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NY Expected to Mandate
Continuing Education in 2015:
The Last State to Do So
Robert Schachter, DSW, LMSW, Executive Director, NASW-NYC

Forty nine states require their licensed social workers to engage in continuing education. It makes sense: professionals need to stay
current in what is happening in their field, and this applies to social work in this country.
Except in New York. Until now, New York has not had this expectation of its licensed social workers. We expect this to change. As the
State legislature drew to a close in late June, both the State Senate and State Assembly passed a bill mandating continuing education in
New York. It is currently awaiting Governor Cuomo’s signature, along with similar bills passed for mental health counselors and marriage
and family therapists.

Assuming the Governor signs the bill and makes it law, social workers will need to begin to accumulate continuing education hours beginning January1, 2015. It will be the responsibility of the State Education Department to develop regulations
and prepare for implementation of the law prior to 2015.
The bill contains the following features:
• In order to re-register for the license, which takes place every three years, social workers will have to show that they accumulated
36 hours of continuing education.
¤¤ If the renewal date comes up before three years following January 1, 2015, the number of required credits will be prorated
for that period.
¤¤ For example, if one’s renewal date was January 2016, 12 hours of continuing education would be needed to renew.
• The requirement will not apply to new licensees.
¤¤ Newly licensed social workers are exempt from the requirement to obtain continuing education.
¤¤ Only after they renew their license does the requirement go into effect. To renew the license for the second time (six years
after obtaining the license), documentation will be required that the 36 hours were obtained.
• Social workers who are not engaged in practice will be exempt from the requirement.
¤¤ The State Education Department will need to determine what the definition of practice is.
¤¤ Does practice include or exclude administration, policy, planning, research or teaching, or does it mean that a license holder
is simply not working in social work?
• What is considered continuing education will need further clarification by SED but basically refers to formal courses of learning
that contribute to professional practice.
¤¤ We expect workshops and webinars such as the ones offered by NASW will be acceptable.
¤¤ There are now many opportunities to access workshops on the internet that could be accepted.
¤¤ Many professionals have been able to obtain credit from doing readings and filling out a questionnaire, and this might be
acceptable for credit, as well.
• Organizations that offer continuing education programs will need to be approved by SED, and SED will need to spell out what is
involved in this.
• Social workers will need to maintain documentation that they obtained the continuing education hours from approved providers.
• Continuing education hours accumulated in one licensing registration period will not be able to be carried over into the
subsequent period.
¤¤ This suggests that anyone who takes a continuing education workshop or class prior to the law going into effect on January 1,
2015 will not be able to have these hours applied when renewal comes up subsequent to that date.
The Chapter’s Board of Directors has supported continuing education requirements for licensed social workers, and it has been concerned
that New York has been the only state in which continuing education was not a requirement.
Nevertheless, the Board was aware that there are likely to be challenges for social workers who have little income to spend beyond essentials, given low salaries and debt from school loans. To compensate for this, the Board is interested in assuring that there are low cost
options for obtaining continuing education hours.
NASW-NYC will keep members apprised on the status of the bill, whether it is signed into law by the Governor, and beyond that, provide
updates about the work of SED to implement the law.
In the meantime, accumulating continuing education hours at this time will not likely be helpful for license renewals that come up after the
law goes into effect in 2015 (see the last bullet, above).
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Safety, Risk and SelfDetermination: ClientCentered Practice with
Survivors of Domestic
Violence

persuading the victim to pursue a course of action that doesn’t feel
right to her is almost certain to fail, because she is likely to change
course soon after our discussion.
When we started down this road at Safe Horizon, we faced
skepticism about the need for the initiative. Our staff told us that
their work was already client-centered, and that respect for victims’
self-determination was already driving their practice. But when
we observed practice across many of our programs, we saw a
tendency for staff to promote concrete, formal options, especially
orders of protection, police involvement, and domestic violence
shelter. Our staff was sometimes out of their depth when survivors
wanted to explore informal safety strategies, like having influential
family or community members speak to the abuser, or to develop
strategies to reduce their risk while remaining in abusive relationships.

Liz Roberts, MSW Chief Program Officer, Safe Horizon
At Safe Horizon, we work with tens of thousands of domestic
violence survivors every year, through our hotline, court programs,
community offices, and shelters. Every day, our clients face choices
that range from the difficult to the near impossible. Consider these
scenarios:
Lucia reports that she recently broke up with her boyfriend. He
responded by forcing his way into her apartment and raping her
in front of her young son. Her ACS worker wants her to go into a
shelter, but she is unwilling to risk losing her hard-won Section 8
voucher, becoming homeless with her son.

We are three years into this initiative now, and if there’s one
thing we’ve learned, it’s that client-centered practice with
domestic violence survivors is hard. We have to manage
our own fears about our clients’ safety, as well as our assumptions
and judgments about victims’ lives and choices. The initiative
requires financial investment in training and reflective supervision,
capacities that we continue to develop. It requires attention to the
impact of vicarious trauma on staff and teams, because unacknowledged vicarious trauma can numb our empathic capacity,
or allow our fears for our clients to overwhelm our efforts to be
client-centered.

David reports that he is in fear for his life. But he is reluctant
to report his boyfriend’s violence to the police, fearing this could
expose them both to homophobic treatment.
Dolores thinks a Family Court order of protection might help her
stay safe, but she doesn’t want to involve the authorities because
she relies on her husband’s under-the-table job to feed her children, and fears reporting the abuse will get him deported.

At Safe Horizon, social workers are the backbone of our
programs, providing direct service, supervision, and executive
leadership. Our social work values—promoting social justice, honoring the dignity and right to self-determination of our clients, and
marrying practice and advocacy—are uniquely suited to our work
with and on behalf of domestic violence victims.

The survivors who come to Safe Horizon face the risk of abuse,
not in isolation, but in combination with many other types of risk:
poverty, unemployment, homelessness, mental illness, substance
use, racism, homophobia, lack of legal status, fear of losing custody, special needs of their children, and more.

Yet survivors of domestic violence are far more likely to present
in other settings than in our programs. Social workers in every possible practice setting—i.e. clinics, hospitals, private practice, substance abuse programs, child welfare agencies, human resources
departments--are seeing domestic violence victims each day.
Sometimes the violence is a known factor. And sometimes it is an
unacknowledged dynamic, operating behind the scenes. At times,
our clients report that workers in these settings continue to rely on
concrete, prescriptive safety strategies, rather than exploring risks
and options in a client-centered, flexible way.

In response to these complexities, Safe Horizon has implemented
a client-centered model for safety assessment and risk management with domestic violence survivors. Our model is built on our
35 years of experience counseling and advocating for survivors
of domestic violence and inspired by the work of experts like Jill
Davies (whose new book Domestic Violence Advocacy: Complex
Lives, Difficult Choices is forthcoming in September) and Lauren
Cattaneo (a professor at George Mason University whose research
focuses on risk assessment and empowerment).
From our practice and research, we’ve learned that

At Safe Horizon, we believe that our social work
ethics call on us to support clients’ self-determination.

domestic violence risk is dynamic and changeable
and our ability to predict an abuser’s future actions is
limited. We’ve learned that victims’ lives are complex, and that

For social workers who are employed outside the victim assistance
field and have not had special training in recognizing the
dynamics of domestic violence and providing client-centered
assessment and safety planning assistance, this may mean seeking
additional training, or being prepared to refer survivors to a practitioner with special expertise. For social workers who specialize in
this area, it means engaging in ongoing training, obtaining consistent supervision, and continuing to reflect on our own assumptions
and biases.

the risk of physical assault is only one of the risks survivors are
managing. We’ve learned that safety strategies that work for one
survivor—like involving the police, seeking an order of protection,
or entering a shelter—may make things worse for another survivor.
Our approach places each survivor’s perspective on her situation,
options, and resources at the center of the planning process. Our
staff is trained to focus on the survivor’s assessment of risk, to ask
which risks the survivor prioritizes, and to explore safety strategies—both formal and informal—the survivor is already utilizing.
We encourage our staff to take a neutral stance regarding the
survivor’s options. This may mean that, instead of advising a victim
to go to court and petition for an order of protection, we discuss
the benefits and risks of that course of action within the context of
that particular person’s life. This sometimes feels counter-intuitive,
as if we are taking a neutral stance about abuse. But it is essential,
because for all our expertise, we can’t know for certain what will
work for any individual victim. What we do know for sure is that

On the advocacy front, we need to expand the options and
resources available to survivors, so their choices can someday be
less agonizing. And we should work within every service sector to
develop policies and practices that enhance safety and options for
survivors.
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Domestic Violence and Social Work:
How One Agency Responds
Beth Silverman-Yam, DSW, LCSW, Clinical Director, Sanctuary for Families

Here is a description of New York-based Sanctuary for Families (SFF), a comprehensive
domestic violence (DV) agency committed to the safety, healing, and self-determination of
survivors of DV and other forms of gender-based violence. This article will focus on the role of
social workers within SFF’s holistic and varied program of services, providing advocacy and
support for clients as they navigate multiple systems.
DV is a phenomenon which needs to be seen in a social context. This understanding shapes
the interventions and commitments of all of the social work practitioners at SFF. We are about
both personal and social change.
NON-RESIDENTIAL SERVICES
Sanctuary for Families sees clients who are residing in the community-at-large or in other
shelter-based facilities. Our staff offer counseling services in English, Spanish, French, Hindi,
and Punjabi and are faced with many challenges working with a population that is beset by
the layered concerns of trauma, criminal justice, the child welfare system, poverty, community
stigma, and mental health. Social workers in DV settings need to be as equally skilled in
counseling as they are in systems advocacy, case management, cultural competency, outreach,
and training.
Establishing safety plays a primary role in providing counseling to survivors of DV, but safety
is not limited to physical safety, it includes emotional and psychological safety. Our role within
the context of self-determination is to assist clients to make more informed decisions about their
lives, with whom they want to live, and how best to live a life free of violence for themselves
and their children. This is not always easy given clients’ ambivalence based on personal feelings, feelings related to the perceptions of their extended family and community, or the safety
of minor children. For DV survivors it is important to note that the risk of severe harm or death
significantly increases in the period immediately after leaving the abusive partner.
At SFF we work extensively with children and youth, and this is one area where social
workers’ system advocacy skills combined with their clinical training are very valuable. On
any given day we are speaking with teachers regarding a child’s behavioral challenges. We
are writing a letter to be read at Family Court about our perception of the best interests of the
child regarding custody or visitation. We are writing an affidavit to support a victim fleeing
abuse and seeking asylum. We are speaking to a group of parents at a PTA meeting about the
signs of teen dating violence. We are in a room with traumatized children and teens helping
them to make sense of what they have experienced and find ways of coping. We help parents
and children improve their understanding and communication with one another. We reach
out to communities to start conversations about what is healthy and unhealthy in relationships.
We visit community meetings, hospitals, social agencies, and court rooms to speak against
gender-based violence and educate on how such violence affects human development and
functioning.
At SFF we are pushing for the individual, communal, and systematic changes that inform
the very social problems we are addressing. We bring social work principles and values into
other systems such as the criminal justice, health/mental health, family court, education, and
immigration systems just to name a few.
SHELTER-BASED SERVICES

Facts and Statistics
About Domestic Violence
The World Health Organization
issued a report in June 2013
summarizing the findings of the
first major global review of
violence against women and found
that 30% of women worldwide
have been physically or sexually
assaulted by a former or a current
partner. They recount a global
health concern of epidemic
proportion.
Domestic violence is a form of
gender-based violence that exists
within the context of intimate partner, dating, or family relationships
with a central dynamic of power
and control that is manifest by
physical, sexual, psychological,
or financial abuse
DV in New York City:

• 263,207 calls to the
police for DV in 2012
(average of 720 calls
per day)
• 69 family-related
homicides in 2012
• DV survivors comprise the
largest cohort of homeless
families in NYC
• The first Family Justice
Center for DV which
opened in Brooklyn in
2005 saw 53,246 new
clients from 2005-12.
These are one-stop
comprehensive walk-in
services for survivors
of DV
• There are now other
Family Justice Centers
in Queens, The Bronx
and one will open in the
fall in Manhattan. These
are staffed by numerous
CBO’s and professional
disciplines including SFF.

When clients enter Sanctuary for Families Crisis or Transitional Shelter Program, they become
a part of a network of holistic services designed to help empower them in a healing process to
become independent. Social workers support clients in understanding ways in which violence affects them and their families.
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All of our clinical services are available to residential and non-residential clients and are enriched by the presence of
a broad range of arts programs and staff who work in collaboration with social workers. Our support groups welcome
art therapists, modern dancers, and creative drama therapists on a regular basis to enhance our clients’ capacities for
self-expression. Each week, clients are seen individually by a social worker and in our psycho-educational support groups.
We support clients as they navigate difficult bureaucratic systems such as Family Court, Criminal Court, and Public
Assistance through client accompaniment and in-person advocacy and testimony. We assist in meeting clients’ immediate
concrete needs with an on-site food pantry and petty cash allowances. As a program we face many challenges including
the lack of affordable or subsidized housing opportunities for very low-income clients, and unfortunately the paucity of
resources often drives survivors back into unsafe conditions.
All of our shelter-based programs are linked with other resources within SFF, which include children, and youth services,
legal, and economic empowerment.
ECONOMIC EMPOWERMENT SERVICES
Economic empowerment or self-sufficiency is at the very core of SFF’s mission. We know that economic independence is
linked with one’s capacity to remain in a violence-free life, to avoid returning to batterers, becoming homeless, or entering
a cycle of homelessness and public assistance.
In 2011 we began the Domestic Violence Workforce Initiative (DVWI), a two-phase program including structured career-readiness education and sector-based office skills training. The two main program components include a month-long
Career Readiness Workshop and a three month, full-day Office Operations Workshop. Housed within the Clinical Program at SFF, the DVWI is an innovative marriage of social work practice and career development/job training interventions. The program has attracted the attention of homelessness advocates, city and state officials, not-for profit leaders,
and policy makers.
Less than three years later 140 client have been placed in jobs. The program prepares clients for living-wage employment, diminishing their need for shelter and public assistance. We have a 90% completion rate, 70% placement rate and
average salaries at $13.00 per hour. We have also seen success in clinical outcomes: self-confidence, enhanced communication and social skills and an ability to cope with the demands of the workplace. We believe that the strong results in
both areas are linked to the innovative synthesis of workforce and clinical services.
SFF’s clinical approach for workforce development is grounded in the view that the prospect of entering the workforce
at a living wage will be a critical motivating factor for trainees. The current program modifies the relationship between
Sanctuary and the client by bringing the workforce training in-house alongside the traditional shelter, clinical, and legal
services we provide to domestic violence survivors.
SITE FOR SOCIAL WORK EDUCATION
Every year SFF hosts fourteen to sixteen graduate social work interns at its various locations from institutions such as
Columbia, NYU, Hunter, and Fordham. Students are engaged in a rich learning environment practicing a broad range
of micro and macro level skills required to respond to the complexities of domestic violence. Ultimately, these skills will
fortify them for the demands of our profession.
CONCLUSION
While there is not one framework for providing clinical services to domestic violence survivors, social workers at Sanctuary for Families draw upon a strengths-based perspective. They bring an understanding of the nature of trauma and its
aftermath, a deep appreciation of the nexus of race, class, culture, gender and gender-orientation, an awareness of the
need to validate a survivor’s experience while mobilizing resources, and a profound valuation of the role of resilience in
the human condition.
Vicarious trauma for social workers and other staff does exist. An alternate dimension, however, is also present: to bear
witness and be part of the processes of personal and social change associated with responding to domestic violence
is rewarding and inspiring. DV social work draws upon the core beliefs and practices that speak to the best within the
profession.
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Breaking Ground: Addressing Domestic Violence
in New York City’s Muslim Community
Robina Niaz, MSW, Founder, Turning Point for Women and Families
Editor’s Note: Social worker and activist Robina Niaz received a degree in Applied Psychology in her native Pakistan before coming to New
York City, where she received her MSW from Silberman School of Social Work at Hunter College. She has worked with many prominent city
nonprofit organizations and was involved in the movement against U.S. military involvement in Iraq and Afghanistan. She founded Turning
Point for Women and Families after becoming acutely aware of the issues around domestic violence and abuse unique to NYC’s Muslim communities. She was named a CNN Hero [http://www.cnn.com/SPECIALS/cnn.heroes/archive09/robina.niaz.html] in 2009 in recognition of
her important work with these women.

It has always been difficult for immigrant women to find help and connect with services available in their adopted countries;
however, following September 11, 2001, rising Islamophobia in the United States compounded these challenges and gripped
the Muslim community in fear. One result of this was that numerous Muslim women were trapped in abusive relationships, unable
to reach out to mainstream organizations for help. Many of them were being told by their abusers that if they sought help, the
men would be detained and deported (this was indeed happening to many innocent Muslim men) and the women and children
would be left without providers. The fear of dire consequences and the looming uncertainty prevented women from seeking help.
At the same time, mainstream organizations could neither reach them nor necessarily understand the unique needs of the Muslim
community, as they were not sensitized or trained to serve Muslims. Some of the women who sought services during that time
reported feeling judged for being Muslim and even told that it must be okay for them to be abused since they were Muslim!
The few New York City non-profits that did offer domestic violence services were limited in their scope as they focused on ethnic
backgrounds rather than faith of the victims. To fill this gap in services, Turning Point for Women and Families was founded in
December, 2004 as the first non-profit in New York City to directly address domestic violence in the larger Muslim community
and work with all Muslim women, girls, and children regardless of their ethnicity.

While research on domestic violence in the Muslim community is scant, I believe that its prevalence is no less
or more in the Muslim community than in other communities. What makes it much harder to address in our community

is the wide-spread denial around the issue and the serious dearth of culturally and religiously sensitive services by trained professionals. Often Quranic verses and Islamic teachings are misinterpreted and women’s rights and gender roles are viewed through
patriarchal and cultural lenses. Since a large number of Muslims are immigrants, they carry cultural beliefs with them which often
become a deterrent in seeking help, subsequently putting them at a much greater risk.
The patriarchal culture that exists in Muslim societies prevents women from getting education, taking on professions, and having
control over their bodies and their lives. At Turning Point, we challenge the status quo and help women break down

the barriers to accessing services by encouraging them to learn about and protect their rights – and we help
them find the strength of their own voices!

At the heart of Turning Point’s work is its commitment to helping women and girls find their own strength, develop self-confidence and self-esteem, and become their own best advocates. Through our direct services program, Muslim women have learned
about their rights, acquired English and other survival skills, found legal help for both matrimonial and immigration issues, become employed and self-sufficient, and educated other women and/or referred them to us.
I recognized very early on that teenage Muslim girls needed just as much support and help and in order to prevent violence
against women, girls, and children, and that we would have to engage young girls in a proactive way. The focus of Turning

Point’s Youth Program is to provide a safe space in which they can talk about and address issues that affect
Muslim teenagers growing up in a post-9/11 New York. Some of the most important issues are navigating their way as

children of immigrant
parents, coping with peer and familial pressures, and dealing with the growing anti-Muslim sentiment in New York City.

Our very popular youth leadership program “Mecca to Manhattan: Muslim Women Moving Mountains®” is the brainchild of
our very first youth leader, Moumita Zaman. This has since become an annual event and includes a series of eight interactive
workshops conducted by young Muslim professional women for teenage girls and young women.
The ARISE NY! project was also envisioned and designed by our youth members and our then youth leader, Shehnaz Khan.
Through interactive workshops and trainings both Muslim and non-Muslim youth, male and female, learn to respond to bullying
and hate crimes in their schools and other public places. They learn about the impact of bullying, their legal rights, and appropri-
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ate ways of responding and seeking help when they or someone they know become a target.
The principle underlying this project is that in order to stop Islamophobia and bullying of Muslim youth we must engage ALL
youth and create spaces where they can openly discuss these issues. Throughout the course of the year workshops are presented to youth at libraries, schools, and community centers, and once a year a citywide annual ARISE NY! summit is organized
in Manhattan. Our 3rd Annual ARISE NY! summit was held on August 24, 2013 and we had fifty-two Muslim and non-Muslim
youth who participated .
In terms of awareness-building with the general public, we work to dispel common misconceptions about domestic violence
in the Muslim community. One is that abuse of women is sanctioned in Islam. This is not true at all. Often cultural norms
are interpreted as religious tenets and women are led to believe that it is their job to please men regardless of how they
are treated by them. But if true Islamic teachings were to be followed, abuse of women and children would

be unacceptable.

We know from our work and experience that every faith community is challenged by misinterpretations of the sacred text,
often viewed through patriarchal lenses, making it much harder for women to speak out and seek help when they need it
most. Through our direct services, youth programs, and extensive community outreach and education, we challenge the

myths and misconceptions by helping women and girls empower themselves so they learn to advocate and
speak on their own behalf.
As social workers, we know that when services are specifically tailored for Muslim women, girls, and children, and provided by trained professionals from within the community who understand the cultural barriers, speak their languages, and
challenge the norms that help perpetuate abuse, Muslim women feel safer talking about the abuse and getting help without
fear of being judged for their faith.
To learn more about Turning Point for Women and Families, please visit http://tpny.org/ .

7th Annual Leadership
Awards Dinner
Call For Nominations
The need to cultivate emerging new leaders and support strong exemplary mid-career trendsetters for the social
work profession has never been greater. In the next few years, the social work and human services communities will
experience a dramatic transition of leadership as a result of the retirement of 50% of
human services executives.
NASW-NYC is committed to assuring that the future of the social work profession remains strong and promising,
and calls upon the greater social work community to join this effort. Through its Annual
Emerging & Exemplary Social Work Leaders Award*, NASW-NYC seeks to identify and recognize both early and
mid-career social workers who have demonstrated outstanding leadership, expertise and
dedication to the profession and to the improvement of social and human conditions in the
New York City area.
With broader recognition and support, emerging and mid-career social work leaders who have made substantive
contributions or held significant positions will have increased opportunities to advance to the highest executive or management positions in the human services. Their contributions also may enhance practice knowledge and the capacity
of the profession and human services to obtain resources
and influence.
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Update from NASW-NYC on Social Justice Advocacy
NASW-NYC is seeking to address on an ongoing basis the realities and intersection of poverty, diversity, multiculturalism, and oppression in New York City. Over the past few months NASW-NYC has been confronting institutional racism by inviting and promoting
discussion of specific local and national events, including the debate in New York City around the police tactic of “stop-and-frisk” and
the death in Florida of Trayvon Martin, a teenager whose killing was ostensibly justified under that state’s “Stand Your Ground” law.
In this section you will find three important social justice statements released by NASW-NYC in Summer 2013 with regard to these
issues and events. We are pleased to be able to add, parenthetically, that on August 12, 2013, U.S. District Court Judge Shira
Scheindlin ruled that the stop-and-frisk practice is unconstitutional and that it had violated the rights of hundreds of thousands
of New Yorkers.
We welcome responses from our members on any and all of these issues and we look forward to engaging you in further discussions.
*Institutional racism is defined as “the social, economic, educational, and political forces or policies that operate to foster
discriminatory outcomes or give preferences to members of one group over others.” Institutional Racism and the Social Work
Profession: A Call to Action, p. 4.

NASW-NYC Statement on Stop and Frisk
NASW-NYC stands in opposition to the policy of Stop and Frisk. As the profession that carries within its vision and charge a
mandate for social justice, equity, and equality, we support continued organizing, advocacy, and political action to end what
is inherently a racist policy.
NASW-NYC represents over 9,000 social workers citywide. Social workers wrestle with the impact of Stop and Frisk on a
daily basis and see the consequences on the entire family and community.
Our profession is as diverse as this nation and represents its promise, hope, and future. Social workers interact with society’s marginalized, neglected and oppressed, engaging in a fierce battle to help them reclaim their inherent dignity and to
challenge the systems that rob community members of their value, agency, and human rights. It is out of this experience that
NASW-NYC and the members of the social work profession equate social work with social justice.
There are seven reasons that social workers should oppose Stop and Frisk:
1. Stop and Frisk is discriminatory and racist. 90% of persons stopped are Black or Latino, even though 89% of those
stopped (nearly 4 million between 2002-2012) are totally innocent. The vast majority of those stopped are also young
and of limited means. Even in neighborhoods that are predominantly white, New Yorkers of color face the disproportionate brunt of Stop and Frisk. For example, Black and Latino New Yorkers make up 24% of the population of Park Slope,
Brooklyn, but 79% of stops. This is the definition of discriminatory.
2. Stop and Frisk targets economically challenged communities and communities of color, where distrust of the police and
other authority figures is already high. Stop and Frisk has exacerbated this and has seriously damaged the public image
of the NYPD and the relationship between the police force and the communities it purports to serve. This corrosion of trust
between police and communities actually makes everyone LESS safe.
3. Stop and Frisk violates the civil rights of those stopped. Those who’ve been stopped (which includes a significant number
of honor students, athletes, collegians, and young professionals) state that they found the experience intrusive, violating,
humiliating, and disempowering.
4. Even if Stop and Frisk were effective in keeping people safer, it would be morally wrong, however, research shows that it
is NOT effective. Since 2002, only 11% of stops have resulted in arrests, and the vast majority of these were for possession of small amounts of marijuana and other very minor, non-violent offenses.
5. Stop and Frisk does NOT “get guns off the streets”. Guns are found in less than .2 percent of stops.
6. The policy is wasteful and fiscally irresponsible. The resources being used for Stop and Frisk, with its poor outcomes,
would be much better spent on programs and services to address the multiple challenges faced by higher crime communities, which in turn would REDUCE the crime rate.
7. NASW-NYC supports equality, dignity, communication, and understanding among all peoples. We endorse the rights
of individuals to pursue their goals freely without fear of being harassed and humiliated by those who are supposed to
protect them. We believe that all people should be treated equally and fairly, regardless of their race, ethnicity, gender,
social class, age, sexual orientation, disability, or physical appearance. For these reasons, we oppose and call for an
end to the policy of Stop and Frisk in New York City.
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NASW-NYC’s Commitment to Racial Equity
The New York City Chapter of the National Association of Social Workers (NASW-NYC) recognizes that racism exists in
society. Beyond individual prejudice, racism is both historic and structural in nature.
We recognize that racism affects communities served by human services organizations. This includes the inequitable distribution of resources that are the result of economic and politically determined policies in our society. Racism has a wide
ranging impact on the lives of people, including individuals, families, and organizations, and affects relationships within,
among, and across diverse groups.
Given the disproportionately high number of people of color served by social workers and human service organizations, it is
especially important to understand how racism affects communities being served by providers. It is also essential to acknowledge and understand that staff and governance bodies within human services organizations are affected and influenced by
racism in society.
NASW-NYC further recognizes that, fundamentally, racism reflects a complex set of factors that are usually not acknowledged or addressed within the broader social work or human services provider community and that education and training
are essential in order to understand how it is occurring, as well as to take steps to remedy it, where possible.
To this end, NASW-NYC has an educational role to play, with its members as well as with the social work and human
services community in general, starting with educating its own Board and staff. Social work and human service leaders
and providers are able to improve their services when they understand the impact of racism and learn ways to change their
systems to promote equity and support the healing and strength of the people we serve.
NASW-NYC also has a significant role to play in addressing racism though advocacy and collaborations with other organizations whose central purpose is to address the needs of all communities.
Passed unanimously by the NASW-NYC Board of Directors at its June 19, 2013 meeting.

Statement of NASW-NYC Upon the Verdict in the
Trayvon Martin Murder Trial
NASW-NYC joins with hundreds of thousands of Americans who have expressed outrage and grief in the wake of George
Zimmerman’s not-guilty verdict on July 13, 2013. NASW-NYC represents thousands of professional social workers throughout the five boroughs working in public and non-profit organizations and in private practice.
The senseless killing of Trayvon Martin is spurring a significant national dialogue about structural racism. It is an issue that
deeply affects us as social workers and the clients and communities with whom we work. Our Chapter seeks to make clear
the following points:
• We mourn for the family of Trayvon Martin, who has suffered an unfathomable loss.
• We recognize that this is not an isolated incident, but a manifestation of the structural racism embedded in the systems and
institutions we encounter in our work.
• Every day, our professionals and our clients confront the painful realities of structural racism in interactions across all systems,
including public education, health and mental health care, criminal justice, child welfare, employment and unemployment, and
elder care.
• Structural racism, more than individual acts of hatred and bigotry, destroys the collective humanity of all Americans. It engenders fear and stifles potential—furthermore, it harms the mental health of our nation. It causes ongoing trauma in communities
of color and is damaging to the white community.
• Social workers are uniquely positioned to take organized, collective action to undo structural racism through community
building, facilitation of meaningful cross-racial dialogues, advocating for changes to discriminatory laws, and encouraging our
clients to empower themselves in order to lead or join all of these efforts.
We stand in solidarity with the communities we serve in order to create a future of equity, justice, and hope, as our professional
values and ethics demand.
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NYC-PACE Endorsements in the Primaries
PACE, the political action committee of NASW-NYC, reminds us that Tuesday, September 10th is PRIMARY DAY in NYC.
PACE has not made an endorsement in the Mayoral primary, given the qualifications of a number of candidates, but may endorse in
advance of the general election. Below, please find PACE’s list of endorsed candidates.

City Council District
Mayor: No endorsement in the primary
Comptroller: Scott Stringer
Public advocate: Letitia James
Bronx Borough President: Ruben Diaz Jr.
Brooklyn Borough President: Eric Adams
Queens Borough President: Melinda Katz

12489101213182021222324-

Margaret Chin
Rosie Mendez
Daniel Garodnick
Melissa Mark-Viverito
Inez Dickens
Ydanis Rodriguez
Andy King
James Vacca
Annabel Palma
Peter Koo
Julissa Ferraras
Costa Constantinides
Mark Weprin
Rory Lancman

(by district number)

25262728303334404345464849-

Daniel Drumm
Jimmy Van Bramer
Sondra Peeden
Ruben Wills
Elizabeth Crowley
Stephen Levin
Antonio Reynoso
Mathieu Eugene
Vincent J. Gentile
Jumaane Williams
Alan Maisel
Ari Kagan
Deborah Rose

In Memoriam
Ezra Birnbaum

Ezra Birnbaum passed away unexpectedly at home on May 27, 2013 at the age of 81. After
earning a Masters in Social Work from Columbia University, he had a long career working in housing
rights, welfare rights, and substance abuse counseling. He dedicated his life to community, political,
and union organizing. Ezra was a delegate at Maimonides and then St. Luke’s Hospital for over 25
years, and was very active in the Save Our Union movement in the 1980’s. After retiring, he
developed a continuing education program for professionals in Local 1199 Health and Hospital
Workers’ Union. He had an incredible ability to understand others’ points of view and was known for
his infectious personality, funny stories, and overall sense of humor.

Bishop Joseph Sullivan

Bishop Joseph Sullivan died on June 7, 2013, at the age of 83, following injuries sustained in a car
accident on May 30, 2013. He gained national recognition for his work with Catholic Charities in
Brooklyn and Queens, and played a key role in the creation of St. Vincent’s Catholic Medical Centers
and was chairman of the Social Development and World Peace Department of the United States
Conference of Catholic Bishops. Even in retirement, Bishop Sullivan continued to serve on several
boards for Catholic hospitals and health institutions. He received a Master of Social Work degree from
Fordham University in 1961. He once said that becoming a social worker was the “best thing that has
ever happened to me.”
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Domestic Violence Legislation:
OPPORTUNITIES FOR SOCIAL WORK
Recent federal legislation addressing domestic violence contains many opportunities in health, criminal justice and social
services for social work practice, advocacy and research. These key federal legislative programs provide states, counties and
territories grant funding and technical assistance resources to improve and expand opportunities for legal, health, mental
health, social services, and school responses to domestic violence and abuse.

Quick
Guide

DOMESTIC VIOLENCE
LEGISLATION:
OPPORTUNITIES
FOR SOCIAL WORK

FAMILY VIOLENCE PREVENTION AND SERVICE
REAUTHORIZATION ACT (FVPSA) OF 2010

The Family Violence Prevention and Service Reauthorization Act is the only U.S. Federal funding source
dedicated to supporting services provided by programs for domestic violence victims and their children.
WHAT ARE THE PROVISIONS IN THE FVPSA THAT MAY BE OF INTEREST TO SOCIAL WORKERS?
» Provides funds to states, tribes, communities, social service systems, shelter programs, coalitions,
hotlines, training, technical assistance and resources centers
» Continues existing programs while making improvements and increasing services
» Supports the needs of children exposed to violence in their homes
» Addresses prevention of child exposure to victimization
» Maintains through funding to the state resource centers and technical assistance programs
for health, child protection, criminal justice, and builds in mental health services
» Adds in support of the needs of children exposed to domestic violence in their homes, a newly
authorized program (the Specialized Services for Abused Parents and their Children)
» Targets improving domestic violence education and outreach to underserved communities
PROGRAM EXAMPLE
The FVPSP continues to advance efforts to link the network of domestic violence services to human
services programs administered by Health and Human Services (HHS). One such collaboration is with
the Office of Head Start, where Head Start programs will be given support to offer curricula that
prevent and respond to domestic violence.
FVPSA RESOURCES
Futures Without Violence (2012). Promising futures best practices for serving children, youth and
parents experiencing domestic violence: http://promising.futureswithoutviolence.org

National Coalition Against Domestic Violence (NCADV) has multiple resources, including list of state
coalitions and trainings: www.ncadv.org & www.ncadv.org/resources/StateCoalitionList.php
U.S. Centers for Disease Control and Prevention (CDC): www.cdc.gov/ViolencePrevention/index.html
U.S. Department of Health and Human Services, Administration for Children and Families, Family
Violence Prevention and Service Program/ Family and Youth Services Bureau:
www.acf.hhs.gov/programs/fysb/programs/family-violence-prevention-services &
www.acf.hhs.gov/programs/fysb/fvpsa-interoperability#4

Domestic Violence Legislation
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SOCIALWORKERS.ORG
750 First Street NE, Suite 700
Washington, DC 20002-4241

AFFORDABLE CARE ACT (ACA) OF 2010

The Affordable Care Act (ACA) makes insurance affordable and easier to obtain and expands care and
services to domestic violence victims, who otherwise may have had limited or no access to health insurance
coverage. The bill includes several provisions for victims of violence which are specifically included in new
protections and programs, as well as, integrating violence and abuse prevention into public health programs.
WHAT ARE DOMESTIC VIOLENCE PROVISIONS AND PROGRAMS IN THE ACA THAT MAY
BE OF INTEREST TO SOCIAL WORKERS?
» Beginning January 1, 2014, ACA makes health care coverage more accessible and ensures women
can no longer be denied insurance due to pre-existing conditions associated with domestic violence.
» Adds routine screening and counseling for interpersonal or domestic violence during medical visits.
» Includes preventative home visitation family oriented programs under the Maternal, Infant and
Early Childhood Home Visitation Program, which provides coordinated and comprehensive services
to communities identified as at risk of domestic violence
» Supports the Institute of Patient Navigators which can provide navigators to support victims of
domestic violence in their navigation of the health care system
» Provides states’ funding for intervention and social services for domestic violence survivors who
are pregnant and parenting teens and women
PROGRAM EXAMPLE
The U.S. Department of Health and Human Services, Health Resource and Services Administration,
Maternal and Child Health Bureau administers the Maternal, Infant and Early Childhood Home
Visitation Program, which provides coordinated and comprehensive services to communities identified
as at risk of domestic violence.
RESOURCES
Futures Without Violence Webinar Series on Violence: www.futureswithoutviolence.org/section/_webinars
& www.futureswithoutviolence.org/userfiles/file/HealthCare/FWV-screening_memo_Final.pdf

U.S. Department of Health and Services, Health Resources and Service Administration Maternal and Child
Health Bureau, (2013). Home Visitation Programs: www.acf.hhs.gov/programs/ecd/programs/home-visiting
U.S. Department of Health and Human Services, Heath Resources and Service Administration Maternal
and Child Health Bureau (2013). A comprehensive approach for community based programs to address
intimate partner violence and perinatal depression. http://mchb.hrsa.gov/pregnancyandbeyond/
depression/partnerviolence/partnerviolenceandperinataldepression.pdf
U.S. Social Security Administration (2013). Compilation of the Social Security Laws, Maternal, Infant,
and Early Childhood Home Visiting Programs: www.ssa.gov/OP_Home/ssact/title05/0511.htm
U.S. Centers for Medicaid and Medicare Services (2013), Affordable Care Act Navigators Information.
ACA Navigators Information from CMS: www.cms.gov/CCIIO/Resources/Fact-Sheets-and-FAQs/
navigator-foa.html#
U.S. Office on Women’s Health Violence against Women Domestic and Intimate Violence: http://womens
health.gov/violence-against-women/types-of-violence/domestic-intimate-partner-violence.cfm
U.S. Department of Health and Human Services, Office of Women’s Health Healthcare providers’ role
in screening and counseling for interpersonal and domestic violence: http://womenshealth.gov/
publications/our-publications/fact-sheet/screening-counseling-fact-sheet.html
Webb, R. (2012). The affordable care act: implications for low-income women’s health and well-being:
www.socialworkers.org

Domestic Violence Legislation
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VIOLENCE AGAINST WOMEN REAUTHORIZATION ACT (VAWA)
OF 2013
The Violence Against Women’s Reauthorization Act support comprehensive responses to crimes of
domestic violence, dating violence, sexual assault and stalking, while expanding systematic changes
to meet the needs of victims.

WHAT ARE THE PROVISIONS IN VAWA REAUTHORIZATION THAT MAY BE OF INTEREST
TO SOCIAL WORKERS?
» Removes barriers experienced by lesbian, gay, bisexual and transgender (LGBT) victims based
on their sexual orientation
» Support improvement for effectiveness and efficiency of tribal justice system and brings
perpetrators native and non- native of violence to justice
» Adds to the Campus SAVE Act to include improving campus data collection of violent crimes and
now requires colleges and universities to provide information to students about dating violence,
sexual assault and stalking
» Encourages schools to promote education, awareness, policy, and protocol development about
teen dating violence
» Increases safe housing program protections to include victims of sexual assault and emergency
housing transfers
» Maintains protections for battered immigrants and reauthorized the Trafficking Victims Protection Act
» Supports the Defending Childhood Initiative’s for child witnesses of domestic violence
PROGRAM EXAMPLE
The Trafficking Victims Protection Act of 2013 passed as an amendment to VAWA 2013 Reauthorization
is instrumental in combating human trafficking and providing direct social and legal services.
RESOURCES
National Health Resource Center on Domestic Violence: www.nrcdv.org/dvrn

U.S. Department of Health and Human Services Office of Women’s Health Overview of Violence
Against Women Activities: www.womenshealth.gov/violence-against-women/
www.womenshealth.gov/publications/federal-report/overview-VAW-2010-2011-508.pdf
www.womenshealth.gov/violence-against-women/government-in-action/#c
U.S. Department of Justice (2010), Defending childhood: www.justice.gov/defendingchildhood
U.S. Department of Justice (2013), Office of violence Against Women (OVW) VAWA 2013 Summary:
Changes to OVW-Administered Grant Programs: www.ovw.usdoj.gov/docs/vawa-2013-sum.pdf
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NASW FALL CONTINUING EDUCATION
REGISTER ONLINE NOW
An Integrative Perspective for the
Management of Anxiety
Reji Mathew, PhD, LCSW
Saturday, October 5th, 2013
10am – 5pm (6 hours)

An In-Depth Examination of the DSM-5:
What Every Social Worker Needs to Know
Jerome Wakefield, PhD, DSW, LCSW
Saturday, November 2nd, 2013
10am – 5pm (6 hours)

Psychopharmacology: Best Practices
and Navigating Your Relationship
with Your Client’s Psychiatrist
Ina Becker, PhD
Tuesday, October 8th, 2013
6pm – 9pm (3 hours)

Can We Talk About Sex?: The ‘When,’
‘Why,’ and ‘How’ of Doing So With
Our Clients
Judith White, LCSW, CGP
Sheilah Mabry, LCSW-R
Saturday, November 9th, 2013
10am – 5 pm (6 hours)

Enhancing Therapeutic Presence through
Mindful Interventions
Donald Fleck, DCSW, LCSW
Saturday, October 19th, 2013
10am – 5pm (6 hours)
New Opportunities for Social
Work Employment: The Expansion of
Community Health Centers in Primary
Care and Mental Health Services
Virna Little PsyD, LCSW-R, SAP
Monday, October 21st, 2013
6pm – 9pm (3 hours)
The Therapeutic Use of Personal
Narrative in the Lives of Our Clients
Lauren Taylor, MA, MS, LCSW
Wednesdays, October 23rd and
October 30th, 2013
(Registration is for both days.)
6pm – 9pm (Two 3-hour sessions)

Teaching Others to “Stand Up” Against
Sexual Assault: Becoming a Bystander
Intervention Trainer
Jasmine Burnett
Saturday, November 16th, 2013
10am – 5pm (6 hours)
Cornerstones to Successful Couples Therapy:
The Art of Intimacy and Connection
Carole Gladstone-Ramos, LCSW, CASAC
Monday, November, 18th, 2013
6pm – 9pm (3 hours)
Reaching Children: Play
Therapy in Clinical Practice
Robin Donath, LCSW
Wednesday, November 20th, 2013
6pm – 9pm (3 hours)

NASW Members

Non Members

$55 for 3-hour session
$90 for 6-hour session

$110 for 3-hour session
$180 for 6-hour session
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NASW Members

(students, retirees, unemployed)

$40 for 3-hour session
$65 for 6-hour session
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Gestalt Associates for Psychotherapy

Training Program
Build your practice and earn supervised
hours towards your LCSW.

Open House:
Wednesday, September 11th, 2013 at 8:00pm

Additional
Introductory Events:
Introductory
Gestalt Experience:
Wed., Sept. 18, 8:00pm

Introduction to
Gestalt Group:

Wed., Sept. 25, 8:00pm
36 West 25th Street, 10th ﬂoor, New York, NY 10010
212-689-7740 or 1-888-GESTALT gestaltassoc@aol.com gestaltassociates.org
R.S.V.P. to register for events. Brochures available on request. Chartered since 1982 by NYS Board of Regents.

TRAINING IN GROUP LEADERSHIP

• ONE & TWO YEAR PROGRAMS
• WEEKEND INTENSIVES • OUTREACH • STAFF DEVELOPMENT

Want to be a psychoanalyst or psychotherapist?
Looking to deepen your work with your
psychotherapy patients?
Want a deeper understanding of how you interact with
your patients and why?
Searching for personal growth while you learn?
Come to our open house at NPAP and learn about our training program. NPAP offers
training for people with all levels of clinical experience – or no experience at all.
• Our training fulfills requirements for the New York state license in psychoanalysis.
Candidates with the LMSW and MA in Psychology can gain clinical experience for their
licenses while training at NPAP.
• Our referral service provides clinical experience for all candidates and an opportunity
for a stipend. Candidates begin to work toward their private practices while training.
NPAP Open House
Sunday, November 10, 2013
1-3 PM
Brunch will be served
NPAP, 40 West 13th Street
(between 5th & 6th Avenues)

Course schedules are now available online at
www.groupcenter.org
1841 Broadway, Suite 1118, New York, NY 10023
Phone: (212) 246-5055 E-mail: info@groupcenter.org

Lou Ormont’s dynamic and innovative approach is taught in a
consistent and in-depth fashion at

THE CENTER FOR GROUP STUDIES
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Visit our website at
NPAP.org
RSVP: 212.924.7440
info@NPAP.org
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PTI of Psychoanalytic Training Institute
CFS Contemporary Freudian Society
Formerly New York Freudian Society

Innovative Programs in NYC & DC
emphasize analytic listening and clinical
immersion, integrating contemporary
psychoanalytic perspectives. We offer
small classes and a supportive training
experience with IPA-member faculty.
Our NY Adult Psychoanalysis Program
is a License Qualifying (LP) program.
All Masters-level professionals are
welcome to apply. LMSW’s may receive
supervised experience credit toward
LCSW certification.
Monthly Saturday classes in DC
facilitate training from a distance.
Additional NYC programs include:
Child/Adolescent Psychoanalysis,
Psychoanalytic Psychotherapy, and
Parent–Infant Treatment.
For more information call
Susan Roane, PhD, at 347-725-0080.
Visit us at instituteofcfs.org

Health Assets Management, Inc.

Caring for social work practices –
Submitting claims, assuring payments,
Obtaining/tracking authorizations,
Verifying patient benefits & copays
And
Completing insurance panel applications

2013 CPT code specialists
PQRS Experts
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Make a Difference in a Child’s Life

Become a Foster parent for our specialized program for youth ages 12 and older.
JCCA is recruiting dedicated, caring, motivated
foster parents who are sensitive to the specific
needs of the commercially sexually exploited
population. RESOLVE offers high levels of
support to both foster parents and youth
and provides intensive, comprehensive
training for potential foster
parents. YOU can help
JCCa provides:
youth RESOLVE to stay
Daily check-ins
out of “the life.”
Weekly sociotherapist
For more information and pre-screening, contact:

Kiersten Daniel
718 742 8548
danielk@jccany.org

ali Haar
718 758 7880 x7900
haara@jccany.org

support
Monthly support groups
Assistance from a medical
team
Specialized training

CAREER ADVANCEMENT
PERSONAL ENRICHMENT
REGISTER FOR the
Silberman School of Social Work
at Hunter College fall 2013
Professional Development and
Continuing Education classes.
AFFORDABLE classes

offered in Clinical, Organizational
Management and Leadership, and
Spanish for Social Workers.

To find the full list of COURSES,
and to register, go to
http://www.hunter.cuny.edu/soc
work/pmp-workforce-dev/postmasters-programs.html
trainssw@hunter.cuny.edu | P: 212-396-7588
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Office of Global and Lifelong Learning

Upcoming Events
Fall Workshop Series:
Clinical Work with
Challenged Families

Older Adults:
New Approaches to Working
with Depression

November 5, 12, and 19, 2013

December 9, 2013

This dynamic series of lectures and discussions will concentrate

This half-day conference will concentrate on depression and the

on the intricacies of daily life and coping strategies that

elderly, and how to best understand, reach out to, and engage

families and parents wrestle with as they confront serious

community members who experience mental health and

life challenges.

depression-related issues.

SJA013481B
6
8/22/2013
VISIT WWW.SOCIALWORK.NYU.EDU/OGLLFALLEVENTS
BMILLIGA
FEGS0002
to register, and learn more about other trainings
and upcoming conferences.

baf/rv/rv/baf

Social Worker
New York University is an affirmative action/equal opportunity institution.

INSPIRE SUCCESS

JOIN THE FEGS BRONX COMMUNITY AND BEHAVIORAL HEALTH CLINICAL TEAM

“Confidential work spaces for therapists of all
disciplines that provide luxury, comfort,
and community”

LICENSED SOCIAL WORKERS (LCSW/LMSW)
Bilingual Spanish Outpatient Openings • $2,500 Sign On Bonus
Our Behavioral and Community Health Bronx region has immediate management, supervisory
and direct service openings for Licensed Social Workers interested in joining our team to
provide client centered services to populations with a wide array of diagnoses.
LMSW/LCSW bilingual Spanish; supervisory positions require LCSW, administrative experience
and expertise in supervising students and/or professional staff.
FEGS is dedicated to providing quality supervision as
well as on-going training on cutting edge treatment
modalities. Our facilities are renovated and easily
accessible by car from Westchester and Manhattan,
as well as by public transportation. We offer highly
competitive compensation based on your credentials,
professional experience and second language skills.

If you are an experienced clinician interested in
partnering with our organization on behalf of our
clients, please apply online at: fegs.org/careers
and enter PØ2ØØØ in the “Search Terms” box.
FEGS is an Equal Opportunity Employer.

171 MADISON
Beautiful office spaces for therapists
of all disciplines. Located in Herald
Square/Murray Hill area, easily
accessible to multiple subway lines.

928 BROADWAY
Penthouse furnished windowed offices
for psychotherapists. Located in Union
Square/Flatiron area, easily accessible
to multiple subway lines. 24 hour
doorman service.
CONTACT

Karen Stradford, LCSW
Diana Gasperoni, LCSW

www.flatirontherapysuites.com
For more information please contact
us at: info@flatirontherapysuites.com
917-446-0016
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cmps
A New York State Licensure-Qualifying Institute
Chartered by the Board of Regents of the University of the State of New York

The Certificate Program in Psychoanalysis
◆
◆
◆

Comprehensive training in the theory and practice of psychoanalysis
Clinical experience in treating the full range of emotional disorders
Discussion-oriented classes ◆ Designed for working professionals

The Extension Division
Eleven events open to the public on the Fall calendar
Scientific Paper: “The Meaning of Attunement in Countertransference and
Psychoanalytic Technique.” Friday evenings: Oct. 4th & 25th, 7:30-9:30PM.
Breakfast Seminar: “Alice in Cyberland: Addiction to virtual affairs, internet
pornography, and the lure of the social media looking glass.” Tues., Oct. 15th,
9:30-11:00AM. (Breakfast included with RSVP)
z For more information: 212.260.7050 • cmps@cmps.edu • www.cmps.edu z

Open Houses held Monthly: TuESDAYS: Sept. 17th & Nov. 12th, 1:30-2:30PM

■

Oct. 15th & Dec. 12th, 1:30-2:30PM

Center for Modern Psychoanalytic Studies
Sixteen West Tenth Street. NYC 10011 • 212.260.7050 • cmps@cmps.edu • www.cmps.edu

...CONSIDER NYSPP...
For Advanced Training in Psychotherapy
www.NYSPP.org
The New York School offers an ego structuring and object

relations curriculum that deepens the craft of psychotherapy
by integrating traditional and contemporary analytic theory
with current clinical thinking.

• Small interactive clinically oriented classes, outstanding
faculty integrating supervision, academic work and
clinical practice.

• Collegial and supportive membership that fosters networking,
mentoring and professional growth through continuous
study and learning.

• Opportunities for clinical experience through the
Institute’s Referral Service.

• LMSW's can receive supervised experience credit
toward LCSW certification.

NYSPP
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THE NEW YORK SCHOOL FOR
PSYCHOANALYTIC PSYCHOTHERAPY
AND PSYCHOANALYSIS
200 West 57 St, #905, NY, NY 10019 212 245 7045
Accredited by Accreditation Council of Psych.Edu. (ACPE)
Absolute Charter by the New York State Board of Regents

