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On February 1, Maryland Chapter Lifetime Achieve-
ment Award Winner, Dorothy Harris, was recognized 
by the National office of NASW as its 2008 National 

Lifetime Achievement Award Winner!  The award was pre-
sented during the Knee/Whitman Foundation Achievement 

Awards and Nation-
al Lifetime Achieve-
ment Awards cere-
mony at the Cosmos 
Club in Washington, 
DC. Dorothy, an ac-
complished social 
work professional, is 
a long-time NASW-
Maryland Chap-
ter member. From 
1985-1987, Dorothy 
served as National 
NASW Board Pres-
ident, during which 
time she spearhead-
ed a number of ini-
tiatives focused on 

child welfare and improving child welfare systems.  She is also a 
past member of the Maryland Chapter Board of Directors.  Also 
receiving an award during the program was longtime Mary-
land Chapter member Betsy Vourkelis, PhD, ACSW, who was 
awarded the Knee/Whitman Lifetime Achievement in Health 
and Mental Health Practice.

Our congratulations to Dorothy on this national recognition 
of her lifetime of achievement!

Dorothy Harris Presented National NASW Lifetime Award

Dorothy Harris is introduced by National  
NASW Board President Elvira Craig deSilva  

for her 2008 National NASW Lifetime  
Achievement Award

Dorothy Harris is shown with Dr. Daphne McClellan (ctr.)  
and Betsy Vourlekis (left).

From school social work to education, 
the Maryland Chapter’s 2008 award 
winners represent a broad array of 

social workers who stand above the crowd 
in their fields. The Maryland Chapter has 
selected nine outstanding social workers, 
social work students and two public citi-
zens who represent the cream of the crop 
in carrying the torch of social work prin-
ciples.  The awards were presented at the 
2008 Social Work Month Annual Confer-
ence, during its Friday, March 14 ceremony 
at the Marriott Hunt Valley Hotel.  Cre-
ated in 1984, National Professional Social 
Work Month was conceived as a vehicle 
to help promote the profession, highlight 
social work advocacy, and to acknowledge 
the contributions social workers and others 
make to better our communities.

Joining the roll of honor this year are: 
2008 Social Worker of the Year, Dr. Pe-
ter Luongo; 2008 Lifetime Achievement 
Award winner, Dr. Harris Chaiklin; 2008 
Educator of the Year, Dr. Paul Ephross; 
2008 Field Instructor of the Year, Liza Ok-
tay-Hicks; School Social Worker of the 

Year, Anita Bowles; MSW Student of the 
Year, Christy Bullman; BSW Student of 
the Year, Jessica Hartell; and our two Pub-
lic Citizens of the Year, Marc Steiner and 
Laurie Norris, JD.

Peter F. Luongo, Ph.D., LCSW-C 
2008 Social Worker of the Year

2008 Social Worker 
of the Year Dr. Peter 
Luongo is known as 
a pacesetter and born 
leader in social work 
circles. A well-respect-
ed clinician, Dr. Lu-
ongo is currently Di-
rector of the Alcohol 
and Drug Abuse Ad-

ministration for the Maryland Department 
of Health and Mental Hygiene (DHMH).  
With over 31 years of experience in the hu-
man services field, Dr. Luongo is a veter-
an social worker who has dedicated him-
self to ensuring nothing less than the best 
for the client communities he serves.  He 

began his career as a counselor and fam-
ily therapist but has spent the greatest ma-
jority of his career in helping to develop 
better systems of care and evidence-based, 
client-focused, accessible services. With 
DHMH since 2001, Dr. Luongo is respon-
sible for oversight of funding and policies 
and a system which serves and treats some 
96,000 persons a year (there are an estimat-
ed 346,000 persons with a substance abuse 
disorder in the state).  Prior to coming to 
DHMH, Dr. Luongo spent many years in 
leadership positions with the Montgom-
ery County Department of Health where 
he is well-known for his work to establish 
and improve substance abuse and other so-
cial services to families, youth, adults and 
children.  Dr. Luongo is known for the in-
novation, vision and commitment that he 
brings to improving services to those in 
need in Maryland.  He received his Ph.D. 
from the University of Maryland-Balti-
more and his MA and BA in Psychology 
from Catholic University of America in 
Washington, D.C.

Harris Chaiklin, Ph.D. 
2008 Lifetime Achievement  
Award Winner

2008 Lifetime 
Achievement Award 
winner Dr. Harris 
Chaiklin has had a 
long and rich career in 
the social work profes-
sion which would leave 
anyone else breathless. 
In his nearly 50 years 
as a professional social 

worker, Dr. Chaiklin has been on the cut-
ting edge of some of the most important 
innovations in the profession and has been 
a scholar, teacher and writer of great note.  
He has served on the full-time faculties of 
three schools of social work including the 
University of Connecticut, Smith College 
School for Social Work, and the Univer-
sity of Maryland School of Social Work, 

Maryland Chapter Recognizes  
2008 Social Work Month Award Winners

AWArD WINNers 
Continued on page 10
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Happy Social Work Month!!  On be-
half of the citizens of Maryland let us 
thank you for all that you do!!  Social 
Work is so often the unsung profession. Let 
us assure you that your skills, knowledge, 
and dedication are indeed noticed and  
appreciated.

There is so much happening in the social 
work world.  Your association is working 
mightily on many fronts, both at the state 
and national levels.  We want to call your 
attention to a few benefits of membership: 

New NAsW lunchtime series – 
Free Ceus !  Open to All members!

NASW is launching the NASW Lunch-
time Series teleconferences in an effort to 
highlight the latest issues being addressed 
by NASW. Besides a live teleconference, 
members will be able to access the tran-
scripts and audio/pod cast component of 
the teleconference 24/7 through NASW’s 
Web site. Members can earn 1.0 continu-
ing education units (CEUs) upon success-
ful completion of an online test following 
each teleconference. In Maryland, these 

teleconferences will count as Category II 
hours. 

The first NASW Lunchtime Telecon-
ference Series took place February 28. 
The remaining teleconferences are sched-
uled for one day in each of the following 
months through June. To sign on, mem-
bers need to have their usernames and pass-
words readily available. Registrants will be 
provided with a call in number prior to the 
date of the event. Below is a list of the up-
coming teleconferences:

•	 March	 25:	Making	 Ethical	 Decisions,	
presented by Dawn Hobdy, manager 
of the Office of Ethics and Professional 
Review. 

•	 April	 29:	 Workforce	 Trends;	 Where	
is the Profession Going?, presented by 
Tracy Whitaker, director of the Center 
for Workforce Studies. 

•	 May	 21:	 Documentation	 Require-
ments for Private Practice, presented by 
Mirean Coleman, senior policy associ-
ate. 

•	 June	23:	Why	Minority	Men’s	Health?,	
presented by Alphonso Gibbs Jr., coor-
dinator of the Health Disparities in End 
of Life Care Project. 

National health Care Decisions Day –  
Webinar on march 19th

Sign up now for “The Law, the Talk 
and the Care,” a Webinar on March 19th 
in which NASW Executive Director Betsy 
Clark will be participating. 

The cost is minimal and continuing ed-

ucation credits will be available for social 
workers. The Webinar is in anticipation 
of the inaugural National Healthcare De-
cisions Day on April 16, 2008.  Contact 
Karyn	Walsh	with	 questions	 at	 kwalsh@
naswdc.org .  

You are represented at the Maryland 
General Assembly on bills affecting the 
following areas:  professional standards, ag-
ing, health and mental health, civil rights, 
and alcohol and drug abuse. If you have 
commments on legislation before the gen-
eral assembly, or if you are interested in tes-
tifying on a bill on behalf of NASW, please 
contact me at the chapter office. Be sure to 
visit our website for information about leg-
islative advocacy.

The Dorothy I. Height and Whitney M. 
Young, Jr. Social Work Reinvestment Act 
(H.R 5447) was introduced on February 
14, 2008 by Congressman and social work-
er Edolphus Towns, with original cospon-
sors Rep. Christopher Shays (R-CT), Rep. 
Susan Davis (D-CA), Rep. Ciro Rodriguez 
(D-TX), Rep. Barbara Lee (D-CA), Rep. 
Luis Gutierrez (D-IL), and Rep. Stephanie 
Tubbs Jones (D-OH). This bill would es-
tablish a Social Work Reinvestment Com-
mission to provide a comprehensive analy-
sis of current trends within the academic 
and professional social work communities.  

This is an important step toward so-
cial work reinvestment.  Please go to the 
NASW webpage and follow the links to 
ask your Congressperson to support this 
bill!!

NASW-MD  
Board  of Directors

rOBIN summerFIelD
President

DeNIse trOtter-GlyNN
Vice President

tyler Betz
Treasurer

ClAIre GIlBert
Recording Secretary

JOY RECKLEY
STACEY WHITE

Western MD Representatives

ChArles hOWArD
sellINA kAylOr

Southern MD Representatives

mIChele JONes
DAle kAPlAN

Suburban MD Representatives

CArOl mAsDeN 
NANCy WIlsON

Eastern Shore Representatives

rOsA BIveNs
ChrIsty BullmAN

mImI ryANs
Metro Baltimore Representatives

AllIsON FOrD
Graduate Student Representative

JessICA hArtell

Undergraduate Student Representative

NASW-MD Office Staff

DAPhNe mCClellAN, Ph.D.
Executive Director

JOhN COstA
Director of Membership and Finance

PeGGy POWell
Director of Public Relations 

 and Marketing

GAIl Peters
Administrative Secretary

Executive 
Director’s 
Report

By Daphne McClellan, 
Ph.D., MSW

Private Practice 
Committee Forming

A Private Practice Committee of 
NASW-MD is forming and the 
first meeting is scheduled for 

Thursday, April 10th at 6:00 p.m.  The 
purpose of this committee will be to pro-
vide support to NASW members in private 
practice,	 to	answer	questions	 that	NASW	
members might have about private practice 
issues and to advocate for laws and regula-
tions which advance and support the prac-
tice of LCSW-C social workers.

If you are interested in joining this com-
mittee please contact the NASW office and 
speak to Daphne McClellan or contact the 
committee chairperson, Sherryl Silberman 
at	sherrylcsw@comcast.net.

Our condolences
We wish to express our condol-

ences to Robin Summerfield, our 
chapter president, on the unex-
pected and untimely death of his  
father, Dave Summerfield. Mr. 
Summerfield was killed in the crash 
of a plane he was piloting in Cum-
berland on Feb. 21st. Robin, our 
thoughts are with you.



MARCH | APRIL 2008 The Maryland Social Worker Page 3

By Lisa a. Peterson, MsW, LCsW-C

Many who reach their 40s and 50s 
find themselves juggling careers, 
raising or launching their chil-

dren from the nest, caring for aging rela-
tives, struggling to finance higher educa-
tion and planning for their retirement. Few 
consider the possibility that they might start 
to develop Alzheimer’s disease or a related 
disorder before they are old enough to cash 
their first social security check. However, 
there is much that can be done to prepare 
for this looming epidemic.

Every 72 seconds, another American 
develops Alzheimer’s disease, an irrevers-
ible and progressive disease. Few are aware 
that it is the seventh leading cause of death 
in American adults. It is an insidious thief 
that robs people of their minds, relation-
ships and ultimately of their lives. In 2007, 
there were about 5.1 million people liv-
ing in the U.S. with Alzheimer’s. About 
200,000 of those people were under the 
age of 65. With advances in modern medi-
cine and the higher standard of living that 
many Americans enjoy, many more live 
well into their 80s and even their 90s. In-
creased risks for developing this disease oc-
cur after we attain age 65 and then again 
after the age of 85.

The Alzheimer’s Association estimates 
that there are about 500,000 Americans 
under the age of 65 living with Alzheim-
er’s disease or another related dementia. 
Based on the 2000 U.S. Census, it is esti-
mated that by 2010 there will be approxi-
mately 155,000 people living in Maryland, 
Northern Virginia and the District of Co-
lumbia with Alzheimer’s disease. Approxi-
mately 7,800 of those will have developed 
Alzheimer’s disease prior to the age of 65. 

It is those who develop Alzheimer’s dis-
ease prior to the age of 65 that have caught 
the attention of dementia care professionals 
who must accommodate their services to 
address	their	unique	problems.	Lawmakers	
are being lobbied to allocate more fund-
ing for Alzheimer’s disease services and 
research. Americans who once referred 
to themselves as members of the Young-
er Generation are now counted among  
those suffering with some form of demen-
tia. And the oldest of this large cohort will 
reach age 65 in 2011, an age that will sig-
nificantly increase their risk of developing 
this disease. 

Why are more people being diagnosed 
with dementia at a younger age? We aren’t 
sure. Perhaps it is because of improved  
diagnostic measures or maybe because 
more physicians are considering the pos-
sibility that a much younger adult can de-
velop some form of dementia. 

Younger adults who are eventually diag-
nosed with early onset dementia often re-
ported having had trouble with getting an 
accurate diagnosis. They often express the 
belief that had they received an accurate 
diagnosis earlier on in the stages of their 
dementia, support and services could have 
been arranged much sooner. One chal-
lenge to getting an accurate diagnosis is 
the fact that the earlier symptoms of Al-
zheimer’s disease can mimic many symp-
toms of a myriad of physical illnesses.  It 

has also been mistaken for depression, anx-
iety, delirium and substance abuse. Those 
latter conditions are relatively common in 
adults. Considering the number of people 
currently living in the U.S. who grew up 
during the Drug Revolution, it is not un-
reasonable for a clinician to consider the 
possibility of an existing substance abuse 
problem rather than considering early on-
set dementia. Also, some of those clients 
who had a history of chronic alcohol or 
substance abuse are at higher risk for devel-
oping another form of dementia. 

Those with dementia and their loved 
ones can be physically, psychosocially and 
financially devastated, despite the age of 
first onset. However, those diagnosed prior 
to the age of 65 have additional stressors 
that make their experience even more dif-
ficult. Younger memory-impaired people 
often must leave the workforce much ear-
lier in their careers than their unaffected 
peers because of how dementia affects their 
ability to carry out job duties. As a group, 
they often suffer significant financial hard-
ship as they find themselves too young to 
draw retirement benefits and ineligible for 
many age-based assistance programs. And 
many are still responsible for children who 
live at home with them. Members of the 
sandwich generation may have the added 
responsibility of caring for an older relative 
or even a disabled child. 

One beleaguered 51-year-old woman, 
whom I will call Mrs. X, reported that her 
52-year-old husband had been diagnosed 
with dementia which caused him to be 
laid off twice. They are the legal guard-
ians of their two young grandchildren, one 
of whom is diabetic. Their daughter suf-
fers from multiple emotional, psychologi-
cal and financial problems and is limited in 
her ability to help them. Further, Mrs. X’s 
frail, elderly father lives alone in a nearby 
town and has sustained multiple falls.  Un-
derstandably, Mrs. X has felt isolated, de-
pressed, overwhelmed and admitted to be-
ing confused about where to go for help.

Family care partners of their younger, 
memory impaired relatives have report-
ed frustration in finding meaningful dai-
ly activities for their loved ones who are 
no longer able to work. Their cognitively 
impaired relatives may still be able to pro-
vide much of their own personal care, but 
may also need more supervision and cue-
ing. These families often express dissatis-

faction with adult day care center services 
that usually have programming catering to 
an older clientele. Diminished family in-
come precludes the possibility of hiring an 
in-home companion to allow family care-
givers to work outside of the home, caus-
ing them to cut their work hours or to pre-
maturely leave the workforce. And by the 
time their loved ones have been diagnosed 
with dementia, their window of opportu-
nity to apply for and be accepted for cover-
age under a long term care insurance poli-

cy has closed. Few can afford the high cost 
of	 long	term	care	or	to	quit	work	to	care	
for their impaired loved ones. 

Those who are diagnosed with early on-
set dementia often report feeling like social 
outcasts. They mourn the loss of the abil-
ity to provide for their families, are afraid 
of embarrassing themselves in social situ-
ations and of becoming a burden on their 
families, and regret being unable to lead a 
more productive life. Many of those with 
early onset dementia become depressed in 
the earlier stages of the disease since they 
are painfully aware of their declining men-
tal status. Even more distressing is when the 
depression increases and eventually causes 
them to lose interest in living.

As the executive functioning of their 
brains becomes compromised and their 
memory deteriorates, younger adults with 
early onset dementia can suddenly find 
themselves unable to safely drive. At a time 
when their children are enrolling in a driv-
er’s education class, persons with early on-
set dementia often suffer the humiliation of 
having	 to	relinquish	 their	driver’s	 license.	
If the frontotemporal region of their brains 
is affected, they may become more unin-
hibited and unwittingly model inappropri-

memOry lOss
Continued on page 9

Memory Loss:
Not Just Our Grandparent’s Problem

Open House  
& FREE CEU Workshop

“Addiction and the Vulnerable Self”
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By sherri Morgan, LDF assoCiate Coun-
seL, anD CaroLyn PoLoWy, generaL Coun-
seL © nasW January 2008

Introduction

Social workers are increasingly recog-
nized as beneficial members of interdis-
ciplinary professional teams in addressing 
the complex needs of clients who seek legal 
services.  Law school clinics are leading the 
way by introducing collaborative initia-
tives for law and social work students. So-
cial workers’ functions in law settings vary 
and include forensic interviewing, trial 
preparation and consultation, coordination 
of resources, therapeutic counseling, case 
management, mediation and expert wit-
ness consultation.  The nature of the social 

worker’s relationship to the legal team may 
be as a consultant, employee or direct ser-
vice provider.  A common legal and ethi-
cal issue that arises for social workers who 
are part of a legal team is whether they are 
mandated to report child abuse or whether 
the attorney-client privilege limits the ful-
fillment of this obligation.  This Legal Issue 
of the Month article reviews the available 
legal research and information addressing 
this concern. 

law Clinic Collaborative models

An increasing number of profession-
al schools have introduced lawyer – so-
cial worker collaborations.  Licensed social 
workers also work with lawyers in private 
law firms and public entities such as pros-

ecutors’ and public defenders’ offices.  A 
program operated by Michigan State Uni-
versity was designated as a Law & Social 
Work Clinic and focused on child welfare 
cases and direct representation of children 
in the public system (Stead, Kozakiewicz 
and	Pope,	2007).		It	required	law	and	so-
cial work students to take a child welfare 
seminar course together and work in teams 
as	 equals,	 sharing	 tasks	 jointly.	 	 In	
Vermont, a collaborative pro-
gram was part of Vermont 
Law School’s legal clin-
ic with participation by 
Casey Family Services, 
as well as the University 
of Vermont’s social work 
school (Zavez, 2005).  In 
Colorado, an interdisci-
plinary collaborative pro-
gram was part of a domestic 
violence legal clinic operated 
by the University of Denver and a 
research component was supported by a 
federal grant from the Department of Jus-
tice (St. Joan, 2001).  These represent just 
a few of the available examples. Multidis-
ciplinary student clinics provide a crucial 
opportunity for members of the law and 
social work professions to learn from each 
other and develop the skills necessary to 
support collaboration throughout their re-
spective professional careers.

Confidentiality and mandatory  
reporting Obligations

Lawyers	 are	 required	 to	 maintain	 the	
confidentiality of client communications 
and are not generally obligated to report 
child or elder abuse. A few states mandate 
specifically that lawyers report child abuse, 
while nine mandate the disclosure of con-
fidential information in order to prevent 
death or substantial bodily harm (Ander-
son, Barenberg and Tremblay, 2007, *695 
- *697).  A handful of other states include 
attorneys as mandated reporters only when 
the information is learned outside of their 
professional scope (Dixon and Dixon, 
2006, p. 7).  According to the American 
Bar Association’s Model Rules of Profession-
al Conduct, Rule 5.3 (2000), lawyers that 
employ or retain nonlawyer assistants are 
required	to	“make	reasonable	efforts	to	en-
sure that the person’s conduct is compat-
ible with the professional obligations of the 
lawyer.”  

Social workers are obligated to maintain 
confidentiality according to state licensing 
laws and the NASW Code of Ethics (NASW, 
1999) which permit disclosures for man-
dated reporting obligations.  Social work-
ers in all fifty states, the District of Colum-
bia and the U.S. territories are mandated 
to report instances of child abuse and ne-
glect and in most jurisdictions, instances of 
elder abuse.  For details concerning state 
child abuse reporting obligations, see the 
NASW General Counsel Law Note, Social 
Workers & Child Abuse Reporting (Polowy 
and McLeod, 2000).  

models of Interdisciplinary representation

Several models of representation are 
available to describe the interdisciplinary 
relationships between lawyers and social 
workers (Anderson, Barenberg and Trem-
blay, 2007; St. Joan, 2001; Zavez, 2005).  
An understanding of these scenarios is im-

portant to analyzing the respective obliga-
tions of the lawyers and social workers in-
volved.

The “consultant” model:  In this situ-
ation the social worker is used as a con-
sultant to the lawyer for trial preparation 
purposes, but does not provide social work 
services directly to the client.  

The “direct service provider” model:  In 
some instances, the social worker’s 

services are obtained as part of a 
referral relationship (as men-

tioned in the Maryland At-
torney General Opinion) 
where the social worker’s 
practice is completely in-
dependent of the law-
yer’s or in a multi-func-

tion agency that has both 
a law clinic and a mental 

health clinic. 
The “employee” model:  In 

this type of practice the social work-
er is an employee of the lawyer or law firm 
and an argument may be made that the 
social worker is subject to the same con-
fidentiality	requirements	as	other	nonlaw-
yer employees.  This does not resolve the 
social worker’s potential ethical and legal 
conflicts, which may need to be addressed 
by one of the models below.

The “consent” model:  Under this orga-
nizational	model	 lawyers	 request	 that	 cli-
ents consent to the disclosure of child abuse 
and neglect information with social work-
ers.  An argument against this model is that 
an attorney has an obligation to vigorously 
represent the client, and it would compro-
mise the client’s legal status to coach the 
client to consent to disclose damaging in-
formation to a mandatory reporter such as 
a social worker.

The “confidentiality wall” model:  This 
model was used by at least two law clin-
ics	and	requires	an	initial	screening	by	the	
lawyer to rule out child abuse issues be-
fore involving the social worker as a team 
member.  Reportable child abuse or ne-
glect information that the social worker 
obtains directly may still need to be report-
ed; however, the probability of a need to 
report is reduced by the initial screening.  

The “notice” model:  This describes the 
approach offered by the Kansas and Dis-
trict of Columbia opinions, above, where 
clients are given notice of social workers’ 
reporting obligations before social work 
services are offered as an option.

Attorney General and ethics Opinions

Two states (Maryland, 1990; Kansas, 
2001) have addressed the potential attor-
ney – social worker legal and ethical con-
flicts dilemma by issuing formal Attorney 
General opinions. Attorney General opin-
ions are written under the direction of the 
Attorney General of the State to give the 
opinion of that office on a matter of state 
law which has not been interpreted by the 
courts.  While they are advisory in nature, 
providing an analysis and interpretation 
on the matter presented, Attorney Gener-
al opinions may be very persuasive to the 
courts.  The District of Columbia Bar As-
sociation and the State Bar of Nevada have 
also reviewed the mandated reporting issue 
from the perspective of the lawyer’s ethical 

University of Maryland School of Social Work 
Continuing Professional Education 
Spring 2008 Opportunities

63 Workshops at the University of Maryland Shady Grove, D.C., • 
Hagerstown, and Baltimore 

18 Ethics workshops including evening and Saturday dates • 

Spring Seminar – Children of Incarcerated Parents: Resources • 
and Interventions 

4 Workshops that meet BSWE supervision training requirement • 

2 Social Work License Examination Courses • 

New Certificate Program in Psychotherapy• 

 
Spring Catalog online: www.ssw.umaryland.edu/cpe 

To register, call 410.706.5040 or download registration 
form from Web site. 

Legal and Ethical Issues in Social Worker – Lawyer Collaborations

leGAl AND ethICAl Issues
Continued on page 8
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This column is a continued explora-
tion of the values and practice im-
plications of community definitions 

as they are explored by R.J. Wilson (Wil-
son 1970). The tension between individual 
and community is a part of our national 
fabric. The founders, having had enough 
of kings, created a constitution to protect 
their rights. The preamble presents their 
view of the ideal community. The aim was 
to “form a more perfect union.” The first 
clause sets up a House and a Senate. The 
former to reflect the weight of numbers 
and the latter to reflect the weight of the 
minority. To be sure that individual rights 
were not lost under the weight of govern-
ment, the first thing the founders did after 
writing the constitution was to enact a bill 
to protect the rights of citizens. 

The founders were wary of pure democ-
racy so they created a republic which had a 
separation and balance of powers between 
executive, legislative and judicial branches. 
The idea of the United States as a democ-
racy refers to political freedom and not that 
the majority shall rule in all cases. When 
one pledges to the flag it is to, “The repub-
lic for which it stands.”

One indication of the continuing tension 
between individual and community is the 
recently passed Maryland law which says 
that its Electoral College votes will go to 
whoever wins the national popular vote re-
gardless of who won the state.  This was 
the first step in this country in an attempt 
to change the present system. Suffice it to 
say there are those who think the present 
system protects individual states’ rights and 
those who want a pure democracy where 
individual states’ rights are subsumed by 
the majority. If there is to be such a funda-
mental change in the American conception 
of community, it will probably take a long 
time. Its chances are not great. 

The importance of the individual has a 
commanding hold on the American psyche. 
The media are forever updating the Hor-
atio Alger story. Who does not know of 
those college dropouts such as Bill Gates, 
Steve Jobs, or Michael Dell who created an 
industry that played a major role in helping 
save the economy.  

From the two year old who says, “I will 
do it myself,” to the star system which ex-
ists in so much of our society, the individ-
ual and his rights occupy a central place. 
Many people know that Lance Armstrong 
won the Tour de France a record breaking 
six times. And a lot of people know that he 
raced as part of a team.  Very few can name 
even a single member of that team.

In social work these issues are reflected 
by those who think that intervening at the 
community level and intervening at the 
individual level are mutually exclusive and 

conflicting perspectives. Social work has 
yet to construct a community that views 
community organization and casework as 
part of the same republic. 

Few in social work hold to the extreme 
individualism of Ayn Rand and her objec-
tivism which says reality, including the in-
dividual,  is a fact independent of people’s 
thoughts and feelings. Many more agree 
with Hans Falck’s membership perspec-
tive which holds the individual doesn’t ex-
ist except in relation to the groups that they 
belong to. Those who hold the member-
ship perspective think the idea of the indi-
vidual is a useless concept. They see things 
getting done when people are part of mu-
tually supportive groups. 

The failure to take account of both mem-
bership and individual  perspectives helps 
explains some of the most notable failures 
in American social welfare policy. For ex-
ample, we are the only developed coun-
try in the world that doesn’t have a fam-
ily policy. Welfare laws may have family 
in the title but all their provisions are for 
individuals.	This	results	in	grotesque	situ-
ations where some members of the family 
are eligible for aid and others are not.  I 
have this recurring fantasy of a mother say-
ing to two of her children you can eat this 
month because you are eligible and to the 
other two you are not eligible so you don’t 
eat this month. 

The expectation is that when people 
are given welfare as a right they would, as 
individuals, find a way to make it off the 
rolls. Unfortunately, the institutional sup-
ports through appropriate membership op-
portunities and group support are seldom 
provided so that others can expect some-
thing of welfare recipients and they in turn 
can contribute their knowledge.  

One of the more successful welfare proj-
ects ever conducted in this country was the 
Baltimore City rent support project called 
Community Organization and Family Liv-
ing.  As its title implies the project balanced 
work with the social structure and work 

with the individual family. The balance 
doesn’t always have to be fifty-fifty but 
should reflect what it takes to work with 
the problem at hand.

I remember a community evaluation 
meeting conducted at the School of Social 
Work which involved all the stakeholders 
in the project. One landlord commented, 
“I have had welfare clients in my houses 
for 25 years and this is the first time anyone 
from the welfare department ever asked 
my advice on anything.” I should add that 
much to the surprise of many people, the 
project identified a large number of land-
lords who cared about their tenants and 
who were willing to work with them and 
the department.

At the individual level the assumption 
was made that these mothers needed help 
with handling food. The project includ-
ed in its staff a nutrition specialist to help 
the mothers shop and prepare food prop-
erly. What she found was that while some 
mother’s needed help, she learned a great 
deal because many mothers had a genius 
for getting the most out of their food bud-
get.

This project had an appropriate blend-
ing of membership and individual perspec-
tives so that everyone gained. The project 
had been designed to work with problem 
families with four or more children.  The 
aim was to prevent foster home placement. 
During the project’s four year history not 
one child was placed.

The failure to meet individual and mem-
bership expectations can be seen in any 
number of major programs. Schools were 
integrated and the burden fell on individu-
als doing the integration. The other chil-
dren were not prepared, teachers were not 
prepared, and institutional supports neces-
sary to make it succeed were not provided. 
It is fair to say that a generation of kids was 
sacrificed for a principle that in the abstract 
was good but in reality was not appropri-
ately implemented.  As it is almost all large 
urban school systems have become reseg-

regated and the profession is not devoting 
a lot of attention to the issue. Does a fail-
ure to resolve the balance between meeting 
membership and individual needs stifle the 
profession’s commitment to social justice? 

Hospitals were deinstitutionalized on 
an individual basis and something called 
community mental health was supposed to 
take its place. The program never got the 
funding to do this. A War on Poverty was 
waged and people were supposed to have a 
chance to determine their fate by voting. 
Participation was about two percent but 
nothing was ever done to create the proper 
membership conditions whereby individu-
als could participate. 

Problems balancing individual and group 
needs are not only a condition of the poor. 
They occur in Columbia where Rouse’s vi-
sion of a next America threatens to founder 
because these matters are not properly bal-
anced. Participation in community elec-
tions is exceeding low. There is provision 
for considerable low income housing in the 
community. There is almost no provision 
for the necessary intuitional structures to 
make this work. Because of this, the low 
income housing has tended to be concen-
trated in a few spots.  As a result there are 
scattered, segregated urban slums hidden 
from view by grass and trees. They are not 
hidden from the world.  Two Columbia 
communities have been designated crime 
hot spots and small police sub-stations in-
stalled. 

To opt for either membership or indi-
vidualism alone is not sufficient. While it 
is not usual today to assess social work pro-
grams in terms of moral expectations or 
views of how they relate to God, a little 
thought will show that the issues raised by 
Wilson can profitably be used to examine 
what moral assumptions are present in the 
definitions of community used by prac-
titioners when they propose programs or 
take policy positions. It is possible that if 
policy and practice analysts begin to adopt 
a more holistic view we can develop com-
munities and practices that fit our urban-
ized globalized world. To yearn for a ru-
ral world that was never as nice as depicted 
and to cast membership and individual 
perspectives as competing helps no one, es-
pecially the clients.  As a pragmatist I think 
that we will continue trying to work on 
the moral implications of the relationship 
between community and individual with-
out ever solving the problem. The trick is 
in understanding that the effort must con-
tinue because the world never stands still. 
Those who expect to find ultimate answers 
to	 questions	 such	 as	 how	 to	 prevent	 fos-
ter home placement are in the wrong pro-
fession. Today’s answers will not work to-
morrow. Even those that do will have to be 
applied differently. Learning this lesson is 
what makes the structure of Wilson’s anal-
ysis of community so valuable. 

Wilson, R. J. (1970). In Quest of Communi-
ty: Social Philosophy in the United States, 1860-
1920. London, New York, Oxford U.P.

The  
History 
Column
By Harris Chaiklin

Defining Community (Part II)
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Missed Advocacy Day this year?  
Not to worry—another op-
portunity to expand your hori-

zons is right around the corner!  This year 
marks the 25th anniversary of Social Work 
Day at the United Nations on March 31, 
2008.  This conference, put on by the In-
ternational Association of Schools of So-
cial Work (IASSW) and the International 
Federation of Social Work (IFSW), gives 
students and educators a chance to exam-
ine social work in the international arena, 
not to mention a chance to visit the United 

Nations.  Speakers include Professor Lena 
Dominelli, Professor Abye Tasse, PhD, 
Stephanie Asare, and Tami Farber.  Each 
of these speakers hold considerable ex-
perience and knowledge in international 
social work.  Professor Dominelli is cur-
rently IASSW’s Liaison Officer for the 
United Nations and Past President and has 
published her work extensively.  Professor 
Tasse is the current president of the IASSW 
and works on developing social work cur-
riculum internationally.  Ms. Asare has a 
broad wealth of experience in international 
social work and works with the HIV/AIDS 
population.  Ms. Farber has a wealth of ex-
perience in child development and works 
on social work education and international 
funds for youth and children.  This year, the 
conference will coincide with the Global 
Social Work Student Conference, held on 
March 30th, 2008, at Fordham Law School 
for students only.  To register for either of 
these events, visit http://www.bluehawk.
monmouth.edu/swork/UN/index.htm.  

Student 
News and 
Notes
By Allison Ford,  
MSW Chapter Board  
Representative

Student Advocacy Day a Success for 12th Year!
Nearly 200 social work students 

and faculty members descended 
upon the seat of Maryland law-

making on February 27, as the Maryland 
Chapter held the 12th Annual Social Work 
Student Advocacy Day in Annapolis.  Held 
in the West Rooms of the Mike V. Miller 
Senate Building, students were provided 
a day filled with a look at the legislative 
and lawmaking process and had the oppor-
tunity to meet with legislators from their 
districts during the luncheon with legisla-
tors; a large number of legislators personal-
ly attended the luncheon or sent legislative 
aides to talk with students from their ar-
eas about current issues affecting constitu-
ents. Lunch was followed by the tradition-
al Social Work Student Rally held yearly 
on Lawyer’s Mall. Students concluded the 
day by visiting with lawmakers, attending 
hearings or attending a workshop.

Planning is already underway for the 
2009 Social Work Student Advocacy Day 
in Annapolis! If you would like to share 
your ideas for the program, contact the 
Maryland Chapter office.  

Enthused students gather at the Advocacy Day Rally.

Shown above are Judith Schagrin, former Board President 
and Gisele Feretto, one of the founders of Advocacy Day.

Shown are registration volunteers from McDaniel College: Meaghan Ryan;  
Amy Piercy; Bethany Bechtel; and Nicole Davenport.

Above, Delegate 
Melony Griffith 
speaks to stu-
dents at Advo-

cacy Day.

At right, Mr. 
Steve Cler-

mont, of Every 
Child Mat-

ters, is shown 
presenting the 
Advocacy Day 

keynote.
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Depending on when you want 
to start counting, the Univer-
sity of Maryland School of So-

cial Work will be 50 years old in 2010 or 
2011. The School was created in 1960. 
Verl Lewis was hired as dean. He spent 
that year in planning. The first class en-
tered in the fall of 1961 and graduated 
in 1963. I am sure such an event will be 
marked by a great celebration. It took a 
lot to get the place going. Baltimore was 

one of the last large metropolitan areas 
to get a school.

Dean Barth has asked me to write a 
history.  I don’t have a lot to go on be-
cause records are sparse. So I am ask-
ing alumni and others to help me. The 
few responses I have already promise to 
help	make	a	unique	history.	Besides	tell-
ing about courses and professors that in-
spired them, I have also received things 
that could only come from a student’s 
experience — like how weak the chick-
en soup was in the vending machine in 
the warehouse — or taking an exam in 
the warehouse when the noise was deaf-
ening because of the boxes they were 
moving around in the warehouse be-
low. I have even found out that two of 
our students were the unofficial campus 
shuffleboard champions during the days 
of the old student union. 

The class of 1965 has written their 
own history, Tales from the Warehouse. 

The existence of this document helps me 
stress that all recollections, positive and 
negative, are wanted. Bill Wise who had 
many positive things to say in the Tales 
also wrote this for one of the class re-
unions: “I am astonished at your sugges-
tion that something funny might have 
occurred during our two years in gradu-
ate school. Although the passage of 10 
years has scabbed over the more serious 
wounds, I still wake at night in stark ter-
ror, sweating and shaking with the re-
alization that I have five papers due to-
morrow and I haven’t been able to get 
one [damn] journal from the library be-
cause Judy Fine has them all locked up 
on the 112th floor of Sutton Place.”

With that said, can you please take a 
few minutes to fill out the following:
1. What years were you at School?

2.  What stands out to you about this 
experience?

3.  What are significant events in school 

history?

4.  If anything you write is used do you 
want your name associated with it?

5.  Do you have any pictures or docu-
ments that you can lend or email to 
us? 

6.  Can you send us the name and email 
or other address of other grads you 
are in contact with?

Please	send	reply	to:	hchaikli@comcast.net		

If you want to call: 410-730-4843

If you want to mail anything send it to:

Harry Chaiklin
5173 Phantom Ct.
Columbia, Maryland 21044

Everything I receive will be scanned 
or reviewed and returned as soon as pos-
sible.

A Jubilee is Coming to the  
University of Maryland School of Social Work

Spotlight on 
Education
Harris Chaiklin

Eastern Shore Area Health Education 
Center Sponsoring March 26 Program

Call now to register for the Eastern Shore AHEC upcoming program on 
“Current Topics in Social Work: Evidence-Based Practice and Ethicial Di-
lemmas

When: Friday, March 26, 2008
Where: The Hyatt Regency Chesapeake Bay – Cambridge, Maryland
Registration Fee: $65
Registration Deadline: March 19
Sponsored by: The Eastern Shore AHEC Social Work Caucus in partnership with 

NASW-MD
For more information or to register contact Jeanne Bromwell at 410-221-2600, or 
email	Jeanne	at	jbromwel@esahec.org

A look at a case that affects the deter-
mination of eligibility for the Older Adult 
Waiver

The Maryland Court of Special Ap-
peals ruled on November 28, 2007, 
that the Maryland Department of 

Health and Mental Hygiene was using an 
overly strict standard in determining Med-
icaid eligibility for the Older Adults Waiv-
er Program.  Ms. Ida Brown was diagnosed 
with Alzheimer’s disease three years ago, 
was too sick to live on her own, and unable 
to attend to many of her activities of daily 
living.  When her daughter applied for the 

Medicaid Waiver, she was told her mother 
was too well to get help from Medicaid.  

With the help of AARP and Maryland 
Legal Aid Bureau, the state was sued on 
behalf of Ms. Brown, stating that Mary-
land’s standards were stricter than is al-
lowed under federal law. The Maryland 
Court of Appeals agreed.  Numerous cas-
es have since cited Ida Brown and are re-
ceiving successful overturns of previously 
denied levels of care.  The Department of 
Health and Mental Hygiene has filed a pe-
tition for writ of certiorari with the Court of 
Special Appeals in the case and is awaiting 
a decision.   

Everyone has a story.
Tell us yours! Submit an article to  

The Maryland Social Worker!
5740 Executive Drive, Suite 208

Baltimore, Maryland, 21228

Notes oN the older Adult WAiver: 

Ida Brown vs DHMH

Did you know 
that Maryland 
residents who 

provide public service in 
Maryland state govern-
ment or non-profit agencies in Maryland 
to low-income or underserved residents 
can apply for this program? Eligible fields 
include social workers (Bachelor’s or Mas-
ter’s level) and a host of other professions.  

You must have graduated from a college 
in Maryland or from a law school.  

You must be employed full-time (35+ 
hours per week) in state or local govern-
ment, or in a non-profit in Maryland.  

Your employer must help low-income, 
underserved residents. 

You must have loans from a university, 
government or commercial source used to 
pay college expenses. 

You may not 
be in default on a 
loan. 

Your gross salary cannot exceed $60,00; 
if married, your combined salary cannot 
exceed $130,000.  

Awards are made until funds are deplet-
ed; award amounts are subject to change. 

For more information, visit the Mary-
land Department of Higher Education 
website.

The Janet Hoffman Loan Assistance 
Repayment Program (LARP)
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obligation in formal ethics opinions (DC 
Bar Ethics Opinion, 1998; State Bar of Ne-
vada, 2005).

Maryland was the first state to address 
the potential conflict between attorney – 
client privilege and mental health practi-
tioners’ child abuse reporting obligations.  
In 1990, that state’s Attorney General is-
sued an opinion directed to a county pros-
ecutor (Md. Op. Atty. Gen., 1990).  The 
prosecutor’s	inquiry	framed	the	question	as	
to the confidentiality of information dis-
closed to a mental health practitioner in in-
stances when the client was referred by an 
attorney.  In those situations, the mental 
health professional was not directly under 
the employ of a lawyer.  

The Maryland Attorney General Opin-

ion distinguished between child abuse in-
formation that is identified by the social 
worker prior to the initiation of criminal 
charges against the client and that which 
is learned as part of a client’s defense af-
ter indictment.  If a mental health practi-
tioner is assisting in the legal defense of a 
client who is already subject to a criminal 
proceeding and who discloses child abuse 
or neglect information, then the mental 
health practitioner may be excused from 
reporting the abuse.  If a lawyer refers a 
client who is not under indictment, the so-
cial worker may be obligated to report any 
child	abuse	or	neglect	that	is	subsequently	
disclosed.  Thus, in Maryland the distin-
guishing factor is not whether or not an at-
torney referred a client, but rather the legal 
status of the client at the time of the referral 
for mental health services.
In	response	to	an	inquiry	from	an	asso-

ciation of social workers, an ethics opinion 
from the DC Bar Association was adopted 
on June 17, 1998 (DC Bar Ethics Opinion).  
This opinion acknowledges that a dilem-
ma is created for lawyers and social workers 
when a social worker who is employed by a 
lawyer becomes aware of child abuse or ne-
glect implicating their client.  The recom-
mendation provided is carefully worded; 
however, it does not prohibit lawyers from 
employing social workers.  The lawyer is 
guided to inform the social worker of the 
lawyer’s confidentiality obligations and re-
sponsibility to assure that the social worker 
preserves confidences.  The lawyer should 
not provide legal advice to the social work-
er as to the social worker’s obligation, nor 
should	the	lawyer	require	the	social	work-
er to ignore the social worker’s reporting 
obligations.  Lawyers employing a social 
worker are directed to inform clients of 
the possible implications of sharing child 
abuse or neglect information with a social 
worker employed by the lawyer so that the 
clients may voluntarily choose whether or 
not to utilize the social workers’ services 
under those conditions.
In	 Kansas	 the	 question	 of	 conflicting	

confidentiality obligations between at-
torneys and social workers was posed by 
that state’s Behavioral Sciences Regulato-
ry Board in the context of a social worker 
directly employed by a lawyer (Kan. Atty. 
Gen. Op. No. 01-28, 2001).  The Kansas 
Attorney General’s Opinion adopted the 
reasoning and the directives of the DC Bar 
ethics opinion without substantial varia-
tion.  

Nevada addressed the child abuse report-
ing	obligation	from	the	unique	perspective	
that both lawyers and social workers are 
mandated reporters under that state’s laws.  
The Bar Committee that developed an ad-
visory opinion on this issue concluded that 
there is an unresolved conflict between the 
lawyer’s confidentiality obligation and the 
reporting statute.  The way the law reads, 
the lawyer will be subject to risk of profes-
sional discipline if information is disclosed 
without consent or criminal prosecution 
for failure to report if it is not reported.  
Finally, the ethics committee opined that 
social workers in the employ of lawyers 
should be treated as legal assistants subject 
to the same standards as lawyers (State Bar 
of Nevada, 2005).  A weakness of the Ne-
vada ethics committee’s opinion is that it 
does not purport to advise social workers 
and focuses primarily on the responsibili-
ties of lawyer who employ social workers.

Analysis and Conclusions

Interprofessional collaborations between 
social workers and lawyers are expected to 
increase as the value of social work skills 
is recognized as an enhancement to client 
services.  Observers who have addressed 
the concept of social worker – lawyer col-
laboration all agree that the positive impact 
on client representation clearly outweighs 
the potential challenges raised by such ar-
rangements.

As social workers enter into formal re-
lationships with lawyers they should an-
ticipate the need to address potential con-
flicts in child abuse reporting in a proactive 
manner, prior to the existence of a prob-
lematic situation.  Social workers should be 
familiar with any ethics or legal opinions 
in their state that address these issues and 
discuss with potential lawyer employers 
the most workable model of representation 

to serve clients’ needs and preserve the pro-
fessional obligations of both social workers 
and lawyers.  Interdisciplinary law clinics 
within a state may also provide a useful re-
source for analyzing the conflicting con-
fidentiality and reporting obligations of 
social workers who routinely collaborate 
with lawyers.  A clear understanding of the 
social workers’ role as legal team consul-
tant, employee or direct service provider to 
the client is key to analyzing the potential 
legal and ethical conflicts between the law-
yers’ and social workers’ respective profes-
sional obligations regarding the mandated 
reporting of abuse.
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ate behaviors to the younger children liv-
ing in their homes. These children become 
confused about how they should respond 
to feelings of frustration or anger and often 
feel jealous of the additional attention that 
is focused on their impaired adult relative. 

Despite the gloomy outlook, there are 
measures that can be taken on a macro 
level to help these families. Advocacy for 
more age appropriate programming for 
younger adults at adult day care centers 
will make this more affordable care alter-
native a more appealing option for young-
er adults. Senators need to hear that more 
funding is needed for respite care programs 
to relieve families who need to earn a liv-
ing, but who also want to keep their loved 
ones at home. Local city and county com-
missioners need to be informed about the 
need for more affordable public transporta-
tion services for the growing memory im-
paired segment of the population.

Early referrals by health care providers 
and social workers to the Alzheimer’s As-
sociation will allow them to obtain de-
mentia-related information and referrals 
by calling the 24/7 Helpline. This ini-
tial effort will allow them access to free 
support groups and family care consulta-
tions, referral to care giver respite resourc-
es, family education about care issues and 
dementia and to other pertinent resourc-
es. They would be able to enroll in the 
MedicAlert+Alzheimer’s Association Safe 
Return Program which helps families in 
instances of wandering which is a problem 
with about 60% of those in the later stages 
of the disease. 

Religious and community organiza-
tions can help by learning more about how 
they can help family caregivers of persons 
with dementia. Society needs to broaden 
its thinking and employ the concept of “it 
takes a village” in order to meet the needs 
of the family care partners who all too fre-
quently	 suffer	 with	 stress-related	 physi-
cal and emotional problems. Sadly, we are 
seeing more instances where family care 
partners who had worked so hard to keep 
their loved ones at home ultimately suffer 
an early death. More and more, the deaths 
of these family care partners precede the 
deaths of their demented family members. 

As a society we need to make a shift in 
paradigm. There will simply not be enough 
public funds, long-term care housing, 
trained professional caregivers and family 
assets to meet the needs of this very large 
aging population. The Alzheimer’s disease 
epidemic essentially heaps salt on an open 
societal wound. The generation following 
the Baby Boomers had fewer children and 
will thus earn fewer taxable dollars to fund 
the Medicaid program. We can no longer 
assume that the Medicaid program will be 
able to pay for long-term care for indigent 
Americans who are no longer able to care 
for themselves. And not all states’ Medicaid 
programs extend long-term care benefits 
to indigent persons who need that level of 
care due solely to a diagnosis of dementia.  
And if what the economists say is true, the 
Baby Boomers as a group have not set aside 
a sufficient amount of retirement savings to 
care for themselves, let alone to privately 
pay the exorbitant cost of long term care 
facility services.

Employers could provide an enormous 

public service by allowing more flexible 
work schedules for employees who are 
caring for someone with dementia. This 
would prevent care givers from premature-
ly leaving the work force and from losing 
much needed income and health insurance 
coverage. This could conceivably make it 
feasible for two or more relatives who re-
side with or near the person with dementia 
to coordinate different work shifts. In this 
way, they could be spared the prohibitive 
cost of in-home care. Probably only a lim-
ited number of workers might be able to 
arrange such a work schedule, but no one 
will be able to make this happen if family 
care givers do not initiate dialog with their 
employer about this option. 

Employers have a vested interest in re-
taining good workers and may be willing 
to consider flexible work schedules in or-

der to save costs for recruiting and train-
ing new employees. Savvy employers who 
are sensitive about employees’ family lives 
are more apt to foster worker loyalty, job 
productivity and minimize lost time due 
to their employees’ care giving responsi-
bilities. Employers may also be care giv-
ers of someone with dementia and might 
welcome the opportunity to initiate a sys-
tem change. Tax incentives to employers 
that offer flexible schedules to care givers 
of persons with dementia could make this 
a feasible alternative. It is in the govern-
ment’s best interest to keep income earners 
in the workplace so that they can maintain 
a steady flow of tax income to fund public 
programs. It would further serve the gov-
ernment by either delaying or preventing 
costly, premature admissions into Medic-
aid-certified, long-term care facilities. It 

is a matter of either paying now or pay-
ing later.

Another way that a more progressive 
company might address a growing pub-
lic need and support employees who are 
responsible for someone with demen-
tia would be to establish an on-site adult 
day care program. It would generate profit 
for the employer and encourage retention 
of employees who might otherwise leave 
their position. Tax incentives might make 
this innovative idea more attractive to em-
ployers.  

Increased awareness about the young-
er face of Alzheimer’s disease could help 
to eliminate the stereotype often associ-
ated with Alzheimer’s disease and make 

■ memOry lOss
 from page 3

memOry lOss
Continued on page 19
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where he was named Professor Emeritus in 
1998.  He has also served as visiting facul-
ty to institutions as far away as Haifa Uni-
versity in Mt. Carmel, Israel and as close 
to home as Morgan State University. He 
has also undertaken part-time and summer 
teaching at institutions such as the Univer-
sity of California-Berkeley, Goutier Col-
lege, Hartford [Connecticut] College, the 
University of Massachusetts, the Univer-
sity of Vermont and Washington Univer-
sity.   In is role as educator, Dr. Chaiklin is 
remembered by his students and colleagues 
as an effective, hands-on and uplifting ed-
ucator, who is readily able to translate from 
the theoretical to the practical.  Beyond 
the four walls of the classroom setting, Dr. 
Chaiklin has also been a prolific scholarly 
and critical writer/author and purveyor of 
new ideas.  He has contributed chapters, 
articles and writings to publications rang-
ing from The Journal of Sociology and Social 
Welfare to The Justice Professional.  He has 
also served as an editorial advisor/con-
sultant or on the editorial boards of pub-
lications including Sociological Practice, The 
American Journal of Orthopsychiatry, Justice 
Magazine and more.  He was instrumental 
in work that led to the development of a 
program that became the model for the Job 
Corps and was a key advisor to the Veter-
an’s Administration’s Social Work Service 
program during its transition from a hos-
pital to a community-based mental health 
program.  As Maryland Chapter members 
well know, Dr.Chaiklin has contributed 
his incisive insights and perspectives rela-
tive to the social work profession in The 
History Column, published in The Mary-
land Social Worker. Dr.  Chaiklin earned his  
Bachelor’s Degree (with Distinction) and 
his MA in Sociology at the University of 
Connecticut; his MS in Social Work from 
the University of Wisconsin; and his Ph.D. 
in Medical Sociology from Yale Univer-
sity. He has been the recipient of a host of 
honors including New York University’s 
Alpha Kappa Delta; the Commonwealth 
Fund Fellow, Yale University; Outstand-
ing Educators of the Year; Who’s Who in 
the East; Morgan State’s Alpha Delta Mu; 
the Maryland Chapter’s 1973 Social Work-
er of the Year; and he was named a Nation-
al NASW Social Work Pioneer in 2001.

Paul H. Ephross, Ph.D. 
2008 Educator of the Year

Education has been 
a lifetime passion for 
our 2008 Educator 
of the Year, Dr. Paul 
Ephross.  It is a passion 
that has taken him to 
40 years of teaching 
at the University of 
Maryland School of 
Social Work.  A pas-

sion that has left an indelible mark on the 
many students he has shepherded through 
social work education in a manner that has 
made learning an experience yielding not 
only knowledge but inspiration.  It is rare 
these days that many stay with a particular 
institution throughout their entire career, 
but Dr. Ephross is no ordinary social work 
professional.  Officially retired from UMB 
on January 1 of this year, Dr. Ephross be-
came a full professor there in 1974, and also 

served as Clinical Professor of Psychiatry 
at UMB’s School of Medicine for several 
years. His many interests and areas of ex-
pertise throughout his career have included 
ethnicity, human sexual behavior, life cy-
cle issues, Group Social Work, intergroup 
relations, program evaluation and more.  A 
native of Boston, Massachusetts, Dr. Eph-
ross received his MSW from the Boston 
University School of Social Work and his 
Ph.D. in Social Service Administration 
from the University of Chicago’s School 
of Social Service Administration.  Early 
on in his career, Dr. Ephross undertook 
work in Neighborhood Centers (formerly 
known as settlements). His early practice 
experience also included work with Jew-
ish Community Centers and in a host of 
summer camp programs for children and 
adolescents.  Both practitioner and educa-
tor, Dr. Ephross has maintained a small, 
focused private practice throughout his 
teaching career. Through these 40 years, 
Dr. Ephross has served as a consultant for a 
wide array of social work agencies and as a 
consultant for a variety of human services 
organizations.  He has served as a Consul-
tant on Professional Ethics to boards over-
seeing six human services organizations, 
and as an Expert Witness to Courts in two 
states and three counties.  During his time 
at the University of Maryland, Dr. Ephross 
has brought his leadership skills to bear in 
a number of capacities.  He is the found-
ing Director of the Social Work Commu-
nity Outreach Service, has served as Chair 
of the Social Strategy curriculum and the 
Community Planning Program.  For five 
years, he served as Director of the UMB 
School of Social Work’s Ph.D. program; 
for 20 years, he served as the school’s rep-
resentative on the Interprofessional Faculty 
Group in Professional Ethics.  He is also 
the author or co-author of seven books and 
more than 50 journal articles, research re-
ports and monographs.  He has also served 
on a variety of editorial boards for nu-
merous professional journals; he current-
ly serves on the editorial boards for The 
Journal of Social Work with Groups and Small 
Group Behavior. This role model and men-
tor to many, Dr. Ephross has been honored 
as Boston University’s 1984 School of So-
cial Work Alumnus of the Year; named to 
Who’s Who in the United States; he was the 
National Institute of Mental Health Post-
Doctoral Program Director (1977-1983); 
and was named a 2004 National NASW 
Social Work Pioneer.  Dr. Ephross is a 
Charter Member of NASW (the year of its 
inception) and is an active member of the 
Planning Committee of the Social Work 
Pioneers. The Maryland Chapter is pleased 
to have Dr. Ephross as its 2008 Educator 
of the Year.

Liza Oktay-Hicks  
2008 Field Instructor of the Year

Beyond the books, 
there’s also getting to 
know what it’s like 
to be out there in the 
trenches. Our 2008 
Field Instructor of 
the Year, Liza Oktay-
Hicks, is that criti-
cal link for students.  
As School Clinician 

with the School Mental Health Program 
(SHMP) at the University of Maryland 
since 2003, Liza is responsible for provid-

ing individual mental health treatment, 
group counseling and family therapy for 
children ranging from four to 13 years of 
age, and organizes a special summer camp 
for children coping with a variety of men-
tal health diagnoses.  As part of her respon-
sibilities, for the last three years, Liza has 
been facilitating student interns. In this 
capacity, Liza works diligently to provide 
field experiences that challenge and en-
rich students.  She carefully matches stu-
dents with field experiences that meet their 
needs and interests, always certain to in-
clude program site supervisors from start to 
finish.  Three summers ago, Liza took it 
upon herself to develop a special summer 
camp program to accommodate students 
who participate in programming during 
the school year.  An avid outdoors woman, 
Liza has brought this love of outdoors to 
the camps which have included camping, 
sailing, swimming, horseback riding, rope 
courses and more.  In 2007, she was able to 
raise enough funds to offer two full weeks 
of camp.  This year, she garnered corporate 
sponsorship for the camps from Southern 
Management	 Company,	 acquiring	 some	
$4000 for future years of the program and 
continues to seek out in-kind partnerships 
for additional support.  These special sum-
mer camps have allowed student interns to 
get a head start on their intern programs 
before the school year begins and allows 
them to extend their experiences beyond 
the school year if they so choose.  The sum-
mer experiences have been such an inspira-
tion to students who have participated that 
many say it has drawn them to the work 
they’ve gravitated to at SHMP.  Prior to 
joining SHMP, Liza worked with and con-
tinues to work with the House of Ruth, 
a special center for battered and abused 
women. She is currently a children’s ther-
apist there, providing individual counsel-
ing for children (three to 16 years of age), 
conducting domestic violence prevention 
groups, extensive assessments for children 
in the shelter and presenting domestic vi-
olence education seminars on the effects 
of domestic violence on children. Liza in-
terned at the center from 2000-2001, pro-
viding counseling and groups for battered 
women and domestic violence preven-
tion programs for urban teens.  Liza also 
works with the Washington, D.C.-based 
Social Work Policy Practice Forum, where 
she assists in organizing policy forums on 
The Hill to expose social work students to 
Congressional policy-making procedures.  
Clearly a nautical devotee, Liza has also 
worked with the Thompson Island Out-
ward Bound School in Boston, where she 
led Connecting with Courage, a 7-day sailing 
course designed to increase self-esteem in 
teenage girls, and with Hurricane Island 
Outward Bound programs in Maine, Flor-
ida and Maryland, leading five to 22-day 
sailing courses, facilitating groups which 
helped to instill leadership and self-esteem.  
Liza received her MSW from the Univer-
sity of Maryland School of Social Work in 
2001 and her BA in Sociology (with High 
Honors) from Oberlin College in Oberlin, 
Ohio. The Maryland Chapter is pleased to 
have Liza Hicks as its 2008 Field Instructor 
of the Year.

 
Anita Bowles 
2008 School Social Worker of the Year

2008 School Social Worker of the Year 
Anita Bowles truly goes beyond the extra 

mile when it comes to serving her students.  
A school social worker at Hebron-Har-
man Elementary School in Anne Arun-
del County, she never hesitates to extend a 
helping hand to a child or family in need. 
In this economically challenged commu-
nity of Hebron-Harman, Anita has openly 
embraced the community, garnering their 
trust and allegiance.  If a child needs a ride 
home on a cold day, it is Anita who gives 
it.  If a family has a critical appointment, it 
is Anita who will get them to their destina-
tion. When interventions or other resourc-
es are needed, Anita will search high and 
low until families get connected. She is the 
embodiment of selflessness, so important 
when, oft times, the school social worker 
is the only connection a child and his fam-
ily have to smoothing a rough path.  Even 
when days may try the most patient person, 
Anita’s colleagues say that she remains un-
daunted, positive, and ever ready to pur-
sue the next challenge.  She is a creative 
professional who endeavors to provide ser-
vice to families on an array of levels.  She is 
in constant consult with Hebron-Harman 
teachers regarding students challenged by 
difficult behaviors, and is a Team Leader of 
its Mental Health/Behavioral Intervention 
Team.  She leads monthly parent meetings 
at local neighborhood centers, offering 
training designed to assist them in enhanc-
ing their life skills and educational perfor-
mance.  

Anita received her MSW from the Smith 
College School for Social Work (Massa-
chusetts) and her Juris Doctorate from the 
Northeastern University School of Law 
(Massachusetts); she received her Bache-
lor’s in Spanish at Georgetown University 
(Washington, D.C.). Prior to joining He-
bron-Harman Elementary, Anita worked 
for six years as Clinical Care Manager for 
Magellan Behavioral Health in Columbia, 
Maryland, facilitating the delivery of men-
tal health and substance abuse treatment. 
She has also worked as a Clinical Social 
Worker for The CARE Clinic of the Uni-
versity of Maryland, providing individual 
and family counseling to physically-abused 
children; for The Forbush School at Shep-
pard Pratt, working with students with 
emotional and developmental disabilities; 
and at the Kennedy Kreiger Therapeu-
tic Foster Care Program. The Maryland 
Chapter is pleased to have Anita Bowles as 
its 2008 School Social Worker of the Year.

Christy Bullman 
2008 MSW Student of the Year

2008 MSW Student 
of the Year Christy 
Bullman is a multi-
faceted and talented 
young woman who 
brings much to the fore 
in her work as a social 
work student.  She is a 
tireless volunteer who 
is	 quick	 to	 seek	 and	
take on new challeng-

es that help her to grow and change.  It was 
not long ago that Christy approached the 
Maryland	Chapter	to	inquire	about	an	in-
ternship—not looking for compensation of 
any kind—she wanted only to lend a hand 
and	learn	more	about	NASW.		She	quickly	
submerged herself into her work, bringing 
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her excellent organizational skills to her 
tasks.  She developed a social work salary 
survey which was published by the Mary-
land Chapter and remains a reference point 
when fielding member calls.  She joined 
the Chapter’s Faculty-Student Commit-
tee, lending her talents to the organization 
of the 2007 Advocacy Day. Last summer, 
Christy successfully ran for the Branch E 
Representative Board of Directors posi-
tion and has been an active and effective 
board member.  Long interested in advo-
cacy, Christy has also played a role in work 
with the Chapter’s Legislative Commit-
tee, providing research and reports which 
helped to shape draft legislation on several 
issues.  More than that, Christy maintains 
a thirst for learning that is atypical.  Cur-
rently an intern with the Legal Aid Bureau, 
Inc., she also interned last summer with 
AARP.  Christy also interns with the De-
partment of Health as a Social Work and 
Health Administration Intern.  Despite her 
many obligations, Christy is an exceptional 
student.  She completed her undergraduate 
work at UMBC in 2007 with a 4.0 grade 
point average, receiving a dual degree in 
Social Work and Health Policy Adminis-
tration.  Christy is a member of Phi Al-
pha National Social Work Honors Society. 
The Maryland Chapter is pleased to have 
Christy Bullman as its 2008 MSW Student 
of the Year.

Jessica Hartell 
2008 BSW Student of the Year

2008 BSW Stu-
dent of the Year Jessi-
ca Hartell of Frostburg 
State University (FSU) 
is a remarkable young 
woman known by her 
professors and fellow 
students for her re-
solve,	 her	 inquisitive-
ness and her self-moti-

vation. She is a well-rounded student who 
brings a strong work ethic to her endeavors 
as a student and as a volunteer.  And, despite 
working part-time while attending classes, 
Jessica maintains a 3.561 grade point aver-
age.  Originally, a dance and social work 
major, Jessica’s sophomore year experi-

ence as an exchange student at the Mary 
Immaculate College in Limerick, Ireland, 
led her to channel her interests toward In-
ternational Social Work, which she intends 
to pursue in graduate school. Jessica also 
hopes at some point to pursue work with 
the Peace Corps so that she may follow her 
passion for international community de-
velopment.  This dedicated student likely 
has little time for leisure.  Jessica is a mem-
ber of the FSU Sociology and Social Work 
Student Alliance (Vice President, 2007); 
Phi Eta Sigma Honor Society; the Honor 
Student Association; the BURG Peer Edu-
cation Network; the Campus Girl Scouts 
(President 2007); the Student Center for 
Volunteerism (Secretary 2007); a member 
of the group, Colleges Against Cancer; Al-
pha Phi Omega Community Service Co-
Ed Fraternity (Historian 2008); and was 
Senior Section Chair for the FSU 2007 
Yearbook.  Jessica is also the BSW Student 
Representative for the Maryland Chapter 
Board of Directors.  Also an accomplished 
dancer, Jessica has been a Lead Dancer for 
FSU’s Dance Company and is the Com-
pany’s Past President (2005).  Addition-
ally, Jessica has received numerous honors 
and awards including the Academic Ex-
cellence Scholarship Award; the Talent in 
Arts Scholarship Award; the International 
Studies Scholarship; the Anne and William 
Wallace Social Work Department Award; 
the Nelson B. Guild Senior Honors Schol-
arship; the Diamond of the Semester Vol-
unteer Award for Alpha Phi Omega; and 
has made the Dean’s List four times:  Fall, 
2004, Fall, 2005, Spring, 2006 and Spring, 
2007. The Maryland Chapter is pleased to 
have Jessica as its 2008 BSW Student of the 
Year.

Marc Steiner
2008 Public Citizen of Year

2008 Public Citi-
zen of the Year Marc 
Steiner has been a 
long-time fixture on 
the Maryland broad-
cast circuit. For the 
last 15 years, he host-
ed The Marc Steiner 
Show. This long-time 
community activist 

and advocate, has spent nearly a lifetime 
championing the cause of social justice 

whether through his journalistic efforts or 
as a citizen of the community.  Advocating 
for social justice and spreading “light, not 
heat” are his missions in life.  A passion-
ate community spokesman, he has worked 
a variety of jobs and has served as an educa-
tor and social activist.  During the tumul-
tuous 60s, Mr. Steiner founded The Liber-
ation News Service, The Washington Free 
Press, and The South Baltimore Voice. As a 
teen, he took part in sit-ins and freedom 
rides during the Civil Rights Movement.  
In the 70s and 80s, he served as a counselor 
for juvenile offenders in state prisons and 
worked with at-risk children and families, 
street gangs and vocational high schools. 
After a brief career as a marketing consul-
tant and political campaign organizer, he 
moved into producing radio commercials 
and industrial films for a large advertis-
ing agency.  Mr. Steiner’s love of the arts 
led him to found a theater program in the 
Maryland state prison system and the Fam-
ily Circle Theater, a company of teenagers 
that produced original productions about 
adolescent issues.  He spent ten years on the 
faculty of the Baltimore School for the Arts 
and is President of the Center for Emerging 
Media, a nonprofit media production com-
pany that has produced two documentary 
series to date.  A resident of Sparks, Mary-
land, Mr. Steiner is beloved by his listening 
public for his fair and balanced approach 
to today’s issues, whether liberal, conser-
vative or middle of the road.  He contin-
ues his pursuit of justice to this day.  The 
Maryland Chapter is pleased to have Marc 
Steiner as one of its two 2008 Public Citi-
zens of the Year.

Laurie Norris, J.D. 
2008 Public Citizen of the Year

2008 Public Citi-
zen of the Year, Lau-
rie Norris, J.D., goes 
about seeking justice 
for the disenfranchised 
in	her	own	quiet	way.		
An attorney with the 
Public Justice Cen-
ter in Baltimore, back 
in 2006, Ms. Nor-
ris came upon a case 

that would change what so many consider 
a given.  Ms. Norris was going about as 
usual assisting the Driver family of Prince 

Georges County in finding basic den-
tal care for one of Mrs. Driver’s five sons.  
While this may seem a simple prospect for 
most, it can be a daunting task for fami-
lies on the brink of homelessness, lacking 
insurance and who have lost their Medic-
aid benefits. In the meantime, one of Mrs. 
Driver’s	other	sons,	Deamonte,	was	quiet-
ly suffering dental pain from an untreat-
ed abscessed tooth. Tragically, the abscess 
led to an infection that would be fatal: the 
12-year-old passed away.  Since that time, 
Ms. Norris, heart stricken and devastated 
by this sad turn of events, has worked tire-
lessly to bring peace to the Driver family 
who are now all separated because of the 
lack of affordable housing.  Through the 
Public Justice Center, she has established 
the Driver [Family] Trust Fund to secure 
donations to help the family find afford-
able housing; has testified before Congress 
and worked closely with Congressman Eli-
jah Cummings to help press the Center for 
Medicaid	Studies	 to	 insure	adequate	den-
tal care for children on Medicaid; has part-
nered with other advocates in Maryland 
to form a Dental Action Committee; has 
testified in Annapolis on the issue and so 
much more.  

A native of Howard County, this true 
advocate received her BS in Social Sciences 
(Magna Cum Laude)  from Carnegie-Mel-
lon University in Pennsylvania; her MA 
in Regional Science and Urban Planning 
from the University of Pennsylvania; and 
her Juris Doctorate from the New York 
University School of Law. She joined the 
Public Justice Center in 2000, where she 
staffs both the Health Rights Project and 
the Homeless and Foster Children’s Edu-
cation Project. She is a founder and leader 
of Medicaid Matters! Maryland, and has 
led two successful class action suits on be-
half of homeless children to enforce their 
rights to education, and continues to work 
for school system and dental access reform 
on both the state and national levels. The 
Maryland Chapter is pleased to have Laurie 
Norris as one of its two 2008 Public Citi-
zens of the Year.
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“As a social worker, I have provided these 
very services and realize what will happen if 

my constituents cannot get them.”

WASHINGTON, D.C. – Senator Bar-
bara A. Mikulski (D-Md.) went to the 
Senate floor on February 14 to intro-
duce an amendment to halt the Centers 
for Medicaid and Medicare (CMS) from 
implementing a new rule that would cut 
off funding for Medicaid case manage-
ment by March 3, 2008, for children in 
foster care, and people with disabilities, 
mental illness and complex medical prob-
lems. Senator Mikulski introduced the 

amendment to the Indian Health Care Bill 
(S. 1200) with Senators Norm Cole-
man (R-Minn.) and Amy Klobuchar 
(D-Minn.), to delay the implementation 
of this rule until April 2009. 

“This bipartisan amendment stands up 
for thousands and thousands of people all 
over the United States of America who 
are about to lose their social workers or 
their nurses because of a new, harsh puni-
tive rule put out by the Centers for Med-
icaid and Medicare. I’m going to talk to-
day as the Senator from Maryland who is 
standing up for my constituents, but also 
as a professionally trained social worker. 

As a social worker, I have provided these 
very services and realize what will hap-
pen if my constituents cannot get them,” 
said Senator Mikulski. “This amendment 
would stop the CMS from implementing 
this new rule by delaying it until April 
2009, when we have a new President and 
a new attitude. We object to the rule and 
we want to delay the rule until sensible 
heads prevail.” 

Under the new rule, 200,000 Mary-
landers may not receive case manage-

Mikulski: Medicaid Must Not Cut Off Case Managers 
for Children in Foster Care, Other Recipients 

mIkulskI 
Continued on page 13

Senator Barbara Mikulski
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Maryland Chapter 
Mourns the Loss 
of John Coe

The Maryland Chapter sadly an-
nounces the passing this January 
of long-time Chapter member, 

John Charles Coe.  John had been active-
ly involved for many years with Chap-
ter’s Committee on Aging.  Many mem-
bers will remember his wife, as well, Julee  
Kryder-Coe.  John was a social worker 
for the Baltimore City Department of Ag-
ing for 30 years, prior to his retirement in 
2003. Born in Malborough, Massachusetts. 
John received his Bachelor’s Degree from 
Princeton in English and Philosophy, and 
later his MSW from the University of Buf-
falo. John is survived by he and Julee’s two 
children, Kristen Coe of Ithica, New York, 
and Justin Coe of College Park.

GET INVOLVED!
vOluNteer FOr A mArylAND ChAPter COmmIttee
Never doubt that a small group of thoughtful, committed citizens can change the world.  

Indeed, it is the only thing that ever has.
-Margaret Mead

Committees
Committee on Aging – Chair, Deborah Silverstein

Maryland Chapter Ethics Committee – Chair, Mary Burke
Children, Youth and Families Committee – Chair, Mimi Ryans

Committee on Substance Abuse and Dependency – Chair, Suzan Swanton
Finance Committee – Chair, Tyler Betz

Health-Mental Health Committee – Chair, Francine Sheppard
Legislative Committee – Chair, Judith Schagrin

Mentoring Committee – Co-Chairs, Carl Thistel and Maureen McCarren
Committee on Nominations and Leadership Identification: Chair, Francine Sheppard

Political Action Candidate Election (PACE)-MD – Chair, Sue Diehl
Committee on Peace and Social Justice – Chair, Russell Dick

Professional Development Committee - Chair,  Fran Cramblitt and Carolyn Knight, Ph.D.
Professional Standards Committee – Chair, Carlton Munson, Ph.D.

Social Work History Committee – Chair, Carl Thistel
Social Work Month Planning Committee – Chair, Angelina Anthony-Sills, Ph.D.

Social Workers in Schools Committee – Chair, Mayaugust Finkenberg
Student-Faculty Liaison Committee – Chair, Open

Committee on Sexual Minority Issues – Joy Reckley

Call the Maryland Chapter Office today at 410-788-1066  
to find out more about how you can be a part of a committee!

NAsW Assurance trust  
Office has a New Address

Please note that the NASW  
Assurance Trust office a new home 
and new contact information as of 
January 14, having moved from 
Washington, DC to Frederick, 
Maryland. You may now contact the 
office at:

301-668-4272 (4ASI)
Post Office Box 3660
Frederick, Maryland 21705

By gayLe raDLey teiCher, senior attorney, 
oFFiCe oF intergovernMentaL aFFairs, Con-
sumer & Governmental Affairs Bureau-Fed-
eral Communications Commission

Big changes are coming in televi-
sion broadcasting. On February 17, 
2009, all full power television sta-

tions	 are	 required	 to	 stop	broadcasting	 in	
analog and continue broadcasting in digi-
tal only. This is known as the DTV tran-
sition. 

Some consumers are asking why they 
need to switch. First, all-digital broad-
casting will give needed communications 
channels to police, fire and emergency res-
cue personnel. It will also allow for new 
wireless services for consumers. In addi-
tion, since digital is more efficient than 
analog, it allows stations to broadcast sev-
eral programs at the same time, instead of 
just one program with analog. This means 
broadcasters can offer consumers more 
choices. Digital also allows broadcasters to 
offer	improved	picture	and	sound	quality,	
including high definition (HDTV) pro-
gramming. 

It is also important to know that the end 

of analog broadcast-
ing does not mean that consumers must 
purchase new TVs, and you certainly don’t 
need an HDTV to watch digital broadcasts. 
If you currently receive over-the-air pro-
gramming on an analog television using a 
broadcast antenna, either through “rabbit 
ears” on your set or an antenna on your 
roof, you will only need a digital-to-an-

alog converter box 
to continue watching broadcast television 
on that set after February 17, 2009. These 
boxes will cost approximately $40 to $70, 
and will be available in stores beginning in 
early 2008. 

To help defray the cost of digital-to-an-
alog converter boxes, each U.S. household 
can	request	up	to	two	coupons,	worth	$40	

each, to be used toward the purchase of eli-
gible boxes. This coupon program is being 
administered by the National Telecom-
munications and Information Administra-
tion (NTIA). For more information on the 
coupon program visit www.dtv2009.gov 
or call 1-888-DTV-2009. 

If you watch over-the-air programming 
on a DTV (a TV with a built-in digital 
tuner), you will not need a digital-to-an-
alog converter box. Also, an antenna you 
use to receive analog broadcasts should 
work for receiving digital broadcasts, both 
on a DTV and on an analog TV connected 
to a digital-to-analog converter box. 

If you subscribe to a paid television ser-
vice such as cable or satellite TV, you will 
not need a digital-to-analog converter box, 
and the TVs connected to your paid ser-
vice will continue to receive local broad-
cast programming. However, consumers 
are advised to check with their providers to 
see	if	they	will	need	any	additional	equip-
ment in the future. 

For more information, call the FCC at 
1-888-225-5322 (TTY: 1-888-835-5322) 
or visit their DTV Web site at www.dtv.
gov.

Digital TV  
on Its Way – 

Prepare for the 
Switch to Get 
the Picture 
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ment services. These services help adults 
and children with complicated problems, 
people with disabilities, complex medi-
cal problems, mental illness and children 
in foster care. Senator Mikulski is a senior 
member of the Health, Education, Labor 
and Pensions (HELP) Committee. 

Senator Mikulski’s statement, as prepared, is 
below: 

“I rise today to speak about an amend-
ment #4023, cosponsored by Senators 
Coleman and Klobuchar. This amend-
ment will stop the Centers for Medicaid 
and Medicare (CMS) from implementing 
a new rule that would end most Medic-
aid case management services for our most 
vulnerable citizens 

“On December 4, the Centers for Medi-
care and Medicaid Services proposed an in-
terim rule that would cut Medicaid fund-
ing for targeted case management (TCM) 
services. The final rule would go into ef-
fect on March 3, 2008. These are the ser-
vices provided by social workers and nurs-
es. These services help adults and children 
with complicated problems, people with 
disabilities, complex medical problems, 
mental illness and children in foster care. 
Targeted Case Management services help 
individuals get and coordinate necessary 
medical, social, and educational servic-
es. This means either states would have to 
provide these services on their own – pass-
ing costs onto state and local tax payers – 
or thousands of families would go without 
case management. 

“In Maryland, this could mean 200,000 
individuals may not receive case manage-
ment services. The state could lose up to 
$66 million in federal dollars, 1,400 Mary-
landers could lose their jobs, many of 
which are nursing and social work jobs. As 
a social worker, I have provided these very 
services and realize what will happen if my 
constituents cannot get them. 

“This amendment delays the implemen-
tation date of this rule until April 2009. 
This amendment is the same as legisla-
tion introduced by Senators Coleman and 
Klobuchar, cosponsored by 19 Senators – 
myself, Senators Cardin, Corker, Domini-
ci, Bingaman, Alexander, Salazar, Leahy, 
Casey, Clinton, Collins, Kennedy, Sand-
ers, Wyden, Snowe, Brown, Voinovich 
and Byrd. 

“Let me give you two examples of peo-
ple who received these services in Balti-
more, who now might be at risk of losing 
them. There was a two-year-old diagnosed 
with a genetic disorder that led to feeding 
problems because of difficulty swallow-
ing and sucking. This disease could cause 
more severe problems without help early in 
life. The family got case management, ear-
ly intervention services. The case manag-
er helped the family get nutrition services 
since the baby was not gaining weight, as 
well as speech and language, and occupa-
tional therapy. 

“And then there was a pregnant wom-
an who lost a baby last year due to unsafe 
sleeping arrangements. She was referred to 
a family advocate this year when she was 
four months pregnant, had not received 
prenatal care and was smoking. The fami-
ly advocate helped her get health insurance 
and find a doctor. The advocate provided 
education on the importance of prenatal 

health care and the Woman, Infants and 
Children (WIC) program. She explained 
the importance of a crib and helped her get 
one. She helped the woman stop smoking. 
And the woman went on to give birth to a 
healthy baby boy. 

“This bipartisan amendment stands up 
for thousands and thousands of people all 
over the United States of America who 
are about to lose their social workers or 
their nurses because of a new, harsh puni-
tive rule put out by the Centers for Medic-
aid and Medicare. This amendment would 
stop the CMS from implementing this new 

rule by delaying it until April 2009, when 
we have a new President and a new atti-
tude. We object to the rule and we want to 
delay the rule until sensible heads prevail. 

“This is not about how we can control 
runaway Medicaid costs. It is how do we 
make sure the American people get the 
services they need to be able to lead in-
dependent lives. I believe we give help to 
those that are practicing self-help. Those 
families that are out there struggling need 
a government that is on their side. 

“I say to my colleagues from the other 
side of the aisle – let’s be those compas-

sionate conservatives that you once talked 
about. Join with us. Let’s do this.” 

Video of Senator Mikulski’s floor statement 
will be available on Pathfire’s Digital Media 
Gateway later today. Instructions to access Path-
fire’s content can be found at: www.mikulski.
senate.gov/pdfs/pathfire.pdf.

To hear and/or broadcast a radio actuality of 
Senator Mikulski’s floor speech, please call (800) 
511-0763 and, when prompted, enter actuality 
number 2109 or go to http://demradio.senate.
gov/actualities/mikulski/mikulski080214.mp3 
to download a high-quality mp3

■ mIkulskI
 from page 11

The National Association of Social Workers, Maryland Chapter, presents the

To Be Held on September 25-26, 2008 at

The Maritime Institute of Technology, 692 Maritime Boulevard, Linthicum Heights, MD  21090
Applicants must be graduate level social workers, but not necessarily a Chapter member.

Instructors should submit with this form the following:
! The completed application form

! A one-page description of the proposed presentation (no more than 350 words) including an overview and   

   educational objectives. Please include a breakdown/outline of the presentation
! A vitae or resume (if two presenters are jointly presenting, please submit a resume for both).  Please make

   note of previous workshops you have presented, including workshop topic, date and sponsoring organization.

Name(s): ________________________________________________________________________________________

Degrees/Designations: _____________________________________________________________________________

Presentation Title: ________________________________________________________________________________

Job Title: _______________________________________________________________________________________

Employer: ______________________________________________________________________________________

Work Phone: ____________________________________ Home Phone: ___________________________________

Home Address: __________________________________________________________________________________

E-mail Address: _________________________________________________________________________________

State the workshop’s relevance to the practice of Clinical Social Work:

(use additional sheet, if necessary)

Workshop Duration: " Three Hours " Six Hours               Program Level:  " Intermediate   " Advanced

Workshop Time Preference: " Thursday AM    " Thursday PM     " Friday AM    " Friday PM     " No Preference

(Check all that apply)          

Please list at least two references:

AUDIO-VISUAL REQUIREMENTS:

" TV/VCR    "  LCD Projector     " Laptop     " Overhead     " Flip Chart    " Internet Connection

Return this form to:

John Costa, Director of Membership

NASW-MD Chapter, 5740 Executive Drive, Suite 208, Baltimore, MD 21228

(410-788-1066, ext. 11) or e-mail submissions to: johnnasw.md@verizon.net      Please return by May 14, 2008

APPLICATION FORM

❑❑❑❑

❑❑❑❑❑

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

We welcome your ideas or suggestions for future workshops.  If you are interested in presenting a 
workshop, or know of a possible presenter or topics of interest, please contact John Costa at 800-
867-6776, ext. 11.  

BrANCh NetWOrkING luNCheON FrOm 1:00 Pm - 2:00 Pm
Register for one or both workshops, and attend lunch as our guest!

#1310 A matter of respect:  Informed Consent
Date: Saturday, April 12, 2008. 10:00 a.m.-1:00 p.m.
location:  Charlotte Hall’s Veteran’s Home, 29449 Charlotte Hall Road, 
 Charlotte Hall, MD 20622
Presenter:  Suzan Swanton, LCSW-C,  
 Executive Director, Maryland Drug and Alcohol Abuse Council
synopsis:  This workshop will focus on the ethical principles of informed consent as an essential 
element of moral practice and an extension of the ethical principles of respect, autonomy, and self-
determination. Through lecture, case vignettes and discussion, the notions of self-determination 
and stages of change will be discussed as they relate to the client’s motivation to change, his/her 
cognitive functioning, and his/her freedom of choice.

learning Objectives: Upon completion of the workshop, participants will be able to:  1.  List 
criteria for client competence to make informed decision; 2. Discuss the elements of clinical informed 
consent; 3. Identify barriers to the practice of informed consent in the agency setting; and 4. Discuss 
informed consent as a process not an event
*Please Note: this workshop qualifies for the mD Board of social Work examiners 3-hour 
ethics requirement for licensure renewal
Ce: 3 Cat. I 
Cost:  $40 for members; $60 for non-members   

#1311 Brief strategies in helping Clients with substance  
 Abuse/Dependence Disorders
Date:   Saturday, April 12, 2008, 2 p.m.-5 p.m. 
location:   Charlotte Hall’s Veteran’s Home, 29449 Charlotte Hall Road, 
 Charlotte Hall, MD 20622
Presenter:   Suzan Swanton, LCSW-C, 
 Executive Director, Maryland Drug and Alcohol Abuse Council
synopsis: The problem of substance abuse/dependence disorders is one of the major health 
issues in the country today. Daily, individuals with this illness come in contact with health care 
providers, and yet this disorder often goes undetected. Social workers in many practice settings have 
clients presenting with substance use problems and, thus, have a unique opportunity for detection 
and intervention. This workshop will focus on brief assessment tools and strategies in facilitating the 
client’s engagement in treatment. 

learning Objectives: Upon completion of the workshop, participants will be able to:  1. Understand 
the rationale for and the appropriate use of brief interventions;  2. Identify appropriate brief screening 
tools and understand their utility;  3. Describe the components of a brief intervention;  and 4. 
Describe the stages of change.
Ce:  3 Cat. I 
Cost:  $40 for members; $60 for non-members

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

We welcome your ideas or suggestions for future workshops.  If you are interested in presenting a 
workshop, or know of a possible presenter or topics of interest, please contact John Costa at 800-
867-6776, ext. 11.  

BrANCh NetWOrkING luNCheON FrOm 1:00 Pm - 2:00 Pm
Register for one or both workshops, and attend lunch as our guest!

#1312 understanding the Nature of relationship Addiction
Date: Saturday, May 17, 2008, 10:00 AM - 1:00 PM
location: All Saints’ Episcopal Church, 106 West Church Street, Frederick, Maryland 21701
Presenter: Mary Raphel, Ph.D., LCSW-C, Private Practitioner
synopsis: Relationship addiction perpetuates compulsive patterns of involvement in painful, 

NASW-MD Sponsored Continuing Education 
Spring 2008

Additional courses may be scheduled. Please check the continuing education link on the chapter Website for updates.
You save $20 per 3-hour workshop as a NASW member!

reGIster ON-lINe!
sAve tIme & POstAGe eXPeNses!

MD-NASW now offers a secure on-line registration 
procedure for its continuing education courses!  Go to 
www.nasw-md.org and click on the Continuing Educa-
tion Button for more information OR Click the “Register 
On-Line” icon on our homepage which will take you di-
rectly to the ACTEVA on-line registration area!

Renewal of a social worker’s license is contingent on completion and receipt by 
the Board of Social Work Examiners of an application attesting to completion, 
within the previous 2-year period, of 40 credit hours of continuing education 
in programs and categories approved by the Board.  At least 20 of those 
hours must be Category I, with at least three credit hours in ethics and 
professional conduct.

n	 NASW-MD welcomes your suggestions for future workshops and locations.
n	 We are seeking volunteers to plan workshops in our Branches, as well as 

volunteers to be responsible for workshop set-up and take-down (you attend 
the workshop at no cost). Call the office at 1-800-867-6776, ext. 10.

	
Abbreviations: CE = Continuing Education; Cat. =  Category; Cost = NASW 
Member cost / Non-member cost.  Prices include certificate for continuing 
education credits.
                
CONtINuING eDuCAtION POlICIes 
 
NASW-MD will not honor fax registrations. You may register online, by mail or 
by phone. Registrations are made on a first-come-first-serve basis. You can pay 
for your registration by check, MasterCard, VISA or American Express.
 
n	 Registrations that are received less than 2 business days/48 hours prior 

to the program date will be admitted as space allows for an additional $10 
late charge.  (One-week prior registration is required for programs providing 
lunch, with the late fee in effect  of $20 for registrations less than one week 
in advance.) 

n	NASW-MD will only refund registrations for cancellations made at least 
2 business days/48 hours in advance of the workshops, minus a $10 
administrative processing fee. If lunch or continental breakfast is provided, 
cancellations must be made at least one week in advance and there will be a 
$20 administrative processing fee per cancellation. 

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

n	Please note that continuing education credits are granted based on 
participation, NOT on payment.  All workshop participants arriving late will 
receive a reduction in credit units granted, and if attending less than 3 hours 
for a Category I workshop, will have the category changed to Category II.  

n	If you would like e-mail confirmation of workshop registration, please include 
your e-mail address on the registration form.

n	INCLEMENT WEATHER POLICY:  In the event of inclement weather, please 
call 1-800-867-6776, ext. 11, for information on cancellation.  In general, if 
schools are 2 hours late or closed in the area where the event is to take place, 
the event will be rescheduled.  Please notify the chapter office if a refund is 
preferred.

NOte ON ACCOmmODAtIONs:  

If you require special accommodations to permit your attendance or participation, 
please provide a written request along with  completed registration form and 
conference payment at least 30 days prior to the registration deadline for the 
workshop  or conference. Requests received after this deadline may not be 
received in time to process and be fulfilled in time for the activity.  

Thank you.
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destructive ties to another.  Emotional “bombing,” hanging on to past failed relationships as “rain 
checks,” and losing one’s ability to choose, can keep the client trapped.  This workshop is intended 
to clarify and address the underlying factors that sabotage client success in achieving and obtaining 
an intimate, nurturing relationship that works.  

learning Objectives: 1) Identify the core beliefs and fears of the relationship addict; 2) Explore and 
understand the differences between addictive and healthy relationships; 3) Recognize the role that 
perfectionism plays in relationship addiction; and 4) Learn how to assist clients in letting go of their 
obsession and break the pattern of relationship addiction.
Ce: 3 Cat. I 
Cost:  $40 for members; $60 for non-members

#1313 knowing Our Cultural selves: A Framework for ethical Decision-making 
 (NOTE: Class size limited to 30 - 35 participants)
Date: Saturday, May 17, 2008, 2:00 p.m.-5:00 p.m.
location: All Saints’ Episcopal Church, 106 West Church Street, Frederick, Maryland 21701
Presenter: Gail Spessert, LCSW-C, C-ASWCM, Case Manager
synopsis: An ethical dilemma is exacerbated when clear direction cannot be found in the 
professional Code of Ethics. This intermediate level workshop offers a framework for ethical 
decision-making based on knowing oneself and why a particular resolution seems the best from the 
clinician’s point of view. This workshop will assist attendees in understanding how their own cultural 
background and the situational context affects ethical decision-making. The model utilizes rational 
evaluation, intuitive knowledge, and self-awareness as a basis for ethical decision-making that is 
based both in principle and virtue ethics. Through group work and case scenarios, this workshop 
stresses the importance of knowing one’s own cultural self as well as understanding the cultural 
issues brought by the client in order to arrive at an ethical decision that best serves the client.

learning Objectives: Upon completion of this intermediate course, participants will be able to: 1. 
Increase their ability to recognize ethical issues and to apply ethical decision-making frameworks 
through enhanced use of critical thinking skills; 2.  Analyze a moderately complex social work 
practice dilemma and identify the key issues confronting the practitioner; 3.  Apply an ethical 
decision making process to a moderately complex social work practice dilemma; and 4.  Increase 
self-awareness and develop an awareness of the interplay of personal values and professional 
behavior
*Please Note: this workshop qualifies for the mD Board of social Work examiners 3-hour 
ethics requirement for licensure renewal
Ce: 3 Cat. I 
Cost: $40 for members; $60 for non-members

SUBURBAN MD - BRANCH C
   Montgomery and Prince Georges Counties

#1315 the Integration and use of spiritual Assessment techniques  
 in the Clinical setting
Date: Sunday, March 16, 2008, 2:00 p.m.-5:00 p.m 
location: The Professional and Community Education Center at Holy Cross Hospital
 1500 Forest Glen Road, Silver Spring, MD  20910
 *Please note that parking costs one dollar per hour.
Presenter: Mary Raphel, Ph.D., LCSW-C, Private Practice
synopsis: Although the counseling and mental health fields are experiencing a growing interest 
in addressing clients’ needs and religious issues, little guidance has been given to practitioners in 
addressing clients’ unique needs in relation to their spirituality.  In order to understand a client’s 
world view, it is necessary to understand their spirituality.  This workshop will:  show why it is 
necessary to do a spiritual assessment; explore when the use of spiritual assessment is appropriate; 
identify non-intrusive ways of broaching the topic with clients; provide training in the kinds and uses 
of spiritual assessment tools; and help practitioners understand how to implement and integrate 
assessing a client’s spirituality into a traditional individual or group therapy session.
Ce: 3 Cat. I
Cost: $40 for members; $60 for non-members

#1316 ethical Issues in self-Disclosure in Clinical Practice
Date: Sunday, March 30, 2008, 2:00 p.m.-5:00 p.m 
location: The Professional and Community Education Center at Holy Cross Hospital
 1500 Forest Glen Road, Silver Spring, MD  20910
 *Please note that parking costs one dollar per hour.
Presenter: Ronald E. Zuskin, MSW, LCSW-C, NASW Qualified Clinical Social Worker 
 Board Certified Diplomate Private Practitioner, Consultant/Trainer
synopsis: There may be almost as many approaches to self-disclosure in clinical practice as 
there are clinicians, or, at the very least, supervisors.  The days of neutrality of the clinician may not 
be gone, but they may well be forgotten.  This workshop will review the literature on clinician self-
disclosure, identify when such disclosure is indicated and contraindicated, and review ethical issues 
related to self-disclosure: When it is the right thing to do and when it is all wrong.

learning Objectives: Upon completion of this workshop, the participant will: (1) Know the types of 
situations when self-disclosure in clinical practice is advisable; (2) List the types of information that 
may be helpful for the practitioner to disclose; (3) Understand when self-disclosure is ill-advised or 
contraindicated; and (4) Discuss the ethical issues related to self-disclosure in order to avoid clinical 
and ethical problems which may result.
*Please Note: this workshop qualifies for the mD Board of social Work examiners 3-hour 

ethics requirement for licensure renewal
Ce: 3 Cat. I
Cost: $40 for members; $60 for non-members

#1317 two Worlds One life: understanding the Cultural Dynamics Within the south  
 Asian Community
Date: Sunday, April 27 2008, 2:00 p.m.-5:00 p.m 
location: The Professional and Community Education Center at Holy Cross Hospital
 1500 Forest Glen Road, Silver Spring, MD  20910
 *Please note that parking costs one dollar per hour.
Presenter: Swaran Dhawan, LCSW-C
synopsis: The workshop will focus on mental health needs of clients from South Asia and the 
Diasporas. Psychodynamic frame of reference will be used in discussing conflicts and resolutions 
inherent in inter-and intra-personal relationships. Common themes will be identified in the helping 
process. A case will be presented using the DSM IV profile.  

learning Objectives:  Upon completion of this workshop, the participant will:  1. Become familiar 
with culturally proficient clinical practices; 2.  Be prepared in the art of history taking and effective 
treatment interventions; and 3. Become knowledgeable about available resources for the South 
Asian community.
*Please Note: Participants might consider reading or seeing Namesake and/ or seeing 
the movie 15 Park Avenue prior to the workshop.
Ce: 3 Cat. I
Cost: $40 for members; $60 for non-members

 

 EASTERN SHORE - BRANCH D
    Cecil, Kent, Queen Anne, Caroline, Talbot, Dorchester, Wicomico, Somerset & Worcester Counties

We welcome your ideas or suggestions for future workshops.  If you are interested in presenting a 
workshop, or know of a possible presenter or topics of interest, please contact John Costa at 800-
867-6776, ext. 11. 

BrANCh NetWOrkING luNCheON FrOm 1:00 Pm - 2:00 Pm
Register for one or both workshops, and attend lunch as our guest! 

#1318  the ethics of Intervention with Families and Children 
Date:  Saturday April 26, 2008, 10:00 a.m - 1:00 p.m
location: Eastern Shore Hospital Center
 5262 Woods Road, Cambridge, MD  21613
Presenter: Dr. Carlton Munson, Professor, School of Social Work
 University of Maryland-Baltimore
synopsis: This is not just another “no sex with clients and confidentiality is important” ethics 
seminar. The presentation addresses subtle and often unrecognized ethical problems and dilemmas 
that Dr. Munson has encountered in performing regulatory board consultation and gathering data as 
part of a study of regulatory board complaints, civil lawsuits, and appeals cases.  The unique aspects 
of ethical intervention in the areas of domestic violence, high conflict divorce, and child maltreatment 
(physical abuse, sexual abuse and neglect) will be covered. Topics covered are standards of practice, 
avoiding bias, confidentiality, boundary maintenance, degree of disclosure, mandatory reporting, and 
competency. There will be a question-and-answer session.

learning Objectives: Upon completion of this training, the participants will be able to do the 
following in an ethical manner when providing intervention with children and families: 1. Perform 
actions that are consistent with generally accepted ethical practices; 2.Understand and conform 
to confidentiality rules that are mandated by ethics codes and statutes; 3. Maintain appropriate 
boundaries that conform to performing appropriate advocacy functions and avoiding biased 
reactions; 4. Judge the appropriate degree of disclosure in work with difficult clients; 5. Make 
accurate decisions about mandatory reporting requirements; and 6. Understand ethical mandates for 
assessing quality intervention.
*Please Note: this workshop qualifies for the mD Board of social Work examiners 3-hour 
ethics requirement for licensure renewal
Ce:  3 Cat. I 
Cost: $40.00 for members; $60.00 for non-members

#1319 mastering the Dsm-Iv-tr multiaxial system (mAs): 
 A Practical, visual Approach
Date: Saturday April 26, 2008, 2:00 pm - 5:00 p.m
location: Eastern Shore Hospital Center
 5262 Woods Road, Cambridge, MD  21613
Presenter: Dr. Carlton Munson, Professor, School of Social Work
 University of Maryland-Baltimore
synopsis:   This workshop provides an overview of the DSM-IV-TR multiaxial system (MAS) for 
recording diagnoses. The MAS was introduced in 1980 with release of the DSM-III. The MAS is 
key to the diagnostic process (see DSM -IV-TR, pages 27-37). This workshop focuses exclusively 
on how to accurately use the five axes that constitute  the MAS. The workshop highlights how 
the MAS is used to plan treatment and predict outcome. There will be a thorough review of the 
required and optional entries on each DSM-IV-TR axis. Major topics include numeric code identifiers 
and specifiers, principal diagnosis, provisional diagnosis, deferred diagnosis, multiaxial system, 
defining psychosocial problems, recording general medical conditions, and determining the Global 

Continued on next page
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Assessment of Functioning (GAF) score. Practical examples and “tips” for use of the MAS are 
covered as well as use of the MAS in various settings.  The workshop will include extensive use of 
visuals to orient participants to a unique method of understanding the MAS.  This workshop will 
not include content on specific criteria for DSM-IV-TR disorders. The focus is on how to record and 
understand a MAS diagnosis, not how to understand the diagnostic criteria for disorders.  PowerPoint 
slides will be used to explain and clarify conceptual material.  There will be a question-and-answer 
session.  To maximize learning, participants should bring to the seminar a copy of Dr. Munson’s book 
The Mental Health Diagnostic Desk Reference, or a copy of the Diagnostic and Statistical Manual of 
Mental Disorders, Fourth Edition, published by the American Psychiatric Association. 

learning Objectives: At the conclusion of the workshop participants will be able to: 
1. Understand the relationship of the five axes of the DSM IV-TR;  2. Use the DSM-IV-TR MAS 
thoroughly and accurately; 3. Understand the MAS coding procedures and specifiers; 4. Articulate 
and write a treatment plan based on the MAS diagnosis; and 5. Understand the use of the MAS in 
various practice settings. 
Ce: 3 Cat. I 
Cost:  $40.00 for members; $60.00 for non-members

METRO BALTIMORE - BRANCH E
   Anne Arundel, Baltimore, Carroll, Harford, and Howard Counties and Baltimore City

We welcome your ideas or suggestions for future workshops.  If you are interested in presenting a 
workshop, or know of possible presenters, please contact Peggy Powell at 410-788-1066, ext. 13.

1296 Working with Adults with ADhD
Date: Friday, March 28, 2008, 9:30 a.m.-12:30 p.m.
location: NASW-MD Office, 5740 Executive Drive, Suite 208, 
 Mikulski Center for Continuing Education
Presenter: Betty Pike, LCSW-C
synopsis: ADHD in adults is an overview of the issues facing people with this disability as a 
person, partner, parent, and worker, including issues unique to women with ADHD.  Emphasis will be 
placed on ADHD at work, compensation, accommodations, assistive technologies, and the law.  
Ce:   3 Cat 1 
Cost: $40 for members; $60 for non-members

1288 Adjustment to the loss of a spouse
Date: Friday, April 4, 2008, 9:30 a.m.-12:30 p.m.
location: NASW-MD Office, 5740 Executive Drive, Suite 208, 
 Mikulski Center for Continuing Education
Presenter: Deborah Levinson, LCSW-C, Private Practitioner, Author
synopsis:  This workshop gives clinicians a three-stage model for adjustment after major loss, 
including death, divorces, or the end of a long-term relationship.  The workshop will itemize skills 
and tasks for a person to acquire and negotiate in order to move from one stage to another in the 
adjustment journey.  Grief and mourning are viewed as part of life and transition.  Participants will be 
able to identify: 1. A three-stage adjustment model; 2. Tasks and skills in each stage; and 3. Gender 
differences in adjustment.
Ce: 3 Cat. I
Cost:  $40 for members; $60 for non-members

1287 Qigong for the healthcare Professional
Date: Friday, April 11, 2008, 9:30 a.m.-12:30 p.m.
location: NASW-MD Office, 5740 Executive Drive, Suite 208, 
 Mikulski Center for Continuing Education
Presenter: Jeremy Harlow, Proprietor and Head Instructor, Relaxed Body Quiet Mind, LLC
synopsis:  Qigong, pronounced chee gong, means energy cultivation and is a Chinese system 
of healthcare whose ultimate goal is to create a state of physical and mental well-being in the 
individual.  Participants will be led on a journey of self-cultivation during which they will learn to 
cleanse, accumulate and circulate qi-or life force-through the mind/body system using  posture, 
breath, movement, meditation, visualization and conscious intent.  Through this exploration of 
body, breath and consciousness, participants will discover practical ways to apply the many healing 
techniques of qigong to their professional lives.  The current scientific research relating to qigong 
will also be provided and discussed. This workshop will provide a clear description and experiential 
understanding of qigong theory and practice.  Through the study of specific qigong exercises, 
participants will also develop a state of well-being in mind and body that will help to foster success in 
both the workplace and in participants’ personal lives.
Ce: 3 Cat. I
Cost: $40 for members; $60 for non-members

1298 Deprivation and Debting as therapeutic Issues
Date: Friday, April 18, 2008, 9:30 a.m.-12:30p.m.
location: NASW-MD Office, 5740 Executive Drive, Suite 208, 
 Mikulski Center for Continuing Education
Presenter: Mary Raphel, Ph.D., LCSW-C, Private Practitioner, Affiliate Faculty, Loyola College
synopsis: Every therapist needs skills and abilities in helping clients work through financial 
concerns.  This workshop is designed to provide awareness, tools and techniques for helping 
clinicians address money issues as they arise in the therapeutic relationship.  Money may present 
itself as a factor in depression, marriage and divorce, job and career change, unemployment 
and relationship dependency.  Often, an enormous amount of shame, envy, embarrassment and 
secretiveness cloud financial discussions. As therapists, we need to be willing to address money 
matters head-on.

Ce:  3 Cat. I
Cost: $40 for members; $60 for non-members

1300 After the Diagnosis: helping Clients Cope  
 with serious Illnesses such as Cancer
Date: Friday, April 25, 2008, 9:30 a.m.-12:30 p.m.
Location: NASW-MD Office, 5740 Executive Drive, Suite 208, 
 Mikulski Center for Continuing Education
Presenter: Delia Chiaramonte, M.D., President, Insight Medical Consultants, Inc.
Synopsis: Seriously ill  patients have vastly different needs at different phases of their illness. 
Sometimes their need for emotional support will be paramount, while at other times the need to 
find accurate medical information or make a complex medical decision will take precedence.  This 
session will provide specific strategies for supporting clients through a serious illness such as cancer.  
It will address the four stages of coping with a serious illness (shock, preparation, suffering and 
transformation) and provide practical tools for managing each stage.  Participants will learn to help 
clients with:

• Identifying and mobilizing an effective illness support team

• Making difficult medical decisions

• Communicating effectively with healthcare providers

• Finding accurate, relevant medical information

• Managing the daily challenges of serious illness

Participants will also learn to use a values assessment to help guide treatment choices and ways to 
approach a client whose illness cannot be cured.
Ce: 3 Cat. I
Cost: $40 for members; $60 for non-members

1301 Difficult and Challenging Families, Clients and Caregivers:  
 strategies for Achieving the most therapeutic relationships
Date: Friday, May 2, 2008, 9:30 a.m.-12:30 p.m.
location: NASW-MD Office, 5740 Executive Drive, Suite 208, 
 Mikulski Center for Continuing Education
Presenter: Jennifer Lubaczewski Fitzpatrick, MSW, Jenerations Health Education
synopsis: All social workers have encountered patients’ families who have been difficult to please 
despite your best efforts.  Sometimes we even have clients that never seem to be satisfied.  This 
workshop will offer a frank discussion on why some clients are more difficult than others and how 
to identify them early on.  Participants will learn about the types of difficult clients and challenging 
families and caregivers.  There will also be focus on how to achieve the best possible therapeutic 
outcomes in the cases.  Case studies and interactive group discussions will be a large part of this 
workshop.
Ce:  3 Cat I
Cost:  $40 for members; $60 for non-members

#1334 licensure exam Preparation Course
Date: Friday, May 23, 2008, 1:00 p.m.-4:00 p.m.
location: NASW-MD Chapter Office, 5740 Executive Drive, Suite 208,  
 Mikulski Center for Continuing Education
Presenter: Carlton E. Munson, Ph.D., MSW
synopsis:  This exam preparation course offers participants a basic orientation to the various 
levels of licensure exams with emphasis on study habits appropriate for the exam, as well as 
appropriate materials for review.  The workshop will also include strategies for how to effectively take 
the exam.
PleAse NOte: there Are NO CONtINuING eDuCAtION CreDIts FOr eXAm PreP COurses
Cost: $50 for members; $75 for non-members

#1332 utilizing the Inner Child Concept in Clinical Practice
Date: Friday, June 13, 9:30 a.m.-12:30 p.m.
location: NASW-MD Chapter Office, 5740 Executive Drive, Suite 208,  
 Mikulski Center forContinuing Education
Presenter: Mary Raphel, Ph.D.
synopsis: Long ago, Sigmund Freud introduced to us the concepts the id, ego and superego.  
As clinicians, we often easily identify his thinking in our clients.  The challenge is how to take his 
theoretical framework and use it to assist clients in developing an awareness and balance of these 
inner working of the psyche.  An absent or underdeveloped adult (ego) often results in a scared or 
out of control inner child (id).  This experiential workshop will focus on practical ways to utilize the 
inner child concept, language and approach to enhance the progress of your clients.
Ce:  3  Cat I
Cost: $40 for members; $60 for non-members
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NASW-MD Continuing Education 
Registration Form

REGISTER ON-LINE!
SAVE TIME AND POSTAGE EXPENSES!

 
MD-NASW now offers a secure on-line registration procedure for its continuing education 
courses!   Go to www.nasw-md.org and click on Continuing Education Button for more 
information OR Click the "Register On-Line" icon on our homepage which will take you directly 
to the ACTEVA on-line registration area!!

Please mail this form with your check made payable to NASW-MD, 5740 Executive Drive, 
Suite 208, Baltimore, MD 21228. Lunch is not provided for day-long workshops unless 
otherwise stated. If you would like to receive an e-mail confirmation of your registration, please 
include your e-mail address on this registration form. NASW-MD reserves the right to cancel 
any workshop for poor registration. 

Refunds for workshops canceled by NASW-MD shall be mailed within 3 weeks. Registrations 
MUST be received 2 business days/48 hours prior to program date and a late fee of $10 will 
be charged. 

Please see full refund/cancellation polices on the first page of the continuing education 
schedule. Workshop fee includes certificate. 

PleAse NOte thAt We WIll NO lONGer ACCePt FAX reGIstrAtIONs Due tO 
eQuIPmeNt PrOBlems. thank you for your cooperation. Please print legibly.

Name: _______________________________________________________

Home Phone: ___________________  Day Phone: _______________________
 
Address: ______________________________________________________
 
E-Mail________________________  NASW#: _________________________ 
 
Total $__________ 

Check Amt. $___________ to NASW- MD (Make check payable to NASW-MD Chapter)

Credit Card Payment: ______ Mastercard _______Amex ______Visa  

Credit Card Number: ______________________________________________

(CV # on Back of Card: _________)  Expiration Date: ________________________

Name as it appears on the card: _______________________________________

Signature: _______________________________Today’s Date: _____________

sPrING 2008 COurses

$_____    1287 Qigong 
$_____    1288 Spousal Loss
$_____    1296 ADHD in Adults
$_____    1298 Debting and Deprivation
$_____    1300 After the Diagnosis
$_____    1301 Difficult Families
$_____    1310 Informed Consent/Respect (Charlotte Hall)
$_____    1311 Substance Abuse Dependence
$_____    1312 Relationship Addiction
$_____    1313 Our Cultural Selves/Ethics
$_____    1314 Cognitive Behavioral Therapy
$_____    1315 Spiritual Assessment 
$_____    1316 Ethics/Self-Disclosure
$_____    1317 Two Worlds/One Life
$_____    1318 Ethics/Intervention
$_____    1319 DSM-IV Multiaxial System
$_____    1332 Inner Child Concepts
$_____    1334 Exam Prep

Please remember that you are ethically responsible for accurately reporting the number of 
continuing education hours that you have earned. If you are attending a NASW-MD workshop 
and you are late, or have to leave early you are responsible for notifying the workshop 
coordinator. Your CE certificate will be adjusted to reflect the actual hours of attendance. 
Completing this registration form implies that you have been informed of this policy and your 
responsibility.

Questions concerning registration? Call (410) 788-1066 or (800) 867-6776 (mD Only) 
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Directions to Workshop Locations

NAsW-mArylAND OFFICe:  
5740 executive Drive, suite 210, Baltimore, 410-788-1066

From the Baltimore Beltway I-695:  Take exit 15A for Route 
40 East. Prior to reaching the second traffic light, make a right 
turn onto Ingleside Avenue (Day's Inn and Checkers Restaurant 
will be on your right). Proceed about 1 1/2 blocks (passing a 
church and cemetery).  **Turn right onto Executive Drive (the 
Beltway West Corporate Center), then bear left (stop sign there) 
for the parking lot.  The 5740 building faces the parking lot and 
is numbered at its top.  Look for the entryway opening and take 
the stairs up to Suite 208; enter the classroom through the door 
on your right as you face it.

From Baltimore City using route 40 West (Baltimore 
National Pike): Take Route 40 West from Baltimore City past 
Johnnycake Road (Shirley's Restaurant is on the right). Make 
a left at the next intersection onto Ingleside Avenue. Follow the 
directions double-asterisked above (**)

From Washington, D.C. Area: From route 495/95 
(Beltway): Take Route 29 North to Route 70 East to Route 695 
South, then follow directions asterisked above for Route 695....
Or Take Route 95 North to Route 695 West toward Towson, 
then follow directions asterisked above for Route 695...Or Take 
Route 295 North to Route 695 West toward Towson, then follow 
directions asterisked above for Route 695.
From the North on I-95, take the Baltimore Beltway I-695 west 
towards Towson. Follow *. 

the PrOFessIONAl AND COmmuNIty eDuCAtION 
CeNter At hOly CrOss hOsPItAl
1500 Forest Glen road, silver spring, mD 20910

*Please note that parking costs one dollar per hour.

From the Northwest: Follow I-270 South; merge to I-495 
toward Washington. Follow to Exit 31A, Georgia Avenue-
Wheaton (Route 97); exit carefully (there is no merge area). 
Go to the first traffic light and turn right onto Forest Glen Road. 
Follow several blocks to Holy Cross Hospital on the right.

From the Northeast: Follow I-95 South toward Washington; 
merge to I-495 toward Silver Spring. Follow to Exit 31A, Georgia 
Avenue-Wheaton (Route 97 North); exit carefully (there is no 
merge area). Go to the first traffic light and turn right onto 
Forest Glen Road. Follow several blocks to Holy Cross Hospital 
on the right.

metro: Montgomery County Ride On bus service is available 
from the Forest Glen Metro to Holy Cross Hospital. Take the #8 
bus to Holy Cross Hospital. Holy Cross Hospital is five blocks 
from the Forest Glen (red Line) metro station.

ChArlOtte hAll’s veterAN’s hOme
29449 Charlotte hall road, Charlotte hall, mD 20622

From Washington suburbs: Take Capital Beltway to Maryland 
Route 5 (Branch Avenue).  Take exit away from D.C.  Follow 
Route 5 to Waldorf (this will take 15-30 minutes).  Eventually 
it will join U.S. Route 301 South. *When you see Lowe’s get 
into the left lane.  At stop light, Route 5 will make a right angle 
turn left (Route 301 continues straight).  Follow Route 5 out 
of Waldorf.  About 10 miles later you will reach Hughesville; 
keep going through it.  Shortly thereafter, you will cross into St. 
Mary’s County.  Approximately two miles after crossing into St. 
Mary’s you will reach the turnoff of Charlotte Hall Road.  Follow 
it to the Veteran’s Home.  
From Baltimore: Take I-97 South to Route 3 South, merging 
into Route 301 South towards Waldorf.  In Waldorf, make left 
at Route 5 By-pass South toward Leonardtown/St. Mary’s City.  
Proceed to Charlotte Hall, MD.  Turn right onto Charlotte Hall 
School Rd.  After stop sign, Charlotte Hall Veterans Home is 
straight ahead.

From salisbury:  Take Route 50 West past Annapolis to Route 
301 South toward Waldorf.  In Waldorf, make left at Route 5 
By-pass South toward Leonardtown/St Mary’s City.  Proceed 
to Charlotte Hall, MD.  Turn right onto Charlotte Hall School Rd.  
After stop sign, Charlotte Hall Veterans Home is straight ahead.

eAsterN shOre hOsPItAl CeNter
5262 Woods road, Cambridge, mD  21613

traveling from West to east:
After crossing the Frederick C. Malkus Bridge (entering 
Cambridge), remain on Route 50.  At the 4th traffic signal 
(Woods Road), turn right.  Continue straight on Woods Road 
until you come to a stop sign.  At the stop sign, you will continue 
straight (crossing over Route 16 Bypass).  Approx. 3/10 of a 
mile down this road, the hospital will be on your right.

 

traveling from east to West:
Upon entering Cambridge City limits, turn left on Church Creek 
Road.   The Hyatt Regency will be on your right and Wal-Mart on 
your left at this traffic signal.  Remain on this road for 1.1 miles, 
turn left on Woods Road.  Approx. 3/10 of a mile down this 
road, the hospital will be on your right.
  
Please remember that you are ethically responsible for 
accurately reporting the number of continuing education 
hours that you have earned. If you are attending a NASW-
MD workshop and you are late, or have to leave early you 
are responsible for notifying the workshop coordinator.  Your 
CE certificate will be adjusted to reflect the actual hours of 
attendance. Completing this registration form implies that you 
have been informed of this policy and your responsibility.
Questions concerning registration?  Call (410) 788-1066 or 
(800) 867-6776 (MD Only) 

CAtONsvIlle uNIteD methODIst ChurCh
6 melvin Avenue, Catonsville, mD 21228

From the Beltway: Take the 695 Beltway to exit 13/Frederick 
Road toward Catonsville.  Go through 2 traffic lights.  Make a 
right turn at Winters Lane (This is before Melvin Avenue).  Make 
a left turn into the parking lot, at the sign for “Catonsville 
united methodist Church/revisions.”  Enter on the side 
of the church past the red canopy that says “Social Hall” and 
(please press the buzzer on the left for entry) follow the signs 
to the Parish Hall on the basement level. (If program is to be 
upstairs, please take the stairs or elevator to the second level). 

From route 40 West/Downtown: Take Route 40 West 
until you reach the light at Ingleside Avenue.  Make a left at 
the turn signal onto Ingleside.  Follow Ingleside (you will cross 
Edmondson Avenue) until you reach Frederick Road. Make a 
right onto Frederick Road.  Stay on Frederick until you come to 
Winters Lane (This is before Melvin Avenue).  Make a right turn 
onto Winters Lane. Then make a left onto the church parking lot. 
Press the buzzer to enter the building as above.
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HELP WANTED
JSSA is one of the fastest-growing social service 
agencies in the Greater Washington area. We serve 
a non-sectarian and high diverse clientele and offer 
clinical supervision by master clinicians; free in-
service continuing education training throughout 
the year, opportunities for professional growth and 
development, competitive salaries, and excellent 
benefits. 

CLINICAL SOCIAL WORKERS
Fallsgrove office: provide individual, family & group 
therapy with children & adolescents.  Experience in 
early childhood mental health & Spanish speaking a 
plus.  Minimum of 3years clinical experience and a 
LCSW-C licensure & some evenings will be required. 
Full-time position.

CASE MANAGER/FAMILY COORDINATOR
Fallsgrove office: experienced LGSW or LCSW-C 
candidate with experience in assessments, referrals, 
care coordination, advocacy, & accessing benefits for 
children & adolescents with developmental disabilities, 
with a particular focus on autism spectrum disorders.  
Experience facilitating support groups is also preferred.  
Home visits in Montgomery County & occasional 
evening hours may be required.
Visit www. jssa.org for more information or inquire via 
email: hr@jssa.org 

An EOE.

Interfaith Pastoral Counseling group practice in 
Catonsville is seeking a MD licensed psychotherapist 
with 3-5 years experience for a part-time contractual 
position. Insurance panel experience preferred. Mail 
resume to Joyce McCauley P.O. Box 3274. Catonsville 
MD 21228.

LCSW-C, LCPC: 

Seeking licensed clinicians to work PT as contractual 
therapists in a growing private practice in Glen Burnie. 
Flexible hours and days available.  Experience preferred 
but willing to consider all potential candidates. Fax 
resume to Christine @ 410-768-6444 or email to 
bwcc.2@verizon.net.

Social Worker - LCSW-C Part Time position.  
Health Care experience needed for home care visits 
Please contact: Arlene Firkin, VNA of Maryland, 7008 
Security Blvd., Baltimore, MD 21244, phone:(410)594-
2738, fax: (410)594-2569, e-mail: a.firkin@vnamd.
com

LCSW-C & LGSW
Want Out of the Rat Race of City? Our Federally 
Qualified Healthcare Center located on Eastern 
Shore of Maryland (near Salisbury) are offering Full 
time Opportunities. We offer a Competitive Salary & 
Excellent Benefit package which includes Malpractice 
Coverage. Submit CV/Resume to (410)651-5967, 
e-mail: ajackson@tlccs.org.

PSYCHOTHERAPIST
Well established group practice in Perry Hall needs FT 
and PT .clinician. LCSW-C or LCPC. Flexible hours w/
some evenings. Email resume to alehwald@verizon.
net or mail to Renewal Counseling, 8615 Ridgely’s 
Choice Dr. Ste 212, Baltimore 21236.

Outpatient Christian Counseling Practice has 
pt/ft openings for LCSW-C or LCPC. Various locations 
throughout Southern MD, suburban MD, Anne Arundel 
County and Baltimore metro regions. To apply go to 
www.safeharborofsmd.com or www.safeharbor1.
com or email resume to cebuckingham@comcast.
net, vicsimelk@verizon.net, or Eriksundquist@
safeharbor1.com. Practice utilizes Christian based- 
Clinically sound treatment approach.

CentrePointe Counseling Inc. seeks LCSWs/
LCPCs for part time or full time faith-based child, 
adult & family therapy in Baltimore and other Maryland 
locations.  W-2 employee percentage based practice.  
Some evenings and/or Saturdays required.  Trauma 
experience preferred.  Bilingual a plus. Email resumes 
to craigshelp777@yahoo.com.

LCSWC/LCPC: FEE FOR SERVICE REFERRALS to 
your practice.  No insurance or billing.  Contractual: 
90801 @ $100.00 and 90847 @ $75.00.  Skilled in 
marital/couples therapy needed throughout MD and 
DC.  Send CV to Marriage Works, 225 Church Ln., 
Baltimore, MD or Marriage Worksonline.com.

FOR RENT
TOWSON

Spacious, sunny, beautifully furnished office with free 
parking in Towson, available for sublet by hour or day.  
Perfect for LCSW-C starting a private practice.  

Call Kathy at 410-296-3103.

PHOENIX, MD
Office space for rent on hourly, monthly basis, day, 
or evening.  

Contact Fred Hillwig @ 410-628-1978 or www.
drfredhillwig.com

ROCKVILLE
Comfortable ground floor windowed office near Montg. 
College, available 2-3 days/wk. Suite pleasantly 
shared by other psychotherapists.  Kitchenette, free 
parking, nicely decorated. 301-236-0626"

MT WASHINGTON VILLAGE
Bright quiet newly decorated beautiful professional 
office space in a  two room suite with shared waiting 
room. Off street parking and elevator. Flexible rental 
arrangements. On site medication management 
support available.

Contact Roni Scharf 410-456-2292 or email 
ronicrnp@aol.com

First floor furnished office, full or P/T (min 6 hrs) in 
suite with mental health providers in recently built 
professional office park. Free parking. Easy access to 
175, 95, and 100. Across from new Gateway Overlook 
Shopping Center and near Fort Meade. 410-730-
0433

ELLICOTT CITY
Interior decorated, 1st floor, windowed office space, 
sound proof with an individualized security system. 
Share suite with a receptionist, other psychotherapists 
and female psychiatrist. Convenient to routes 29, 70, 
100 and 40.
For info 410-992-0272

WESTMINSTER, MD

 Furnished office available in 3 room suite of 
therapists.  Shared waiting room and off street 
parking.  Opportunity for cross-referrals.  Call Lori 
410-363-2825, x2.

GLEN BURNIE
Newly renovated and beautifully furnished offices 
available for rent in a private practice located close 
to Rt. 100 and Rt. 97.  Offices can be rented hourly, 
daily, or monthly.  Amenities include:  waiting room, 
fax, phone, security system, kitchenette, free parking.  
Call Christine @ 410-768-6088, x 2.

SERVICES

Psychiatric Consultations available in Rockville, 
MD  Medication Management. New outpatient 
practice.  Fee for services.  Please, see www.bwpa.
net Call (410) 262-5621 to establish collaboration.

Offering supervision for working with 
individuals, couples and families.  Also offering  
Individual preparation for licensing exams.  

Fran Forstenzer, LCSW-C (410-655-0803)

A NEW YEAR-A NEW YOU
Now is the time for you to have more time to practice 
psychotherapy.  Let me do your billing and collections 
for you.  Seventeen years billing experience.  

Reasonable rates.  No job too small.  Call Ellen @301-
928-3673 

www.SocialWorkExam.com

Test prep site for Social Work Exam, Multiple choice, 
case study, content, Free practice exam, Online 24/7, 
Social Work Licensure Exam Review

PROF. DEVELOPMENT

Adoptions Together is pleased to announce its 
1st Regional Conference
“Treatment of Attachment and Trauma Related 
Issues – with Children In & Out of Home with 
National Experts, Daniel Hughes, Ph.D. and Arthur 
Becker-Weidman, Ph.D.
6.5 CEU’s, May 9th 8:00 a.m. – 4:00 p.m., Crown Plaza 
Hotel, 8777 Georgia Avenue, Silver Spring, Maryland  
To Register:, Call 301-439-2900 , Or Online at www.
adoptionstogether.org/training.asp

MISCELLANEOUS

Relocating:  LCSW-C Licensed female moving to 
Towson area in Baltimore in next several months.  
Seeking part-time position in mental health 
counseling—in clinic, group practice, or agency. 22 
years experience (10 years in family service agency in 
addition to running satellite office and 11 years in solo 
practice).  Please reply to amarvel@neo.rr.com. 

Classifieds

the public more accepting of this growing 
segment of our communities. In the earli-
er stages of the disease many persons with 
early onset dementia are still able to work 
for a while or to participate in meaningful 
volunteer work. Maintaining as productive 
a lifestyle as possible can help them to main-
tain self-esteem and minimize the risk for 
depression.

Professionals, family members and friends 
who suspect that someone they know may 
have a memory or cognitive impairment 
can help by referring them to a diagnostic 
dementia clinic and to the Alzheimer’s As-
sociation for information, referral and sup-
port. People can help family care partners 
by volunteering to sit with the impaired 
person to give care givers a break from the 
constant daily stress that their role demands. 
Arrangements could be made to incorpo-
rate a brain healthy lifestyle of regular ex-
ercise, good nutrition, stress reduction and 
social and mental stimulation for those 
with dementia. Although the effects of Al-
zheimer’s disease cannot be reversed, re-
search has shown that new neural pathways 
in the brain can be developed in the brains 
of demented persons who maintain a brain 
healthy regime.

The face of people with Alzheimer’s dis-
ease is getting increasingly younger. How-
ever, there are positive steps that can be tak-
en to support those whose lives have been 
impacted by any form of dementia. The 
generation that rallied in protest against so-
cial injustice and to cause positive societal 
change is now presented with another criti-
cal social problem. And it is no longer just 
our grandparents’ problem.

Statistics cited in this article were excerpted from 
a statistical abstract of U.S. data on Alzheimer’s 
disease published by the Alzheimer’s Association; 
Alzheimer’s Disease Facts and Figures 2007. 
The opinions and suggested interventions are 
those of the author and do not necessarily reflect 
those of the Alzheimer’s Association.

For information and referral about Alzheimer’s 
disease or a related disorder you may call the Al-
zheimer’s Association’s Helpline anytime @ 1 
(800) 272-3900.

Lisa Peterson is a licensed clinical social worker 
and the Program Director of the Greater Mary-
land Chapter of the Alzheimer’s Association in 
Timonium, MD.  She facilitates support groups 
for persons with early onset and early stage demen-
tia and their care partners.

■ memOry lOss
 from page 9

A Note About clAssified AdvertisiNg:
Publication of an advertisement does not constitute endorsement or approval of any product or service adver-

tised, or any point of view, standard, or opinion presented therein. The Maryland Chapter-NASW is not respon-
sible for any claims made in an advertisement appearing in its publications.

Drive With Pride: 
Purchase Social 
Worker License 
Plate Holders!

Here’s your chance to display your 
pride in being a social worker with 
the purchase of specialty license 

plate holders designed just for you.  The 
plates are available at the Maryland Chap-
ter office for the low cost of $4 per holder.  
Get yours now and be ahead of the crowd.  
Quantities are limited.  For more informa-
tion call or stop by the Chapter office.
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MArch 2008 
sociAl WorK MoNth!

March 18 
3:00 p.m. 
COSMI (Comm on Sexual Minority Issues)-
Chapter Office

March 18 
6:00 p.m. 
Legislative Committee – Chapter Office

March 21 
Office Closed - Good Friday

March 25 
5:30 p.m. 
Children, Youth and Family Committee

March 26 
5:30 p.m. 
COSAD Open House (Committee on Substance 
Abuse & Dependence)

March 28 
1:00 p.m. 
Ethics Committee

April 2008

April 1 
4:30 p.m. 
Committee on Aging

April 4 
10:30 a.m. 
Mentoring Committee

April 8 
4:00 p.m. 
Professional Development Committee

April 10 
6:00 p.m. 
Private Practice Committee

April 12 
9:30 a.m. 
Board of Directors Meeting

April 14 
3:30 p.m. 
Social Workers in Schools Committee

All meetings held at NASW-MD office, unless otherwise noted

NASW-MD CAleNDAr - MArCH | APrIl

BrANCh A 

Elveta Gibson
Jason Harley

Birgit Locklear
Alexis Steele

BrANCh B

Colleen Martin
Amy Van Lenten
Kristen Williams

BrANCh C

Sherri Berryman
Monica Burgos Toscano

Mary Ccoker
Nicole Denny
Dara Deutsch

Vartouhi Doukmajian
Doris Elenes-Sancho

Carlton Fonville
Amy Goldwasser

David Legg
Jerilin Mesa

Marion Murphy-Price
Pamela Newman

Inahi Nichols
Lori Permut
Larkin Plato
Jodi Plitman

Meredith Polando
Ann Roth

Tina Rutherford
Selisa Shelton
Kenyetta Taylor
JoEtta Thomas
Rebecca Torbik
Angela Voegele
Fatimah Warren
Abigail Weaver

Rachael Wetherby
Christine Wiratunga

Marialis Zmuda

BrANCh D

Elizabeth Chatham
Jaquita Dale

Celeste Grudzien
Leslie Maddox

Mark Reich
Mary Snavely

 
BrANCh e

Erika Abraham
Bahar Adili

Douglas Bayne
Emily Burton

Carolyn  Button
Jan Chapin

Casey Chase
Monique Church
Sherlyon Doolin
Meagan Faulk

Louisa Footman
Ashley Fowler

Janine Giuffre-Arvisais
Kristan Halaiko
Adam Honecker

Judith Horst
Dana Hurt
Lydia Jenne
Jess Kell

Jennifer  Kennedy
Daniel Kneip
Clare Lebling
Tara Martinez
Diane Nandin
Eileen Price

Andrea Rackowski
Barbara Regan

Laura Riley
Meghan Rockwell-Ashton

Stephanie Rogers
Sarah Schneider-Firestone

Jennifer Schoo
Melissa Sinor
Michael Slevin
Dawne Spencer
Laura Sundquist
Kelly Thompson
Brianna Williams

Emily Zeroth
Jessica Zirkle

WelCOMe NeW MeMBerS 
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Connect Now to the  
National Social Worker 

Finder 
The national office of NASW has a new service to help consumers connect with 

social workers in their community: the National Social Worker Finder on-line 
search tool. MSW and BSW social workers should register, if interested.  To date, 

some	1400	social	workers	have	already	signed	on.	The	Finder	quickly	connects	consum-
ers with licensed social workers at www.HelpStartsHere.org.   The service is a great op-
portunity to increase member services more visible to the public.  There is a $25 fee to 
be listed in the registry, however, social workers with a current Qualified Clinical Social 
Worker will have the fee waived.  For more information about the Finder, contact Becky 
Corbett	at	bcorbett@naswdc.org.

750 First Street NE, Suite 700
Washington, DC 2002-4241

National Social Work Public Education Campaign
“When social workers advocate for themselves and the services they provide, 

we ultimately advocate for the people we serve. We fulfill part of our 
social justice mission by ensuring longevity of the profession.”

Elizabeth J. Clark, PhD, ACSW, MPH Executive Director, NASW

If we don’t tell our story, who will?
Every day, millions of people are helped by a social
worker. You do make a difference. And it’s time to let
the world know. It’s time to tell your story.

Help make this historic 
campaign a reality. 

*Donors of $50 or more will receive a Professional 
Social Worker pin. Donors of $1,000 or more will
receive a 14kt. gold limited edition Professional Social
Worker pin. This pin recognizes social workers as 
educated, experienced and ethical. Wear it to show 
your commitment to the social work profession.

For additional information visit www.naswfoundation.org or call 800.742.4089.


