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Volunteering in South Africa:  
An experience of Ubuntu
By SuSan Green, MSW, rSW & Brenda Halley, Ba, BSW, rSW

Ubuntu is a South African word meaning "a person is a person 
through other persons".  Archbishop Desmond Tutu (2004) says the 
following about the philosophy of ubuntu:

“It is the essence of being human. It speaks of the fact that my 
humanity is caught up and is inextricably bound up in yours. I am 
human because I belong. It speaks about wholeness, it speaks about 
compassion. A person with ubuntu is welcoming, hospitable, warm 
and generous, willing to share. Such people are open and available 
to others, willing to be vulnerable, affirming of others, do not feel 
threatened that others are able and good, for they have a proper 
self-assurance that comes from knowing that they belong in a 
greater whole. They know that they are diminished when others are 
humiliated, diminished when others are oppressed, diminished when 
others are treated as if they were less than who they are. The quality 
of ubuntu gives people resilience, enabling them to survive and 
emerge still human despite all efforts to dehumanise them.”
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Mission Statement:
“To Promote Excellence in the Social Work Profession”

NLASW Goals:

1.  To regulate the profession of social work in 
Newfoundland & Labrador

2.  To promote the continuing education of social 
workers

3.  To promote awareness of the social work 
profession

4. To engage in social policy analysis

5.  To be responsive to the needs of social 
workers in all regions

Editorial policy
Connecting Voices seeks to serve as a meeting place for social 
workers in Newfoundland and Labrador by publishing information 
about:

❏ the happenings of Newfoundland and Labrador social workers
❏ professional issues
❏ social and legislative issues
❏ books, journals and other media of interest to social workers
❏ continuing education and job opportunities
❏ social work research, theory, practice and education

The Editorial Committee is interested in readers’ stories, poetry, 
anecdotes, thoughts and ideas. Cartoons, artwork, pictures and 
acknowledgements are also welcome. Written submissions and 
photographs should be in electronic copy, and kept to a maximum  
of 750 words. Submissions should include the author’s name and 
must be received by the scheduled deadline. Late submissions will  
be forwarded to the next edition.

The Editorial Committee reserves the right to reject any article or 
return it to the author for revision prior to publication, as well as 
to edit submitted material for clarity and conciseness. All published 
articles and advertisements must reflect the profession’s ethics and 
values.

Advertising space is available. The Editorial Committee reserves  
the right to reject any advertising.

Publication does not imply endorsement by the NLASW.

Connecting Voices is published two times per year. 
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Editorial

By Karen MooreS, BSW, rSW

As social workers we believe in social 
justice.  We practice with individuals, 
families, groups and communities always 
with the core value of social justice.  We 
help those often most marginalized 
in society through our firm belief in a 
person’s right to achieve their goals.

This month, as the Editorial Committee 
reviewed articles which were submitted 
we were quite pleased to note that the 

theme of many of the submissions is 
indeed social justice.  We are a profession 
that prides itself in the identification of 
unjust issues and works collaborately to 
effect change.

This month our articles cover issues 
which are geographically near as well 
as those around the globe.  We are a 
profession that prides itself in the 
identification of unjust issues and 
works collaboratively to effect change.

The Editorial Committee this month 

expresses its thanks to both Carolyn 
Jones, former editor and Annette Johns 
for their tireless efforts in the production 
of our journal.  We also welcome to the 
committee, Melanie Hickey.

I will end with a quote by the late Helen 
Keller, “Until the great mass of the 
people shall be filled with the sense of 
responsibility for each others welfare, 
social justice can never be attained.”  
We as social workers take this 
responsibility.

By Carolyn JoneS, MSW, rSW

These websites may be useful to you 
and/or your clients in your day-to-day 
practice. Happy surfing!!

Health Sciences online
www.hso.info
HSO is a portal that includes more 
than 50,000 world-class health-
sciences resources, selected by 
knowledgeable staff from already-
existing, reliable, professional sources 
and resource collections. Free and 
accessible to anyone, the up-to-date, 
authoritative information is aimed 
primarily at health care practitioners 
and public health providers, enabling 
their training, continuing education, 
and delivery of effective treatments to 
patients.

Canlaw
www.canlaw.com
CanLaw is the only national Canadian 

free lawyer referral service for those 
requiring lawyers or legal assistance 
or related services for any reason 
whatsoever, anywhere in Canada.

Mood disorders Society of Canada
www.mooddisorderscanada.ca
The Mood Disorders Society of 
Canada (MDSC) is a national, not for 
profit, consumer driven, voluntary 
health charity committed to ensuring 
that the voice of consumers, family 
members and caregivers is heard on 
issues relating to mental health and 
mental illness and in particular with 
regard to depression, bipolar illness 
and other associated mood disorders.

naSW press
www.naswpress.org
NASW Press is the publications 
division of the National Association 
of Social Workers (American).  They 
are the leading scholarly press in 
the social sciences, serving faculty, 

practitioners, agencies, librarians, 
clinicians, and researchers in social 
work and in many related disciplines. 
NASW Press delivers professional 
information to readers throughout the 
United States and abroad through its 
scholarly books, reference works, and 
periodicals.

Child trauma academy
www.childtraumaacademy.org
The Child Trauma Academy, a not-
for-profit organization, is a unique 
collaborative of individuals and 
organizations working to improve the 
lives of high-risk children through 
direct service, research and education. 

the Hope foundation of alberta
www.ualberta.ca/hope
The Hope Foundation of Alberta is 
a registered non-profit organization 
dedicated to understanding and 
enhancing hope in individuals, 
families, and institutions. 

Online

Social Justice: The thread that binds
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Executive Director

By liSa CroCKWell, MSW, rSW

The term scope of practice defines the 
parameters of professional practice.  
It identifies the areas within which 
registered social workers are authorized 
to perform tasks in accordance with 
the knowledge, skills and abilities of 
our profession.  The Social Workers 
Association Act defines social work as:

“the assessment, remediation and 
prevention of psycho-social problems 
and the enhancement of the social, 
psycho-social functioning and well 
being of individuals, families, groups 
and communities by

(i) Providing direct counseling and 
therapy services to a client

(ii) Developing, promoting and 
delivering human service programs, 
including those done in association 
with other professions, and

(iii) Conducting applied social research.

This definition covers the diverse range 
of social work activities including direct 
practice with individuals, couples and 
families, community development, 
health promotion, policy development, 
administrative practice and research.  
The diversity of social work practice 
often leads to questions about a 
defined scope and the need for a “list” 
of tasks that can be performed only by 
social workers.   While it is important 
to articulate the knowledge, skills and 
abilities of social workers, it is also 
critical that we do not reduce the 
complexity of professional activities.  
Instead we need to consider when 
functions clearly require a social 

worker to complete, when they can 
be delegated to others, when our 
work overlaps with the work of other 
professional groups, and when activities 
are clearly outside of the scope of the 
profession.

practice analysis - defining the 
Knowledge, Skills and abilities

Recently, the NLASW became a 
member of the Association of Social 
Work Boards (ASWB).  This organization 
maintains the North American social 
work licensing exam. The blue print 
document which informs the content of 
the exam is titled the Knowledge, Skills 
and Abilities of Social Workers (KSA).  
A key informant of the content of 
this document is the practice analysis 
which is updated approximately 
every eight years.  This year a random 
sample of registered social workers 
in this province received the survey. 
The benefits of the next version of 
the document will be the inclusion of 
additional Canadian data.  To ensure 
the security of the ASWB exam, the 
KSA document is confidential.  Building 
on the work of the Association of 
Social Work Boards and respecting 
the confidentiality of the document, 
the Canadian social work registrars 
have received funding through Human 
Resources Skills Development Canada 
to develop the competency profile for 
social work in this country.  We will 
work with the ASWB to ensure that 
identified competencies are consistent 
throughout North America.

overlap and delegation 

Interdisciplinary practice is the reality 

of health and social service delivery.  
Overlap with regulated or unregulated 
professions and with assistants is 
inevitable and does not mean that 
the task is not social work.  Examples 
include counseling and therapy, 
policy analysis and health promotion.  
Examples of tasks which can be 
delegated include financial assessments 
and arranging resources for clients.  

Across the country the regulation of 
social work assistants is emerging.  
Registration of social service workers is 
a current reality in Ontario.  Regulation 
of this group assists with clear 
delineation of knowledge, skills and 
abilities as well as providing a definition 
of practice.  NLASW is currently 
researching best practices to develop 
recommendations to government 
regarding the future regulation of social 
work assistants.

outside of the Scope

A final consideration is activities 
deemed to be outside of the scope of 
the profession.  An individual may be 
able to perform a task but performance 
is not related to the acquisition of 
social work knowledge. The social 
worker needs to clearly understand 
that the task is not social work and 
should consider how the activity 
impacts upon a) competence to provide 
social work services if the individual 
is also employed as a social worker, b) 
potential areas for conflict of interest, 
c) professional liability insurance and d) 
quality of work life.

Knowledge, Skills & Abilities of SWs – 
Determining the scope of our profession

Continued on paGe 11
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By leanne StuCKleSS, BSW, rSW

“Knowing there are others with the same 
issues and problems, sharing is very 
helpfull” 
 – Reflections Recovery group member.

 The Reflections Recovery Group 
(Addiction Services, Eastern Health, 
St. John’s Region) is for any person 55 
years and older who has an addiction 
to alcohol, drugs or gambling and is 
seeking support. The criteria for this 
group are that the person is looking 
to make changes with their substance 
use and have completed an addictions 
assessment. This group meets for 1.5 
hrs once per week and is co-facilitated 
by two addictions counselors. The group 
uses cognitive skills therapy and psycho 
education to assist the client in meeting 
their self identified substance use goals. 

My interest in the group began while 
working as an intake addictions 
counselor at Addiction Services. People 
over the age of 55 + where availing 
of our services and their needs were 
very different from other populations 
of people with whom I’ve worked. I 
was noticing a trend in the amount of 
people availing of our services after 
retirement.  Statistics show that from 
April 1st 2007- April 1st 2008, 74 
people ages 55 and older were admitted 
to the Recovery Centre, and for the 
same population, 46 people availed 
of addictions services out patient 
counseling.  This is a significant number 
and I could not stop thinking about 
the people in our community over 
the age of 55+ who have addictions 
issues and are resistant to visiting the 
Centre or not aware of our services. 
The best practice guide for working 

with addictions states that “seniors 
are a special population and are often 
reluctant to identify a problem or 
find support”(Health Canada, 2002). 
Oftentimes older adults/seniors 
have difficulties with daily living, 
transportation, finances, physical and 
mental health, illness, multiple losses 
and accessing services. Addiction 
Services staff recognized the special 
needs of this population. The Reflections 
Recovery Group was developed to offer 
these clients an opportunity to increase 
their ability to access addictions 
counseling, provide a safe environment 
to share their experiences and meet 
their specific needs. 

Researching the needs of this 
population, networking with community 
supports and co-facilitating the 
Reflections Recovery Group has given 
me the most rewarding social work 
experience. The Reflections Recovery 
group began on April 8th, 2008. It 
started small and has grown into the 
most empowering and enlightening 
group. Each week, the group members 
tell of their experiences relating to their 
addiction and beyond. The group session 
is filled with laughter, story telling 
and sharing tears. Being a storyteller 
myself, I very much enjoy this aspect 
of the group more then anything. It 
took me some time to discover within 
myself why I was so interested in this 
population of people. I soon realized 
that their wisdom and life experiences 
are beyond anything I could imagine. 
A group member said, “It has helped 
me a lot to get back on my feet, this 
group and the staff have built up my 
self–esteem.” The group not only 
explores substance use but all aspects of 

life over the age of 55. Group members 
share issues affecting their daily living 
and the group explores various topics 
including how families are affected, 
memory loss/aging, retirement, health, 
self esteem, social and leisure, grief and 
loss, environmental changes, isolation, 
and community supports. With the 
help of guest speakers, videos, articles, 
activities (such as Christmas and St. 
Patrick’s Day socials), the group not only 
provides support to people struggling 
with substance use, but has grown into 
a social outlet for group members. I 
can hear the laughter coming from 
our waiting room as they all sit and 
catch up on the week’s events. Group 
members have discussed how nervous 
and resistant they were walking into 
the first Reflections Recovery Group 
and I have never witnessed a group 
so open to welcoming new members. 
Instant connections happen. Another 
group member said the group helped by 
“moving me from near despair to new 
hope and a new sense of purpose on 
earth”. When I hear group members tell 
how this experience has provided new 
hope, I feel overwhelmed with joy.

 I quickly remember how honoured 
I am to be a social worker and how 
privileged I feel to be connected to this 
group. I learn something new every day 
in my practice and within this group 
I learn how to live life. Their passion 
for recovery is remarkable. It is such a 
rewarding experience to come to work 
and have these group members let me 
share in their journey of recovery.

Anyone interested in making a referral 
please call me at 752-4486 or Addictions 
Services at 752-4919.

Reflections Recovery Group
Clinical

reference: Health Canada (2002). Best Practices:  Treatment and Rehabilitation for Seniors with Substance Use Problems. Health Canada: Ottawa.
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Ethics

By deena pierCey, BSW, rSW; 
KriSta HutCHinGS, MSW, rSW; 
& annette JoHnS, MSW, rSW 
(profeSSional iSSueS CoMMittee)

We all provide peer support to each 
other in the workplace as friends and 
co-workers; but what happens when one 
of us needs a little more?

Many of us may have experienced a 
colleague and/ or friend needing a 
little more.   An individual may have 
parenting issues, relationship issues 
or addiction issues which may or may 
not be affecting that individual’s ability 
to work effectively. What do we do as 
professionals when we become aware of 
these concerns?  What do we do if that 
individual wants help of a professional, 
therapeutic nature?  As social workers 
we are often approached by staff for 
professional assistance beyond the usual 
peer support.  A referral to an Employee 
Assistance Program (EAP) in our 
organizations, if our employer has one, 
or other community agencies, may be 
appropriate, but for various reasons they 
may not wish to avail of such services 
and may have a comfort level with your 
approach.

When faced with such situations we 
often look to our Code of Ethics to assist 
us in the decision making process.  The 
sections of the CASW Code of Ethics 
(2005) that may be pertinent are:

Value 1: Respect for the Inherent Dignity 
and Worth of Persons.  This speaks to 
our ethical responsibility to maintain 
the best interest of clients as a priority, 
promote client self-determination and 
informed consent, and protect privacy 
and confidentiality.

Value 2: Pursuit of Social Justice.  This 
speaks to our obligation to provide and 
promote the fair and equitable access 
to resources, services and opportunities 
without prejudice or discrimination.

Value 3: Service to Humanity. This 
value speaks to our quest for balance 
between individual needs, and rights and 
freedoms with the collective interests in 
the service of humanity. 

Value 4: Integrity of Professional 
Practice.  This value speaks to our ethical 
responsibilities to promote and maintain 
appropriate professional boundaries 
with clients, and declare any conflicts of 
interest.   

Value 5: Confidentiality in Professional 
Practice.  This value speaks to the 
importance of trust and confidence 
placed in professional relationships by 
the client and members of the public, 
and being transparent about the limits 
of confidentiality.

When we consider the issues related 
to accepting a co-worker as a client we 
must evaluate closely several questions:  

1) Can we remain impartial when seeing 
a colleague as a client?   Would we be 
able to continue to practice competently 
as the relationship changes?   Will 
working with this colleague in a 
therapeutic setting impact on your 
ability to work with this person in the 
future? 

2) What is my comfort level in working 
with a colleague in this way?  Both 
parties need to discuss their comfort 
level in entering a therapeutic 
relationship and how to maintain 
appropriate boundaries.  Crossing 
boundaries into a dual relationship is 
not always a boundary violation rather 
something that requires thoughtful 
discussion and reflection.  Any personal 
concerns and conflicts of interest that 
could impact on the relationship as 
well as any potential implications on 
employment need to be disclosed. 

3) Is the co-worker making an informed 
decision about entering the therapeutic 
relationship?  As with any counseling 
relationship, particular attention 
would need to be paid to the limits of 
confidentiality and expectations around 
documentation.       

4) Is this a practice that is supported by 
my employer?  How will this impact on 
my current workload?  

Crossing Boundaries and Dual 
Relationships in the Workplace

3

DEADLINE FOr SubmISSION FOr thE NExt EDItION 
OF ConneCting VoiCes IS NOVEmbEr 15•20094

Continued on paGe 9
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regulation

By taMMy earle, MSW, rSW

I have always thought of insight as 
an incredibly interesting concept. 
In clinical work, I have seen clients 
who have a great deal of insight, or 
ability to more deeply understand 
behavior and life circumstance, and 
this has served them very well. As 
social workers, we are an insightful 
profession - we are big picture people 
who look into a forest and see not 
only the trees, but all the other 
incredible wonders before us. 

Unfortunately, being a big picture 
person does not guarantee that there 
won’t be times in our lives when 
our ability to think clearly becomes 
clouded. At these times, we may know 
that the forest is there, but we can no 
longer clearly see each tree standing 
tall.  The reality is that social workers 
are not immune to things like personal 
crisis, poor emotional well being, 
addiction, and mental health problems. 
Frederic Reamer started talking about 
the ‘impairment’ of social workers 
in 1992.  Reamer suggests that 
impairment can be manifested in:

• failure to provide competent care
• violation of ethical standards
• flawed therapy
• sexual involvement with a client
• substance abuse
• mental illness.

The challenge we face is this - 
maintaining a professional well being 
and the competence that is expected 
of us social workers, in spite of the 
personal problems we face. We need 

to be able to acknowledge when 
our ability to make good choices 
is impaired because, even if we are 
unable to help our clients, it is still 
incumbent upon us to protect them. 
We need to be cognizant of our own 
emotional well being and our need to 
seek help when necessary. We ought 
to surround ourselves with a network, 
in both our personal and professional 
lives, of people who are supportive 
of our need to maintain good mental 
health and who can support us if we 
need to seek help. 

It is uncomfortable to witness a 
social worker who is impaired and 
making poor choices in their personal 
life. It is devastating when that poor 
decision making crashes into their 
professional life and clients are left at 
risk, harmed, or negatively impacted 
by a social workers inability to practice 

competently. Reamer notes that 
impairment does not guarantee a legal 
defense in the case of professional 
misconduct. If a social worker is to be 
disciplined, impairment may provide 
context to a person’s behaviour, but it 
does not provide protection from the 
consequences of acting unethically. 

As a self regulating profession, 
members of our profession must be 
mindful of their own competence, 
but also the competence of their 
colleagues. We have a responsibility 
to all clients to ensure that they are 
protected – even if the protection 
they require is at the hands of another 
social worker. We have a shared 
reputation and a responsibility to care 
for our profession. It is judicious of 
us to nurture the entire forest, which 
includes our ability to allow 
each tree to stand tall.  

Standing Tall

reference  Reamer, F. (1992). The Impaired Social Worker.  Social Work, 37 (2), 165-170.



Page 8 — Connecting Voices, July 2009

School
News from the Memorial School of SW 
By Mary BetH HutCHenS, MSW, 
rSW; SHeri MCConnell, MSW, 
rSW; & Sue Murray, MSW, rSW

The summer is here and we are 
all looking forward to our summer 
holidays and spending time with 
family and friends.  As another 
school year wraps up, we have found 
ourselves reflecting on what we have 
accomplished and anticipating what 
awaits us in the fall.  It has been a 
very busy year filled with change at 
the school.  We have focused much 
of our energy on BSW and MSW 
program revisions, admissions in 
each of the 3 programs, increases in 
student numbers, new faculty and 
staff, preparation of the accreditation 
self-study, and all of the other things 
we do to keep the school functioning.  

We want to thank all of the social 
workers around Newfoundland and 
Labrador - and across Canada – 
who contribute to the operation 
of the school – as presenters 
in classes, sessional instructors, 
field instructors, MSW research 
internship supervisors, referees for 
applicants, BSW admissions readers, 
committee members, contributors 
and consultants, scholarship donors, 
and in every way that you so 

generously share your skills, wisdom, 
and resources with the school.  Our 
students benefit greatly from what 
you contribute.  Without each of you, 
the school would be only a shadow of 
what we can be!

Congratulations to our new 
graduates:

Spring convocation ceremonies were 
very busy this year – especially in 
social work!  Congratulations to this 
year’s BSW, MSW, and PhD graduates.  

We are delighted to have 43 BSW 
graduates - all of whom were 
successful in finding employment 
(primarily in NL) or chose to continue 
their academic pursuits.  Best wishes 
and congratulations to Melissa Abbott 
(Lindsay Antle Award), Andrew Edwards 
(Jackie Brown Award), Meghan Hillier 
(NLASW Convocation Award), and 
Melissa Abbott (University Medal for 
Academic Excellence).

Congratulations to PhD graduates, 
John Ostrander, Gail Zuk, and Sue 
McKenzie-Mohr (who graduated with 
distinction)!  And to MSW graduates, 
Scott Crane, Elizabeth Belbin, Nancy 
MacKeigan, and Cheryl Mallard (Fellow 
of the School of Graduate Studies). 

 

admissions

Sixty students have been admitted 
to the newly revised four year BSW 
program.  Thirty two students, including 
11 NL residents and 5 ex-pats, have 
accepted seats in the MSW program.  
Eight students were admitted to the 
PhD program, including NL residents 
Tina Purcell, Sheri McConnell, and Sean 
Tobin.

new Staff at the School

You will notice several new faces the 
next time you visit the School of Social 
Work. Please welcome new receptionist 
in the general office, Yvonne Thibault 
who started with us in February during 
a week of snowstorms. Lisa Muise, who 
had been in the general office, has 
now joined the BSW program, assisting 
with the BSW field program as well 
as recruitment and student services. 
We also welcome Nathaniel Pollock 
to the new BSW student services and 
recruitment position. Nathaniel hails 
from Ontario and moved here several 
years ago, having worked in both St. 
John’s and Labrador.  

The School is in the process of hiring 
new faculty and staff.  Stay tuned to 
the school website for job postings  
and updates!

a Big thanks from the 
School of Social Work

ellen oliver, MSW, rSW

As chairperson of the Accreditation 
Self Study Process, I want to extend 
thanks to everyone who participated 

in consultations conducted during the 
preparation of the self study report. 
Interviews were held with many social 
workers and social work managers 
across the province, all of whom 
offered their views on the strengths 
and limitations of the School and of 
our graduates. We also benefited from 
the opinions of social workers in senior 

government positions, those who work 
in professional organizations, and 
several Aboriginal social workers. 

We appreciate the generosity of all 
of you who took time from busy days 
to share your thoughts and ideas 
in an effort to help us assess our 
performance and our future directions. 
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books

By liSa ZiGler, MSW, rSW

Vallee, B. (2007).  The War on Women: Elly Armour, Jane 
Hurshman, and Criminal Domestic Violence in Canadian Homes.  
Toronto, Ontario: Key Porter Books Ltd. 

In, The War on Women, Brian Vallee, former journalist with 
CBC’s Fifth Estate and the Toronto Star, once again paints a very 
troubling picture on Violence against Women in Canada. Vallee, 
best known for his book “Life With Billy” about Jane Hurshman, 

a Nova Scotia Women who after being brutalized by her husband Billy, for five 
years, shot him to death and was sent to Prison for her crime.  “Life with Billy” 
went on to become a movie. Years later, Jane Hurshman, unable to “recover” from 
her trauma, ended her own life. 

The War on Women makes the connection between violence against women and 
the violence that occurs in Wars. Vallee argues that similar to soldiers fighting in 
conflicts around the world, women, too numerous to mention, are also victims of 
a war. 

“There is another war – largely overlooked but even more deadly – with far more 
victims killed by "hostiles." But these dead are not labeled heroes, nor are they 
honoured in the national media or in formal ceremonies. From time to time, they 
may attract a spate of publicity as the result of a high-profile trial or an inquest 
that will likely conclude that society let them down once again and recommend 
changes to prevent future deaths, though these recommendations will be mostly 
ignored. This war is the War on Women.”

This domestic war is not fought on foreign soil, but rather in the homes of 
women. These women are our family members, our coworkers, our friends, our 
neighbours, our clients and may even be ourselves.  

Vallees’ book, The War on Women” is full of shocking statistics, painful stories and 
is a reminder that the silence that continues to surround this societal issue must 
be broken and change must occur on many different levels.

This book is highly recommended and is a must read for all social workers 
as we are in a unique position to make a real difference. 

The War on Women CONtINuED FrOm  
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A section on your contributions is 
contained in our self study report 
which has been submitted for review 
by the Canadian Association for 
Social Work Education (CASWE). 
The report clearly reflects that one 
of our strengths is the collaborative 
relationships we enjoy with social 
work organizations and practitioners 

throughout the province. 

You will hear more from us as the 
accreditation process is completed 
later this year. Meanwhile, please 
accept our gratitude.  Include your 
assistance with accreditation as one of 
your contributions to the social work 
profession in this province. 

Should we have the option of availing 
of our local services rather than an 
Employee Assistance Program?  If 
these relationships are developed and 
nurtured within an office or region, 
will it contribute to a healthier more 
satisfied staff?   One of the questions 
that is always helpful to ask is “whose 
needs are you meeting by entering 
into a therapeutic relationship with a 
colleague?” 

Some of the things that you might 
find helpful in resolving a dilemma 
whereby a colleague approaches you for 
therapeutic services include:

• Determine if there is or could be a 
conflict of interest (real or potential), 
and discuss this with your colleague.

• Consult with colleagues and/or 
supervisors

• Consult the Code of Ethics, relevant 
professional standards and the literature

• Consider the risks and benefits of 
seeing a colleague as a client.

• Make a decision based on the 
best interest of the client, while still 
upholding your professional values

The Professional Issues Committee 
meets monthly to discuss practice and 
ethical issues.  The views presented 
in this article are not based on legal 
opinion, and does not provide a 
prescription for practice.  This article is 
meant to open discussion and critical 
reflection.  The committee welcomes 
your feedback and input.  

reference: Reamer, F. (2003).  Boundary 
Issues in Social Work: Managing dual 
relationships.  Social Work 48(1), 121-133. 
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By dr. donna Hardy Cox, rSW 

This is a two part article; the first part 
provides an introduction to online 
counselling and the second part, which 
will be published in the January 2010 
edition of Connecting Voices, discusses 
online counselling practices and ethics. 
It concludes with a resource list. 

introduction  

What is online counselling? Akin to 
our profession of social work, the 
world of online communication 
also brings its share of jargon. 
An introductory lesson on the 
technologically driven communication 
tools of Twitter, Facebook, Blogs, Live 
Chat, Texting, Avatars, Podcasts, Desire 
to Learn, Webcams, Web 2.0 etc. 
would be of benefit to most. Social 
workers are questioning - Where 
does the practice of professional 
social workers interface with this 
array of communication networking 
type technologies? And when is 
communicating online as a social 
worker considered counselling? This 
article will provide an introductory 
glance into online counselling by 
identifying common myths about 
online counselling, illustrating how it 
works in practice and reviewing ethical 
considerations for social workers. It 
will also supply a beginning resource 
list for further exploration of this 
emergent practice area for social 
workers.  

Definitions of counselling generally 
include the words deliberate, advise, 
and recommend. Over the last decade, 
the applications of the Internet have 
led to the development of online 
counselling (Chester & Glass, 2006).  

The reality of the virtual world in the 
workplace today challenges social 
workers to consider when online 
communication on a website or 
email is considered in the domain 
of counselling. For example, prior 
to email and online access to social 
services (e.g., online Employment 
Insurance application and access to 
forms and information on a range of 
social policies and services), individuals 
seeking such services would have to 
present themselves face to face (f2f) 
before a social worker to acquire a 
form, get information and/ or seek a 
clinical or mandated intervention. (The 
latter of which is often considered 
in the counselling domain).  As 
indicated by Grohol (1999), in Figure 
1 professional interventions can 
be placed on a continuum which 
recognizes traditional and E-therapy 
type interventions. 

figure 1. professional interventions 
Continuum 

Since 2000, it has been recognized 
that online interventions can be 
manifested in a variety of ways. 
Without a doubt, the International 
Society for Mental Health Online’s 

2002  (http://www.ismho.org/home.
asp ) suggestion that online therapy 
has broken the main premises of f2f 
(face to face) therapeutic interaction 
traditionally based upon the  three 
core elements of visible contact, 
talking, and synchronous real time 
interaction is at the core of the 
discussion of online counselling 
applicability for social workers as a 
practice tool (Evans & Hawkins, 2002). 
It can be argued further that, as social 
workers, our practice is increasingly 
utilizing online “counselling type” 
interventions and service provision 
utilities. Therefore, it is tantamount 
for social workers to critically reflect 
on this “technological creep” into 
day to day social work practices. Web 
counselling is defined by the National 
Board for Certified Counselors 
(NBCC) (NBCC, 1997) as the practice 
of professional counselling and 

information delivery that occurs 
when clients and counsellors are in 
separate and remote locations and use 
electronic means  to communicate 
over the internet. The author 
recognizes individual interpretation 
of the term “online counselling” (i.e., 
from information sharing on a website 

Online Counselling: An introduction

Issues  L
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to individual therapeutic approaches) 
and holds a stance regardless of ones 
definition that social workers must 
reflect on technology applications 
across the entire professional 
intervention continuum.

advantages and disadvantages

Haberstroh et al. (2008) identified 
both the advantages and 
disadvantages of online counselling. 
The negative aspects identified include: 
1) technical barriers (counsellors 
technological competences and the 
clients inexperience with technology), 
2) absence of verbal and visual cues, 
in counselling, 3) appropriateness 
for severe disorders and relationship 
counselling, and 4) verification of 
counsellor credentials. The advantages 
of online counselling included: 1) time 
for the user to reflect, 2) more direct 
in getting to point of concern, 3) 

promotion of social inclusion, as users 
personal or verbal presentations are 
anonymous, 4) access for individuals 
who are physically, geographically, or 
emotionally isolated, 5) greater choice 
of counsellor, and 6) increased comfort 
exploring topics that some people may 
not feel comfortable addressing f2f. 

Myths

Ten of the commonly articulated 
myths about online counselling 
include: 

(1) Online counselling is impossible, 
period;

(2) Online therapy consists almost 
exclusively of email exchanges;

(3) Text-only is inadequate to convey a 
richness of human experience;

(4) Suicide prevention & crisis 
intervention are impossible online;

(5) Through internet-based 
professional interaction, counsellors 
cannot actually observe clients;

(6) Geography doesn’t matter when 
providing mental health services 
online;

(7) Online clinical work always involves 
one counsellor or therapist working 
with individuals & groups;

(8) Online principles are the same as 
offline principles;

(9) Online training, peer supervision 
are ineffective;

(10) Social workers experienced in 
face-to-face work can do online work.

The second part of this article will 
discuss online counselling practices 
and ethics.  Stay tuned to the next 
edition of Connecting Voices.

A recent determination of an activity 
outside of the scope of social work 
practice has been the requirement 
of social workers within the Child, 
Youth and Family Services Program 
of Eastern Health to provide care 
giving duties  within Alternate Living 
Arrangements.  This practice arose from 
the extreme shortage of foster homes 
and is recognized as not optimal for 
either children in care or the social 
workers providing the care.  The following 
professional issues have been identified 

by the NLASW Board of Directors 
and documented to the provincial 
Department of Health and Community 
Services and the Child, Youth and Family 
Services Program of Eastern Health 
regarding this practice: 

1) The CASW Code of Ethics (2005) 
requires social workers to maintain 
competency in professional practice. 
The risk of providing care to children 
in addition to providing full time 
professional social work services can lead 
to fatigue and the potential for serious 
judgment errors.

2) The potential for conflict of interest for 
a social worker acting in a care giving role 

then working as a social worker within 
the CYFS program exists.

3) Caring for children in Alternative Living 
Arrangements is outside of the scope 
of social work practice and is therefore 
unlikely to be covered by social work 
professional liability insurance.

4) If providing care is mandatory, the 
lack of choice contributes to work life 
imbalance which is also associated with 
professional practice issues.  

As social workers it is critical to 
understand the parameters of our scope 
of practice and to reflect on the areas 
identified.  

CONtINuED FrOm  
pAgE 4

Knowledge, Skills & Abilities of SWs: 
Determining the scope of our profession
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Feature N
Volunteering in South Africa
In October and November 2008, 
we journeyed to South Africa and 
experienced the wonder of Ubuntu.   
For one month we had the privilege 
to work and live with South Africans, 
learning from them about their history 
and contemporary struggles.  This was 
made possible through Cross-Cultural 
Solutions (CCS) – a not-for-profit 
organization with no political or religious 
affiliation whose mission is “to operate 
volunteer programs around the world in 
partnership with sustainable community 
initiatives, bringing people together 
to work side-by-side while sharing 
perspectives and fostering cultural 
understanding”.  As volunteers with CCS, 
we worked in a local primary school and 
a care centre for sick/disabled children in 
the townships surrounding Cape Town, 
South Africa.  We would like to share 
some of the valuable things we learned 
during our time there.

Cape Town, South Africa is a first 
world within a third world.  Years of 
violence and racial discrimination 
have resulted in an astonishing crime 
rate and a strikingly visible division 
between rich and poor.  The wealth of 
Cape Town’s fine restaurants, expensive 
condominiums and nearby wineries 
stand in stark contrast to the abject 
poverty of the city’s townships. We had 
mixed emotions as we volunteered in 
the townships during the daytime and 
toured the region’s wealthy attractions 
during our free time.  We felt like we 
were on a typical holiday as we toured 
vineyards, ate in fancy restaurants, 
relaxed on sandy beaches and went 
on safari.  But we would return to our 
volunteer placements and be reminded 
of the poverty and injustice that 
surrounds this beautiful place.

The Group Areas Act of 1950 legislated 
apartheid in South Africa.  We visited 
an area of Cape Town called District Six 
one day and learned how this entire 
community of black and coloured 
people were forced from their homes 
under the Act.  Our bus driver was one 
of those people.  He showed us where 
he lived before apartheid – a vibrant 
and self-sufficient neighbourhood with 
cozy homes, small businesses, schools 
and shops.  He now lives with millions 
of other black and coloured people in 
one of the townships on the edge of 
the city.  They were driven out to these 
townships under apartheid and most 
still live in small shacks without basic 
sanitation, water or cooking facilities.  
While the Act was repealed in 1991, 
thereby ending racial apartheid and 
allowing black & coloured people to 
return to the city, it will take a much 
longer time for the economic apartheid 
to end.  In a country with a 40% 
unemployment rate and little in the 
way of a social safety net, there is still 
much change needed. 

We marveled at the resilience and 
strength of the South African people.  
As they continue to bring healing and 
understanding to their violent history, 
we also learned how they are now 
dealing with the pandemic of HIV/
AIDS.  Approximately six and a half 
million people are living with HIV/
AIDS in this country – that means one 
in four people.  While it was difficult 
to imagine the impact on families, we 
witnessed it each day as we went into 
the townships.  We saw grandmothers 
carrying children, cleaning clothes, 
gathering food and cooking.  In 2005 
there were over 2 million children 
orphaned because of AIDS – a number 

expected to grow to 5.7 million by 
2015.  The middle generation is dying, 
leaving a large and visible gap between 
the young and the old.  Grandmothers 
are filling this gap after burying their 
own children.  As the Stephen Lewis 
Foundation says, “grandmothers are the 
unsung heroes of South Africa”.

Despite its violent history and the 
present horror of HIV/AIDS, South 
Africa’s story is not a one-sided 
account of victimization and grim 
survival.  Everywhere we went, we 
witnessed pride, optimism and a deep 
understanding of healing.  Discussions 
of race were candid and forthright – 
an experience that we found initially 
disconcerting, but later came to 
appreciate for its sincerity and honesty.  
We felt safely challenged to think about 
our whiteness and our own experiences 
of privilege and oppression.  

Ubuntu is a word with no English 
equivalent.  In many ways, we also lack 
the words to adequately describe our 
time in South Africa.  Ubuntu refers 
to warmth, openness and a sense of 
shared humanity.  Without the words 
to necessarily describe it, we felt this 
warmth and sense of connection.  
The people we met in our volunteer 
placements, our homebase and our 
excursions shared openly with us their 
traditions and accomplishments, as well 
as their deeply personal experiences 
of pain, anger, healing and hope.  The 
children openly shared their love, 
curiosity and enthusiasm for life.  As 
two white women from a different 
place, we felt humbled, honoured and 
strangely connected to the people of 
this nation.  It was Ubuntu.

References:   Tutu, Desmond (2004). God Has a Dream:  A Vision of Hope for our Time.  Published by Doubleday. 
Cross-Cultural Solutions - www.crossculturalsolutions.org Stephen Lewis Foundation - www.stephenlewisfoundation.org
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Community
Committed to my Community
By niCole CHaytor, BSW, rSW

When I graduated from the MUN 
Social Work Program in 2003, I knew I 
wanted to work in an area that allowed 
me to be hands on.  I wanted a job 
that did not require me to be sitting at 
a desk for most of the day completing 
paper work.  I always told myself that 
no matter what, I have to like my job.  
In 2005, a position became available at 
Goulds Recreation Association as the 
Recreation Coordinator.  When I heard 
about this, I was first hesitant about 
applying, as I did not see it relating 
to social work.  However, the position 
was in Goulds – the community 
where I grew up.   It is also a non-
profit organization and of course, the 
position required being hands-on!  So 
I applied, I was offered the position, 
and I accepted.  I accepted the job with 
the intention that if a “social work” 
position elsewhere became available, I 
would do that.  Four years later, I am 
still here at Goulds Recreation.  Why?  
Well, not because I did not see other 
opportunities to work in my social 
work field.  I stayed because only after 
a short while working here, I realized 
how much “social work” is actually 
involved!  

Goulds used to be it’s own town, 
however, years ago, it became a part of 
St. John’s.  For those living in Goulds, 
they often say they are in the outskirts 
of the Capital City.  For that reason, 
Goulds has maintained its sense of 
community.  Goulds Recreation plays 
a vital role in keeping the community 
alive.  Its mission statement is, “to 
provide affordable, quality recreation 
services to all residents of Goulds in an 
attempt to enhance physical, mental, 
emotional and social well-being of all 
participants.”  

So, how does my role as Recreation 
Coordinator relate to the social work 
field?  The main connection is that 
my job revolves around Community 
Development.  I am constantly looking 
for ways to maintain the sense of 
community that exists in Goulds and 
ensure that our Mission Statement is 
being met.  I remember reading how a 
community is made up of relationships 
among individuals, families and other 
aspects of the community.  For a social 
worker in the field of community 
development, these connections should 
be a focal point for their work.  Well, 
it truly is.  Goulds Recreation has 
allowed me to work with all kinds of 
individuals, families and also work with 
other groups/business within Goulds.  
It is very important in Community 
Development to maintain those 
positive relationships.

I am also an advocate and supporter 
for many of the families in Goulds.  I 
do this by providing information to 
people of services that are available 
to them.  One of my main areas of 
work is with children.  I have a strong 
belief in that children should be 
exposed to as many positive aspects 

in life as possible, regardless of what 
their background may be.  I work with 
many families, single parent families, 
low-income to high-income families, 
foster families, and so on, and I place 
no judgment on them.  I do my best 
to ensure all the children have an 
equal opportunity to participate in the 
programs that we offer.  

Communication is a very important 
social work skill I use at Goulds 
Recreation.  I listen attentively to 
all the families I work with.  They all 
have their own unique stories and 
they feel comfortable in sharing their 
stories with me.  With the sense of 
community here at Goulds Rec, we are 
all like one big family. I love working 
in a hands-on environment.  I get to 
implement programs and events to 
meet the needs of the residents, I get 
to be involved in all those programs 
and ensure the goals of each program 
are being met. Working here has 
provided me with the opportunity to 
give back to my community.  I was a 
participant in the Goulds Rec Programs, 
I volunteered with the Association 
and I am now an employee.  I strongly 
feel that Goulds Recreation and my 
community played an important role in 
who I am today.  

I love the fact that social work is 
such a diverse profession!  As social 
workers, we are not limited to work 
in only certain environments.  My 
social work background has helped 
me tremendously here. The above 
mentioned explains only a portion of 
how useful my social work background 
has been to me.  I take so much pride 
in what I do.  I love being a social 
worker in community development and 
working in my own community 
is just an added bonus!

B
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By roB Sinnott, MSW, rSW & 
SuSan Green, MSW, rSW  

Social workers can play vital roles in 
‘joining with’, building and creating 
safer communities for lesbian, bisexual, 
gay, transgendered, intersexed, queer, 
questioning (lbgtq) and straight allied 
youth.  We are highlighting three such 
projects with Planned Parenthood, 
Newfoundland and Labrador (NL) Sexual 
Health Centre, where social workers are 
involved as partners and volunteers in 
creating visibility and inclusion.  

Since October 2007, we both have been 
involved as volunteer coordinators of a 
Youth Group in St. John’s for folks who 
are ages 16 to 25.  With funding from 
the Community Youth Network - St. 
John’s and the United Way of Avalon, 
we have been able to offer activities 
and events free of charge.  We have 
met many wonderful youth, many of 
whom have returned time and time 
again.  We are a social group and invite 
participation from youth.  We have 
participated in everything from movie 
nights, pizza and bowling, an origami 
and sushi night, to hula hoop instruction, 
trips to art galleries, outdoor activities…
the list goes on!  We have a facebook 
group where folks can learn about 
upcoming events – LBGTQ Youth Group 
– St. John’s.  Spread the word to folks!  

Another exciting project is Making 
Queerness Visible: Creating Safer 
Communities.  This project has involved 
the development of a presentation 
for delivery in the school system 
with a focus on homophobia, gender 
awareness and safety.  From May 4-8th 
Rob volunteered to launch this project 
with a team on the Northern Peninsula 
and West Coast of NL.  The reception 
from students and administrations was 

great!  There was time for discussion 
and reflection.  It was clear that more 
conversations about diversity and 
lbgtq realities are necessary in schools.  
Students shared that names like faggot, 
fag, fairy, and the expression “that’s so 
gay” continue to be used and tolerated, 
and students are at risk of homophobic 
bullying whether they are straight or 
lbgtq.  They also shared how there is 
little to no inclusion of queer positive 
material in the curriculum.   

Funded in part by the Department 
of Health & Community Services, 
Government of Newfoundland & 
Labrador, the project comes at a 
time when Egale Canada (a national 
organization that advances equality 
and justice for lesbian, gay, bisexual, and 
trans-identified people and their families 
across Canada) is conducting the first 
National Homophobia Survey in schools.  
Check out www.egale.ca for the Phase 
I results.  There are some disturbing 
results along with positive steps by 
some schools.  Phase II will include 
results from schools in NL.  We continue 
to hear disturbing stories from young 
people in our province who experience 
homophobia and do not feel safe in 
schools.  This needs to change and we 
are pleased that there is a growing 
commitment to this work.  Education 
and awareness are keys to change; 
creating opportunities for conversations 
and to examine and unlearn the 
social messages, heterosexism, gender 
stereotypes, and homophobia that are 
ingrained in all of us.  

The third project we would like to share 
is Camp fYrefly – NL.  Several of us 
social workers, queer and straight alike, 
will be volunteering at the Camp!  With 
support from the Community Youth 

Network – St. John’s, and in partnership 
with Camp fYrefly (www.fyrefly.ualberta.
ca), this educational and empowering 
retreat will be taking place from Aug 
17th – 19th, 2009 at the beautiful 
and tranquil Environmental Education 
Centre, Salmonier, Newfoundland (www.
brotherbrennancentre.ca).  Camp fYrefly 
– NL will bring together lesbian, gay, 
bisexual, trans-identified, two-spirit, 
intersex, queer, questioning, and allied 
youth, between the ages of 16 - 24, 
from across the province for three 
days of empowering workshops, out-
door nature activities, and networking 
opportunities. It is an opportunity for 
youth to learn how to create changes 
in their schools and communities, to 
build strong social support networks, 
and to have fun in a supportive, non-
judgmental environment. Nestled 
in an old growth boreal forest, the 
Environmental Education Centre 
provides the perfect setting for personal 
growth, reflection, and healing.  Youth 
can be who they are and have fun!

As social workers we believe more 
work needs to be done to ensure 
lbgtq people are included and safe 
in their communities.  If you are 
interested in making a change in 
your own community, have ideas 
for future projects, or want more 
information on these initiatives 
please contact Rob at 699-0509 
or lbgtq@nlsexualhealthcentre.
org, or Costa Kasimos, Executive 
Director of Planned Parenthood at 
579-1009, toll free line 1-877-NO-
MYTHS or executivedirector@
nlsexualhealthcentre.org  You can check 
out Planned Parenthood’s website www.
nlsexualhealthcentre.org for details and 
help spread the word about all 
three projects!  

Creating Visibility & Safer Communities

Initiatives
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By taMMy GreeninG, BSW, rSW

My 9 year old daughter asked me one 
day, “Mom, what is it you do now?  Are 
you still a real social worker?” She does 
know that prior to my present role I 
did work as a social worker with the 
former Department of Social Services 
as a Child Protection Social Worker and 
then for many years as an Addictions 
Counsellor.  Currently, I work as a Health 
Promotion Wellness Consultant in the 
Health Promotion Division of Eastern 
Health.  Explaining what I do to my 
daughter hasn’t been really easy but I 
have assured her that “yes, your Mom, is 
definitely still a social worker!”  

Health promotion focuses on actions 
that maintain or improve the health of 
individuals, families and communities.  
It is a process of enabling people to 
increase control over and improve their 
health (WHO &CPHA, 1986). Health 
means more than just the absence of 
disease and illness as it involves our 
physical, mental and well being.  

As social workers, we do work in a 
variety of areas and all of us have a 
role to play in promoting health in 
communities.  It is in these communities 
where individuals live, work and play. 
Health promotion increases our 
chances for individual health and when 
individuals are healthy, communities are 
healthy.  

As I’m writing this article I reflect 
back on an email I received earlier this 
morning.  It’s a note from one of the 
community groups I work with, updating 
me on a project that just finished 
and it ends with “Thank you for that”.  
While reflecting on this, I ask myself 

this time, what is it that I do? I am a 
social worker, I have a role in health 
promotion and I work with individuals 
and communities to improve health 
and well being. However, for me in 
this role, the foundation of it all is the 
partnerships and that connectivity to 
those community groups whether it be 
the email I receive, the telephone call, 
or the conversation during a workshop 
or session.  It is those partnerships that 
are key in helping individuals, groups, 
organizations, government agencies 
and departments, and communities to 
work together in promoting health and 
wellness. It is through the lens of such 
partnerships that we see community 
capacity building in it’s finest.   We see 
planned change as community members 
come together to develop solutions to 
shared issues.  

Through my social work career I have 
always believed in the “upstream 
approach”, but in my current role I can 
strongly see how at the grass root level 
community groups do work together to 
see that bigger picture. This process can 
and often does, provide the opportunity 
for recognition of strengths whether that 
begins from the inside with an individual 
and then spreads to the community 
or starts with the larger system, the 
community, and eventually reaches 
the individual.  However, it is even 
much more than this.  An excerpt from 

a book written by Paul Born entitled 
Community Conversations writes “When 
we see the assets of a community, we 
can put its challenges into perspective 
and harness its strengths to make it even 
better.  Community assets are rooted 
in people, their dreams, their leadership, 
their hope”.  I, too, have to think about 
health in an “outside the box” approach 
and in doing so not only consider how I 
can make an impact but encourage and 
support those communities to do the 
same.

When I think about my role as a 
social worker, my work in our Health 
Promotion Division, and even my own 
role in my community, the words of 
the famous fable Stone Soup comes to 
mind.  

Bring what you’ve got.
Put it in the pot.
Every bit counts from the largest to the 
least.
Together we can celebrate a stone soup 
feast.

Stone Soup is a story of two travelers 
who help the residents of a village 
realize the abundance their community 
holds. Like all good fables there is always 
a moral to be learned. The moral of this 
story is that by working together, with 
everyone contributing what they can, 
a greater good is achieved.  The story 
illustrates the power of true community 
engagement. All of my roles together 
have allowed me to contribute to that 
big pot of stone soup.  The next time 
my daughter asks “What is it you do 
anyways, Mom?  I think I’ll sit down and 
tell her first, I am a social worker, and 
then I love making stone soup!!!!

Stone Soup: What does it mean to SW?

health promotion:

references : World Health Organization and Canadian Public Health Association (1986) Ottawa Charter for Health Promotion. WHO and 

Canadian Public Health Association, Ottawa, Canada.  Born, P.  (2008). Community Conversations.  Forest, H. (1998). Stone Soup.
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By Karen Gray, BSW, rSW

Social workers are constantly 
faced with societal issues such as 
homelessness, poverty, violence 
and structural inequalities. Through 
our dedication and commitment 
to social reform, we strive to help 
people experiencing the distress 
caused by many of the ills of society 
that ultimately prevent many from 
achieving their potential. As social 
workers, we are steadfast in our 
pursuit of fairness and equality 
and to the underpinning value of 
social justice. Nancy L. Mary (2008) 
challenges us to act as social agents 
using the post-modern position of 
connecting the individual’s struggles 
with the institutional shortcomings. 
She suggested that such an approach 
tackles the “social injustices and 
marginalization of many groups in our 
society through changes from within 
and without institutions” (p.174).  

In many St. John’s neighbourhoods, 
children, families, seniors and other 
individuals experience one of society’s 
most insidious problems. They live 
with household incomes that are well 
below Statistics Canada’s Low Income 
Cut-Off.  These neighbourhoods are 
home to those who try to survive or 
maintain their families on less than 
$ 15,000.00 per year. The result is 
that an unacceptably high portion 
of our population is excluded from 
many aspects of civic life. Gray (1989) 
stated simply, “many of society’s 
problems are multifaceted and cannot 
be solved by one entity”.  The Vibrant 
Communities – St. John’s organization 

(a Community Services Council 
Initiative) is a coalition that concurs 
with this position. It is a collaboration 
of people and organizations from all 
sectors interested in ensuring that 
everyone has the resources available to 
maintain a decent standard of living. 
This initiative is dedicated to working 
together “to create possibilities so that 
everyone can participate fully in the 
life of their community.” 

Vibrant Communities takes a page 
from a plethora of social work 
literature and practitioners who 
support an interdisciplinary approach 
to solving social issues – it is a multi-
sectoral, community based, initiative 
that seeks to reduce poverty by 
working collaboratively with voluntary, 
non profit, all levels of government, 
business and most importantly, with 
those who experience the stress and 
strain of low income /poverty each and 
every day.

This approach supports Mary’s (2008) 
position of change occurring as a result 
of a process of interaction between 
all the elements at every level. Vibrant 
Communities works to develop 
programs, shape policies and seeks 
solution-focused actions that are more 
effective and responsive in helping to 
reduce poverty in our community. Not 
surprisingly, social workers are among 
a variety of professional practitioners 
providing leadership and guidance to 
this project as we work together to 
assist at least 1500 households on the 
journey out of poverty by 2012. This 
work is being realized through several 
key areas of focus for the community 

action plan.  

Kelly Hudson, Coordinator for this 
initiative explains the relevance 
of having social workers as team 
members. She believes that social 
workers are essential to the leadership 
team and the action teams. She 
asserts that the presence of social 
workers in this project through the 
Capacity Building Project with the 
School of Social Work, the Tenant 
Relations Division with Newfoundland 
and Labrador Housing, the Canadian 
Mental Health Association, the 
Community Youth Network and the 
Senior’s Resource Centre provide 
the commitment to community 
engagement and capacity building 
as well as a specialized skill set in 
advocacy particularly for those who 
are living the experience of poverty. 
Ms. Hudson acknowledges that social 
worker’s perspective on evaluation and 
research is also a critical contribution 
to this initiative. There is no doubt 
that social work is a vital part of 
the dynamic Vibrant Communities 
collaboration. 

The work of Vibrant Communities 
is being accomplished through the 
Vibrant Communities Action Teams. 
These teams are focusing on areas 
that include a youth educational 
support program; a network for Vibrant 
neighbourhoods; exploration of access 
to affordable, quality child care; an 
adult education to employment 
initiative; as well as a citizen’s voice 
forum to raise awareness of the 

Vibrant Communities: Fighting poverty 
through structural change

LeadershipLM

Continued on paGe 19
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Feminist SW Practice & Developmental 
Disabilities: Transforming a perspective

topics

By Karen pollett, pHd, rSW

Society has designated women as 
caregivers through socialization 
practices and social policy dictating 
that individuals are best cared for in 
their homes. The trend towards care at 
home increases, while the experiences 
of women have witnessed little by 
way of support for shouldering this 
responsibility. Women are responsible 
for caring for their daughter/son who 
has a developmental disability and this 
responsibility affects their personal, 
social, and work lives on a daily basis. 
In this respect, developmental disability 
is much more than a socio-political, 
social minority issue addressing 
individual rights. It is a women’s caring 
issue best dealt with in social work 
from a feminist, anti-oppressive caring 
perspective.

I have worked extensively with 
individuals and families of individuals 
who have developmental disabilities. 
This work led me to respect and, as I 
thought, know about the needs and 
desires of persons with developmental 
disabilities. I practiced social work from 
a socio-political disability paradigm, 
advocating for respect and community 
inclusion for these individuals. Through 
my doctoral research, I continued that 
journey.

My goal was to create an informational 
pool of social work knowledge, values, 
and skills that could assist social work 
educators and social work practitioners. 
I chose to explore this topic with 
primary caregivers believing they were 
the experts who could provide intimate 

knowledge towards creating this pool. I 
gathered information through in-depth, 
recorded individual interviews which 
I repeatedly listened to and reflected 
upon. What I found led me to a personal 
and professional transformation.

The most profound learning is an 
understanding of developmental 
disabilities as a women’s caring issue. 
Participants in my research were the 
primary caregiver for a family member 
with a developmental disability. All 
but one, were women. Through the 
process of sitting with these women 
and listening to their stories, I came to 
realize they are truly heroic individuals. 
The sacrifices they have made to ensure 
their child has the best opportunities 
possible are remarkable. Their stories 
depicted teaching their children despite 
being told of their inability to learn. 
Many were coping with an atypical 
lifestyle in their efforts to care for their 
child and plan for their child’s future. 
They consistently and constantly were 
advocating for educational, health 
and other services for their child. They 
lived on a daily basis with the pain of 
knowing their child lives outside society, 
fearing for their child’s future when they 
are no longer able to provide care, and 
advocating so their child is seen in a 
positive light and accepted by others. 
Their efforts are commendable.  

The conditions under which these 
caregivers live are oppressive. As I came 
to understand their lives and their 
connection to their children, I realized 
they are often the ones in the best 
position to help others understand their 
child’s needs. While I understand the 

socio-political theoretical framework of 
developmental disabilities, through this 
journey I came to embrace social work’s 
feminist caring view for persons with 
this particular disability. These women 
are the experts in their children’s lives 
and their own lives. They articulated 
knowledge, values and skills social 
workers need to have in order to work 
effectively with them and their families. 

Caregivers talked about social 
workers needing to know about i) 
developmental disabilities, ii) the family 
situation, iii) a holistic, ecological 
approach to understanding people’s 
lives and iv) accessing available supports 
and services. They underscored the 
importance of social work values 
reflecting the dignity and value of 
all individuals, and highlighted the 
necessity of empathy and caring. 
Parental caregivers espoused social 
work skills including the ability to really 
listen to them and their stories. They 
said relationships with social workers 
are not about whether or not you get 
the service but feeling you were listened 
to and understood by someone who 
cares. Skills to help parents advocate for 
services and having humane attitudes 
towards their child was high on their list. 

These women caregivers have much 
to offer social work education, public 
policy and social work practice. They 
need to be consulted and brought 
into the circle formed on their behalf 
and not left on the margins. I have 
learned these caregivers are the true 
champions of an inclusive, productive 
lifestyle on behalf of persons with 
developmental disabilities. 
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perspectives

By natHaniel polloCK, MSW, 
rSW

The first question people ask is "How 
long are you staying?"  It's a fair query, 
if a bit off-putting. Happy-Valley-
Goose Bay, like many other rural and 
northern communities in Canada, has 
challenges in recruiting and retaining 
health and social service professionals.  
Caseloads are high, funding can be 
sporadic, and staff turnover common.  
For the dedicated people that remain, 
answers to such an inquiry lets them 
know what to expect.  This was my 
introduction to social work in Labrador.  

In December 2008, having finished 
a one and a half year stint as a 
relocated mainlander living in St. 
John's, I accepted a contract position 
in Labrador.  I did this with a mix of 
anticipation and trepidation.  I knew 
the pitfalls of short-term employment, 
both personally and for clients and 
communities.  It often happens that 
just as relationships are starting to 
develop, just as one starts to find their 
way, it ends.  This is a familiar situation 
to Labradorians.  

Remote, and often Aboriginal 
communities in Canada, are 
no strangers to the carousel of 
professionals -- police officers, 
teachers, nurses, physicians, and social 
workers -- that arrive, and almost 
inevitably depart.  It is argued that this 
sort of professional tourism sustains 
the public service presence in many 
of these towns, villages, and outports.  
I have reasoned that the absent but 
implicit message in the question I was 
greeted with, was in part critique, but 
also disappointment.  As I would come 
to understand, this collective sigh is 
connected to the realization that in my 

leaving, I would be missing out on the 
bounty this region provides.  

The second most frequent comment I 
heard on my arrival was "It's different 
here in Labrador.  It's not like on the 
Island."  This came from colleagues, 
friends, clients, and, as is the way in 
small towns, from strangers.  In Happy 
Valley-Goose Bay, people offer this 
statement with pride and conviction.  
Though, for a few weeks, the ways in 
which Labrador distinguishes itself 
from Newfoundland were unclear.  
Then I had my first work related 
meeting.     

I was talking with a small group of 
social workers about their caseloads, 
when there was a knock on the door.  A 
manager opened it and greeted us with 
a jaunty pup.  He was rescued from the 
North coast and needed a temporary 
home until he could be taken to the 
SPCA.  With moment's debate, I agreed 
to take the dog for the weekend.  After 
visiting other offices, I learned that this 
was not an uncommon occurrence.   

Within a month of my arrival, I had 
been recruited to join a four-day 
winter camping expedition.  I say 
"expedition" not because of the 
distance travelled, but because of the 

Ode to Labrador
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conditions.  With the coldest morning 
of the winter looming, I woke before 
dawn and waited expectantly for the 
phone call that would cancel the trip.  I 
had quickly resolved my dismay over 
the prospect of not leaving my house 
at -35 C with a 70km/hr wind, and 
foot of new snow.  A call came, but not 
the one I'd anticipated -- we were still 
going.  Soon after, with the komatiks 
roped down and our bodies covered 
with as many layers as possible, we left.  
The convoy of snowmobiles arrived a 
few hours later at what became our 
base camp for the next four days: a 20 
x 30 ft canvass Labrador tent.

In addition to a sturdy lot of Labrador-
Grenfell Health staff, two Innu elders 
from Sheshatshuit were invited.  After 
settling into a camp routine -- fire 
stoking, ice fishing, and snowshoeing 
-- we listened to stories about the 
tensions their community weathers in 
21st century Labrador.  

The Elders spoke about relocation, the 
caribou hunt, disruption from low level 
military flight paths, the proposed 

damning of the Lower Churchill River, 
and the development of Voisey's Bay.  
It was here that I was introduced to 
the political, economic, social, and 
cultural tributaries that, at times, divide 
the worlds of nomadic and settled 
generations of the Labrador Innu.  
Perhaps most striking in all of this was 
the Elders' personal efforts to renew 
traditional ways of life and protect the 
land that has sustained their Nation.  
My attention was held.  Labrador was 
distinguishing itself, quite naturally, 
from the other places I have lived and 
worked in Canada.

In my flirtation with Labrador, I have 
been enamored by many things; by 
the experience of stumbling over the 
remnants of a caribou hoof on my way 
into the office in Nain, and thinking 
that -25 C plus windchill was "a bit 
warmer out."  During my time here, I 
skied my first loppet, snowshoed up a 
mountain, and lost in my first bonspiel.  
I learned to build an emergency shelter, 
and was a simulated burn victim in 
Medivac training.  For a few hours 
every week, I also found time to work.  

In a word, Labrador has been varied. 

I offer this account of my time in the 
North cautiously.  My intent is neither 
glorification nor disparagement.  I have 
described the place as it seems to me.  
Aside from its charms, undoubtedly, 
there are forces that make life in 
Labrador difficult.  There is economic 
and health disparity, racial tension, 
and the consequences of natural 
resource extraction.  Adversity here 
has many faces.  However, with all 
this, the people most at home here 
are equipped with a remarkable will to 
persevere.  The sturdiness that allows 
the Aboriginals and non-Aboriginals 
of Labrador to live here also helps to 
continually remake the landscapes of 
'community' in this region.  It is this 
capacity that makes social work in 
Labrador a worthy and inescapably 
challenging opportunity.  And not one 
for which all are suited.  For myself, I'm 
thankful that this place made a bit of 
room for me.  I'll leave here confident 
that it is different and certain that I 
will return. 

In addition, evaluation and research 
potential is also being explored. 

Vibrant Communities is about 
transformation; of person, of 
community and of public policies. It 

is about social justice and engaging 
the whole community in creating 
possibilities, reflecting the position of 
much of the literature that suggests 
the cause of and solution for problems 
within our society are not found in 
individuals alone, or neighbourhoods 
alone or in structures of society alone. 

As a social worker, I am excited to be 

part of this initiative that promotes 
fairness and equality, and insists 
that decisions are made through 
participation and partnership.  It is 
particularly poignant that this initiative 
is committed to the principles of 
social justice, echoing the professional 
heritage of social workers.

Vibrant Communities: Fighting poverty 
through structural change

CONtINuED FrOm  
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references: Mary, N.L. (2008) Social work in a sustainable world. Retrieved May 14, 2009, from  http://lyceumbooks.com/pdf/
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Page 20 — Connecting Voices, July 2009

Social Justice

By MeMBerS of tHe SoCial 
WorK CounCil of allied HealtH 
(eaStern HealtH) SoCial JuStiCe 
SuB Group

Social Justice and social work are 
explicitly connected. In fact, the 
Guidelines for Ethical Practice (2005) 
state the “Pursuit of Social Justice” 
as the second Value in The Canadian 
Association of Social Workers Code of 
Ethics. The importance of social justice 
can be illustrated by the following:

violence against Women:

(Source: B. Vallee (2008). The War on 
Women: Elly Armour, Jane Hurshman, 
and Criminal Domestic Violence in 
Canadian Homes) 

• Between 2000 and 2006, there 
were more women murdered by their 
intimate partners in Canada and the 
United States than there were soldiers 
who died in the Iraq and Afghanistan 
wars — a lot more, almost five times 
as many in the case of Canada 

poverty: 

(Source - Religious Social Action Group 
(2007). “Poverty Fact Sheet”)

• There are 66,000 of our neighbours 
living in poverty in Newfoundland and 
Labrador. We have the highest rural 
poverty rate in Canada. 

• In 2004, the poorest 26% of 
Newfoundlanders and Labradorians 
earned less than 5% of total income in 
the province.

HouSinG:

(Source: Aurora News (2007). “Forced 
into Homelessness: Senior saddened by 

unaffordable rent”

“When we moved in here, rent was 
$350,” she explained the rental rates. 
“The previous owner charged $350, 
but it went up to $400 when the new 
owner took over. It went to $550 on 
Jan. 1, 2006. I could afford $550, but 
$800 is over half of my income. I won’t 
have enough money left [to live on].”  
62 year old woman in Labrador, facing 
the prospect of losing her apartment 
she shared with her husband for over 
eleven years.

In the profession’s early years, social 
justice and social work were closely 
connected in that many activities that 
arose out of the Elizabeth Poor Law of 
1601, formed a social justice response 
to poverty.  

Today, social workers across Eastern 
Health can be found working in a 
variety of settings (in the community, 
government or other institutions) and 
are involved in everything from micro 
clinical work with individuals and 
families, mezzo work in the community 
and with groups to macro work 
involving policy change and system 
wide advocacy. Here in this region, 
social work is practiced in the large 
urban centre of St. John’s as well as in 
many much smaller rural settings.

As social workers we all learn that 
much of what can happen to us in 
our lives often has a larger structural 
component. For example, a social 
worker might work with several 
generations of the same family who all 
live in poverty. In this case, the worker 
would be in the unique position to 
be able to help this family to make 
the connections between this poverty 
and the larger economic and political 
systems that impact their lives. 

Indeed it is this core professional 
responsibility of connecting the 
“personal to the political” to address 
power imbalance and facilitating social 
reform that makes our profession 
unique amongst others in the human 
service field. 

By educating our clients and our 
communities about the larger 
structures, social workers can help 
clients see the larger picture and that 
being “poor” or being in an abusive 
relationship is not about individual 
fault. Social workers can assist to 
facilitate a process of empowerment 
and education. 

In other words, social justice occurs in 
different ways. For a worker involved 
in individual and family work, this can 
mean teaching about how a particular 
system (i.e. income support) works 
and assisting a client in accessing the 
services they are entitled to receive. 
For social workers practicing in a 
community setting or in community 
building, this work might take the form 
of helping to organize neighborhood 
groups that promote safe and inclusive 

Social Justice: The foundation of social 
work practice

Continued on paGe 23
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Culture

By KaBeri-SarMa-deBnatH, rSW

Social workers play a significant 
role in meeting the complex social, 
psychosocial and economic needs of 
their clients and enhancing human 
well-being. Cultural competence is a 
lifelong process for social workers who 
will always encounter diverse clients 
and new situations in their practice.  

Immigration has played an important 
part in shaping Canada's population 
which adds cultural diversity to a 
wide range of cities. Foreign-born 
people represent about 20% of the 
total Canadian population, 3.8% in 
Atlantic Canada and only 1.7% in 
Newfoundland and Labrador (Statistics 
Canada 2006 census). Source: Statistics 
Canada

Cultural Competence in Social Work 
practice 

Cultural Competency is an awareness, 
understanding and respect for 
the beliefs, values, customs and 

institutions of a group of people, 
particularly those of a race, culture 
or ethnic group different from one's 
own. Cultural competence in social 
work practice implies a heightened 
consciousness of how clients 
experience their uniqueness and 
deal with their differences. Providing 
culturally competent services means 
incorporating this awareness, and 
understanding and respect for different 
beliefs and values through training and 
services designed to meet the needs of 
individuals or groups. 

The purpose of this article is to raise 
awareness of the needs of diverse 
clients and recommendations to face 
the challenges. For example, some 
immigrant families and communities 
may hold different beliefs about 

parenting, elder care or mental health.  
Parenting in Canada is different for 
some ethnic groups; ethnic seniors, 
in some cases, are not familiar with 
long-term care facilities. The senior 
care services in this province are not 

always culturally sensitive. As a result, 
immigrant caregivers often get over 
stressed and burdened in providing 
24 hour care to their elderly family 
members, and elderly parents also feel 
themselves a burden in the family.

Socio-cultural Barriers 

In research/focus group meetings 
conducted by the Multicultural 
Women’s Organization of 
Newfoundland and Labrador 
(MWONL), the key barriers identified in 
using social work and other services by 
the immigrant clients were: language, 
culture and communication; different 
practices and beliefs in care; mistrust of 
services; lack of knowledge about how 
to navigate the system; and lack of 
culturally competent services.

These barriers can lead to creating 
differences between clients and social 
workers in areas such as: understanding 
client’s culture, language, how to reach 
out and to develop trust, difficulty 
in scheduling appointments, getting 
facts of the problem they face and 
accessing the support they require, 
and misunderstandings. These barriers 
result in lack of using the social work 
care for this group.

Steps towards Cultural Competency 
Social Work Care

Social workers need to provide services 
that are compatible with their client’s 
values, beliefs, and needs; to have a 
diverse staff representative of their 
service area; and to offer ongoing staff 
education and training in culturally 
competent care. 

Steps Towards Improving the Quality of 
Social Work Care for Immigrant Groups

Continued on paGe 23
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By Jill peCKford noel, BSW rSW

Entering or re-entering the workforce for individuals with 
barriers to employment can be a daunting and seemingly 
unattainable goal.  Many obstacles prevent individuals 
from securing and maintaining a job that pays a wage to 
keep them from relying on income support.  Whether it is 
incomplete high school education, mental health issues, 
addictions issues or a down turn in personal circumstances, 
finding a job and having the right skill set is a challenge.

The Salvation Army New Hope Community Centre, in 
partnership with the College of the North Atlantic and the 
Department of Human Resources, Labor and Employment, 
has recognized this challenge as well as the need in the labor 
market for skilled cleaning/building service workers.  

The Salvation Army has always been a safe place for people 
during a time of crisis in their life as well as a provider of 
food, shelter, etc.  As times have changed, so have the needs 
of people seeking assistance.  The mission statement of the 
New Hope Community Centre is to promote the opportunity 
for personal growth and empowerment by responding to 
the physical, emotional and spiritual needs of the individual 
in a holistic manner.  In keeping to this and drawing upon a 
similar training program run by the Salvation Army in British 
Columbia, the Building Service Worker Certificate Program 
has been offered for the first time in this province.  

This employment initiative provides training in practical 
skills and cleaning procedures in a variety of settings.  The 
program is 12 weeks in length and is composed of three 
elements:  Personal Development (3 weeks), Building 
Service Work (6 weeks) and Work Practicum (3 weeks).  The 
personal development piece provides participants with 
the opportunity to explore issues of stress management, 
handling conflict in the workplace and their own attitudes 
and behaviors.  Resume and cover letter writing, interview 
preparation and mock interviews are included here as well.  
The building service worker training reflects performance 
and knowledge standards required in the cleaning service 
industry and emphasizes the practical application of skills.  
The three week work practicum gives participants the 
opportunity to put all their new acquired skills into practice 
in the community.  It also provides participants with a taste 
of what working in this industry is like.

This program targets the adult population over the age 

of 30 years and who are currently in receipt of income 
support.  Having a completed high school diploma is 
not a requirement for acceptance into this program.  
Understanding that each individual’s level of education and 
essential skills is varied is important.  That is why participants 
complete the TOWES (Test of Workplace Essential Skills) 
assessment and get the opportunity to assess their essential 
skills, for example, numeracy and document use.  

My role as the employment coordinator/counselor has 
been multi-faceted.  I am responsible for the recruitment, 
screening, assessment and selection of participants in the 
program.  I provide supportive counseling to the participants 
throughout the program and assist them with whatever 
issues they are struggling with in their life.  I secure and 
match work practicum hosts with student placements.  
Following completion of the program, I assist them with job 
searching, resume preparation and interview preparation.  
The ongoing job maintenance and support is a crucial piece 
to ensuring these individuals are successful in the workforce.

On May 4th, 2009, the first group of 8 participants 
graduated from the Building Service Worker Certificate 
program.  The staff at the Salvation Army New Hope 
Community Center hosted a celebration for the participants, 
family members and community partners.  We wanted to not 
only acknowledge their completion of the training program 
but also their start on a new journey toward successful 
employment and pride in themselves.

Not only is this training program providing individuals with 

happenings
Pilot Program Providing Opportunities
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a new opportunity, but it is also filling 
a need in the labor market in the 
service industry.  Several of the large 
commercial service companies in the 
St. John’s area are very supportive of 
this program and are looking to hire the 
participants.  This initiative is promoting 
professionalism in this industry and its 
value in maintaining health and safety 
in the workplace.

Community partners like the Salvation 
Army and the College of the North 
Atlantic are working together to make 
a difference in the lives of individuals 
in downtown St. John’s.  This is a 
great example of community capacity 
building and giving a “hand up” and not 
a “hand out”.

The Salvation Army New Hope 
Community Centre is hoping to offer 
this employment program again in the 
fall of 2009.  If you know of someone 
who might be interested in this 
program, please feel free to contact  
the centre at (709) 739-0335 or 
739-0290.  

CONtINuED FrOm pAgE 20
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places to live.  For those involved 
on macro levels, social justice might 
involve developing policies and/or 
working in political systems to impact 
change on a much larger level. Or it 
might mean devoting time to teaching 
social work students about the 
structures that can lead to oppression 
and inequality.

The Social Justice Working Group of 
the Council will focus our efforts on 
four major priority areas, throughout 
the next year. These areas are Poverty, 
Violence Against Women, Housing and 
Homelessness and Human Rights. 

Our group has met with key individuals 
at the Communications Department 
at Eastern Health and the NLASW so 
that we can seek opportunities to work 
collaboratively in raising awareness 
to the issues of poverty, violence and 
homelessness”.  We have further plans 
to write articles in the LOOP (which is 
an Eastern Health publication).  

We would love to hear from social 
workers in Eastern Health. Please tell 
us about how you incorporate social 
justice in your work or what issues are 
impacting your region. Let us know if 
you wish to join us in this work. 

“Never Doubt That A Small Group Of 
Thoughtful Committed Citizens Can 
Change The World…Indeed It’s The 
Only Thing That Ever Has.”  (Margaret 
Mead)

Feel free to contact us: 
Members of Social Justice Sub Group:

Lisa Zigler, Chair of SW Council
Lisa.Zigler@easternhealth.ca

Glenda Fuglem
Glenda.Fuglem@easternhealth.ca

Bill Haynes
Bill.Haynes@easternhealth.ca

Kristy Piercey
Kristy.Piercey@easternhealth.ca

Recommendations include: providing 
language services through translation, 
cultural interpretation, maintaining 
current demographic and cultural 
profiles of the community, knowledge 
and understanding about client’s 
immigration status to address their 
needs and eligibility for services, 
increasing awareness within the 

immigrant communities about social 
worker’s role and available support 
through meetings and workshops, and 
participating in cultural awareness 
training/workshops on a regular basis 
to build cultural competency skills.

Conclusion

In order to provide more effective 
social work care to culturally 
diverse groups, it is vital to have an 
understanding and cultural awareness 
in interacting with individual clients 

and their families. MWONL recently 
started to offer Trans-Cultural 
Competency and Awareness (TCCA) 
Training designed to train multiple 
settings of service providers about the 
unique needs of cultural awareness to 
be better equipped to serve immigrants 
and diverse populations. In response to 
increasing numbers of immigrants with 
diverse backgrounds in Newfoundland 
and Labrador, social workers need to 
be prepared to deal with their clients’ 
cultural values and traditions.

CONtINuED FrOm  
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Innovation
Youth Services: Enhanced board lodging 
– bridging program
By Walter fry, MSW, rSW & 
Colleen Greene, MSW, rSW

Youth Services provides residential and 
supportive services to youth aged 16-21 
who cannot remain or be reestablished 
with their families. The focus of Youth 
Services is to ensure the health, safety 
and well being of youth and to provide 
accessible, safe and supportive housing. 
The program also provides educational 
and financial support and links to other 
services/resources within communities. 
While Youth Services aims to ensure 
that all youth have access to safe and 
supportive housing, more emphasis 
has been placed on this issue with the 
recent development of an enhanced 
supportive Board and Lodging Program. 

In recent years, it has become apparent 
that the current Youth Services Program 
in Central has struggled to meet the 
unique needs of the majority of the 
Youth Services clients who require 
out of home care. These young 
people have experienced the trauma 
of physical, sexual and/or emotional 
abuse, multiple placement breakdowns, 
school disruption, and an incomplete 
sense of identity.  Findings show that 
compared to their peers, youth aging 
out of the in-care system are more 
likely to: leave school before completing 
their secondary education, become a 
parent at a young age, be dependent 
on social assistance, be unemployed 
or underemployed, be involved with 
the criminal justice system, experience 
homelessness, have mental health 
problems, be higher risk for substance 
abuse problems. (Youth leaving Care – 
How do they Fare Briefing paper, Sept 
2005, Ann Tweddle).

In November 2007, Central Health 

submitted a proposal to the Provincial 
Government to seek funding to offer 
enhanced housing and supportive 
services to these youth at risk. The 
overall goal of this project is to 
successfully transition these youth 
into adulthood and improve their 
outcomes in life by bridging the 
gap between out of home care and 
interdependent living. “Interdependence 
is the ability to meet one’s physical, 
cultural, social, emotional, economic, 
and spiritual needs within the context 
of relationships with families, friends, 
employers, and community (Casey 
Family Programs, 2001). This project has 
been funded and began in January 2009. 

Using a strengths based model, youth 
will collaborate with the project team to 
create a vision for their own success. The 
project team will address the emotional 
trauma the youth experienced which 
led to the out of home placement. It 
has been demonstrated that unresolved 
trauma has contributed to the young 
person being unable to successfully 
transition to adulthood and to 
experiencing poorer life outcomes. In 
March, a clinical social worker was hired 
to provide therapeutic intervention 
to young persons to address issue’s 
related to trauma. This social worker will 
provide leadership to the project team 
in developing client care plans and on 
going evaluation of services. 

In addition, we will address gaps in the 
youth’s life skills development that 
has occurred as a result of multiple 
placements, lack of role models and 
mentors and the overall disruption in 
the young person’s life. Two life skills 
coordinators have been hired to work 
with the young person to address these 
gaps. The coordinators have developed 

life skills programming with a focus 
on daily healthy living, self-care, social 
relationships, career planning, work life, 
housing and money management. 

We will also focus on recruiting 
supportive housing that will provide an 
enhanced level of care and support to 
this client group. Dealing with trauma 
requires a stable home environment and 
the development of healthy positive 
relationships. Beginning in June 2009, a 
social worker will be dedicated to the 
full time recruitment, screening, training, 
monitoring and support of board and 
lodging homes. This social worker will 
assess a caregiver’s learning needs and 
provide skills development/in-services 
where possible to reduce the likelihood 
of placement breakdown for the youth. 

By focusing on these three areas 
of supportive housing, life skills 
development, and advanced therapy, 
the team hopes to improve outcomes 
for these young people. It’s anticipated 
the outcomes of this approach will 
include youth creating a vision of their 
own success that focuses on their 
own resiliency and strengths. We are 
also hoping that youth will be able to 
explore and acknowledge their own 
values to develop a healthy identity, 
complete high school, have access to 
post secondary opportunities, have 
positive role models and supportive 
relationships. 

For more information on this program, 
please contact, Colleen Greene clinical 
social worker at 709-674- 5504 or email 
colleen.greene@centralhealth.nl.ca  or 
Wally Fry, Manager at 709-674-5509 or 
email wally.fry@centralhealth.nl.ca.
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Gwen currently 
works with the 
Nunatsiavut 
Government as 
the Director of 
Mental Health 
and Addictions.   
Gwen received 
the CASW 

Distinguished Service Award during a 
social work luncheon with her colleagues, 
friends and family held in Happy Valley - 
Goose Bay on March 9, 2009.  Following 
is an excerpt of a portion of Gwen’s 
inspiring acceptance speech that has 
been printed with her permission.  

I questioned why I should receive the 
CASW Distinguished Service Award and 
thought a lot about that.  I spoke with 
a mentor of mine, Mary, and she helped 
me put it in perspective.  She said that 
we all tend to compare ourselves to 
others we see who is doing more or who 
seems to be better at some things than 
us … however, that is an artificial way of 
looking at things.  We all have things we 
do well, we all make positive impacts.  

Several years ago I moved out of the 
clinical and into the administrative, the 
policy development, the planning, the 
supervision.  The past two years I have 
been working with my government 
– Nunatsiavut - and helping to move 
us forward in the field of addictions 
and mental health.  Often in this type 
of role it is difficult to see movement 
happening and it’s easy for me to 
question if I am being effective in any 
way.  Mary reminded me that this work 
is foundation work and while concrete 
“products” may not be readily apparent, 

the laying of the foundation of creating 
understanding towards and visibility of 
the Inuit is vital and will eventually lead 
to concrete “results”.  I know that I am 
one of those laying the foundation and 
on that basis I accept this Award.

As well, I’ve been told that this Award 
is an honour for Nunatsiavut.  My 
being nominated for a national award 
reflects positively on Labrador Inuit and 
demonstrates to our young that their 
efforts can be recognized on the national 
level.  On behalf of our Inuit ancestors, 
elders, adults and youth, I accept this 
Award.

I have been blessed by having so many 
wonderful opportunities to become 
involved in Inuit, First Nation and Metis 
mental wellness locally, provincially and 
nationally.  So much groundbreaking 
and innovative work in the area of 
addictions and mental wellness has 
come from aboriginal front line workers 
and educators.  I am humbled to be a 
tiny part of this vibrant movement.  I 
want you to know that I do not take 
my responsibility lightly – I only have 
to think of the many people in our 
communities who are hurting or the 
high number of Labrador Inuit who 
have committed suicide in the past 
number of years because they did not 
know how to get through that pain.  
Pain, that is for many, intergenerational 
and across all aspects of one’s life.  I 
am fueled by the strength I see in our 
communities, the resilience, the beauty, 
the love.  And for those Inuit who 
cannot see those positives and who feel 
that things remain hopeless, I am their 
servant.  It is on their behalf that I have 

to work towards change.

There are many within our government 
who are helping in this work.  I am 
but one.  We have been developing 
services relevant to our people, services 
based on a foundation of Inuit values, 
knowledge, beliefs and culture.  It is 
an exciting time for those of us with 
Nunatsiavut – breaking new ground.  

There are so many social workers in 
Labrador and the province as a whole 
that are doing extraordinary work.  My 
work is but a piece of the mosaic.  I 
want to acknowledge my colleagues 
and their achievements.  Nobody enters 
the social work profession for the 
prestige or praise.  In our work, there is 
very little of that.  We enter it because 
we want – in our own small way – to 
help make a difference, to help support 
those moving towards positive change. 
So to all of you social workers here 
today during this Social Work Week, I 
applaud you for all of your efforts and 
dedication to your work.  Know that you 
are making a difference and - although 
it is not often said – it is appreciated.

Taima. Nakummek.

During her acceptance speech, Gwen 
also thanked a number of important 
people in her life.  These included her 
partner Kay, her parents and family, 
Sharon Taylor, Mary Mayo, Delia 
Connell, Evelyn Winters, Elder Jean 
Crane, Mary Jane Sillett, Rose Gregoire, 
and Michelle Kinney.  She accredited all 
these people with supporting and 
inspiring her on her growth as a 
social worker and person.  

The CASW Distinguished Service Award 
Winner:  Gwen Watts, MSW, RSW

SW Week 2009
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Congratulations to Niki Legge, BSW, RSW on 
receiving the Canadian Lung Association’s 
2009 Alan J. McFarlane Staff Award.  

Congratulations to Andrew Edwards, BSW, 
RSW (new MUN graduate) on receiving 
the Jackie Brown Memorial Social Work 
Scholarship for the 2008-2009 scholarship 
year.  

Congratulations to Meghan Hillier, BSW, 
RSW (new MUN graduate) on receiving the 
NLASW Student Award for 2009.  

Congratulations to Jody-Lee Farrah, BSW, 
RSW, on her position with the NLASW as 
Social Work Consultant (maternity leave 
replacement for one year).

Congratulations to Troy Mitchell, BSW, RSW 
who recently received a Lighthouse Grant 
for Innovation from Eastern Health.  Troy 
is leading the development of a health 

promotion Blog.  The application will allow for greater 
linkages with the youth population through Troy's role as 
addictions coordinator. 

Congratulations to Stella Burry Community 
Services who was recently awarded the 
“Universal City Award” from the Canadian 
Urban Institute in their annual Urban 
Leadership Awards. This award is conferred 

on organizations, in recognition of initiatives and actions 
that make a city a place for everyone. These include projects 
in universal design, the celebration of human diversity, the 
removal of barriers to the participation of people in the 
economic, cultural and political life of the cities, initiatives 
that are dedicated to the advancement of human rights and 
to the principles of pluralism and citizenship.
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membership
2009/10 NLASW Private Practice Roster

St. JoHn’S reGion

Bobbie Boland, MSW, RSW 
Mona Budden, MSW, RSW 
Agatha Corcoran, MSW, RSW 
Tammy Earle, MSW, RSW 
Donna Hardy-Cox, PhD, RSW 
Darrell Hayward, BSW, RSW, M.Ed, CCC
Gladys Jackson, MSW, RSW 
Mary Jardine, BSW, RSW  
Brian Kenny, MSW, RSW  
Dennis Kimberley, PhD, RSW  
Rosemary Lahey, MSW, RSW  
Denise Lawlor, MSW, RSW  
Susan McConnell, MSW, RSW  

Mary Meehan, MSW, RSW
Louise Osmond, MSW, RSW  
Jamille Rivera, MSW, RSW  
Michelle Sullivan, PhD, RSW
Lisa Zigler, MSW, RSW   

eaStern reGion

Lynn Burke Evely, MSW, RSW  
Wanda Green, MSW, RSW 
Maxine Paul, MSW, RSW
Murray Smith, MSW, RSW 
Ruby White, MSW, RSW  

Central reGion

Valerie Elson, MSW, RSW

WeStern reGion

B. Elaine Humber, MSW, RSW 
Barbara Lambe, BSW, RSW 

laBrador reGion

Suzanne Wiseman, MSW, RSW 

The NLASW has established a voluntary register of social work private practitioners.  The following social workers have 
elected to be included on the register.  They meet the criteria for private practice in the profession of social work in 
Newfoundland & Labrador.   Contact information for these social workers is available on our website.

New Members Since Last Edition  
of Connecting Voices
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THREAT ASSESSMENT PLANNING AND RESPONSE

St. John’s, NL
November 27, 2009

CTRI provides professional training and
consulting services for individuals, communities

and organizations affected by or involved in
working with issues of crisis and trauma.

CRISIS & TRAUMA RESOURCE INSTITUTE INC.

C T R I

Knowing how to respond to a threat is a tremendous challenge.  After a violent incident, it is not
uncommon to find that many different people were aware of clues that an attack was being planned.
Yet, without the proper mechanism to gather all of that information and assess the situation,
prevention is nearly impossible.  This workshop provides a communication and decision-making
model to help schools, businesses, organizations and communities become proactive in their
management of threats.  Strategies to help you identify, assess, and manage individuals who make
threats will be explored. Participants will leave the workshop with an understanding of how to
implement their own threat assessment team for their specific environment.




