C
Synopsis: Mental health professionals face a significant challenge related to the changes in delivery of
mental health services that accompany conversion to use of the DSM-5 which was released in May 2013.
This seminar is designed to aid mental health practitioners in implementation of the DSM-5 in a range of
practice settings. Dr. Munson participated in the clinical trials for the DSM-5, and he will present what
practitioners need to know and do as they transition to the new DSM system. Dr. Munson will review changes
in how diagnoses are recorded and changes in the organization and content of specific DSM disorders. His
presentation covers major and minor changes in the DSM-5’s 20 categories of disorders including explanation
of disorders new to DSM-5, and revision of DSM-IV-TR disorders retained in the DSM-5. There will be an
explanation of a method for recording diagnostic formulations that are compliant with the new nonaxial,
narrative recording system which replaces the DSM-IV multiaxial recording system. Dr. Munson will explain
conversion to DSM-5 through use of updated visuals from his widely used book, The Mental Health Diagnostic
Desk Reference. There will be a Q & A session.
Learning Objectives:
Participants in this workshop will:
1. Become familiar with the changes in the definition of mental illness;
2. Learn the changes in how diagnoses are recorded including a nonaxial recording method devised by Dr.
Munson that is compliant with the new DSM-5 narrative recording system;
3. Become acquainted with DSM-5 cross-cutting measures and severity measures; and
4. Become acquainted with new criteria for the most used and most severe disorders (neurodevelopmental,
schizophrenia, bipolar, depressive, anxiety, trauma, dissociative, substance, and personality disorders).
There will be brief review of the other categories.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
#1786
Date:
Location:

“Negotiating End of Life Care”
Sunday, November 10, 2013; 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: Mike Allen, MSW
Synopsis: Grief is something every person will experience in his or her lifetime. Negotiating and preparing
for a loved one or a resident’s death can be challenging. With increasing diversity in the United States, there is
the increased risk for cross-cultural misunderstandings surrounding end-of-life care.
Learning Objectives:
Participants in the workshop will learn to:
1. Recognize family-centered decision making and surrogate decision making in the cultural context;
2. Learn about end-of-life traditions including: beliefs on death and dying, end-of-life care, funeral
preparation, and funeral costs; and
3. Understand how we can bridge the gap in cultural competency and end-of-life care
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
#1777
Date:
Location:

“Borderlines: Understanding the Gray Spectrum”
Sunday, December 8, 2013; 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: Veronica Cruz, LCSW-C
Synopsis: This workshop will define Borderline Personality Disorder (BPD). Treating someone with BPD
is extremely challenging and requires a certain skill level to engage a client in therapy. Issues discussed will
include: setting boundaries, splitting, pharmacology, and dialectical behavioral therapy. Participants will be
able to identify best treatment modalities for treating someone with BPD. Current literature will be discussed
and participants will be able to articulate the importance understanding best treatment modalities. The
presenter is a bi-cultural forensic social worker who specializes in criminal defense mitigation, dual diagnosis,
crisis intervention, addictions, trauma, and working with diverse ethnic groups. This is an interactive
workshop where cases vignettes will be presented and participants will work in a group setting.
Learning Objectives:
Upon completion of this intermediate course, participants will be able to:
1. Define Borderline Personality Disorder and articulate the importance and need for competency in the
assessment process;
2. Increase participant’s knowledge of various treatment techniques and modalities that are effective in
working with someone with BPD;
3. Understand the connection between trauma and social stressors as it relates to treating and understanding
someone with BPD; and
4. Articulate essential clinical skills needed to work with someone who has Borderline Personality Disorder.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members

EASTERN SHORE - BRANCH D

Cecil, Kent, Queen Anne’s, Caroline, Talbot, Dorchester, Wicomico, Somerset, and Worcester Counties
We welcome your ideas or suggestions for future workshops.
If you are interested in presenting a workshop, or know of a possible presenter or
topics of interest, please contact Jenni at 800-867-6776, ext. 13.
#1761
Date:
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“Diversity, Ethics, and Integrated Dual Disorders Care: The Challenge of Providing
Culturally-Competent Treatment”
Saturday, October 12, 2013; 10:00 a.m. – 1:00 p.m.

Location:

English Hall, Eastern Shore Hospital Center
5262 Woods Rd
Cambridge, MD 21613
Presenter: Sue Cox, LCSW-C
Synopsis: Stigma and hopelessness about the possibility of recovery plagues treatment efforts for both
mental illness and addiction. When the disorders are present together, misery and disenfranchisement are
multiplied. Providing treatment which respects client autonomy and self-determination becomes even more
challenging.
This workshop presents common ethical challenges to providing comprehensive, effective care to clients with
co-occurring mental illness and addiction. The biases intrinsic to the cultures of mental illness, addiction,
treatment providers, and traditional societal support systems will be explored. Relevant sections of the
Social Work Code of Ethics will be discussed in the context of case studies and current treatment practices.
A paradigm for addressing personal bias and maintaining healthy boundaries in the form of “12 Steps for
Treatment Providers” will be presented.
Learning Objectives:
Upon completion of this course, attendees will be able to:
1. Identify and discuss ethical challenges inherent in providing integrated dual disorders treatment;
2. Examine common ethical dilemmas in treatment provision in the context of the Social Work Code of Ethics;
and
3. Improve awareness of cultural factors which may impact both the provision of care and how successful
treatment outcome is defined
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
Register for one or both workshops and attend lunch as our guest!
# 1762
Date:
Location:

“Shame, Guilt, and Fear: Working with Clients Who Self-Harm and Self-Mutilate”
Saturday, October 12, 2013; 2:00 p.m. – 5:00 p.m.
English Hall, Eastern Shore Hospital Center
5262 Woods Rd
Cambridge, MD 21613
Presenter: Sue Cox, LCSW-C
Synopsis: There is a population of people who engage in self-harming acts, often in response to or to recreate traumatic life experiences. Providers are often unsure about working with clients who self-harm or selfmutilate as this may bring up within the therapist difficult feelings including inadequacy, discomfort, and fear.
This workshop will provide information on the assessment and treatment of clients who engage in acts that
are harmful to self. Evidence based treatment modalities and their -application to self-harming clients will be
presented and explored. Case examples will be provided to analyze examples of successes of and challenges
to the treatment modalities. In addition, potential therapist pitfalls and care of oneself when working with this
difficult population will be addressed.
Learning Objectives:
Upon completion of this course, attendees will be able to:
1. Define self-harm and self-mutilation from both personal and cultural perspectives and compare this with
culturally acceptable body modifications;
2. Examine the role of traumatic experiences across the lifespan and how history of trauma may relate to selfharming or mutilating behaviors; and
3. Recognize the role of clinician self-care in effective treatment of this client population.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members

METRO BALTIMORE - BRANCH E

Anne Arundel, Baltimore, Carroll, Harford, and Howard Counties and Baltimore City
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 Jenni at 800-867-6776, ext. 13.
#1785
Date:
Location:

“Understanding Advance Directives, Surrogacy Law, and the New MOLST”
Friday, August 23, 2013; 9:30 a.m. – 12:30 p.m.
NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Presenter: Lisa Roeder, MSW
Synopsis: Many Social Workers find themselves working in settings that are involved more and more
with advance healthcare planning, advance directives, living wills, etc. This program is designed to provide a
comprehensive overview of advance directives, MOLSTs (Medical Orders for Life Sustaining Treatment) and
surrogacy laws; the differences in these documents, and FAQs. The laws that govern these areas will be
discussed as well as the resources for those unanswered questions. 	
Learning Objectives:
Upon completion of this course, participants will be able to:
1. Understand Advance Directives from a historical perspective and where we are today;
2. Understand Surrogacy Law—who can make decisions when there is no document?;
3. Understand the new state mandated MOLST form for end of life decisions that went into effect July 1, 2013; and
4. Know when to use a Patient Care Advisory Committee and the role it plays in healthcare decision making.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
#1775
Date:
Location:

“Ethical and Cultural Issues In a Healthcare Setting”
Friday, September 6, 2013; 9:30 a.m. – 12:30 p.m.
NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Presenter: Veronica Cruz, LCSW-C
Synopsis: This workshop will explore the numerous ethical and cultural issues that can arise in a
healthcare setting. The diverse and complex role of a healthcare social worker will be emphasized; in
particular that of emergency room social workers. Participants will be able to identify issues that can
affect treatment modalities, services, and client/ practitioner differences. Issues explored will be: cultural
differences, use of translators, ethical dilemmas, and ethical decision making models. The presenter is a
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bicultural, forensic social worker specializing in criminal defense mitigation, dual-diagnosis, crisis intervention,
addictions, trauma, and working with diverse ethnic groups. This is an interactive workshop where case
vignettes will be presented and participants will work in a group setting.
Learning Objectives:
Upon completion of this advanced course, participants will be able to:
1. Increase knowledge of various ethical and cultural issues that can arise in a healthcare setting;
2. Articulate the connection between cultural competency and effective treatment delivery;
3. Articulate essential clinical skills needed to work with children and adolescents with an addiction; and
4. Demonstrate an understanding of various ethical decision making models that can be used in a health care
setting.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
#1765
Date:
Location:

“The Strengths and Challenges of a Multigenerational Workplace”
Friday, September 13, 2013, 9:30 a.m. – 12:30 p.m.
NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Presenters: Erin Walton, MSW, LCSW-C
Adrienne Kilby, MSW, LGSW
Synopsis: In the first two hours, the presenter will discuss the defining features and characteristics of
the Traditional, Baby Boomer, Generation X, and Millennial (Generation Y) generations. General overview of
generational theory will be provided. Workplace attitudes and trends specific to different generations will be
highlighted and accompanied by discussion as to the strengths and limitations we can identify as being related
to inter-generational teaming and/or conflict. Participatory and interactive learning opportunities will include
examining one’s own generational lens and the current workplace paradigms in an attempt to bring more
awareness to the issues of cultural competence related to inter-generational workplaces. The final hour will
consist of a panel of social workers who represent different generational perspectives and career specialties
to lead a question and answer portion in an effort to bring awareness to how a generational lens can impact a
workplace, including mindful approach to improving culturally competent communication and collaboration.
Learning Objectives:
This workshop will enable the participant to:
1. Identify and discuss the Traditional, Baby Boomer, Generation X, and Millennial generations, their
characteristics, and workplace attitudes and trends;
2. Discuss the similarities and differences among generational work styles that bring strength to an
organization or raise challenges;
3. Identify practical strategies for success in a multigenerational workplace;
4. Explore ideas of cultural competency as they relate to a multigenerational workforce; and
5. Increase awareness of the needs created by intergenerational collaboration, with a specific focus on
technology, and ways to develop more effective communication.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-member
#1757
Date:

“Social Work Exam Prep”
Friday, September 20, 2013, 9:30 a.m. - 4:00 p.m.
(Lunch on your own from 12:30 p.m. - 1:30 p.m.)
Location: NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Presenter: Jennifer Lubaczewski Fitzpatrick, MSW, LCSW-C
Synopsis: This highly focused one day session will concentrate on study skills and preparation necessary
to pass all levels (LSWA, LGSW, LCSW, LCSW-C) of the ASWB social work licensing exam. Participants will
practice test questions individually and in small groups in the following areas of social work practice: Ethics,
Research, Diagnosing and Assessments, Diversity, Clinical Practice, Communication, Supervision, Human
Behavior, and Social Policy.
Learning Objectives:
This course enables the attendee to:
1. Identify ASWB testing strengths and weaknesses;
2. Prioritize study time;
3. Learn best practices for passing the social work licensing exam; and
4. Learn effective ways to reduce text anxiety
CE:
5.5 Cat I
Cost:
$90 for NASW Members; $130 for non-members
# 1789
Date:
Location:

Disaster Mental Health Simulation
Friday, Sept. 20, 2013 9:00 a.m.- 5:00 p.m.
American Red Cross Office
4800 Mt. Hope Road
Baltimore, MD 21215
Presenter: Pamela Evans, LCSW-C
Synopsis: The American Red Cross (ARC) will be hosting a full scale disaster mental health simulation
in conjunction with the Department of Health and Mental Hygiene-MD Responds. There will be a variety of
community partners participating in the exercise so this will an excellent learning and networking opportunity.
CEUs will only be given when a participant is present for the full day. A full day is defined as from 9:00
a.m. - 5:00 p.m. or dismissal if the event ends earlier and includes presence at the reporting site for
orientation, activity site(s) (as assigned) and debriefing session (ending). CEUs will not be available for partial
participation. Breakfast, Lunch and afternoon snacks will be provided.
Learning Objectives:
1. Train and expose Disaster Mental Health (DMH) staff to working in different disaster response situations;
2. Train and expose DMH staff to the different roles and tasks carried out based on the nature of the disaster
and response setting;
3. Train and expose DMH staff to the reporting forms to be completed during a disaster and the paper work
flow process for each form;
4. Train and expose DMH staff to the mixture of disaster responders and agencies with whom they will need
to effectively interact in order to carry out their functions; and
5. Train and exposure DMH staff to ARC protocols for working in, reporting data, and interacting during a
disaster.
CE:
6 Cat. I
Cost:
Free (Must be pre-registered by August 31st)
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#1758
Date:
Location:

“First Sunday Matinee-Featuring the film: ‘Silver Linings Playbook’ ”
Sunday, October 6, 2013; 2:00 p.m. – 5:00 p.m.
NOTE NEW LOCATION! UMBC/ENG Building Room 027 NEXT TO ITE BUILDING WHERE WE
PREVIOUSLY HELD MOVIES
1000 Hilltop Circle
Baltimore, Maryland 21250
Discussant: Erin Walton, LCSW-C
Synopsis: Attendees will watch a feature length movie followed by a 1-hour discussion.
‘Silver Linings Playbook’
Starring: Bradley Cooper, Jennifer Lawrence, Robert DeNiro
The Weinstein Company; Directed by David O. Russell
Rated R; 122 minutes; 2012
Life doesn’t always go according to plan. Pat Solatano has lost everything—his house, his job, and his wife.
He now finds himself living back with his mother and father after spending eight months in a state institution
on a plea bargain. Pat is determined to rebuild his life, remain positive and reunite with his wife. When Pat
meets Tiffany, a mysterious girl with problems of her own, things get complicated. Tiffany offers to help Pat
reconnect with his wife, but only if he’ll do something very important for her in return. As their deal plays out,
an unexpected bond begins to form between them, and silver linings appear in both of their lives.
Learning Objectives:
1. Identify and discuss issues of diagnostic relevance to the characters’ mental illness and patterns of
behavior;
2. Compare and contrast the actors’ portrayal of mental illness with other popular movies addressing the
issue;
3. Identify and discuss themes of family dynamics, self-destructive behavior, resilience, and stigma; and
4. Emphasize ways that therapeutic intervention did help or could have helped patient with various situations,
discuss your own practice in terms of how you may have handled situations in the movie, or how you may
handle situations differently in the future with clients presenting in a similar fashion
CE:
3 Cat I
Cost:
$25 for members; $35 for non-members
#1773
Date:
Location:

“Ethical Dilemmas in Working with Older Adults”
Friday, October 11, 2013; 9:30 a.m. – 12:30 p.m.
NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Presenter: Jennifer Lubaczewski Fitzpatrick, MSW, LCSW-C
Synopsis: When healthcare professionals work with seniors, gray areas are constantly encountered.
We treat seniors who are legally competent but not decisional. But even if a senior is considered legally
incompetent, are they are still entitled to voice opinions about their care? How do you juggle adult children
who are at conflict with each other and the parent? What are the best practices when seniors are selfneglecting? Join us for this interactive discussion on professional ethics, personal values and practical
strategies for social workers related to senior issues.
Learning Objectives:
Upon completion of this course, participants will be able to:
1. Identify at least 3 ethical dilemmas frequently occurring in practice with older adults;
2. List 3 areas of COMAR/NASW Code of Ethics that are relevant in working with ethical dilemmas with older
adults;
3. Name 3 resources to consult when encountering ethical dilemmas with older adults; and
4. Identify at least 2 strategies to use when dealing with conflict with family caregivers of older adults.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
#1778
Date:
Location:

“The Power of Happiness: Positive Psychology and its Implications for Treatment”
Friday, October 18, 2013; 9:30 a.m. – 12:30 p.m.
NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Presenter: Reghina Sinozich, MSW, LCSW-C
Synopsis: This workshop will help clinicians improve the services they offer clients and will improve the
outcome of treatment for their clients regardless of the treatment modality used. The field of psychotherapy
has long focused on the disease model of mental health; on finding and ’fixing’ what is broken in our clients.
Positive psychology shifts that paradigm as it seeks to find the strengths as well as the weaknesses and
to build the best in our clients’ lives as vigorously as we seek to repair the worst. Happiness is one of the
most powerful and proven interventions for permanent change in health and mental health. In this workshop
you will learn hands on, experiential techniques for increasing your clients’ and your own happiness; thus
leveraging their chances for successful therapeutic outcomes.
Learning Objectives:
Upon completion of this course, participants will be able to:
1. Understand the advantage of happiness and its implications for the treatment of a wide variety of mental
health issues;
2. Learn the biochemistry of happiness and how happiness affects the brain;
3. Learn how happiness can be learned and increased;
4. Gain practical understanding of positive psychology and the paradigm shift it represents in how we
understand mental health and treatment; and
5. Learn and be able to effectively apply at least 3 clinical interventions for increasing happiness in their
clients.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
#1779
Date:
Location:

“Autism and the Systems”
Friday, October 25, 2013; 9:30 a.m. – 12:30 p.m.
NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Presenter: Angela Blake, MSW
Synopsis: Clinicians will understand the unique challenges persons with Autism have interfacing and
interacting with the basic systems that commonly impact people. Gain understanding of the social worker’s
role and how our "system" can create limitations for assistance. Learn creative interventions, expand
services, and increase advocacy.   
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Learning Objectives:
Upon completion of this course, participants will be able to:
1. Clearly define Autism and the spectrum by DSM IV;
2. Understand how basic systems uniquely impact a person with Autism (family, community, and services); and
3. Understand at least three ways a clinician can help pave a more manageable path for persons with Autism.
CE:
3 Cat I
Cost:
$45 for members; $65 for non-members
#1784
Date:

“Social Work in a Digital World--Ethical and Risk-management Challenges”
Friday, November 1, 2013; 9:00 a.m. – 4:30 p.m.
Lunch on your own, Noon - 1:30 p.m.
Location: Four Points by Sheraton (on grounds of BWI airport)
1001 Scott Drive
Baltimore, Maryland 21240
FREE PARKING!
Presenter: Frederic Reamer
Synopsis: This conference will explore novel and emerging ethical issues arising out of social workers’
growing use of digital and online interventions, electronic communications, and social media. Building on
introductory ethics concepts, the conference will examine ethical issues related to social workers’ use of
social networking sites, e-therapy, chat rooms, moderated forums, Web-based psychoeducation, selfguided Web-based intervention, video therapy, telephone therapy, avatar therapy, expert systems, email
exchanges, text messages as a therapeutic tool, and client blogs. The conference will focus on key ethical
and risk-management issues related to privacy, confidentiality, privileged communication, informed consent,
boundaries, and documentation, among others. Dr. Reamer will make extensive use of case material and
provide opportunity for audience participation.
Key Topics: The use of digital and online interventions, electronic communications, and social media in
social work.
Overview: • Ethical and risk-management issues
• Ethical decision-making and risk-management strategies
• Questions/answers
Learning Objectives:
At the conclusion of this workshop participants will be able to:
1. Identify ethical dilemmas related to social workers’ use of digital and online technology and interventions,
electronic communications, and social media;
2. Apply ethical decision-making frameworks and protocols;
3. Apply relevant ethical standards;
4. Identify ethical issues that pose malpractice and liability risks; and
5. Design strategies to protect clients and prevent ethics complaints and lawsuits.
CE:
6 Cat I
Cost:
$90 for members; $130 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
#1768
Date:
Location:

“First Sunday Matinee- Featuring the film: ’The Messenger’ ”
Sunday, November 3, 2013; 2:00 p.m. – 5:00 p.m.
NOTE NEW LOCATION! UMBC/ENG Building Room 027 NEXT TO ITE BUILDING WHERE WE
PREVIOUSLY HELD MOVIES
1000 Hilltop Circle
Baltimore, Maryland 21250
Discussant: TBA
Synopsis: Attendees will watch a feature length movie followed by a 1-hour discussion.
‘The Messenger’
Ben Foster, Woody Harrelson, Samantha Morton
Oscilloscope Pictures; Directed by Oren Moverman
Rated R; 112 minutes; 2009
This powerful and tender story is about a returned war hero making his first steps toward
a normal life. Will Montgomery, a U.S. Army officer who has just returned home from a tour in Iraq and is
assigned to the Army’s Casualty Notification service. Partnered with fellow officer Tony Stone he has to bear
the bad news to the loved ones of fallen soldiers. When he finds himself drawn to Olivia, to whom he has
just delivered the news of her husband’s death, Will’s emotional detachment begins to dissolve and the film
reveals itself as a surprising, humorous and very human portrait of grief and survival.
CE:
3 Cat I
Cost:
$25 for members; $35 for non-members
#1780
Date:
Location:

“Grant Writing for Beginners- Part II”
Friday, November 15, 2013; 9:00 a.m. – 1.00 p.m.
NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Presenter: Ashley McSwain, MSW, MSOD
Synopsis: While many nonprofits rely on grants to support their programs, visions and mission, very few
have the funds to hire a grant writer and have to delegate the role to staff or the executive director. This
grant writing course will build on the lessons learned in the Grant Writing for Beginners workshop. This
workshop will make it possible to develop strategies and identify appropriate grant opportunities and to build
relationships with potential funders. We will introduce tools and recommendations that will support the
emerging grant writer.
Learning Objectives:
Upon completion of this course, participants will learn:
1. Basic elements of effective grant writing;
2. Understand the art and skill of preparing a compelling need statement and project narrative;
3. Understand how to organize the grant and construct a full proposal with all relevant attachments;
4. Understand the elements of a project budget;
5. Examine beliefs, assumptions and perceptions that influence the grant writing process;
6. Identify and discuss tools to search for grant opportunities; and
7. Provide understanding about the best approaches to building a relationship with the funder.
CE:
4 Cat I
Cost:
$65 for members; $95 for non-members
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#1766

“A Neuro-Narrative Theory of Clinical Social Work Supervision Focused on Ethical
Competency in Supervision Practice”
Date:
Friday, November 22, 2013; 9:30 a.m. – 4:30 p.m.
Please Note: Lunch on your own from 12:30 p.m. – 1:30 p.m.
Location: NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Presenter: Carlton E. Munson, Ph.D., LCSW-C
Synopsis: Supervision for this clinical supervision seminar, led by Dr. Carlton Munson, focuses on
his conceptualization of supervision as mentoring and monitoring. Dr. Munson has devoted his career to
advancing clinical social work practice and supervision, and he has published more on clinical social work
supervision than any scholar in the history of clinical social work literature. In this seminar Dr. Munson will
focus on a comprehensive view of clinical supervision for licensure and non-licensure supervision. Content
will include specific coverage of requirements for conducting supervision for licensure. Dr. Munson will
demonstrate the latest concepts and practices in clinical supervision in his new book, Contemporary Clinical
Social Work Supervision, which was recently published. The seminar is designed to be interactive as well as
having lecture content. Copies of Dr. Munson’s book will be available for purchase at the session.
Learning Objectives:
Specific topics and objectives are:
1. Review of the first comprehensive code of ethics for clinical social work supervisors developed by Dr. Munson.
2. Differentiating mentoring and monitoring in clinical supervision.
3. Dr. Munson’s theory of narrative based clinical supervision that has evolved from his earlier theory of
supervision style. The narrative theory is a practical approach to supervision that draws on the latest
research on the neurobiology of mental illness and mental health intervention.
4. Supervision of diagnostic activity with emphasis on the DSM-5 manual that was released in May 2013. Dr.
Munson participated in the DSM-5 clinical field trials and he will demonstrate for clinical supervisors how to assist
supervisees in transitioning to the DSM-5 system. The seminar content is not focused on learning the criteria for
DSM-5 disorders. The focus is on how to teach diagnostic skills for supervisees who use the DSM-5.
CE:
6 Cat I
Cost:
$90 for members; $130 for non-members
Please note: This workshop qualifies for the Maryland Board of Social Work Examiners 3-hour
ethics requirement for licensure renewal.
#1769
Date:
Location:

“First Sunday Matinee Featuring the film ’Life Support’ ”
Sunday, December 1, 2013; 2:00 p.m. – 5:00 p.m.
NOTE NEW LOCATION! UMBC/ENG Building Room 027 NEXT TO ITE BUILDING WHERE WE
PREVIOUSLY HELD MOVIES
1000 Hilltop Circle
Baltimore, Maryland 21250
Discussant: TBA
Synopsis: Attendees will watch a feature length movie followed by a 1-hour discussion.
’Life Support’: Based on a true story Ana is a woman who contracted AIDS but then overcame
an addiction to crack and became a positive role model as an AIDS activist in the black community. Ana lives
with her husband and her youngest daughter but we are introduced to Ana’s estranged oldest daughter who is
angry with her mother’s past in this emotional life story.
CE: 		
3 Cat I
Cost:		
$25 for members; $35 for non-members
#1781
Date:
Location:

“The Juvenile Justice System and its Impact on Black Youth”
Friday, December 13, 2013; 9:30 a.m. – 4:00 p.m.
NASW-MD Chapter Office
5750 Executive Drive Suite 100
Baltimore, MD 21228
Presenter: Mike Allen, MSW
Synopsis: All children deserve to be treated fairly, regardless of race or ethnicity. Policy makers, social
workers, police officials, officers of the court, and correctional providers must work together to remove racial
inequities from the juvenile court system. This training will expose the myths and provide solutions to assist
the youth and families that we serve achieve functional lives as adults.
Learning Objectives:
Upon completion of this course, participants will learn:
1. The myths associated with incarcerated minorities;
2. Family status, disadvantage, and juvenile court outcomes;
3. Racial/ethnic diversity of youth impacted by the court system; and
4. How to identify the appropriate community resources for incarcerated youth
CE:
6 Cat I
Cost:
$90 for members; $130 for non-members
#1770
Date:
Location:

“First Sunday Matinee Featuring the film ’Iris’ ”
Sunday, January 5, 2013; 2:00 p.m. – 5:00 p.m.
NOTE NEW LOCATION! UMBC/ENG Building Room 027 NEXT TO ITE BUILDING WHERE WE
PREVIOUSLY HELD MOVIES
1000 Hilltop Circle
Baltimore, Maryland 21250
Discussant: TBA
Synopsis: Attendees will watch a feature length movie followed by a 1-hour discussion.
‘Iris’
Judi Dench, Jim Broadbent, Kate Winslet, Penelope Wilton
Miramax Films; Directed by Richard Eyre
Rated R; 90 minutes; 2001
This film is based on John Bayley’s memoir, “Elegy for Iris” about his marriage to novelist and philosopher
Iris Murdoch. The film takes us on a journey through their early years together when they were teaching at
Oxford through Iris’ heartbreaking struggle with Alzheimer’s disease 40 years later. Kate Winslet stars as the
young, free-spirited Iris who creates an irresistible character as she revels in her interests and eccentricities.
The young Iris meets a young man named John who is immediately taken by her strange bohemian ways and
develops a love for her that will never die. Academy Award© winning actress Judi Dench plays Iris in her more
frail years when she is desperately battling the ravages of Alzheimer’s. This film, however, does not dwell on
the destructive nature of this dreadful disease but focuses instead on the incredible character of Iris and the
steadfast love of her husband. The spirit of the togetherness drives this touching drama.
CE:
3 Cat I
Cost:
$25 for members; $35 for non-members
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Registration Form

FALL 2013

Mail this form with your check, made payable to NASW-MD, to 5750 Executive Drive, Suite 100,
Baltimore, MD 21228. Lunch is not provided for day-long workshops unless otherwise stated.
If you would like to receive an email confirmation of your registration, please include your email address on
this registration form. Refunds for workshops canceled by NASW-MD will be mailed within three weeks.
Registrations MUST be received two business days/48 hours prior to program date or a late fee of $10 will
be charged. Please see full refund/cancellation polices on the first page of the continuing education schedule.
Workshop fee includes certificate.

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

 Mastercard

 Visa

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

1785 Understanding Advance Directives (Baltimore)
1775 Ethical and Cultural Issues in a Healthcare Setting (Baltimore)
1772 Enlivening your Psychotherapy Practice (Holy Cross)
1765 Strengths and Challenges of a Multigenerational Workplace (Baltimore)
1783 Infidelity and Affairs: Helping Couples Heal (Holy Cross)
1757 Social Work Exam Prep (Baltimore)
1789 Disaster Mental Health Simulation (Baltimore)
1788 Ethical Practice (Branch B - Hood College)
1774 Compassion Fatigue (Holy Cross)
1759 Social Work and Social Media (Branch A - Southern MD)
1760 Movie/Discussion: Silver Linings Playbook (Branch A-Southern MD)
1763 A Framework for thinking Ethically (Branch B – Frederick)
1764 Buddhism and Psychotherapy (Branch B - Frederick)
1758 First Sunday Matinee - Silver Linings Playbook (UMBC-Baltimore)
1787 HIV/AIDS Adolescents (Holy Cross)
1773 Ethical Dilemmas in Working with Older Adults (Baltimore)
1761 Diversity, Ethics, and Integrated Dual Disorders (Branch D- Cambridge)
1762 Shame, Guilt, and Fear (Branch D - Cambridge)
1776 Ethical & Cultural Issues: Youth and Addiction (Holy Cross)
1778 The Power of Happiness (Baltimore)
1782 DSM-V Diagnostic Criteria and Formulation Strategies (Holy Cross)
1779 Autism and the Systems (Baltimore)
1784 Social Work in a Digital World(Baltimore)
1768 First Sunday Matinee: The Messenger (UMBC- Baltimore)
1786 Negotiating End of Life Care (Holy Cross)
1780 Grant Writing for Beginners Part II (Baltimore)
1766 Neuro-Narrative Theory/Supervision/Ethics (Baltimore)
1769 First Sunday Matinee: Life Support (UMBC-Baltimore)
1777 Borderlines: Understanding the Gray Spectrum (Holy Cross)
1781 The Juvenile Justice System and Its Impact on Black Youth (Baltimore)
1770 First Sunday Matinee: Iris (UMBC - Baltimore)

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

For directions to workshop locations: nasw-md.org
Questions concerning registration? Call 410-788-1066 or 800-867-6776

First Sunday Matinees
Resume in October
October 6: Silver Linings Playbook

December 1: Life Support

Starring Bradley Cooper, Jennifer Lawrence,
Robert DeNiro
The Weinstein Company
Directed by David O. Russell
Rated R; 122 minutes; 2012
Life doesn’t always go according to
plan. Pat Solatano has lost everything - his
house, his job, and his wife. He now finds
himself living back with his mother and father after spending eight months in a state
institution on a plea bargain. Pat is determined to rebuild his life, remain positive
and reunite with his wife. When Pat meets
Tiffany, a mysterious girl with problems of
her own, things get complicated. Tiffany
offers to help Pat reconnect with his wife,
but only if he’ll do something very important for her in return. As their deal plays
out, an unexpected bond begins to form
between them, and silver linings appear in
both of their lives.

Starring Queen Latifah, Wendell Pierce
HBO Pictures
Directed by Nelson George
88 minutes; 2007
Based on a true story Ana is a woman
who contracted AIDS but then overcame
an addiction to crack and became a positive
role model as an AIDS activist in the black
community. Ana lives with her husband
and her youngest daughter but we are introduced to Ana’s estranged oldest daughter who is angry with her mother’s past in
this emotional life story.

November 3: The Messenger
Starring Ben Foster, Woody Harrelson,
Samantha Morton
Oscilloscope Pictures
Directed by Oren Moverman
Rated R; 112 minutes; 2009
This powerful and tender story is about
a returned war hero making his first steps
toward a normal life. Will Montgomery, a
U.S. Army officer who has just returned
home from a tour in Iraq and is assigned to
the Army’s Casualty Notification service.
Partnered with fellow officer Tony Stone
he has to bear the bad news to the loved
ones of fallen soldiers. When he finds himself drawn to Olivia, to whom he has just
delivered the news of her husband’s death,
Will’s emotional detachment begins to dissolve and the film reveals itself as a surprising, humorous and very human portrait of
grief and survival.

January 5: Iris
Starring Judi Dench, Jim Broadbent,
Kate Winslet, Penelope Wilton
Miramax Films
Directed by Richard Eyre
Rated R; 90 minutes; 2001
This film is based on John Bayley’s memoir, “Elegy for Iris“ about his marriage to
novelist and philosopher Iris Murdoch. The
film takes us on a journey through their
early years together when they were teaching at Oxford through Iris’ heartbreaking struggle with Alzheimer’s disease 40
years later. Kate Winslet stars as the young,
free-spirited Iris who creates an irresistible character as she revels in her interests
and eccentricities. The young Iris meets a
young man named John who is immediately taken by her strange bohemian ways
and develops a love for her that will never die. Academy Award© winning actress
Judi Dench plays Iris in her more frail years
when she is desperately battling the ravages
of Alzheimer’s. This film, however, does
not dwell on the destructive nature of this
dreadful disease but focuses instead on the
incredible character of Iris and the steadfast
love of her husband. The spirit of the togetherness drives this touching drama.
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Fetal Infant Mortality Review for HIV: Recruiting
State Volunteers

B

eginning in the spring of 2010, Illinois Department of Public Health
began working on implementing Fetal Infant Mortality Review for HIV, as recommended by the CDC (see www.fimrhiv.
org). The Case Review Team (CRT) cochaired by Dr. Mildred Williamson from
the Illinois Department of Public Health,
included representatives from 13 public and
private organizations, including the IL Department of Human Services, HIV/OB specialty care centers, intensive perinatal case
management, the Illinois 24/7 Perinatal
HIV Hotline, statewide rapid testing on Labor and Delivery, a Maternal Fetal Medicine
physician, the Illinois Perinatal Network system, surveillance, and the citywide FIMR
project. The CRT reviewed cases that met
the following criteria: an infant with a confirmed HIV positive diagnosis; the death of
a pregnant mother who was HIV positive;
death of an infant born to an HIV positive
mother; and a known missed opportunity in
an otherwise successful birth to an HIV positive mother. Over the first three months, fifteen cases in total were reviewed, 8 of which
included maternal interviews.
The following are the most frequent
findings:

■ NEW MEMBERS from page 6
Rebecca is a grief counselor at Hospice of Queen Anne’s in Centreville, has
worked in hospice organizations for over
10 years, and has learned that no organization can succeed without team work and
collaboration. She plans to bring these invaluable skills to her position as the new

1. Most providers that encounter a pregnant HIV + woman do the right thing
and follow standard of care, once they
know the pregnant woman is HIV-positive.
2. Not all medical personnel are aware of
how to appropriately treat and discharge
pregnant HIV+ women. Amongst providers, stigma and insensitivity continue
to be an issue at certain hospitals.
3. Across the state, timely rapid testing is
not consistently offered to all pregnant
women who present to labor and delivery without a record of their status.
We noted several cases where a delay in
testing of a pregnant woman resulted in
delayed antiretroviral treatment in the
critical period before delivery.
4. High-risk HIV+ women experience a
host of issues that adversely complicate
their ability to care for themselves and
their infants before, during and after
their pregnancy. These include mental
health conditions, homelessness, drug
abuse & addiction, incarceration, incarcerated partners, lack of transportation
and domestic violence.
5. Adolescents and youth living with HIV,
Branch D Representative.
Angela Blake has been a licensed social
worker working with families and children since 1992. She opened a private
practice in 2007 which has been her greatest accomplishment and her greatest challenge. As a Branch D Representative Angela wants to work on unifying the Eastern

particularly those perinatally infected
often lack age and developmentally sensitive services, programs and support to
address their needs.
Based on these findings, the CRT developed recommendations for intervention divided into five categories: Testing,
Screening, Training and Education; Quality Assurance and Medical Records; Specialized Resources and Outreach; Case
Management; and Legal Mandates. There
are 50 recommendations in the full report,
under the sub-headings of Testing, Screening, Training, Education, and Outreach;
Quality Assurance and Medical Records;
Specialized Resources and Outreach; and
Case Management.
These recommendations were all presented to our Community Action Team
(CAT). In considering a complete list of
recommendations, the CAT focused on issues that could get a quick “win” and issues
that had resources. Our current accomplishments are as follows:
1. Protocols for the rapid identification
of HIV status among presenting pregnant women at L&D or in triage were
collected from each institution and reShore's social workers and organize a united front when advocating and lobbying the
state for funding, expanded services, and
easier access for mental health services to
our most vulnerable populations.
Our Branch E representatives, Kim
Flash and Paulette Hendricks, continue their second years as representatives in

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.

viewed by a nurse for completeness.
2. Using the Perinatal Network system,
information about HIV of a pregnant
woman was stressed as important to add
to transfer logs.
3. Ryan White case managers throughout
the state of Illinois were trained on the
basics of perinatal HIV case management.
4. Work has begun on a comprehensive
case management training module for
Family Case Management, Healthy
Start and Ryan White.
5. An agreement with Walgreens was executed to provide AZT syrup for hospitals without an outpatient pharmacy,
to ensure that no woman will be discharged with a paper prescription for infant.
For more information on any of the
above or to for a FIMR HIV review in
your jurisdiction, contact the National Resource Center at www.fimrhiv.org and for
a complete list of recommendations, please
contact Anne Statton at Anne@pacpi.org.
Submitted by Anne Statton, Pediatric AIDS
Chicago Prevention Initiative
the Baltimore Metro Area. Donna Wells
was just re-elected to a second term. All
three of our Branch E Reps are great leaders, and we appreciate all they contribute
to NASW.
The new Graduate Student Representative, Kimberly Solovy, just completed her
first year as a MACO student at the University of Maryland School of Social Work.
She is currently an International Disaster
Response Research Intern with the American Red Cross national headquarters in
D.C. Kimberly brings a vast amount of
leadership experience from working in
community non-profit organizations, the
government sector, and Fortune 50 companies to her new board position because
she enjoys working collaboratively to accomplish shared goals, and utilizing teamwork to effectively and efficiently accomplish tasks.
The new Undergraduate Student Representative is Danielle Bouchard, a BSW Student at the University of Maryland, Baltimore County (UMBC). Danielle was an
AmeriCorps member who worked in a
school in South Central Los Angeles where
she worked to improve the lives of children
through strong academic support, positive
behavior encouragement, and community
outreach. Danielle says, “My AmeriCorps
experience has shaped me into the effective and efficient leader I am today. I have
learned to be flexible, understanding, and
empathetic in all different types of situations.” Before she decided to pursue social
work Danielle was a full-time working artist. She hopes to bring new, innovative ideas
to the board and to work efficiently and effectively with all of the other members.
Congratulations to all of our new board
members! We cannot wait to see what you
will bring to the organization.

Summer EDITION | 2013

Page 19

The Maryland Social Worker

Discussing Tough Topics With Your Older Parent

W

hile many people consciously plan for having children,
most do not consider that they
may someday be “having” an elderly parent. Adult children of older loved ones often report being caught off guard by their
older parent’s needs. Many families deny
the changes taking place with their elderly
parents, even when role reversal has clearly
begun. Most people don’t recognize what
normal aging really looks like so they have
trouble distinguishing illnesses from the
norm. It can also be hard to comprehend
how much Medicare, Medicaid or private
insurance won’t be paying for when significant help is needed for the senior.
Adult children often report one of the
most uncomfortable parts of this role reversal is discussing tough topics with their
parents. Some of these loaded topics include finances, memory and mental health,
driving, moving, bringing help into the
home and end of life.
Here are seven tips to improve communication with your older loved one:
1. Create an Agenda
When you decide that it’s time to discuss
some tough topics with your older parent,
set an agenda for yourself. Think about
what your goals are for the conversation.
Consider whether a public setting, such
as a restaurant, would be a better location
for the conversation rather than at home.
Changing the venue to Mom’s favorite cafe
rather than the kitchen in which you spent
your childhood can make the discussion
less intimidating.
In planning an agenda, it is important
to contemplate the desired outcome of this
particular conversation. Are you hoping
Mom will agree by the end of the conversation to make a change or is this conversation going to be the first gentle introduction of a complex topic?
2. Educate Yourself
Learn about the aging process as much as
you can. When you understand what normal aging truly looks like, it will help you
to determine what is going on with your
older loved ones. Dementia, depression
and anxiety disorders are not part of the
normal aging process. On the other hand,
some functions like reflexes and metabolism are less efficient for everyone as we get
older. When you understand more about
what’s to be expected at your parent’s age,
you will have an easier time helping them
to understand. When you are researching
aging online, be sure to visit websites established by credible organizations such
as National Institute on Aging (www.nia.
nih.gov) and Alliance for Aging Research
(www.agingresearch.org).
3. Set a Good Example
If you want to discuss your parents’ end
of life plans, show them a copy of your
will and advance directives. Everyone over
eighteen years old should have these documents. When your older loved one sees
that you have your finances and healthcare
decisions in order, particularly when you
are several decades younger, it may motivate them to do the same. This can easily

better explain the age-related changes that
make driving more difficult without making the senior feel guilty. Perhaps you have
a brother that lives across the country and
Mom tends to listen more closely to what
he says because she sees him less frequently.
Some adult children are reluctant to involve others in these important conversations because they don’t want to violate the
parent’s privacy or because there is some
embarrassment that they can’t get through
to them. Ultimately, the results of the conversations are what matters.
Most of us have heard the quote “it takes
a village to raise a child.” With tough and
sensitive topics such as driving, memory, finances and end of life, adult children need
to apply this concept when attempting to
help their older parents. Seeking help from
trusted friends, family and professionals
can help you prepare for the tough conversations facing anyone dealing with an aging parent.
segue into a conversation about money and
wishes about end of life care.
4. Be Persistent
Understand that most of the time these
tough conversations will require several
attempts before you get results. Be on the
lookout for situations that provide natural
openings for revisiting a difficult topic. A
frequent catalyst for a productive change
discussion is when a peer of the older parent is hospitalized, becomes ill or moves.

senior’s daily life can be invaluable in emphasizing the need to discuss these tough
topics. Perhaps a trusted minister or rabbi
can help a senior understand the benefits
of addressing end of life decisions ahead of
time, while acknowledging fears around
death. A respected friend of the family
who works in healthcare may be able to

Somerford Place

5. Empathize

ALZHEIMER’S ASSISTED LIVING

While persistence is necessary with these
tough conversations, empathy and patience
are important too. Through your body
language, tone of voice and word choices, show that you understand your parent
may feel uncomfortable discussing some of
these subjects. For example, maybe your
mother is ashamed of her recent car accident and is terrified of losing the independence driving represents. It is important to
acknowledge her feelings while discussing
the reality of her diminishing abilities behind the wheel.
6. Explain How it’s Affecting You
If you are asking your mother to see a
doctor because she seems to lack energy,
explain why it’s important to you and others she cares about. Have her granddaughters noticed that she hasn’t been coming to
their softball games anymore? Have you
been late to work four times in the past
month because Mom calls you each morning to discuss worries about her health?
Consider keeping a written log of how
the issue is affecting you and other loved
ones and refer to it before the conversation.
Often specific examples of how a parent’s
behavior is impacting others can prompt
change better than conversations on why
taking action would be best for the parent.

OFFERING THE KIND OF CARE YOU CAN BE PROUD OF!
Somerford Place, a longstanding and respected member of the community,
has worked hard to offer an uncompromising standard in Alzheimer’s and
memory care services.
WE OFFER:
• An award winning Alzheimer’s
and memory care program
• 24‐hour on‐site licensed nursing
• Assistance with personal care
and medication management
• Exceptional dining

7. Involve Others Who
Care About Your Parent
Sometimes the person closest to the older loved one is not always the most effective communicator during these conversations. Often persons less involved with the

Jennifer FitzPatrick, MSW, LCSW-C is a
speaker, psychotherapist and expert consultant
on older generations, retirement, caregiving &
dementia. She is the President of Jenerations
Health Education & an Instructor at Johns Hopkins University. For more information please
visit www.jenerationshealth.com.

8220 Snowden River Parkway
Columbia, MD

410-313-9744

www.SomerfordPlaceColumbia.com

Pet
Friendly

• On‐site Physical, Occupational
and Speech Therapy
• Recreational programs and
activities
• Monthly support groups
• Educational workshops
2717 Riva Road
Annapolis, MD

410-224-7300

www.SomerfordPlaceAnnapolis.com

© 2013 Five Star Quality Care, Inc.
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LDF and Office of
Ethics and Professional Review
and C arolyn I. Polowy,
NASW General Counsel
©2011 National Association of Social Workers. All Rights Reserved.
Introduction
Social workers are increasingly using
electronic communications technologies
to expand and refine their practices, including psychotherapy performed via videoconferencing, and this has raised many
questions about professional social work
standards. Use of videoconferencing technology in mental health service delivery
is variously referred to as “telepsychiatry,”
“telemedicine,” “telemental health,” “etherapy,” “distance counseling” and other terminology. One of the most widely
available videoconferencing technologies
is an online service and software program
known as Skype. Its wide acceptance as
a consumer technology has made telemental health services readily available for clients in their own homes and for solo and
private practice clinicians without a burdensome investment in new technology.
This first of two articles will review some
of the emerging legal and professional issues involved in the use or potential use of
Skype or similar technology as a communications modality for clinical social work
assessment and treatment of clients. Part II
will review legal cases and statutes, including state social work licensure.
Background
Six-hundred and sixty-three (663) million registered users of Skype services were
reported by the company in corporate filings covering 2010 (Skype, 2011). An
uncounted segment of these were mental
health professionals and their clients, engaged in interactive psychotherapy sessions.
Information about the conduct of distance
counseling via Skype is widely reported
(Strong, P., 2010; Hoffman, J., 2011) and
the use of this modality appears to be increasing rapidly, although precise statistics about the phenomena are not readily
available. The Social Work Encyclopedia
(Finn, J., 2008) acknowledges that online
therapy is used in a wide variety of clinical
interventions with a range of mental health
professionals and describes online therapy
as a “promising, but yet unproven inter-

vention,” suggesting the need for further
research about clinical effectiveness and
national standards and national licensure
for online practice. Since the date of that
publication, research regarding the efficacy
of distance-based interventions, as well as
technological advances, has expanded considerably (American Telemedicine Association, 2009). One of the key issues for
professional practice is how the security of
Internet-based videoconferencing, such as
Skype, compares to established telemedicine videoconferencing centers and “plain
old telephone services” (POTS). This is
further addressed in the discussion on
HIPAA, below.
Does HIPAA Apply to Skype Sessions?
A key to answering any HIPAA question is first determining whether or not
the practitioner is subject to HIPAA. Is
the clinical social work practice billing any
clients’ health insurance electronically (or
using a billing service that submits claims
electronically)? If so, then HIPAA applies
to all of the social workers’ confidential client information, even for those clients who
self-pay.
The HIPAA privacy and security standards apply to healthcare providers who
conduct electronic claims transactions with
third-party payers (45 CFR § 160.103).
Thus, clinical social workers or other health
care providers who bill clients’ health insurance electronically are considered “covered entities” subject to the full panoply
of HIPAA requirements. Covered entities
are responsible to ensure compliance with
HIPAA when they create, store, maintain or transmit clients’ individually identifiable health information (also known as
“protected health information” or PHI). If
covered entities conduct electronic claims
transactions for any clients then those entities are subject to the HIPAA requirements,
which would likely include Skype transmissions conducted by those practitioners.
Skype psychotherapy sessions (and sessions
conducted via other forms of videoconferencing) contain confidential client health/
mental health information and when such
sessions are conducted by providers who are
subject to HIPAA, then HIPAA standards
would apply.
Does Skype Technology
Meet HIPAA Standards?
This is an unresolved topic of discussion
among mental health and technology experts who utilize or study telemedicine.

The HIPAA security standards cover four
basic areas of responsibility for electronic health information. Entities subject to
HIPAA are required to:
• Ensure the confidentiality, integrity, and
availability of all electronic protected
health information the covered entity
creates, receives, maintains, or transmits.
• Protect against any reasonably anticipated
threats or hazards to the security or integrity of such information.
• Protect against any reasonably anticipated
uses or disclosures of such information
that are not permitted or required under
the privacy regulations.
• Ensure compliance by its employees (and
business associates)
(45 CFR § 164.306; Morgan, S.
and Polowy, C.I., 2003).
Complying with these standards requires
that clinical social workers who seek to use
Skype or other videoconferencing technology be familiar enough with the security
and privacy policies and practices of the
host company to understand what threats
might be anticipated and how to protect
against them. Here are a few of the potential concerns that should be addressed:
• What type of encryption technology is
used by Skype?
• Are other sensitive documents maintained
on the same computer as that which is
used for Skype sessions? Are these encrypted so that if the system is compromised a hacker would not be able to gain
access to clients’ records? Has the social worker considered using a dedicated
computer for Skype communications?
• What are Skype’s privacy policies in the
event the content of a psychotherapy session was subpoenaed? Is this congruent
with the practitioner’s policies?
Professional reviews of Skype’s security
features provide mixed feedback. At least
one medical study on the use of telemedicine reported using Skype as a HIPAAcompliant means of performing plastic surgery and summarized several studies that
have relied on Internet-based telemedicine
(Dobke, M. and Whitehead, E., 2009).
Another study that compared the strengths
and weaknesses of various forms of telerehabiliation indicated that Skype may be less
secure and private than established telehealth networks, but affords greater access
in the client’s natural environment (Cason,
J., 2011). Garfinkel, S.L. (2005) analyzed
the security of Skype and Voice over Internet Protocol communications (VoIP),
finding that some of Skype’s advantages
are its ease of use, cost (free), availability
on multiple operating systems, higher fidelity voice quality, and 128-bit or better
encryption; however, he also noted that
online technology such as Skype changes
frequently, so it is difficult to remain aware
of current compliance with security and
privacy standards.
Knowledgeable users can adjust their
computer settings to reduce a number of
Skype security risks, such as allowing only
those in the social worker’s Skype contact
list to call them via Skype, disabling the
Skype API (this prevents use by third-party applications which can introduce viruses) and disabling file transfer except when
the social worker specifically needs to
transfer a file (this reduces the risk of unauthorized access to data on your computer)
(Hayes, B., 2008). Other settings can also
be configured to reduce the use of comput-
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er bandwidth. Social workers who are unable to utilize these computer system controls will want to consider an evaluation of
their computer software and hardware by
an information security consultant. Watzlaf, ab Moeini and Firouzan (2010) have
developed a check-list for health providers
who want to use VoIP technology.
Professional Standards
In 2005, NASW and the Association of
Social Work Boards (ASWB) issued standards for the use of technology in social
work practice; however, the fast pace of
technological developments requires that
social workers are able to analyze how
the professional standards, which are rather broad and general, apply to the details
of the technology they would like to use
in daily practice. Some of the relevant requirements for use of technology by social workers identified in the NASW and
ASWB standards are listed here:
• Accurate documentation of services provided electronically, including client authorization for disclosure and informed
consent
• Development of guidelines for electronic
communication with clients (timing and
length of sessions, emails, etc.)
• Use of security measures such as encryption, firewalls and pass codes
• Establishing fair and equitable fees
• Adequate technical and policy supports,
including privacy and security procedures, protocols and technologies
* Compliance with applicable federal and
state laws, such as HIPAA.
(NASW, 2005, p. 10 -11).
Santhiveeran (2009) reviewed the compliance of social workers’ online therapy
Websites according to the NASW Code of
Ethics standards and found that:
• Less than half of the sites studied (44%)
provided information to clients about
how to safeguard their privacy while engaging in the online mental health services;
• Barely half (49%) provided statements
about the duty to maintain confidentiality;
• Only one-third (32%) included specific
emergency protocols (beyond a bare reference to 911), for local emergency backups such as hospital, physician or close
friend information that was taken at the
time of intake.
In 2009, the American Telemedicine
Association (ATA) developed detailed
standards relating to “telemental health.”
However, these were not designed to specifically apply to Internet counseling or
Web-based therapy. Use of Skype and other online technologies has proceeded rapidly since then. The ATA standards identify some of the technical specifications for
videoconferencing in the mental health
context. According to the ATA, in addition to the capacity to support interactive,
synchronous video and audio signals, telemental health technologies should have the
ability to:
• Display pictures, diagrams or objects
• View and share a computer desktop or
applications
• Play videos or CDs for viewing at other
locations
SKYPE Continued on page 23
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All You Have to Do Is Take the Test!
Idelle Datlof, LISW-S
www.lisw.net

I

thought it would be the end of my career—my social work license (LISW)
had expired, and when I called the
Ohio Social Work Board for information
on how to reactivate it they said, “No problem; all you have to do is take the test.”
“Test! What test”?
I had been licensed for decades and had
never even heard about the licensing exam.
After recovering from the shock and shaking
off the spasm of self-blame, I reluctantly began to search for information and resources to
prepare for this exam. Strengthened by many
years of clinical experience and the good
fortune to have plenty of free study time to
study, I decided I could deal with this challenge. Though I wasn’t really sure how being
38 years post-Master’s would affect my recall,
(I had received my MSW from the University of Michigan in 1971) I did consider that
perhaps I could be setting a national record,
I was game to try. I reviewed the ASWB site
(www.aswb.org – the test writers), checked
online resources as well as hard-copy books
and chatted with a few social work colleagues. Ultimately, I bought some guidebooks written especially for the test, studied
many hours daily for three weeks, took the
test in February 2009 and passed.
During this time I learned some important things:
• The exam has a reputation of being both
comprehensive and challenging. Most
social workers realize that it pays to prepare carefully.
• Many social workers discover that they
are uptight, anxious, and downright intimidated by the prospect of preparing
for and taking the exam.
• There seemed to be vast differences
among the resources. Take a one-day
course, buy some books and study on
your own, find a study group? Some
materials are prepared by social workers,
others from allied professions. Does that
matter? How do I determine what I need
to do to prepare and to pass?
I became interested in exploring these
issues, as well as in directly helping other
social workers by sharing my discoveries.
After attending a two-day course in NYC,
generously provided to me by a test-preparation book publisher, I began to tutor individuals in Cincinnati, then throughout
the country via Skype. Eventually I de-

■ HISTORY from page 5
thought the plan wouldn’t work and would
create inflation. He wrote several editorials
to this effect. When the Senate ratified the
pact … “Arthur Hays Sulzberger the Times
editor called Hazlitt into his office, and announced that the Times would no longer
be against the new monetary policy. Hazlitt
left and went to Newsweek. The Times loss
of Hazlitt stands as one of the worst errors
in the history of journalism. The man who
had just delivered the Times one of its greatest scoops of prediction left its employ.” He
had a distinguished career at Newsweek. And
his prediction came true. In 1971 along with
the cost of the Vietnam War and domestic
spending there was increasing inflation and
unemployment. President Nixon unilaterally
ended US participation in the agreement.
Gains and losses in employment are a
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continuing education event offering 3
CEUs in ethics—Ethics and Risk Management: A Social Work Education and Networking Event—will be held on Friday, September 20, 2013, 8 a.m. – 1:30 p.m., at Hood College,
Whitaker Campus Center, 401 Rosemont Avenue,
Frederick, Md.
Sponsored by NASW Assurance Services, Inc., in
collaboration with Hood College Social Work Program and the Maryland Chapter of NASW, this education event features a 3-Hour workshop: Ethical
Practice: A Social Worker’s Best Defense Against Malpractice (3 CEUs) presented by Dr. Ann A. Abbott,
LCSW, ACSW, Professor at West Chester University and past Board member of NASW Assurance Services. There will also be an introductory presentation on Ethics and Employee Assistance Programs (EAP)
by Dale A. Masi, Resident Scholar at Catholic University and Professor Emeritus at the University of
Maryland.
The day will include
morning coffee and bagels,
lunch with roundtable discussions on topics of interest to mental health professionals and organizations,
informational exhibits, and
an end-of-day door prize
drawing for a copy of the
new DSM-V manual.
The cost is $40 for
NASW members / $65
for non-members. To
register, visit the NASW
Maryland Chapter website at www.nasw-md.org and click on the
Continuing Education Tab, Continuing Education
Courses link.
Space is limited, so sign up today!

signed a three-week, 12-hour small group
course for potential test-takers. Teaching both individuals and in small groups
has helped me learn more about what testtakers needed to know, including: how to
reveal the thinking behind each question,
identify tools to replace anxiety’s negative
effects with constructive behaviors, and
how to detect the clues in each question.
I realized then that this “crisis” (having
to pass the test) was perhaps an opportunity; not only was my career not “over”
when I lost my license, but in fact, this
challenge was leading me on a path to help
many of my social worker colleagues successfully prepare for the license exam.
But how best to help? Gradually I concluded that creating an online course complemented by online study groups would
offer a spectrum of learning tools, and provide some unique advantages:

1. Repetition, repetition results in information securely lodged in memory. The content of an online course can be listened
to over and over. Specific sections can be
chosen to review as frequently as desired.
2. The clues are there! Analysis of how
questions are constructed, and how basic
social work concepts are being tested reveals patterns that can help the test-taker
choose the correct answers.
3. Reviewing sample questions is the essential bridge between learning a concept, and seeing how it is transformed in
an “application” question.
4. But I still have a question! Live interaction with a teacher in a small group is the
gold standard; you have time and a place
to ask your specific question, and the
teacher can look at your face to make sure
that you really understand the answer.
The Solution

The Social Work License Exam: Idelle Explains It All. Take the online course and
register for one free 90min Skype-based
study group at www.lisw.net to review
sample questions, to get expert answers to
your specific questions, and to learn from
your peers. This is a comprehensive, “all
bases covered” approach that provides the
essentials for success.
Help your chapter: you may register for this
course via the link on our website at NASWMD.org. When you register, indicate that you
learned about the course from the MD chapter
and we will recieve a small referral fee.
matter of great concern in our society. The
news extensively reports that the recovery
is slow. It is much harder to find an analysis that presents an analysis of differences in
private and public sector employment. The
improvement in private sector employment
has been slow and steady. The job loss has
been in the public sector. It was brought on
by the inability of Congress to make a budget. These losses have hit teachers, police,
and social workers heavily. There is very
little media analysis of the effects of these
job cuts on society. When those being cut
protest, especially unions, the papers report
this in great detail and with little sympathy.
There is little evidence that the organized
profession is doing much to get the story
out. Even if they did I am not sure how
much effect it would have on AP or the
leading newspapers.

■ IN MEMORIUM from page 3
received the Kathleen Kennedy Townsend
Award of Excellence, and two years later the Rotary Club’s “Service Above Self
Award.” In 2004, LaFrance was honored to receive the Lifetime Achievement
Award from the National Association of
Social Workers, Maryland Chapter, and
in 2006, she was named one of Maryland’s
Top 100 Women by the Daily Record.
On a more personal note, on first meeting the woman I came to know as Frenchie,
I was admittedly more than a bit intimidated. LaFrance was always impeccably
dressed, a stickler for policies and rules, and
the consummate professional, LaFrance
was also wise, warm, gracious, and kind.
She quickly put me at ease with her engaging personality, direct way of communicating, and unexpectedly irreverent sense
of humor. Knowing that my own child
had no grandmother, LaFrance stepped

in, traveling with us to a colleague’s home
on the Eastern Shore for outings, coming
to birthday parties, and attending every
school graduation.
Along with numerous devoted friends
and colleagues, LaFrance is survived by
her son, Ackneil (Trey) Muldrow, III, a
partner at Akin, Gump, Strauss, Hauer,
and Feld in New York City, and his wife,
Dana, a Senior Manager in Public Relations at Deloitte Consulting. She was
“Grand Frenchie” to her two much adored
granddaughters, Carlyle, age 5, and Rory,
9 months.
Her parents, Arthur J. and
Ruthie Kleckley, still residents of Orlando,
Florida, also survive her.
Editor’s note: As this newspaper goes to press,
we are still awaiting word on where memorials for
LaFrance should be directed. If you would like
to make a donation in her name, please check the
chapter website. We will post the information as
soon as it is available.
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A note about classified advertising: Publication of an advertisement does not constitute endorsement or approval of any product or service advertised, or any point of view,
standard, or opinion presented therein. The Maryland Chapter-NASW is not responsible for any claims made in an advertisement appearing in its publications.

HELP WANTED
LCSW-C/LCPC,
Special Needs & Deaf Services
General Overview: JSSA’s Special Needs & Deaf
Services (SNDS) team has an immediate opening for a
full-time Licensed Clinical Social Worker/Professional
Counselor to join our growing team. Our SNDS team is
a dedicated team of clinicians and C.A.R.E. managers,
social workers committed to providing cutting edge
services and, programs and support for children,
adults and families. We have expertise in working
with individuals with autism spectrum disorders,
developmental disabilities and other special needs, as
well as for children, teens and adults in our community
who are deaf or hard of hearing. Additionally, we
provide full-service case management to include care
coordination, assessments, referrals, advocacy and
accessing information and benefits for individuals with
developmental disabilities and other special needs. The
incumbent’s caseload will be comprised of clients with
autism spectrum disorders, developmental disabilities
and other special needs as well as early childhood
clients. In addition to providing therapy, this position is
responsible for some client case management. Position
Qualifications: This is an excellent opportunity for an
entry level licensed clinician. The ideal candidate will
have proven experience with individual, family and group
therapy with children and adolescents, and a strong
knowledge base, experience and passion for working
with individuals with developmental disabilities and those
on the autism spectrum. Case management expertise
and an overall understanding of life span development
strongly desired. LCSW-C or LCPC and a minimum of 2
years of clinical experience required. Occasional home
visits in Montgomery County and some evening hours
required. Location: The Ina Kay Building, 200 Wood Hill
Road, Rockville, MD 20850. Apply Now:Please submit
the following application materials to hr@jssa.org:
• Cover letter with salary requirements
• Resume
• Contact information for 3 supervisory references
We are an Equal Opportunity Employer. Learn more
about us at www.jssa.org
LCSW-C, / LCSW / LCPC / LPC - Child & Family
General Overview: JSSA’s Child & Family team has
multiple immediate openings for full-time Licensed
Clinical Social Workers / Professional Counselors to
join our growing agency. Our Child & Family team is
a dedicated team of clinicians committed to providing
cutting edge services and programs and support for
children, adults and families. Our services include a
tailored assessment, coordination of care with JSSA
and other community services, customized treatment
and support. Our programs help infants, toddlers,
pre-schoolers, school-age children, teens, parents
and entire families cope with a wide range of issues
including: developmental delays, emotional or behavioral
challenges, social skills and relationship building, coping
with a troubling event, marital, parenting and adoption
issues, family formation and transitions, learning
disabilities, ADHD and other attention and impulse
disorders, ASD and depression and anxiety. Position
Qualifications: This is an excellent opportunity for
experienced licensed clinicians. The ideal candidates
will have 3-5 years of proven experience with individual,
family and group therapy with children between the
ages 7-14 years old. Successful candidates will have
demonstrated clinical knowledge in treatment of ADHD,
depression, anxiety in children, community-based
consultation and outreach. Training in play therapy
and CBT with children preferred. Some evening hours
required. Location: Ina Kay Building, 200 Wood Hill
Road,Rockville, MD 20850. Location: Northern Virginia
Office, 3018 Javier Road, Fairfax, VA 22031. Apply
Now:Please submit the following application materials
to hr@jssa.org:
• Cover letter with salary requirements
• Resume
• Contact information for 3 supervisory references
About JSSA: The Jewish Social Service Agency (JSSA)
has been helping people across the Washington
metropolitan area meet emotional, social, and physical
challenges for more than 120 years. A nonsectarian
provider, we serve people of all religious backgrounds,
races and ethnicities, helping the youngest child to the
most fragile senior, from individuals to entire families.
JSSA provides services and support to nearly 37,000

individuals a year through our wide range of counseling,
educational, employment, in-home support, hospice
and nursing care, and social services.
We are a growing Agency and strive to be an
Employer of Choice. As such we offer a competitive
salary and benefits package, a healthy work-life
balance, collaborative team environment and many
opportunities for personal growth and professional
development. We pride ourselves on our mission to
be the first place for the Jewish community, as well as
the community at large, to turn for clinical and social
services of the highest quality that sustain and nurture
all who seek assistance. We are an Equal Opportunity
Employer. Learn more about us at www.jssa.org
Community Schools Site Coordinator
Social Worker to work with parents, comm members,
& students to meet the needs of students, families &
the community. FT position, MSW req. SW license pref.
Sal mid $50K/exp. 2 pos. avail. E-mail cover letter &
resume to: kgangaram@ssw.umaryland.edu.
For a detailed job description visit: http://um.umaryland.
edu/swcos/.
Program Manager
Manage Public Allies (AmeriCorps) program, with
a focus on training. BSW or related field. MSW or
AmeriCorps experience preferred. E-mail cover letter &
resume to: kgangaram@ssw.umaryland.edu.
For a detailed job description visit: http://um.umaryland.
edu/swcos/
Traumatic Brain Injury Position
The Howard County Mental Health Authority (HCMHA)
is recruiting a Case Manager for adults with Traumatic
Brian Injury (TBI). This is a full time position with a salary
range of $40,000 to $45,000 plus health benefits.
Minimum requirement is a Bachelors degree with at
least two years experience in TBI or a related field. Must
have own transportation as travel throughout the state
is required with home office located in the Baltimore
area. Submit resume and cover letter to Donna Wells,
HCMHA, 9151 Rumsey Road, Suite 150, Columbia,
Maryland 21045. Fax (410-313-7374) or email (wells@
hcmha.org) submissions will be accepted by deadline.
Mental Health Professional
The Howard County Mental Health Authority (HCMHA)
is recruiting a licensed mental health professional for
a full-time position located within the Howard County
Department of Corrections. Salary range is mid 40’s
to $52,000, with minimum of five years experience in
the field, with health benefits. Position is responsible
for screening individuals for mental health problems;
providing individual and group therapy within the
detention center; linking inmates to community services
upon release; coordination with court system personnel
on issues related to mental health status of inmates;
and training Correctional Officers on mental health
issues. Submit resume and cover letter to Donna Wells,
HCMHA, 9151 Rumsey Road, Suite 150, Columbia,
Maryland 21045. Fax (410-313-7374) or email (wells@
hcmha.org) submissions will be accepted by deadline.
LCSW-Cs, LICSWs, and LGSWs-hiring now!
Axis Healthcare Group is the capital region’s premier
provider of mental health services. We are a mission
driven organization of professionals dedicated to
comprehensive and integrative care. We partner
with numerous facilities in the DC area, surrounding
Maryland suburbs, and Howard County. We are
currently looking for new members to join our expanding
family of clinical social work experts. We are filling
several openings, part-and full-time across our Hospital
and LTC geriatric service facilities for LCSW-C, LICSW,
and LGSW positions. Prospective employee, with our
assistance as needed, must be credentialed with
Suburban Hospital, Johns Hopkins Medicine or Howard
County General Hospital, Johns Hopkins Medicine. We
offer competitive salary, supervision and full benefits.
E-mail CV, salary requirements and type of position
to Paul Sanford at pstanford@axishealthcaregroup.
com or fax your CV and cover at 202-360-4787.

Baltimore County
Health and Human Services
Department of Social Services seeks two highly
experienced LCSW-C level professionals to join our
leadership team. These positions are responsible for the
administration of social services programs and oversight
of professional and support staff engaged in the practice
of social work in the areas of Adult Protective Services,
Child Protective Services, In-Home Family Services,
Homelessness Services, In-Home Aide Services and
Family Violence Services, among others. To learn more
about and apply for these opportunities please visit
the following links:Job Openings for Baltimore County
Social Services Administrator and State of Maryland Job
Openings - State of Maryland. Program Manager II
Baltimore County Department of Social Services:
PROMOTES individual well-being, stronger families and
communities; PROTECTS vulnerable children and adults
from abuse and neglect; and, PROVIDES the tools to
help people achieve economic independence. We are
a public social services agency serving the citizens
of Baltimore County with staff who are employees of
the State of Maryland or Baltimore County. Baltimore
County Md. Social Services - Overview Maryland
Department of Human Resources » Baltimore County
Baltimore County Health and Human Services,
Drumcastle Government Center, 6401 York Road |
Baltimore, Maryland 21212 Equal Opportunity Employer
Phyllis Gould
is looking for associates, preferably Spanish speaking,
to write psych evaluations for persons subject to
deportation by immigration. For more information
contact Robert at 773-991-4845
Outpatient Christian Counseling Practice
has pt/ft openings for LCSW-C . Locations throughout
DC/ Baltimore metro regions. To apply go to www.
safeharbor1.com or email resume to Erik@safeharbor1.
com . Practice utilizes Christian based- Clinically sound
treatment approach.

FOR RENT
Ellicott City
Sound Proofed Furnished and/or Unfurnished office
Available. Full Time and/or Shared Daily Offices in a very
congenial, multi-disciplinary Mental Health professional
environment. Includes workroom (photocopier and
fax available) and a full kitchen. Handicapped access,
ample parking, private staff bathrooms, convenient to
Routes # 40, 70, 29, and 695. Contact: Dr. Mike Boyle:
410-465-2500
Bethesda office space
Sunny, large, handicap accessible with free
parking. Ten minutes from metro. Full time or part
time. Furnished or unfurnished. Tom Walsh 302656-6420 #1, or Tomwalsh8765@gmail.com

White Oak/Silver Spring
Office Space Available
Welcoming spacious offices available for hourly/
PT/flexible sublet in serene, collegial mental health
professional suite. Convenient to 495/29/650. Free
parking. Wireless, utilities, name plates included.
Please contact Anne Regan at 301-989-9145 or
aregan@verizon.net.
Catonsville, MD
Office available in professional building.
Easy
access from I-695.
First floor office, shared
waiting room. Free parking. Daytime, evening,
and weekend hours available. Call 410-489-5090.

SERVICES
SUPERVISION for LCSW-C licensure
Thirty years diverse experience--individual, couples,
family, group psychotherapy. Yoga/meditation teacher,
certified Equine Assisted Psychotherapist. Web site:
www.alexandrarymland.com, phone 410-733-2225,
arymland@comcast.net

professional development
THREE-DAY BASIC PARENTING
COORDINATION TRAINING
September 12-14, 2013, King of Prussia, PA. |
Doubletree |.Trainer: Ann Marie Termini, Ed.S., M.S.,
LPC | 570-586-5669. coparent@yahoo.com. www.
cooperativeparenting.com
Companioning the Dying
Opening Fully to Living is a year-long program offering
formation, basic skills, contemplative practices, andongoing support to-assist participants in confident and
compassionate companioning of the dying and living
fuller, more courageous lives through the integration
of this experience into their own spirituality. 35 CEUs
(Category l) available. For more information: http://
www.companioningthedying.org
Join 30,000+ board-certified
case managers
and validate your knowledge, capabilities and
adaptability. New CCM exam eligibility criteria recognize
value in allied health disciplines. Do you qualify? Contact
CCMC, www.ccmcertification.org, 856-380-6836.
CBP SEMINARS
Treating Juvenile Sexual Offenders. Lee Underwood, PsyD.
August 2 & 3, 2013. Mitchellville, MD; Post-Traumatic
Stress Disorder. Marcella Marcey, PhD.December 6,
2013. Baltimore, MD. For additional information go
to: www.cbpseminars.org/ or call 410-535-4942

MISCELLANEOUS

Catonsville, MD

LCSW-C

Office available in professional building. Easy access
from I-695. First floor office, shared waiting room.
Free parking. Daytime, evening, and weekend hours
available. Call (410) 489-5090.

interested in acquiring an established psychotherapy
practice in NW Baltimore. If you are relocating, downsizing
or retiring and want to offer continuity for your clients,
please send an email to:psychotherapyservices18@
yahoo.com

TOWSON
Spacious private office in suite with established
psychotherapists. Windows open, great views, beautiful
space, enclosed balcony, upscale building. Crossreferral encouraged. Professional, relaxed atmospere.
Handicapped accessible. Call Marjorie 410 913 3565

Silver Spring
$700/month includes rent, cleaning, supplies, fax,
copier and more; convenient to public transportation
with ample parking; weekly peer supervision;
referrals possible; call Barbara at 301-593-4286.

Clinical Social Work Services, LLC
For services dedicated to social workers.
License preparation, MD approved CEUs, individual &
group supervision, and personal counseling services.
www.clinicalsocialworkservices.org

WE♥YOU!
LIKE US ON FACEBOOK!
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• Recording meetings (when clinically indicated and with consent)
• Share information on a common whiteboard (or on-screen shared notebook) or
via computer files
Other highly recommended technical
specifications are:
• The ability for the clinician to control the
remote camera to pan, tilt and zoom the
camera on the patient end
• The ability for each user to see the picture sent as well as the picture received
(“picture-in-picture”)
• Audio at 7 kHz full duplex with echo cancellation, mute and volume adjustment
• On-screen messages to notify the user
of loss of video, dropped connections,
mute/unmuted lines
• Ability to operate at a bandwidth of 384
Kbps or higher
(American Telemedicine Association, 2009b,
p. 13).
A number of features are considered essential to telemental health services, especially the quality of the audio (which is affected by microphone type and placement
in the room), 128-bit encryption (consistent with HIPAA), resolution of the display monitor that closely matches that of
the acquired image being displayed, and

■ DSM-5 from page 4
system, it is important to understand the
history of DSM coding. It is my experience that many clinicians who use the diagnostic codes in their daily practice do
not know the origins of the code systems.
Therefore, before explaining the changes,
I will provide a brief history of the coding
systems that may help clarify the situation
in the DSM-5.
There are two recognized systems for
coding mental disorders—the International Classification of Diseases (ICD) and
the APA diagnostic and statistical manual (DSM). The ICD system was first published in 1900 and is supposed to be revised
every 10 years, hence the designation ICD1, ICD-2, etc. The ICD coding system is
sponsored by the World Health Organization (WHO) and the United Nations.
By international treaty, the ICD system
provides codes for all known medical and
mental conditions. The DSM system was
first published in 1952, but has a much longer tradition in other forms going back to
about 1900. The APA DSM system only
classifies mental disorders and has always
used a similar, but somewhat different
numbering system from that of the much
broader ICD system. Also, there are mental
disorders in the ICD systems that are not
in the APA system, and the reverse is also
true. There has been an effort for decades
to make the two systems of mental disorders compatible, but there has not been
complete success in this endeavor.
In the 1990s all nations except the United States moved to using the ICD-10 system for coding of medical conditions and
mental disorders. Because of complex logistic processing issues, the United States
continued to use the codes in the ICD-9CM manual, which was first published in
1973. The CM stands for clinical modification, which covers changes in coding during the 10-year period between the issuance of the ICD manual editions.
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compliance with any other federal or state
regulations (ATA, 2009b, p. 14-15). Some
features regarding the room set-up may be
useful for additional consideration. Although clients may like the freedom of
having Skype sessions “on the go,” setting
the boundaries of the online session may
be valuable to assure that professional standards are maintained and these are the responsibility of the licensed professional to
articulate and maintain. Here are some of
the ATA’s expectations for the physical layout used in videoconferencing:
• Both the therapist’s and the client’s site
should be designated as private (posting
a sign or locking the door)
• All persons in the room at both sites
should be identified at the beginning of
the session and the client’s permission
obtained for any visitors or clinicians
• Room should be well lit with sources approximating “daylight” as nearly as possible and for the provider and client to
see each other without shadows
• Plain colored background is recommended; blue is optimal
• Gaze angle between the participant’s
camera and eyes should be minimal, not
more than 5 – 7 degrees (sharper angles
can create unintended effects of appearing to “look down” or “look up” at the
other individual)
(American Telemedicine Association, 2009b,
p. 15-16).
The ICD-9-CM codes will continue to
be used in DSM-5 until October 1, 2014.
The intent in planning the DSM-5 was to
make it compatible with the updated ICD10-CM codes that were to be released January 1, 2013, but the release was delayed
until October 1, 2014. The solution was to
print in the DSM-5 the ICD-9-CM code
for each disorder along with the current
ICD-10-CM code for the disorder. In the
DSM-5 the ICD-9-CM code is printed as
it was in DSM-IV and is in black lettering.
Next to the ICD-9-CM code is printed
the ICD-10-CM code in parentheses using shaded gray lettering. On October 1,
2014, clinicians in the Untied States will
stop using the ICD-9-CM codes and will
use the ICD-10-CM codes (see DSM-5, p.
23). All other countries have already adopted the ICD-10-CM codes and they are
no longer using the ICD-9-CM codes.
Also, there are printing errors in the
DSM-5, which include diagnostic code
errors. APA has released a four-page set
of corrections for the errors that can be
viewed at the APA main website.
Further changes in the DSM-5 coding system will likely occur in 2015 when
the ICD-11 release is scheduled. Indications are there will be a major change in
the coding because of the vast increase in
the number of medical conditions that are
now known. This most likely means that
the DSM-5 will have to be upgraded to
DSM-5.1 in two years. In addition, NIMH
is now developing a third system of diagnosis through an initiative referred to as
Research Domain Criteria (RDoC). This
research approach to mental disorder classification incorporates multiple dimensions
that include behavior, thought patterns,
neurobiological measures, and genetics.
The immediate aim of RDoC is to provide
a framework for research with the eventual
goal of developing a new classification system for mental disorders. This system may
replace the DSM system or we may have
three mental disorder coding systems.

The ATA also clearly states that clinicians are expected to meet the professional
standard of care and ethical requirements
for their respective professions when using
videoconferencing technology. The telemedicine standards are not to be considered a substitute for standards of care and
existing standards and guidelines from professional associations are to be utilized and
applied to telemental health services
(ATA, 2009a, p. 6).
Analysis and Conclusions
Use of Skype and similar technologies by
mental health clinicians has expanded faster than the development of applicable legal
and professional standards. Effectiveness
research suggests many positive uses for
telemental health services provided that the
appropriate professional boundaries and
protocols are established and maintained.
Further research on telemental services in a
private mental health practice with clients
in their own homes is needed. Clinical social workers who utilize new technologies
bear the responsibility for understanding
them sufficiently to protect from authorized access of client information and for
providing an appropriate level of clinical
care for distant clients.
Assuring that clients’ confidential communications via Skype will be adequately
Resources
The APA has created a number of resources for the DSM-5 that have been released or are scheduled to be released between September and December 2013.
The Desk Reference to the Diagnostic
Criteria from DSM-5 is a concise companion to the DSM-5 that is currently available. It includes the revised diagnostic
classification, as well as all the diagnostic
criteria from DSM-5. The book is good for
looking up criteria and codes, but it is not
recommended for learning the DSM-5 because it does not have the detailed descriptive text to use in mastering the changes in
the disorders. Also, an online version of the
DSM-5 is now available. I have purchased
the online version, but have not been able
to review it before submitting this article.
There is a mobile application (AKA “app”)
available for cell phones and tablet devices
that contains the diagnostic criteria sets for
all DSM-5 disorders, but does not contain
any disorder descriptive text or Section III
DSM-5 content. I purchased this app, and
it has flaws that need correction. For example, the videos that accompany the app
have no audio. If you decide to buy the application, make sure this problem has been
corrected before making your purchase.
Later this year APA plans to publish the
following books that may be of interest to
practitioners who want to learn more in
depth about the DSM-5 and doing diagnosis: DSM-5 Clinical Cases edited by John
W. Barnhill. Study Guide to DSM-5 by
Laura Weiss Roberts and Alan Lourie. This
book is designed to help educators and students understand and apply diagnostic criteria and key clinical concepts through a
variety of learning tools. APA reports this
book can also serve as a training supplement
to DSM-5 or used as a companion learning
tool with the book, DSM-5 Clinical Cases.
The DSM-5 Guidebook by Donald Black
and Jon Grant is described by APA as a user-friendly, supplementary guide for mental
health practitioners who need to know how

protected is a difficult and uncertain task.
Skype’s services are not limited to or focused on health care delivery. The company’s security policies and practices may
change periodically and all the data necessary to conduct a full analysis of the security features is not readily available to the
public. Following the recommendations
and protocols suggested by professional
and security experts is valuable to reduce
the risks of inadvertent disclosure of confidential mental health information when
using Skype to provide confidential mental health services; however, use of Skype
or similar VoIP communications systems
still presents some privacy risks. Expanding access to mental health services in rural
or underserved areas is an important value
fostered by the availability of Skype services, but professional social work standards
for security and privacy of data at this time
are better supported by the use of electronic services and communications programs
that are dedicated to the delivery of secure
telemental health services and that offer
detailed HIPAA compliance information
and/or HIPAA Business Associate agreements.
This Legal Issue of the Month article is not
a substitute for further technical analysis of any
technology employed in social work practice and
SKYPE Continued on page 24
DSM-5 differs from DSM-IV in organizational structure, diagnostic categories, and
the diagnostic criteria. The book reportedly
focuses on how to use the revised diagnostic criteria by providing a practical context
for its clinical use. The DSM-5 Handbook
of Differential Diagnosis by Michael First
is a guide to differential diagnosis for both
clinicians and students learning to perform
diagnosis. APA describes this book as using the perspective that psychological distress cannot be reduced to a rubric, and clinicians must have empathy, listening skills,
ability to identify symptoms, and familiarity
with the body of knowledge represented by
DSM-5 to do effective diagnosis and intervention.
Other helpful resource books are Joel
Paris and James Phillips, Making the DSM5: Concepts and Controversies (published by
Springer), and Joel Paris, The Intelligent Clinician’s Guide to the DSM-5 (published by
Oxford University Press). Paris’s books are
nice narrative approaches to DSM-5 diagnosis with an emphasis on diagnostic conservatism that highlights issues of clinical
utility, clinical relevance, clinical significance, and clinical judgment. I will cover
these topics in the next issue of this series. I
enjoyed reading both of Paris’s books.
What’s Next?
In the next issue, I will cover examples
of my model of a diagnostic formulation
based on the brief description of diagnostic
formulation in the DSM-5 along with the
concepts mentioned above of clinical utility, clinical relevance, clinical significance,
and clinical judgment. I look forward to
seeing you at the 8th Annual NASW-MD
Clinical Conference at Maritime Institute
in September.
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is meant as a preliminary overview of a complex
and fast-changing topic.
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The information contained in this article
is provided as a service to members and the
social work community for educational and
information purposes only and does not
constitute legal advice. We provide timely information, but we make no claims,
promises or guarantees about the accuracy,
completeness, or adequacy of the information contained in or linked to this article
and associated Web sites. Transmission of
the information is not intended to create,
and receipt does not constitute, a lawyerclient relationship between NASW, LDF,
or the author(s) and you. NASW members
and online readers should not act based on
the information provided in the LDF article or Web site. Laws and court interpretations change frequently. Legal advice must
be tailored to the specific facts and circumstances of a particular case. Nothing reported herein should be used as a substitute
for the advice of competent counsel.

